
good points about the dosimetry, and we agreewith his evaluation
of the differences between the estimates in his earlier paper (2)
and ours (3). We have the following responses to his points:

1. Ourdoseestimatesaregivenperunitof injectedactivity,as
is traditionalandasis impliedby the useof the quantity
residenttime(4). But thiswasnot explicitlystatedin the
text or in the headingof Table4.

2. We agree that the estimates of Dr. Heggie are lower because
of our use of the ICRP30 dose conversion factors for bone
andmarrow,whichare conservativelyhigh,havingbeen
designedfor usein radiationprotectionprograms(which
operateatorbelowthe50-mGylevel).We chosetousethis
system, as previous S-values contained a systemic errorfor
low energyphotonabsorption(5), andbecauseit is ques
tionableto interpolatebetweenmeanenergiesandspectral
shapes.Recenteffortsby researchersat ORNL (6) have
updated the photon and electron dosimetry and represent a
more accurate dosimetry system. In this system, absorbed
fractions(and thusdoseestimates)will be providedfor
marrow and bone surfacesin seven bone groups, with cx
plicittreatmentof thebetaspectra.We arecurrentlyin the
process of implementing these values in our standard meth
ods. We agree with Dr. Heggie that a recalculation of these
dose estimates will be in order when these better dose con
versionfactorsareavailable.

3. We agree that the values given for absorbed dose in SI
unites are misstated.They shouldall be â€œ@Gy/MGqâ€•not
â€œGyIMGq.â€•The SI unitswere addedduringthe review
process,at the suggestionof a reviewer, and without the
oversight of the main authors responsible for the dosimetry
(Stabin).
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Current Status of Clinical PET

TO THE EDI'FOR.@Theeditorial(1) byDr. EdwardDeutschisan
insightful analysis of aspects of the current status of clinical PET
relatingto generator-producedradionuclides.Thereis no doubt
thatagoodgenerator-producedradiopharmaceuticalforPET use,
whatever its application, has a useful niche in clinical PET due to
ready commercial availability and lack of dependenceon local
radiopharmaceuticalproduction.

Dr. DeutschpointsoutthattheFDA seemsuncomfortablewith
PET radiopharmaceuticalsbecausetheir productiondoes not fit
intoexistingregulatorycubbyholes.The agencyis reactingwith
indecision and long delay. Therefore, the medical and financial
benefitsof a uniqueandwell-provensubsetof clinicalnuclear
medicine remain largely untapped. However, the concept that
FDA approval could be obtained only by concentrating on tracers
whichfitexistingregulatorymechanismsis causeforalarm.Is the
solution to our dilemma that we should abandon the organic
radiopharmaceuticalswhicharethemainstayof PET?Shouldwe
give up â€˜8F-2-fluoro-2-deoxyglucosenow that FDG is almost a
householdword?Shouldwe even replacecheap (whenthe cyclo
tron is alreadythere),easyand effectiveâ€˜3N-ammoniawith a
generatormethodanditsassociatedaddedcostsandprocedures?
The inorganicchemistryof metabolicor functionalradiopharma
ceuticalsis very difficult.Thereare someimpressiveinstances
whichdemonstratethatgenerator-producednucidesarenothim
ited to perfusionandbloodpoolmarkers,but at bestwe have
manyyearsofwork to matchthecurrentarrayof PET metabolic
andreceptoragents.

I do not believe that we will benefitaspractitionersof PET, or
as health care consumers,by restrictingmedical tools to fit bu
reaucraticpreconceptions.Thisisnot the pathof innovationalong
whichnuclearmedicinehasgrown,noris it a pathto cost-effec
tivehealthcare.Drugswereoncethingswe isolatedfromplants.
Somehow a mechanism arose that allowed them to be synthesized
anddistributed.Now we musthopethatthereisstillsomeroom
fororiginalthoughtingovernmentandthatwewill somedayhave
regulationsfor PET materialswhichprotectwithoutstifling.Let
usnotproposeabandoninganentireclassof valuablediagnostic
toolsand the decadesof government-fundedwork which pro
ducedit. Instead,we canwork with the FDA to createunder
standingandsensibleregulations,andlet themknowin increas
ingly urgent terms that these materials will continue to be needed
regardless of the number of generators which are produced.
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