
possible cancer. 
     The trial, led by research teams 
at the Moores UCSD Cancer Cen-
ter, the Moffit Cancer Center in 
Tampa, FL and other centers, 
along with the Dublin, OH-based 
Neoprobe Corporation, which de-
veloped Lymphoseek®, compared 
the molecule's ability to detect 
nearby sentinel lymph nodes to 

that of the standard method using blue 
dye and a radioactive tracer substance. 
     In the trial, the Moores Cancer Center 
team, which also examined the technique 
separately in melanoma patients, looked 
at 46 early stage breast cancer patients. 
Each patient received Lymphoseek®, and 
a short time later, blue dye – which can 
also be detected and imaged as it enters 
the lymph nodes. 
     The surgeons removed the detected 
lymph nodes, which were subsequently 
sent to pathologists to determine whether 
cancer was present. The researchers 
found that more than 98 percent of senti-
nel lymph nodes containing blue dye also 
had Lymphoseek®. Twenty-eight percent 
of the lymph nodes were positive for can-
cer, 100 percent of which were detected 
by Lymphoseek®. 
     "The advantage in Lymphoseek® is 
that we now have an agent that is tested 
and designed specifically for detection of 
sentinel lymph nodes," Wallace said, not-
ing that blue dye is not specific for this 
use, lasts a shorter time in the body and 
may not always go to only sentinel nodes. 
"Lymphoseek® is easier to use, takes less 
time to find lymph nodes and is cleared 
faster from the body. This could standard-
ize the process of lymph node mapping 
and make the process easier, particularly 
for less experienced surgeons." 

�  cienceDaily (May 
9, 2009) — A 

new phase III clinical 
trial of early stage breast 
cancer patients has 
shown that a molecule 
designed to home in on 
nearby lymph nodes is 
just as accurate as current 
techniques, but faster, more specific and 
easier to use. 
     When a woman has breast cancer, 
doctors want to be sure that the disease 
has not spread to her lymph nodes, the 
first place a cancer may go. The lym-
phatic system is a network of vessels, 
ducts and glands that usually carry dis-
ease-fighting cells throughout the body, 
but also can act as a conduit for cancer 
cells to access the bloodstream. 
     The presence or absence of cancer in 
lymph nodes is an important predictor of 
breast cancer prognosis, and as a result, 
the appropriate treatment. But finding the 
right lymph nodes to test and a standard-
ized method of doing so hasn't been 
easy. 
     Breast surgeon Anne Wallace, MD, 
professor of clinical surgery at the UC 
San Diego School of Medicine and the 
Moores UCSD Cancer Center and David 
Vera, PhD, professor of radiology at the 
UC San Diego School of Medicine, were 
instrumental in the early development 
and testing of the molecule, called Lym-
phoseek®, a radiopharmaceutical that 
binds to the receptor on lymph node 
white blood cells called macrophages. 
The radioactive portion of the molecule 
essentially lights up, enabling detection 
of such nearby "sentinel nodes" that are 
the most likely candidates to biopsy for 
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�  4 y/o man with an 
abnormal baseline 

electrocardiogram presents 
for myocardial perfusion 
scanning prior to abdomi-
nal surgery.  Figure 1 is an anterior 
planar image taken at rest. 

     On the 
basis of this 
image 
alone, 
which 

statement is most likely true? 
· The rest image was taken 60 

minutes after injection. 
· The rest image was taken 10 

minutes after injection. 
· This patient likely has triple 

vessle disease. 
· This patient has emphysema. 
     The initial planar image was 
taken 10 minutes after the injection 
of 3.5 mCi of Thallium-201. When a 
technetium agent is used, the rest 
images should be obtained after a 
much longer delay. Typically, im-
ages are obtained at least 30 minutes 
after Tc-99m tetrofosmin, and at 
about 60 minutes after Tc-99m 
sestamibi. 
     An increased lung-to-heart ratio 
of > 0.5 after stress is associated 

with triple vessel coronary artery dis-
ease, however, figure 1 was obtained 
with the patient at rest. In a patient 
with dyspnea and a normal left ven-
tricular size and function, a pulmo-
nary etiology for the dyspnea should 

be considered. If the left ventricle ejec-
tion fraction is low, a cardiac etiology is 
likely a contributing factor to the dysp-
nea. Planar thallium images of the chest 
do not give 
enough infor-
mation to make 
the diagnosis of 
emphysema. 
     On the basis 
of these im-
ages, which 
statement is most likely true? 
· This planned surgery for this patient 

