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ERRATUM

MIRD Pamsphlet No. 14 ““A Dynamic Urina?' Bladder Model for Radiation Dose Calculations,’” appearin,
on pages 783-802 of the May 1992 issue of JNM contains results that are incorrect owing to an error in the
computer code used in the calculations.
This error was discovered after publication of the pamlfhlet; the magnitude of the error introduced in the
published results depends upon the radionuclide as well as the specific model parameters; however, the
ublished values are, on average, approximately 40% lower (ranging from less than 10% to greater than 60%
ower). In addition, typographical errors were identified in the expressions involving the model description.

The pamghlet describes a dynamic urinary bladder model developed to provide physiologically realistic
features for bladder wall dose calculation, incorporates expanding bladder contents, and allows for variable
urine entry rate, initial bladder contents volume, residual volume and first void time. Radiation dose estimates
are calculated for the bladder wall surface for 11 radiopharmaceuticals. Extensive tables and graphs are
presented for the dose to the bladder wall surface as a function of the variable parameters.

The MIRD Committee recognizes the importance of rectifying this situation. A revised Pamphlet No. 14,
under preparation, will provide corrections and also take the opportunity to expand the list of radiopharma-
ceuticals presented. The availability and mode of distribution of this revision will be announced through the
Journal. To assist the nuclear medicine community in the use of the dynamic bladder model, a computer code
has been installed at the Radiation Internal Dose Information Center, Oak Ridge Institute for Science and
Education, Oak Ridge, Tennessee 37831. At this time, interested individuals may obtain the corrected tables
for any of the published radiopharmaceuticals by direct contact with Oak Ridge (Michael G. Stabin at
615-576-344R9£

The MIRD Committe sincerely regrets any inconvenience caused through errors in the publication.
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