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Personal Annual Radiation Dose Calculator 

�  e live in a radioactive 
world, and radiation 

has always been all around us as a 
part of our natural environment. 
The unit used in measuring our ra-
diation dose is the millirem (mrem). 
The annual average dose per person 
from all natural and man-made 
sources is about 350 mrems, but it 
is not uncommon for any of us to 
receive more than that in a given 
year (largely due to medical proce-

dures). Consequently, to protect 
health and safety, the U.S. Nuclear 
Regulatory Commission (NRC) has 
established standards that allow ex-
posures of up to 5,000 mrem per 
year for those who work with and 
around radioactive material, and 
100 mrem per year for members of 
the public (in addition to the radia-
tion we receive from natural back-
ground sources).  To estimate your 
annual radiation dose go to www.
radiopharmacy.com/regulatory. 
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��� �  iagnosis: 
Subacute Tes-

ticular Torsion  
Full History : 20 year old man 
who developed sudden left tes-
ticular pain three days prior to 
the scan. The pain has persisted 
over the three days, becoming 
more diffuse and dull in nature. 
He has noted left testicular 
swelling. The right testis is nor-
mal.  
Radiopharmaceutical: 
15.2 mCi Tc-99m pertechnetate 
i.v.  
Findings: The radionuclide an-
giogram demonstrates increased 
blood flow in the region surrouding 
the left testicle. The left testicle 
itself is decreased in activity. The 
immediate static images demon-
strate no significant radiopharma-
ceutical activity within the left tes-
tis although the tissue surrounding 
the left testis demonstrates persis-
tently increased activity. 
Discussion:  Scrotal imaging 
can be a useful adjunct in the diag-
nosis of testicular torsion. At our 
institution, if testicular torsion is 
strongly suspected, the patient usu-

ally procedes to the operating room 
without a diagnostic imaging study 
in order not to delay diagnosis. Pa-
tients who are evaluated using scro-
tal scintigraphy included those with 
a low pre-test probability for tes-
ticular torsion in whom the clini-
cians want to exclude testicular tor-
sion and in those with a late presen-
tation or a confusing clinical and 
physical findings. Scrotal imaging 
can be valuable in these cases. The 
diagnosis of torsion include acute 
and subacute torsion. Acute torsion 
is defined as less than 24 hours. 
Testicular viability decreases mark-
edly after 24 hours and is best pre-

served if the history of torsion is 
less than six hours. In this case, a 
bull¹s-eye appearance of an area of 
decreased activity in the mid por-
tion of the left scrotum with a rim 
of increased activity suggests 
subacute torsion. However, this ap-
pearance is not pathognomonic and 
may be demonstrated with abscess 
or hematoma. Epididymitis ususally 
has increased blood flow and dif-
fusely increased activity on the im-
mediate static images.  
References: Mettler FA. Essentials 
of Nuclear Medicine Imaging. 
1991, 3rd edition.  
Follow-up: The patient was re-
ferred to the operating room. In the 
operating room, a 360 degree tor-
sion of the vascular supply to the 
left testicle and an infarcted left tes-
tis was demonstrated. The left testi-
cle was removed. A right-sided or-
chiopexy was performed.  
Diffenential Diagnosis List: 
Abscess, hematoma, infected hy-
drocele  
 
 

Case Study: Subacute Testicular Torsion  
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�  adiation Safety 
Committees and 

the CT departments take 
seriously their responsi-
bility to keep radiation  
exposures ALARA (as low as rea-
sonably achievable).  As wonderful 
as the new 64 Slice CT Scanners are, 
they produce many more slices than 
older CT models.  This translates 
into substantially greater radiation 
exposures patients.  The new To-
shiba CT Scanner has a wonderful 
feature called Automatic Tube Cur-
rent Modulation which allows de-

partments to reduce 
radiation exposure to 
the thinner and less 
dense body parts. 
     It is important to 
keep exposures low 

because certain body parts 
are very sensitive to radia-
tion.  This is especially 
true in younger patients.  To help 
lower exposures Radiation Safety 
Committees can add the applica-
tions of Bismuth Breast and Eye 
shields.  These inexpensive 
shields reduce radiation to the 
most sensitive areas very signifi-

cantly yet do not inter-
fere with the diagnos-
tic quality of CT scans.  
Duke University inves-
tigators found a 50% 
reduction in entrance 
dose to breast tissue by 
using these shields.   
Using all the tools of 

Automatic Tube Current Modula-
tion and Bismuth Shielding will 
ensure radiation exposures remain 
As Low As Reasonably Achiev-
able. 
    For further inquiries, please call 
Radiopharmacy, Inc. 

