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k'it;. Z. lmpt:int. it i~m gun show in# dtiniintim car- 
rti.tyc, straight anGI c i i n r ~ l  nrt-dcn an,l r ta in lcu  

-srrrl strriliriny ccmtaincr. 

two  methods  of calibration of the  sources 
compared fa\urabl!., thrrrt k i n g '  differ- 
e n c e  of lcss th.in 1 2  p e r  cent between 
them. 

O u r  first pernidnent chrrimitinr im. 
plant was macle in a p i f i c n f  w i t h  me- 
tastases to the preh.ic r.11 ;trc.i iaillouing 
a n  a tdomina l  pc.rint..J rwxt ic in  iclr S ~ I I I ; I -  
rnuus cell cnri.incma o f  the  anirs. The 
carcinoma was 6 rrn. in t l iametrr  ;inr! t he  
chrr)mium sources wcre impI;intc,l per- 

FIG. 3. Wotnrgtnq(rm shoring the pfaccmcnt 
d the -1s. 

cutaneously through the  perineum. Lnns 
spinal 1 8  gauge needles were posiriontd 
throughout t he  tumor  and their  positions 
were roentycnoyraphell. E'ollowing ailjust. 
ment  o f  t he  position of t he  ncedec, t he  
lesion was iniplantctl seqiicnti;illy 1)). re- 
moving the  spinal ncrrl lrs anll  implanting 
t h e  neerllr track wi th  chromium sw,Is 
using the  imp1;int;iticin gun. One  chromium 
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m r c c  o r  x c a i  u'as pl;lcc,l i n  c.ith ~ I J I ~ I , .  pl.ints. >lost  c b f  these p;itic.nrs h;i\,c rc- 
ccntinistcr (if t he  tumor  ().'is. -7). Sixr! ceivc,i m;iximrim thcrapy from e x r e r n d  
wt,!s, each 3.35 rnc, w r c  implante,! in the k a m  ratliation anti from r a h r n .  S)iirc. 
tumor giving a n  esrimate,l tilmor. tiwe of of the  pat ients  h i v e  Ii;i,l r;itIic;il strrscr!. 
f,pc~ ratls. HC~JUSC certain authori t ies  a t  ;rnll chcmothcrapy,  incluJing prrfiision. , 

that t ime cxpressc,i conixrn over  t h e  lablcs  I ,  I I  ant1 1 1 1  outline thr e w p r i e n c r  . 
possible raJiat ion haxar,!, n o  further im- in these patients. lye 'h;rvc seen nccro4iri 
plants were carried out lor s c i w a l  years. ana l  hemorrh;igc in ins tmcrs .  T h i s  

of chromium in a pcrmancnt  implant ,  heavily irratfi;rtcJ prcvinus to impl;rntstion 
only IO pr ccnt  of the  isotope decays with of t he  chromium. F o u r  pirticnts have haci 
a sufticicntly cnerpetic g a m m 3  ray to be ;? implants  ant1 I pa t ien t  has  h;itl 3 im- 
dctecteti. The chromirrm is extremely plants. \\'here we have m ; d e  rcpcc;itetl 
incrt a n d  no radioactivity w35 fount! i n  implants  we have use4 seeds of 2.5 to 3 mc 
c i r h n  the stool, urine, or expireti ak. in  activity. \Ye h a w  seen cxrcllcnt tr- 

This pa t ien t  has remainerl as! .mpts  s p n s e  in  g pat ients .  I n  these pa t icn ts  t h e  
malic. Pelvic examination shows a n  ;n,lii-' area irratliatetl has  shown p h i  hc;rl 
rated area in  t h e  region nf the  previously control.  A number  of pat ien ts  h;rvt h;rbl 
d a d b e d  mass, brit t h r r c  his bccn no dcrp seareti t u m o r s  which coriltl be cx- 
progression in  this arc,:, nor  have me- pncll sufficiently to allow implantat ion at 
rutxw becn observed in  over 71 years. the  t ime ofsrirgcry. Fiprirc 4 i s  a roentgrn- 

Two ycan a p ,  we rc:eivc,I permission to  gr;im of a n  implant  done  1 4  >cars prior  to 
m t i n i i e  clinical int*cstigJtion of rhrsc  this  stu,l?*. .4r siirgcry, metas ta t ic  l y m p h  
mrcu p m v i d e J  the  pat ients  with srich n a l e s  f m m  carcinoma of t he  cervix wcre  
b p l a n r s  were correctly identifir,l hy a n  impl.inrc,l. T h e  patient 's  p i n  wits PC- 
arm l i d  an,{ a wallet carGI. Since that  lirr.c,I a n d  swrll iny of the leg tletrcasct1. 
time 24 pat ien ts  have tcccivc,l 33 im. ('hnFriuni 5 1 ,  with  i t s  rclntively Icing 

Nthough the  pat ient  h d  hit i ; i l ly  21.1 m c  has occurreL1 in  pa t ien ts  w h o  have I m n  . .  
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FK. 6 A r ~ r n t f m w  d m  implant of I patient 
with hc~rrmt c u t i n m a  d thc cervix r i t h  
( ~ ~ ~ ~ t a t i c  t u m a  in il1.c l!mph nnlm. 
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