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Comparative Study for Basic Protocol of High Dose Ablation Therapy

Jae Seung Moon, Hee Il Jeong, Chi Young Lee'

Department of nuclear medicine, St vincent Hospital, Catholic University of Korea
Department of nuclear medicine, Han il Hospital KEPCO, Seoul, Korea'

Purpose: All acts which are enforced from the radioactive iodine therapeutic team is a in its own
way principle and provision. Therefore unification of all acts can not be appropriately. We will
make the standard coherence. Materials & Methods: From 5 November, 2007 to 17 November 2007,
we conducted a questionnaire survey of the nuclear medicine manager of 30 hospitals. The contents
of a questionnaire is medical treatment section, patient management, prosecuting attorney section,
waste management and safety supervision in about the patient and a questionnaire was drawn up
in the method which selects an item. Results: 30 hospital agencies are operating purely for 1-131
high dose ablation therapy. Diagnostic study and daily schedule had the difference of some. The
most of education for the patients took charge of doctor and nurse. The satisfaction of education
was evaluated as the high thing. The safety supervision of waste management accomplishment and
Safety supervision the patient and the worker observed on the basis of atomic energy law. Conclusion:
Specific standards with sufficient amount of information and practical contents should have been
presented through the following data. However, it seems to be lacking in many aspects. Nevertheless,
respondents rated 70.9%, which is relatively high, on the value of clinical utilization, and I am very
thankful for the evaluation. For many years from now, it may seem necessary for a lot of research
on the specific matters based on these data to be conducted. (Korean J Nucl Med Technol 2008;

12(3):-147-156)
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Table 1, Contents of questionnaires
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1. Medical treatment management
1) Situation of therapeutic ward numbers
2) Response rate of therapeutic ward numbers
3) Hospitalization of Patient
4) Interrupt Period of Ts, T4 before Diagnostic Scan
5) Chance of Execution for the Urine General Study
6) The Process which Confirms Drug Taking Medicine

7) Consultation Period for the 1" Ablation Therapy after 2" Ablation Therapy
8) Chance of Execution for the RIA Study when Using a rthTSH & Period of Low Iodine Diet

. Patient management

1) The Person in Charge who Educates the Patient

2) Educational Contents for the Therapeutic Patient

3) Satisfaction of Patients for the Educational Contents

3. NM study management

1) Chance of Execution for the I-131 Diagnostic Scan & Diagnostic Scan Date

2) RIA Study

3) Urine Iodine Test

4) Tumor Scan and PET Scan
5) Radiological Study

6) Date of 1-131 Whole Body Scan after I-131 Ablation Therapy

. Radioactive waste management

1) Radioactive waste warechouse

2) Processing Method of Filter Using TW

3) Disposal Method of Food & the other RW

5. Radiation safety management
1) Management Method of Space Dose for TW

2) Chances of Execution for Contamination Control Provision of TW
3) Whether or not Standard for Discharge from Hospital of Therapeutic Patient is Conducted

4) Provision of Guidebooks
5) Type of Personal Exposure Dosimeter for Worker

6) Periodical Education of the Person Whom Enters and Leaves at any time

7) Wearing of Personal Exposure Dosimeter for Person Whom Enters and Leaves at any time
8) Chances of Report and Removal Process after Using TW
9) Prospect of Internal Contamination Measurement for Worker

10) Application of Question Investigation
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Table 2, Situation of Therapeutic Ward

LR YAMRA X229 7|2 Protocol H| 2

Hospital Name TWN Hospital Name TWN
Seoul NUH 1 Ilsan H 1
Severance HI 1 GlH 1
Samsung MC 3 Daejin medical center 1 B o
Asan MC 4 Kyungpook NUH 3 -
Kangnam ST. mary’s H 3 Busan NUH 2
Korea university anam H 1 Busan paik H 2
Ajou UH 1 Kosin university gospel H 2
Inha UH 2 Chonnam NUH 2
National cancer center 2 Chonbuk NUH 2
Korea cancer center H 7 Chungnam NUH 2
Konkuk UH 1 Chungbuk NUH 1
Chung-ang UH 2 Eulji UH 1
Korea university ansan H 1 Wonju christian H 1
Dongguk NUH 2 Busan pet center 2
St. vincent’s H 1 Hanl H 3

"UH; university hospital, 'NUH; national university hospital, MS;

medical center, SH; hospital, ITWN; Therapeutic ward number.

Table 3. Response Rate of TWN

Fig. 1. Situation of therapeutic ward.