Reducing Radiation Exposure in CT by Paul Luttrull 

Survey Meter Calibration 

�  adiopharmacy, Inc. 
has an established 

relationship with Mid-America 
Calibrations, Inc. for survey meter 
calibrations.  Mid-America 
Calibrations is fully certified and 
has earned a reputation for 
performing quality work in a timely 
manner.  Radiopharmacy’s price for 
survey meter calibration is $50.00/

meter.  Shipping and handling 
from and back to your location is 
$20.00.  Shipping will be by 
FedEx ground unless otherwise 
specified.  We will pick up the 
instrument, send it to Mid-
America Calibrations, and after 
calibration return it directly to you.  
If required, Radiopharmacy has 
rental survey meters while your 
unit is being calibrated. 

�  nsurance giant UnitedHealth 
Group of Minneapolis has 

extended its deadline until the fourth 
quarter 0f 2009 for freestanding 
imaging facilities and physician 
offices to apply for accreditation to 
receive reimbursement for their 
services. 
—–AuntMinnie.com Breaking News 

Reimbursement Q & A 

�  uestion: This hospital per-
forms thyroid imaging the 

first day with administration of the 
radiopharmaceutical(s) on the first 
day. The patent returns the second 
day for the thyroid uptake with no 
radiopharmaceutical being admin-
istered the second day (CPT 
78007). I have not been able to find 
a CMS policy regarding the correct 
date of service for a test that is re-
ported using only one code and is 

conducted over more than one day. 
Would it be the date the test is com-
pleted? 
Answer CMS does not have a policy 
for date(s) of service when a nuclear 
medicine imaging procedure is per-
formed on a day separate from the 
day of the radiopharmaceutical ad-
ministration. It is up to the provider. 
We have two pieces of advice. First, 
the radiopharmaceutical should al-
ways be billed on the day it is ad-
ministered. Second, the date of the 

scan can be either the date the ra-
diopharmaceutical is given, or the 
date that the procedure was com-
pleted. Either way, we strongly 
recommend that you establish one 
standard policy for billing and 
handle ALL procedure billing in 
that manner. 
 
One final comment: the radiopharma-
ceutical and the procedure should 
always be on the same claim, even if 
performed on separate days. 
—–SNM Website 

Reimbursement News 
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NOTE TO READERS: In an effort to keep the Monthly Scan relevant, useful and informative, feedback on the contents of the 
newsletter is welcome. Readers desiring to contribute articles, suggestions for future articles, bulletins, website postings, and 
other items of interest to the Monthly Scan readership, should contact a pharmacist at Radiopharmacy, Inc. 

Email: service@radiopharmacy.com 
www.radiopharmacy.com 

1409 East Virginia Street 
Evansville, IN 47711 

(812) 421-1002   Fax (812) 421-1004 

705 Miller Road 
Dix, IL 62830 

(618) 266-9960   Fax (618) 266-9963 

�

Product Update — DMSA 

�  e would like to take 
this opportunity to up-

date you on the status of DMSA 
(kit for the preparation of Techne-
tium Tc99m Succimer injection).  
The manufacturing facility notified 

us they are continuing to experience 
production issues with this product, 
delaying the original projection of 
an end of August release.  They 
now expect this manufacturing de-
lay to last until the middle of the 
fourth quarter. 

     We will continue to provide you 
with more information as it becomes 
available.  We sincerely regret any 
inconvenience this may have caused 
to you and your patients. 
    Please call Radiopharmacy, Inc. 
for more information. 

The Significance of Func-
tional Imaging in the Diag-
nosis and Surveillance of 
Neuroendocrine Tumors  
Target Audience 
This activity is intended for on-
cologists, nuclear medicine special-
ists, endocrinologists, and internal 
medicine physicians who manage 
patients with neuroendocrine tu-
mors. 
0.5 AMA PRA Category 1 Credit
(s) 

To access this free CME activity, 
visit www.medscape.com/
clinicalupdate/neuroendocrine   
 
A New Benchmark in 
Renal Diagnosis—and 
Prognosis: Clinical Ap-
plications of Tc-99m 
MAG3 Renography CME 
Target Audience 
This activity in intended for urolo-
gists, nuclear medicine specialists, 

CE Opportunity — Call Radiopharmacy, Inc. �

�  f you are interested in the fol-
lowing position please feel 

free to contact the department di-
rectly, or give us a call at the phar-
macy.  

or part-time position .   
Karen Foncannon 
Contact info: 
Karen.foncannon@hotmail.com 
731-661-9287 
Wk: 731-541-7866 

Diagnostic Health Services is seek-
ing a technologist to cover 1 day 
per week (Tuesdays) in Indiana. 
Call Bill Gooch at (800) 322-6341. 
 
Technologist looking for full-time 

!������������'�(�#����

and radiologists who diagnose and 
treat renal disorders. 
 

0.75 AMA PRA 
Category 1 Credit(s) 
 
 To access this free 
CME activity, visit 
www.medscape.com/
clinicalupdate/
renography . 

First-time visitors will be asked to reg-
ister for free. 
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