[ From Medi cal News Today NOv 14 - Traveling during the holidays--
especial ly

for the nearly 60,000 individuals who daily undergo a nucl ear

medi cine treatnment or test in this country--will go snoother if
nmedi cal professionals advise their patients to foll ow sone sinple
tips from SNM the |eading international nolecular inmging and
nucl ear medi ci ne society.

"Due to heightened concerns about terrorism sensitive radiation
detectors are used in sone nmgjor cities and in public transportation
facilities," explained SNM President Martin P. Sandl er

# Prepl an.

To avoid any difficulties, patients should choose to schedule trave
after nucl ear nedici ne procedures, based on the specific radioisotope
received and the length of tinme it remmins detectable.

# Know what radi oi sotope has been used in the treatnment or study.
Commonly used radi oi sotopes that could set off radiation nonitors,
each with its own "half-life" or period of continuing radioactivity,

i nclude techneti um99m (Tc-99m), fluorine-18 (FDG and thallium 201
(TI-201). Most recent problens with radi ati on nonitors have been with
the use of iodine-131 (1-131), which is used to treat

hyperthyroi dism thyroid cancer and | ynphona.

Most nucl ear nedicine studies are perforned with Tc-99m which shoul d
not be detectable by sensitive radiation nonitors three or four days
after a test.

FDG i s the npst comon radi oi sotope used with PET i maging, and it
shoul d be undetectable one day after a test.

Myocardi al perfusion (blood flow) inmaging can be perforned with TC
99m or TI-201 or a combination of both. Be sure to confirmwhich
radi oi sot ope has been used in your study. TI-201 rmay remain
detectable for 30 days.

A majority of security incidents with radiation nonitors have
i nvol ved treatnment doses of [-131. This radi oi sotope may be
detectable for as long as three nonths after treatnent.

# Patients and health care providers should discuss how | ong patients
may emt detectable radiation follow ng treatnent.

# Patients should obtain a letter fromtheir doctors that contains
the following information: the patient's nanme, contact infornmation
for the testing facility, the name of nucl ear nedicine procedure, the
date of the treatnent or test, the radionuclide that was used, its
half-l1ife, its adnministered activity and 24-hour contact information.

# Patients should let their doctors know if security personnel stop
them after triggering radiati on devices. SNM asks that doctors report
such incidents so the society may be able to identify and hel p
educat e specific authorities.



More Americans are receiving nuclear nmedicine treatnments and tests.
Every maj or hospital in this country has a nucl ear nedicine
departnment, and |last year, 19.7 nillion nucl ear nedicine procedures
were performed on 17.2 million wonen, nmen and children in nore than
7,200 nedical sites in the United States--a 15 percent increase from
four years ago. For nore information about nucl ear nedicine, please
visit SNMs Wb site at http://ww.snmorg/.