Table 5. Interrupt period of Ts, T4 before diagnostic scan

= Responses Percent of case T; Responses Percent of case
12 40.0 over 2 days 9 37.5
2 12 40.0 over 3 days 11 45.8
3 4 13.3 over 4 days 4 16.7
4 1 3.3 total 24 100.0
7 1 3.3
Total 30 100 T, Responses Percent of case
"TWN, Therapeutic ward numbers over 3 days 1 43
over 4 days 19 85.6
3% 9 43 o|A}o] 83.3%, 89.9% = UEPITHTable 5). E=} over 5 days 3 16.0
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Table 4, Hospitalization of Patient
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Hospitalization
Responses Percent of case
A type B type
(@ 2 nights and 3 days 17 56.7
(b) 3 nights and 4 days 5 16.7
(¢) 1 nights and 2 days 2 nights and 3 days 4 13.3
(d) 2 nights and 3 days 3 nights and 4 days 4 13.3
total 30 100.0

“(©); A type+B type, '(d); A type+B type.
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Table 6, Chance of execution for the urine general study
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Responses Percent of case
Extremely satisfactory 5 20.8
Generally satisfactory 6 25.0
Ordinary 2 8.3
Unsatisfactory 8 333
Entirely unsatisfactory 2 8.3
Missing 1 4.2
Total 24 100.0
Table 7, The process which confirms drug taking medicine

Responses Percent of case
Extremely satisfactory 21 87.5
Generally satisfactory 3 12.5
Total 24 100.0

Table 8, Consultation period for the 1™ ablation therapy after 2" ablation therapy

Responses Percent of case
1 month - 3 month 4 16.7
3 month - 6 month 7 29.2
6 month - 9 month 8 333
9 month - 12 month 3 12.5
And so on 2 8.3
Total 24 100.0

Table 9, Chance of Execution for the RIA Study when Using a rhTSH & Period of Low lodine Diet

RIA Responses Percent of case
two-time execution before and after studying 9 37.5
one-time execution before and after studying 12 50.0

And so on 2 8.3
Missing 1 4.2

Total 24 100.0
Low iodine diet Responses Percent of case
over 1 weeks 4 16.7

over 2 weeks 12 50.0

over 4 weeks 2 8.3

No 5 20.8
Missing 1 4.2

Total 24 100.0
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o] B A= o o] oA AlYSHR] = ZloR 41.7%, Tumor scan : 29.2%, PET : 54.2%)(Table 16, 17). %
Table 10, The Person in Charge who Educates the Patient

Responses Percent of case
Doctor 10 35.7
Nurse 9 321
Radiological technologist 7 25.0
Coordinator 1 3.6
And so on 1 3.6
Total 24 100.0
Table 11, Educational Contents for the Therapeutic Patient

responses

Percent of Cases
N Percent

Information for the low iodine diet 24 22.4 100
Interrupt period of Ts, T4 24 224 100
Time and result of the diagnostic study 23 21.5 95.8
Salivary management 22 20.6 91.7
And so on 14 13.1 58.3
Total 107 100 445.8
Table 12, Satisfaction of patients for the educational contents

Responses Percent of case
Extremely satisfactory 10 41.7
Generally satisfactory 13 54.2
Ordinary 1 4.2
Total 24 100.0

Table 13, Chance of Execution for the 1-131 Diagnostic Scan & Diagnostic Scan Date

Responses Percent of case
Extremely satisfactory 9 37.5
Generally satisfactory 9 37.5
Ordinary 3 12.5
Unsatisfactory 2 8.3
Entirely unsatisfactory 1 4.2
Total 24 100.0
Diagnostic scan date Responses Percent of case
3 DBT - 7 DBT 2 8.3
7 DBT - 10 DBT 6 25.0
10 DBT - 14 DBT 1 4.2
14 DBT - 21 DBT 2 8.3
And so on 12 50.0
Missing 1 4.2
Total 24 100.0