is a cholecystectomy 
· Incorrect peaking was utilized for 

the rest image 
· Different collimators were used for 

the rest and post-stress images. 
· A same day, single isotope study 

was utilized. 
    These images were obtained using a 
same day, dual-isotope protocol utilizing 
3.5 mCi of Tl-201 for the rest images and 
25 mCi of Tc-99m tetrofosmin for the 
post-stress images. 
     It is common to see gallbladder activ-

ity after the administration of Tc-99m 
sestamibi or tetrofosmin. When gallblad-
der activity is not seen after the admini-
stration of either of these radiopharma-
ceuticals, the most likely reason is a pre-
vious cholecystectomy. An alternative 
explanation is that the patient� s chest 
pain is due to cholecystitis, not angina. 
The gallbladder is not visualized on thal-
lium scans. 
     What is your recommendation to the 
referring physician on the basis of these 
images alone? 
· The patient has a low risk for pe-

rioperative cardiovascular events. 
· The patient should undergo cardiac 

catheterization focusing on the basal 
right coronary artery. 

     There is less tracer uptake by the basal 
inferoseptal wall on the rest images, but 
this is due to image reconstruction, not a 
perfusion defect. The patient subse-
quently underwent hernia repair surgery 
without incident. 
     It should be noted that the role of pre-
operative myocardial perfusion image 
scanning is unclear in several circum-
stances. This patient received a scan only 
because of worrisome findings on electro-
cardiography. The use of perioperative 
beta blockers, along with aggressive pain 
control is critically important in reducing 
cardiac events.  —–SNM Website 

Case Study: 44 y/o Man with Abnormal Baseline Electrocardiogram 

MDS Nordion Urges Government of Canada to Complete MAPLE Project 

�  TTAWA, CANADA, June 1, 
2009 – MDS Nordion, a lead-

ing provider of medical isotopes and 
radiopharmaceuticals, today urged the 
Government of Canada and Atomic 
Energy of Canada Limited (AECL) to 
consult with international experts and 
obtain their assistance toward activat-
ing the MAPLE project to address the 
current shortage of medical isotopes 
created by the shutdown of the Na-
tional Research Universal (NRU) reac-
tor at Chalk River, Ontario – and to 
avoid similar occurrences in the fu-

ture. 
     Given that there are no domestic or in-
ternational sources of supply that can fully 
mitigate this shortage, which has caused 
and will continue to cause unavoidable and 
serious disruptions to patient care, MDS 
Nordion has requested that the government 
direct AECL to honour its long-standing 
commitment to replace the NRU by bring-
ing the MAPLE facilities into service. 
These facilities would enable Canada to 
maintain its leadership position in the in-
novative and increasingly important field 
of nuclear medicine. 
    “The current NRU shutdown – and the 

shutdown of November 2007 – illustrates 
the fragility and unpredictability of the 
global medical-isotope supply system, 
and highlights the requirement for new 
research reactor capacity to deliver a 
reliable long-term supply of medical iso-
topes,” said Steve West, President of 
MDS Nordion. “The solution to the 
global medical isotope crisis is in Can-
ada. The infrastructure is in place, and 
with the assistance of an international 
consortium of nuclear experts, the MA-
PLE facilities could be producing medi-
cal isotopes to the benefit of patients 
worldwide.” 



Infrequently Performed Studies in Nuclear Medicine 
1. If a right-sided breast lesion is 
being evaluated by mammoscinti-
graphy, the dose should be admin-
istered… 
A. In the right arm only. 
B. In the left arm only. 
C. In either the left or right arm. 
D. In either the left arm or pedalis 
vein. 
 
2. True or false: Dacroscintigraphy 
is a noninvasive, high-radiation-
dose method of evaluating the na-

solacrimal drainage system. 
 
3. Which is false for the injection 
bolus in a first-pass study? 
A. A tight bolus is mandatory. 
B. A tight bolus is confirmed if full 
width at half maximum from the 
superior vena cava is more than 3 s. 
C. In the absence of a tight bolus, a 
valid study may be salvaged through 
the use of a deconvolution analysis. 
D. The likelihood of a tight bolus is 
increased by using a vein with mini-

mal distance to the heart, by using a 
small volume, and by using a rapid 
injection and flush. 
 
