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At the present time the usage of 67-Gallium Citrate is governed by
USAF Clinical Investigation proposals. We are entering the third
year of 67-Callium Citrate usage in this hospital. It has been
used as a clinical tool for the detection of:

a. 3oft tissue malignancies

AN

Extent of involvement of {nflammatcry leslons (i.e. Sarcoldosi.y ’ :

During the past 6 mouths we have performed over 150 total body cab’
5csna. The correlation with the final diagno<is has besn exzellent.

NOTE: We have a separate raport flled on each patient with correlative
informatlon. We send those {ndividual reports to the manufacturers.
I am including a copy of the form used.

2. Nc special resources are alloted for the study.

2. There is no estizmated ccmpletfon date as thiv tool is being used
2linically in the daily paté;nt asnagement, The clinical f{nvestization

project will £infsh when Ga scanning becomes & well accepted procedure.

one.,

QiZ0 UL AMLKI, Colc.xe’ USAF, IMC Copy %o AF¥LC/3G
Touanaey acD/RD

AFLC - Lifeline of the Aerospace Team




DEPARTMENT OF THE AIR FORCE
USAF MEDICAL CENTER. WRIGHT.FPATTE" N (AFLC)
WRIGHT.PATTERSON AIR FORCE BASE. OHIO 45433

NUCLEAR MEDICINE SECTION (SGHH)

CONSENT FOR EXAMIRATION

DATE

EXAMINATION

YaTIENT'S NAME

1. 1 hereby counsent to undergo the above named examination, the purpose
of which has been explained to me. The reasons for this test have
been discussed with me to my satisfaction and I have been informed
as to the pouibl‘e adverse and beneficial consequences.

This consent {s voluntary and is given under circumstances in wuich
I can exercise free choice. I have been informed that at any time
I may revoke my consent and end the examination, and that the
physician may end the examination at any time regardless of oy
wishes.

This is an investigative new drug that has been approved for limited
testing by the Food and Drug Administration.

SIGNATURE QF FPATIENT

or

NAME AND SIGUATURE OF PERSON
ACTING FOR PATIENT

NAME AND SIGHATURE OF FERSON
ADVISING OF POSSI3LE CONSE~ RELATIONSHIP
QUENCES

RAME AND SIGNATURE OF WITNESS




DEPARTMENT OF THE AIR FORCE

USAF MEOICAL CENTER WRIGHT. PATYCRSION tAFLS)
WRIGHT PATTERABON AIR FUACE BASE OMIO 4343)

STATEMENTS TO PATENT FOR IIFORMED COLTENT TOR

CECHIETIUN=9GN EIDCTROLUITICALLY TATIED ifUAN SERUN ALIMDN

1. The appropriate statement Lelow will be read to the patient (or with

suitable modification to the responsible person acting for the patient)
Prior to the signing of the Infrrmed (onsent Fomm.

2. Following this, the patient (or person acting for the patient) will be
acked if there .re any cuestions and these will be anszwered.

3. The paragraphs below not appiying to the patient will be crossed out,
L. This form will be attached to the Informed Consent Form,

RADICIUCLITE ANGICGRATHY AND GATED iLAnT STUTY

YTour doclor ha: asked us to perform a radionuclide an~iogran and a
Gated nuart study. This will give your purysieian informaticon ahoutl the
function of your heart. ith this exan we can tell nov well the walls
of yjour heart are ceontracting. The examination involves the si-ple
administration of a radiocactive tracer into a vein in your s&rm and will
take 60 - 90 minutes. After the tracer administration, we will obtain
"olctures” of rvour neart in.both situations, while contracting and while
relased. Lo adverne reaction with the use of this particular tracer havas
been reportud.

SLOOD DGOL SCAINI T

four doctor has asked us to perform a cardiac blood pool examination.
This study will give your physician information about the concition of
your ﬁuri:aruium (mcmbrane covering the heart). It can tell if there is
accurulation of fluid around your heart. The examination invol-cs the
intravenous injection of a radioactive tracer after vhich "picturea" cf
your heart will be obtained. !0 adverse reactions with the usc of this
particular tracer have been reported.

PLACITAL IOCALIZATION

Your doctor has asked us to perform a placental locaiization study.
“rom this study he will obtain information about the position of your
placentz. This is very important as it will help choose the type of
treatment necessary and the proper method Lo deliver your child {Cezarean
section, varinal delivery, etc.}. The study will involve the intravenous
administration of a small. amount of a radicactive tracer after wnich
"aictures” of your lower aboomen will be ottained. Mo adverne effects to
the patient or to the fetusen have been regported with this tracer.
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