"DBT; days before therapy.
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Table 14, RIA Study

responses
Percent of cases
N Percent
Ts 13 12.0 59.1%
T, 12 11.1 54.5%
Free T4 18 16.7 81.8%
TSH 22 20.4 100.0%
TgAB 21 19.4 95.5%
Tg 17 15.7 77.3%
And so on 5 4.6 22.7%
Total 107 100 490.9%
Table 15, Executes urine iodine test from your hospital?
Responses Percent of case
Yes 3 12.5
No 20 83.3
Missing 1 4.2
Total 24 100.0
Table 16, Executes tumor scan and PET scan study from your hospital?
Tumor Scan PET
Responses Percent Responses Percent
P of case P of case
Yes 7 29.2 4 16.7
No 9 37.5 6 25.0
According to patient 7 29.2 13 54.2
Missing 1 4.2 1 4.2
Total 24 100.0 24 100.0
Table 17, Executes Radiological Study from Your Hospital?
Responses Percent of case
Yes 10 41.7
No 3 12.5
According to a patient 10 10.7
Missing 1 4.2
Total 24 100.0
Table 18, Date of 1-131 whole body scan after 1-131 ablation therapy
Frist scan Second scan Responses Percent of case
1 days & 2 days 5 days 0 0
1 days & 2 days 6 days 1 4.2
1 days & 2 days 7 days 4 16.7
3 days 5 20.8
4 days 3 12.5
5 days 6 25.0
6 days 4 16.7
7 days 1 4.2
Total 24 100.0
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Table 19, To Your Hospital has the Warehouse of Radioactive waste?

Responses Percent of case
Yes 21 87.5
No 3 12.5
Total 24 100.0
Table 20, Disposal Method of Food & the other RW
Food (RW) the other RW (vial, syringe)
Responses Percent of case Responses Percent of case
Dispose without distinguishing with other RW 8 33.3 0 0
Dispose it as considered RW 9 37.5 15 62.5
And so on 7 29.5 9 37.5
Total 24 100.0 24 100
"RW; Radioactive Waste.
Table 21, Processing Method of Filter Using TW
Responses Percent of case

Oneself disposition each time a three months of a year 1 4.2
Oneself disposition after a year of storing 9 37.5
Oneself disposition after two year of storing 6 25.0
And so on 7 29.2
Missing 1 4.2
Total 24 100.0
"TW; Therapeutic Ward.
Table 22, Management Method of Space Dose for TW

Responses Percent of case
Used monitoring installed in the TW 6 25.0
Not used monitoring 2 8.3
Use a survey meter 16 66.7
Total 24 100.0

"TW; Therapeutic Ward.

Table 23, Chances of Execution for Contamination Control Provision of TW

Responses Percent of case
Extremely satisfactory 9 37.5
Generally satisfactory 12 50.0
Ordinary 3 12.5
Total 24 100.0

"TW; Therapeutic Ward.
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Table 24, Whether or not standard for discharge from hospital of therapeutic patient is conducted

Responses Percent of case
Extremely satisfactory 13 54.2
Generally satisfactory 8 33.3
Ordinary 2 8.3
Unsatisfactory 0 0
Missing 1 4.2
Total 24 100.0
Table 25, Provision of guidebooks

Responses Percent of case
Extremely satisfactory 17 70.8
Generally satisfactory 4 16.7
Ordinary 2 8.3
Unsatisfactory 1 4.2
Missing 0 0
Total 24 100
Table 26, Type of personal exposure dosimeter for worker

Responses Percent of case
TLD 22 91.7
Film badge 1 4.2
And so on 1 4.2
Total 24 100.0

Table 27, Periodical Education of the Person whom Enters and leaves at any time

Responses Percent of case
Extremely satisfactory 7 29.2
Generally satisfactory 12 50.0
Ordinary 1 4.2
Unsatisfactory 4 16.7
Total 24 100.0

Table 28, Wearing of personal exposure dosimeter for person whom enters and leaves at any time

Responses Percent of case
Yes 18 75.0
No 5 20.8
And so on 1 4.2
Total 24 100.0

"And so on; When accomplishing a therapeutic business only.

Table 29, Chances of report and removal process after using TW

Thorough RP Report of the before RP & after RP

Responses Percent of case Responses Percent of case
Extremely satisfactory 10 41.7 1 45.8
Generally satisfactory 7 29.2 9 37.5
Ordinary 5 20.8 3 12.5
Unsatisfactory 2 8.3 1 4.2
Total 24 100.0 24 100

W, Therapeutic Ward, 'RP; Removal Process.
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Table 30, Prospect of internal contamination measurement for worker

Responses Percent of case
Extremely satisfactory 2 8.3
Generally satisfactory 5 20.8
Ordinary 1 4.2
Unsatisfactory 9 37.5
Entirely unsatisfactory 7 29.2
Total 24 100.0
Table 31, Application of question investigation

Responses Percent of case
Extremely satisfactory 4 16.7
Satisfactory 13 54.2
Ordinary 7 29.2
Total 24 100.0
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