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Fact Sheet: 
The Sloan-Kettering Project 

Backmound: 
From June 1954 until January 1964 researchers from the Sloan-Kettering Institute for Cancer 
Research in New York conducted total body irradiation (TBI) research with support from the 
Department of Defense. The principal investigator was J.J. Nickerson initially assisted by Henry 
J. Koch Jr. In 1954, the program was entitled "The Study of the Post-Irradiation Syndrom in 
Humans." By 1962, the title was changed to "Medical Aspects of Ionizing Radiation Effects of 
Total or Prtial Body Radiation." 

Contracts: 
Several contracts were issued through the life of the project. The Armed Forces Special 
Weapons Project (AFSWP) funded the program from 1954 to 1959. AFSWP contracts included: 
DA-49-007-MD-53 3, DA-49-007-MD-669, DA-49-007-MD-9 10, DA-49-007-MD- 1022. When 
AFSWP became the Defense Atomic Support Agency (DASA) in 1959 the program was 
continued under the same title. Contract DA-49- 146-XZ-037 controlled until January 3 1, 1964 
when the contract was discontinued. The project was monitored by the Surgeon General's 
Office. 

Research Goals: 
The aim of the study was to evaluate the efficacy of radiation in the treatment of widely spread 
cancers that were intractable to treatment. The investigators observed whole body effects on the 
patients but that was secondary to the evaluation of radiation as a treatment modality. The 
primary intent of the study was to treat cancer and provide direct benefit to the subjects. In 
addition to the cancer treatment information, data was collected on: clinical observations, 
hematologic parameters, plasma protein distribution, urine excretion, and electroencephalograms. 
The object of this investigation was to study the post irradiation syndrome in humans in as many 
parameters as possible and to evaluate the effects of low doses of total body irradiation on 
modifiaction of tumor response. 
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Patient Selection: 
The participants in the study were patients at the Sloan Kettering Institute for Cancer Research 
all with widespread cancer; however, the researchers excluded patients with radiation sensitive 
lesions. Twenty-two patients received TBI and twelve received radiation to the head for 
treatment of tumors. Participants were indentified by initials, types of cancer, and in some cases, 
by age and sex. The population was 3: 1 female to male with ages from 19 to 63 and an average 
age of 47 years. 

Dose: 
The radiation source was commonly a Van de Graaf generator. Doses ranged from 50r to 150r 
for TBI and up to 4000r was used for irradiation of localized cancers. Ther was no record of 
clinical follow-up beyond the seventy-five day post exposure period, the greatest reported period. 'i- 
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Research Results: 
Hematologic changes were the most consistent index of radiation exposure, showing variable 
decreases in lymphocyte counts and platelet counts post-irradiation. The profile score technique 
was adapted to compare post-irradiation values with the patient's own pre-irradiation values. It 
was found that 30r x 3 prgduced a more severe depression of the hematologic system than 
comparable total dosage delivered at one exposure. Urinary excretion of creatine, creatinine, and 
pentose appeared to increase with increased radiation dosage. 


