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;Pmducts Available:

ties - - All-purpose Lentopen®,
en®, Wycillin®, Wycillin®
ed.

mic Extracts for diagnosis
eatment.

smes— Teslosterone, Wynoes-
estrone), Progesterons.

15 Antitoxin
Hark

lure to physicians on request.
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MEDICINE

Radioacuve lodine for Hyper[hyrdidism

SauL Hirriz, M.D.*

Radinactive Isotope Rescarch Institute, Buston

ANY operations for toxic goi-
ter could be avoided by reat
ment with radioactive iodine

Latopes are cficctive and harmless
under proper conditions. according
to the he Saul Herw, MDD Treat
ment s more cconomical of  thme.
anoney, and hospital beds than sur-
gery and does not entail the long in-
validism and medical observition re-
quited {nr';mlith}mid drugs,

The material has been used more
than cight years and inover f.000
reported cases. Adequate supplies are
now avaitable and, il handled by
1ules of the Atomic Energy Com-
mission, are safe {for doctor and pa-
ticnt. Rumors of renal damage, ste-
rility, or carcinogenic cffects {rom
radioactive jodine are unfounded.

In cvery case, howeser, amounts
must be rcgnl:ncd with great carc.
Thyroid capacity for iodine should
be meastived by tracer tests and rou-
tine iodinization begun soon after
the first radioactive dose.

Although prolenged medical care
succeeds for a time In most (ases,
less than 35 to 409, of patients
avoid relapse, and over half ¢ventu-
ally require operation for persistently
cnlarged glands. Increasing numbers
are referred for isotope therapy after
faiture of other methods.

New Orlcans M. & S. J. 103:51-62, 1050,

DECYMBIR 15, 1RO
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Before irradiation the body should
be free of extrancous iodine, some-
times taken in salt. Kelp, or cough
mintnes. Antitharoid agents such s
thiouracil shonld  be stopped also
for at least three dive before a tracer
or thernpoentic done,

Lo determine thyroid uptake, 100
microcuries of P ois administered,
and ainany exaeton s measured
for the neat fortycight or seventy-
two hows by the AMarinelli technic.
with a cindle type of beaker and
gamma ray detector.

Tracer doses e not (h']»(ndnl)lc
for carly or borderline oaces. Howe
cver. the turnover rate of PV
a prm('in»lmund form in the blood
will probably afford rehiable test
when microtechnics are perfected for

1o

finger sampling.

The standard dose for treaunent
iv 200 to 230 microcuries of '™ per
gram of thyroid tissue. The total
amounts are not likely 1o exceed 12
to 15 millicuries, unless the gland is
more than 5 times normal weight
An impalpable thyroid of less than
25 gm. may be aflccted by 1+ millic.
urie, or a goiter of go to 100 gm.
resist 12 millicaries, but a second
dose is preferable to giving too much
in the first dose.

Full jodiniration is done with or-

Accurances as to the advantages and safety of radioactive iodine treatiment of hyperthvroidism,
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dinary iodide to avoid excessive ir-
radiation. 'The supplement does not
reduce benefits of the isotope and
permits safe  treatment of severely
toxic, desperately ill cardiac and di-
abetic subjects.

lodide is usually given seventy-
two hours after the radioactive dose
to prevent  excretion ol ', For
rapid control in emergencies, iodini
sation s started sooner and enough
1% s administered to allow for mod-
crite loss.

Irradiation may cause slight ten-
derness, cough, or increase ol thy-
rotoxicosis, but local remedics and
iodinization are  protective. 1.cuko-
penia and anemia are rare, and mod-
crate doses produce no fever or ra-
diation sickness.

Myxedema results in 1 of 10 cases,

but permanent dysfunction inonly
1 ol 1o, Even after much heavier
vocentgen therapy, cancer develops no
more  olten  than in  unirradiated
toxic glands. Fertility of men or
women is not impaired, and off-
spring have no congenital defects re-
sulting from the therapy.

Treamment of thyroid cancer by
radioactive iodine is promising, al-
though so far the recovery rate has
not been high. As much tissue as
possible s first excised, and the o
tope is then given as long as signih-
cant amounts are retained. Noopa
tient should be discharged until he
is totally myxedematous. From oo
to gy millicuries has been given
without perngmently undesirable ¢f
fects, although dosage is not definitely
established.

ACILLUS COLI SEPTIGEMIA may ocur with Lacnned’s cir-
rhosis of the liver, as with other chronic debilitating diseases.

I fever develops with advanced hepatic disease, routine blood cul-
ware should be done. In the opinion of Robert L. Whipple, Jr,

M.D., and J.

the bacteremia results from

Frank Harris, M.D.. of Emory University, Atlant,
deficit of

reticuloendothelial  tissue,

changes of hepatic circulation, or inability to form immune bodics.
Streptomycin alone or followed by sulfadiazine apparently cleared
the organism {rom the blood of 2 patients in a few days.

Ann, Int. Med. 33:462-466, 1950.

YSTOLIC MURMUR in the abdominal aorta is oflten heard

with occlusive peripheral vascular discase. Either stenotic athero-
selerosis of the aorta or combined aortic and femoral lesions are
responsible, believes Roy ] Popkin, M.D. Los Angeles. Ausculta-
tion begins slightly to the left and extends a few centimeters above
and below the umbilicus. The sound usually ceases where the
aorta bifurcates but may-be audible over the entive abdomen. Of
22 persons with a murmur, 20 had arteriosclerosis obliterans and ==
o thromboangiitis obliterans.

Angiology 1:244-246, 1950, N
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