
lower(byupto a factorof 3 at age 1â€”5yr)thantheICRPvalues
to producetherelativelyhighS factors.Whetherlowvaluesare
physiologicallyrealisticis doubtful.

Further evidence in favor of the ICRP values is provided in
Table2, wheretheestimatedbladderwalldosesfordifferentages
in theICRPreportarecomparedwithourownexploratoryesti
matesusingthenew MIRDbladdermodel(6,7). As in theICRP
report, the voidingintewal was set at 3.5 hr for all ages, the first
voidtakingplace3.5hrafteradministrationof['31IJMIBG.Urine
outputs at each age interval are those for a normal state of hydra
tion andwere obtainedfromstandardtables(10). Althoughthe
newmodelis morerealisticphysiologicallythantheICRPbladder
model,its applicationin adultshas shownthat simplermodelscan
provide reasonable dose estimates (within a factor of two) (6,7)
fora varietyof radiopharmaceuticals.Thefactthatthetwodose
estimatesinTable2, albeitforavarietyof ages,arenotmarkedly
differentwouldlendsupportfor the ICRPS factors, inpreference
tothosepublishedbytheNCRP.Ourexploratoryworkinthenew
bladdermodeldemonstratesthe importanceof adequatehydra
tion and resultant urine flow in reducingradiation dose to the
bladderwall, a featurethatmaybe of increasingimportanceif
dose escalationof [â€˜@â€˜IJMIBGoccurs, particularlyin conjunction
withchemotherapyor externalbeamirradiation.
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Use of Bleomycin In Radlochemotherapy

TO THEEDITOR.@Wewouldliketo congratulateEven-Sapiret
al. (1) fortheirarticleinwhichtheydemonstratedthattheuptake
of 57Co-bleornycinpredicts the outcome of patients with lung
cancer. They showed that lung tumors with a high uptake of
57Co-bleornycin late after injection responded poorly to chemo
therapy and were associated with shorter survival than tumors
showinglower uptake. DNA-bound bleomycin may correlate with
theabsoluteactivitydetectedby SPECF,andthisagreeswiththe
nature ofthe drug having major effects during the 02-phase (2). It
is widely known that bleomycin has targeting abilities in lung
cancer (3). Bleomycin can be used as a chernotherapeutic agent
andcomplexesof radioactivebleomycinarealsoconceivablefor
therapy. In fact, we have studieda low-pHâ€˜11In-bleornycincorn
plex (BLMC)in head and neck cancers. We have found good
sensitivity(93%)andspecificity(100%)inthe diagnosticstagingof
13 head and neck cancer patients (4). The half-life of 1111nis
approximately 2 hr in serum and urine. The tumor-to-serum ratio
was highestat 3.6/1.WethinkthatthisBLMChasmanyadvan
tages compared to other bleomycin compounds and is suitable for
therapeutic use. It is obvious that the patients with a poor out
comepresentedby Even-Sapiret al. shouldbe thefirstto receive
BLMC.

Thefactsabovedemonstratetheimportanceofthe obsewation
by Even-SapirCtal. (1) anddemonstratean additionalway to
characterizelungcancer in vivo. Furthermore,Even-Sapiret al.
introduceda method to select patients that would benefit from
bleomycintherapy. Indium-111-BLMChas some additionalad
vantages over 57Co-labeled bleomycin: accumulation in bone mar
row is limited and BMLC has a more convenient half-life. They
havesimilaruptakeinlungandkidney.Nevertheless,pulmonaiy
toxicity,maybe thelimitingfactor,althoughinpatientswithlung
cancer it may provide an undeniable benefit.
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REPLY:We thank Kairemo and his colleaguesfor their kind
words concerningour study. One should realize, however, that
we didnotusebleomycinlabeledwith57CO(Co-bleo)as anagent
fordiagnosinglungtumors.Wealsodidnotuse it in thecurrent
study as a labeled chemotherapeutic agent for quantitation of
targeting. Co-Bleo was used as an agent similar to thymidine or
deoxyuridine to determine cell kinetics in vivo (1). The results of
ourstudyindicatethatCo-Bleouptakeis relatedto responseto
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treatment and survivalof patients with lung cancer. We believe REFERENCE
that nuclearmedicine,in general,can provideinformationto
predicta tumor's responseto treatmentwhich is not providedby@ E@IIS5PfrE,BettflThl)L,IOSilC%'SkyGa,Ctal.SPECFquantitationofâ€œCO
Cr scan or MRI. bleomycintopredicttreatmentresponseandoutcomeofpatientswithlung

cancer.INuciMed 1994;35:1129â€”1133.
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