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= DeariJéhu:

E S Bn&er separzte cover we ere cending you tvo pleces of

- g:::t}§&ns-of 8 crce that we hed here recentl Ly to vhom we g=ve

£y Enﬁgdﬁ&ttixe phosphorus. Ve zre erxious t3 heve accurete

25 7 ldmsa¥L of these tissyes for rediozctivity becsuse of the

T '§1fg§? differences in erdunts of rzdioc=ctive phosphorus
th2t we found.

This patient wes e thirteen yersr 0ld girl who heéd pri-
mary cercinome Of the iiver. We g=2ve her Tive millicuries
of rediosctive phosphorus on May 10th end the died on Mey
24th.

e ere genling = rlece of normel liver tlssue ernd a
vlece of liver turor tissue. The normal liver of thic pastient
{s cut triangulerly wkile the tucor tissue 1s cut rectensular-
ly. Our eshing furnsces =nd Geiger counters are not as effi-
cient =s yours.

I trust thet this= =111 not bte too ruch trouble. Plesce

bill us for the expenses involved.

Vhat we are tryving to deterzine, of course, is the differ-
entisl in the uptake of re=dioective phosphorus by the normsl
liver cells ané by the liver turor cells.

I gave a telk on re=iioamctive rhosphorus end polycythemisa
at the University of Minnesote in Minneepolis 723t week. They
have given r=cdiocective phosthorus to four ceses there vith very

good results.

With kindest personel regzrc

o Lovell aY Erf,)M.D.
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e Deér; Loviell:

[l CoT

& £ Thanks for your good letter of February 12th.

Eao -Withireference to your question regarding one dose or

£ g 5. :twd half-doses with an interval of twenty-four hours

8¢, S Zbefwsen, I think the enswer 1 depesancent upon how mush

gg%%;iﬁﬁbéd@hata jou give with the dosage. If you were to

-~ Zi¥e your does in & couple of grams of phosphats, then
I think you would heve a highar uptake if you divided
the total dosege into two one-gram doses; whereas if
you were dealing with only a few milligrams of scdium
phosphate, then 1 4o not think it would make much
difference whather you gave thes dosage in one injeotion
or two injections, twenty-four hours apert.

Of course, with the smounts of phosphorus we
are now using with high uptake aefter intravenous injec-
tions, that is fifteen milligrams of sodium phosphete
per oo, we would never give as much as ten milliouries
at one dose. I think our meximum dosasge in & single
injeotion right now would be something around three
milliouries, according to our standerds of meesurement.
Howsver, a milliocuris here is not the sems as e milli-
curie in Boaston, nor is it the same es a milifourie in
St. Louis; that is, apperently our standeards are
Airfferent. This matter of standaerds is something we
are now working out so thet there can be uniformity
throughout ths country.

I wrote you recently regarding several other
points, including the question of measurements of
dosage, and hope to hear from you again soon regarding
these points.

With kindest regards,

Sincerely,

Jobhn H. Lawrenoce, M.D.



