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Svrapinms agscciated with antepartura bizeding. especially during the
thizd trimester of pregnancy often presenta raaide nroblem in o differeniial
diagnoais, Singa placenta previa is onz of the mon comméq\faaus&g of hemorr-
baga in the last half of pregnancy. accurats localization of the placema is ¢f
sonsderable impogrtance both in the dizgnosis and in the subsegusnl manage-
et of the obsigiric patient.

ot rissus X-rey placentography and areviogram s presint 8 90-93%,

acantal localization. By the usz o radicisotopes tha acouracy

R {
raazes o 95-98%
All mathads concernsed with placsars! Izcalization not only raguire a high
cagrae o accuras v put demand & low radiation dosg to borh mother and fatus,
noth.s rags ods iy i proposed that A study 22 vndartaken 1o doiemminy tho dege
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¢f woourasy and ragiation distribution and dceigs 10 mothir and newborn with
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fuciom.  {ndivm (In 113”‘,.) is an aczepred AL B C. radisiaciops approved for

madicizgrope studies of liver, brain. and lungz. 15 ‘s ussd vowtinely in the radio
isoinpe laboratory of this hospital. Indium has 3 «hory physical halfdife cf 1.7
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hours, and because of its decey by isomeric wrapsition. the radiation dozw is

oretily reducad compsred to other sedaning agsnis used ia plreosrad Iocalization.
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Indium is obiaingd from a parsnt SN walide generator.
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generator i used routinely i many radisiictops Liborarcrizs,  Ons millicuris

this 1 reinjectad
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i2 then mixed with thresfold volums of paticits’ plasms =



into th2 patient, After allowing indiun 0 mix in the bedy for 10 minutes, during
which zime it is balieved to attach to the beta-globulin of transferrin, a photo-
szan of the abdom=n is taken.

indium has the advantage over other radioisotopes because of its rapid
decay, higher photon outpw?. Yet a reduced amourt of absorped radiation from on
initially smaller dose injected. Also, the distribution of indium hag the ability
t» be phetogrephad by & scaner which allows an immediate visualization of the
placental pool, rather than an impression obtained firom interpretatioix of radio-
astive counts. indium has the advantage over cthe: photoscan radioizotopes
such a3 'f’é.f:hn-ezium 99m as the pertechnstate because of its shorter half.life, piu
indivm doss not 2mit 8 high rate of radicactivity from: the bladder like Technetiuc

which could lead to a confusing photoscan,

METHODS: FOR LOCALIZATION AND STUDY OF DISTRIBUTION
A. Al patients with third trimester vaginnl blesding as requested by
WMO,
B. “Control! localizations are requestad for 1) repeat cesarean section
n#ar term 2) malpresentations ai term. oblitue or transvarss lie.
vatients in A & B category can have localization performed as an outpatient where
irdicared, by calling any of the gbove investigators for further scheculing.

C. All patients will have a polaroid picture of the phoitoscan atteched

to ourpatienr or inpatient chart.
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D. To determine the accuracy «f iocalization. all cesarean sections
will have gn accurate manual localization of the placenta recorded
on the chart. as well as resuits from a "double setup” examination
if not brought to cesarean section. Since the size of the uterus
changes dramatically postpartum routine manual localization and

removal of the placenta is not requested‘&))r vaginal dehveries,

E. In order to study the distribution of radioactivity in the mother and
fetus, a series of localizations will b2 performed just prior to
planned cesarean section. The following samples will be taken at
time of cesarean section -

1. Mme:ma; blood samples via venepuncture.
2. Amniotic fluid sample.

3. Cord blood sample. {Careful not to contaminate with maternal
blood).

4. Gastric fluid from neonate.
All the above samples will be handed to & representétive from the radio-
isotope laboratory.
in the Postpartum phase -
1. The lst 24 hour maternal urine will be sent to Radioisctope
Laboratory. B
2. All soiled diapers with urine and/or meconium will be placed in
plastic bag for 1st 24 hours and sent to the Radioisotupe
Laboratory. ‘
3. At several different hours, with 1st 24 hours post-delivery.

infants will be taken to the Radiocisotope Laboratory for total
bedy counting, with approval of WMO.



