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activity, that room air contaminationis higherin patientswith a
tracheostomy. While such levels of activity are not considered a
health hazard, it may be prudent for hospital staff entering the
room to wear disposable masks, in keeping with ALARA (as low
as reasonably achievable) principles.

This case suggests an association between thyroid cancer treat
mentwith radioiodineanda dramaticincreasein roomsurface
contaminationdue to a tracheostomy.Suchcontaminationshould
be anticipated in advance and steps should be taken both to
protect the floor and other objects in the room and to limit the
releaseof radioactivedropletsof sputumintotheair.
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Strontlum-89 for the Palliation of Bone Pain due to
Metastatic Disease

TOTIlE EDiTOR.'Thereisalackof dataregardingtheutilityof
strontium-89(@Sr)in relievingbonepain due to bony metastases
from tumors other than prostate, breast and lung. Similarly, there
arenodataregardingthebenefitofadministeringaseconddoseof

@Srto patients who failed to receive any significantpain relief
fromtheirinitialtherapy.To addresstheseissues,a surveywas
mailed to all 136members of the Therapy Council. There were 49
responses. Of the 49 physicians completing the questionnaire, 22
had treated patients with tumors other than prostate, breast and
bone. They listed the tumor type and classified the response to
therapy as none, partial and dramatic. The results are presented in
Table 1. Seven of the 49 respondents had also administereda
seconddoseof @Srto patientswho hadfailedto respondto the
first dose. The tumor types and responses are presented in
Table2.

TABLE I
Pain P@On Following Strontium-89 Therapy in Patients with

Tumors Other Than Breast Lungand Prostate

TABLE 2
Pain PalliationFollowinga Second Dose of Strontlum-89In

Patients Who F@d to Respond to the InitialTreatment

Althoughthesurveyconsistsof retrospectiveanduncontrolled
data, the resultsseem to indicatethatbone painfromtumorsother
than breast, prostate and lung can be alleviated by @Srand that
patients who fail to respond to an initial dose may benefit from a
second treatment.
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Formulas to Estimate Renal Depth in Adults

TO THE EDITOL I recently received a call pointing out that the
coefficientfor weight/heightin the equation for the right renal
depth as reportedin the abstractof my recently publishedmanu
script(1)was slightlydifferentfromthecoefficientas reportedin
the results.WhenI reviewedthe originaldatato determinethe
correct coefficient, I also discovered that the constant had an
incorrect sign. The correct equation is the following: right renal
depth (mm) = 151.3weight/height+ 0.22 age â€”0.77 with weight
in kg andheightin cm. I apologize for the error.Fortunately,both
formulasfit the dataequallywell, and there is no statistically
significant difference between them.
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Combined Intravenous Dipyridamole and
Symptom-Related Stress Testing

TOTHEED1TOR.@Wewereveiy interestedin therecentpubli
cation by Ignaszewski et al. concerning the use of combined
intravenousdipyridamoleandsymptom-relatedstress testingwith
thallium imaging in patients with coronaiy disease (1).

In1988,inournuclearcardiologylaboratory,we feltthatthere
was a largepartof thepopulationthatwasnotwellsewed by the
lab.Thosethatcouldstressto atleast90%of thetargetheartrate
could get a standard Bruce protocol stress test with thallium.
Thosewhowe knewcouldexerciseonlyto avezylimiteddegree
or not at all receivedintravenousPersantinewith @Â°1TIimaging.
Unfortunately,a very largepart of our patient populationfits in
between these two categorieS. They can certainly exercise to
some degree but not to 90% of their target heart rate as we
expected.

It was our belief at that time that combiningboth intravenous
Persantine and whatever exercise the patient could manage would
likely be better from our point of view in that we would get both
a pharmacologicandphysiologicstresson the patient'sheartat
thesametime.It hasbeenourprotocolsinceOctoberof 1988to
give patients a bolus of Persantine based on size, approximately a
minuteor two beforethey couldnot exercisefurther.Thiswould
be followed by a thalliuminjectionand a furtherminute of exer
cise. While we have not done a controlled study comparing these
images with patients who exercise to a submaximal rate or get
Persantine alone with thallium, we feel that the images are of an
excellent quality and there is certainly no problem with liver and
gut uptake as is often experienced with a resting Persantine
infusion.

Wewouldliketocongratulatetheauthorsonbringingforththis
information as we think that it is veiy important.

Our laboratory at the Credit Valley Hospital and the attached
outpatient facility have now done a total of 3,595 combined intra
venous dipyridamole/symptom-limited exercise stress tests with
thallium imaging since October of 1988. The side effects as cx
pected from the Persantine are minimal and our complication rate
is extremelylow. In fact, only two patients(0.08%)hadto receive
intravenous aminophyffine to help reverse significant angina.
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Technefium-99m-Sestamibi Ima@ng in Breast
Cancer An Alternative to ThaHium-201 Imaging

TO THE EDITOR.@Radionucide imaging has mainly focused on
detectingdistantmetastasesin patientswith breast cancer. Bone
scans now have a definite role in the follow-up of these patients.
Ex@ence in demonstrating the primasy tumor with radionu
cides in breast cancer is rather limited. There has been little effort
to finda radionucideallowingus to determinethe nature(i.e.,
benign or malignant?) of the breast lesion detected by palpation
and/ormammography.Lee et al. made a significantcontribution
to thiseffortwiththeirrecentstudy(1) inwhichtheyinvestigated
thediagnosticspecificityof @â€˜11imagingforbreastcancerandits
efficacy as a complement to mammography. Their results confirm
theprevious'ypublishedreportsandsupporta well knownidea
that @111imagingcouldbe used in the managementof breast
cancer (2,3). They also reviewed the previous clinical trials with
someotherradiotracers(1), induding @â€˜9c-pertechnetate,67Ga
and @â€œTclabeledphosphates.I would like to completetheir
discussion by bringing the recent efforts with @â€˜1@c-sestamibito
your attention. Following our initial report in a limited number of
patientswith breast cancer in whom we compared @Tc-sesta
mibi with @111and Obtained higher detectability with the former
(4), excellent results have been reported confirming the value of

@â€œFc-sestamibiimaging in the management of breast cancer (5â€”
10). Considering the poor physical characteristics of @Â°â€˜TI(i.e.,
long half-lifewhich restrictsthe use of largerdoses for better
countstatisticsandlowphotonenergywhichunavoidablyresults
insomeattenuationintissuessuchas breast,particularlyinlarge
and dense breasts), @9'c-sestamibiappears to be an alternative
to @@111in the imagingof breastcancer and its axillasymetastasis.
Inaddition, @â€œFc-sestamibihasthepracticaladvantagesof avail
ability in kit form, which is important in the management of breast
cancer since both the surgeon and the patient are usually difilcult
topersuadeforwaitingevena fewdaysfora noninvasivemethod
to predictthe natureof a massin the breastbeforethe surgeon
proceeds to a biopsy. Although Lee et al. did not suggest that @â€œfl
imagingcould replace biopsy in the initial diagnosis, waiting a few
days (sometimesa week to 10 days for some departments)to
supply 2Â°1T1may not be tolerated by the patient even in a scenario
(as suggestedby Lee et al) in whichthe mammogramresultis
abnormalyet considered indeterminateor benign and @â€˜T1is
proposedas a thirdalternativeto short-termperiodicmammog
raphy and biopsy (1). Technetium-99m-sestamibi imaging could
replace @Â°1TIin such a scenario in which a same-day immediate
imagingcould be possible only 10-15 mm after the injection of this
agent (4).
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