4. What is the radiopharmaceutical 
of choice when performing a  
LeVeen shunt study? 
A. 99mTc-pertechnetate. 
B. 99mTc-MAA. 
C. 99mTc-sulfur colloid. 
D. 99mTc DTPA 

SNM Coding 

�  -131 and I-123 mIBG Radiopharma-
ceutical Codes 

Revised: January 20, 2009 
Q:  Could you please tell us how to code 
and what is the payment rate for the ra-
diopharmaceutical in an I-123 MIBG 
study? 
A:  For Hospitals only and effective January 1, 
2009 CMS implemented a code to report I-123 
mIBG, C9247 Iobenguane, I-123, diagnostic, per 
study dose, up to 10 millicuries. 
     Hospitals, prior to January 1, 2009 and physi-
cian office continue to use the NOS, not other-
wise specified HCPCS code for I-123 mIBG. 
IDTF or physician offices continue in 2009 to 
use the "diagnostic unclassified radiopharmaceu-
tical" HCPCS code A4641 (for I-123 mIBG) for 
Hospital claims only date of service prior to 
January 1, 2009. In the physician office or IDTF 
outpatient setting, work with the local carrier or 
private payers to educate them on the product, 
provide peer reviewed articles and discuss ade-
quate reimbursement. Invoice cost for I-123 
mIBG is being paid by several payers. This pay-
ment policy is not consistent among payers and 
usually requires several discussions between the 
payer and the nuclear medicine physician. 
     In the hospital outpatient setting for Medicare 
patients there is HCPCS code C9247 and no 
additional separate payment for I-123 MIBG. 
There has been some confusion regarding the use 
of the I-131 mIBG HCPCS code, which would 
NOT be appropriate to use for I-123 mIBG. For 
clarification, there is NO separate additional 
payment in 2008 or 2009 for I-131 mIBG code 
using HCPCS A9508 Iodine I-131 Iobenguane 
Sulfate, diagnostic, per 0.5 millicuries (mCi). 

USP 797 “Pharmaceutical 
Compounding-Sterile 

Preparations” And the Nu-
clear Medicine Service 

& 
Somatostatin Receptor Im-
aging for Neuroendocrine 

Tumors 
 

Wednesday June 17, 2009 
Refreshments at 5:30 p.m. 
Presentation at 6:00 p.m. 

 
Mitchell Memorial Cancer Cen-

ter 
Board Room 

Owensboro Medical Health Sys-
tem 

Owensboro, KY 
 

Please RSVP by Monday June 
15, 2009 by calling Radiophar-
macy, Inc. at (812) 421-1002.  

You may also fax your reserva-
tion at (812) 421-1004. 

 
Sponsored By: 

Covidien 
Radiopharmacy, Inc. 

 
Approved for 2.5 hours technolo-

gist CE credit 

Somatostatin Receptor Im-
aging for Neuroendocrine 

Tumors 

Thursday, June 11, 2009 
Refreshments at 6:00 p.m. 
Presentation at 6:30 p.m. 

 
Radiopharmacy, Inc. 
1409 E. Virginia St. 

Evansville, IN  47711 
 
 

Please RSVP by Wednesday, 
June 10, 2009 by calling Radio-

pharmacy, Inc. at  
(812) 421-1002.  You may also 
fax your reservation at (812) 

421-1004. 
 

Sponsored By: 
Covidien 

Radiopharmacy, Inc. 
 
 

Approved for 1 hour technolo-
gist CE credit 

CE Opportunities 

Answers: 1. B  2. True   3. A   4. B  



Lead Bricks……….$60.00 each 
Rectangular Lead Brick; 8" l x 4" w 
x 2" h (20 x 10 x 5 cm), 27 lb (12.5 
kg)/each  

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. 

�  f you are interested in the following position please feel 
free to contact the department directly, or give us a call at 

the pharmacy.  
 
 
Deaconess Hospital is seeking a full-time technologist.  Call 
Jason Boone @ 812-450-2455 if interested. 
 
Technologist  looking for full-time or part-time position .   
Karen Foncannon 
Contact info: Karen.foncannon@hotmail.com 
731-661-9287 Wk: 731-541-7866 
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Slightly used, heavily discounted 

Thyroid Uptake Neck Phantom….
$295.00 
(Complete with Bottle Carrier, Capsule 
Holder and  12 Polyethylene bottles)      

Radiopharmacy, Inc.  
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Customer Appreciation Night at  
Evansville Otters Game 

Friday June 5, 2009 
Bosse Field 

Gates open @ 6 pm 
Picnic starts @ 6:15 pm 

Game time is 7 pm 
 

Bring your family and join us for an evening 
that will include: 

General admission tickets to the game 
Hot dogs, hamburgers, side items 

Fountain soft drinks 
Group tent area along right field 

**Beer is available at the regular stadium 
prices 

 
Please RSVP to  
(812) 421-1002 

By Wednesday June 3, 2009 
 

*Tickets available the day of the game at will call 
table outside main gate.  Only names on RSVP list 

will have tickets at will call. 

Used Dose Calibrator 
Capintec CRC-10R……..$1,575.00 
 works well… 
 

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 

Lead Apron……………....$100.00 
 
…...a protective shield of lead and rubber 
that may be worn by a patient, radiologic 

technologist or radiologist. 


