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1. Patients  w i t h  leukemia suffer from an invariably f a t a l  disease.  
The typical  cciirse i s  chzracterized by a series of treatments w i t h  
chemotherapeutic Scents, each followed by a remission of the disease 
pragress. E i ~ : : ! ~ ~ l l y  the leukemia becomes resistant t o  a l l  o f  tnc usual  
reg iwns  o f  ~;.::~,;therepy, and a t  this point the only possibi 1 i t y  of 
extcndlng tne l i l +  o f  t1:2 pat ient  l i e s  with the use o f  massive doses 
of s o a x  cyt3to;;ic e q n t  ( i r rad ia t ion  or drugs) followed by bone marra: 
t rensplantat icn.  
therapy a d  \::io have a rztctied s ib l ing  donor can be considered fo r  t h i s  
extior;. form trcazrxnt. 

2. 
egalnst tk. r i : k .  
fw w e k s  o f  l i ' i e ;  ana tiicre i s  a good chance of s ign i f icant  benefi t  f r m  
t h e  procedure. i:cuc;nly k l f  tho  leukemic pat ients  transplanted accordiw 
t o  the i!iDrt rc-,ciiL pro;ccois experience a remission o f  three nonths or 
 ore, End e t  i ; i  ... L cxo ciicas have been disease-free f o r  two years a f t e r  
the t r a n s p l m t ,  s u c p s t j n g  the poss ib i l i ty  of  a t rue  cure. 
other haiid. c w i  wt:h 
pat ien ts  rccci::: co Le:::,!t. 
sc.~: thc demir:) i s  h x i , x x i  by increased suscept ib i l i ty  t o  infection 
l r i  the  pmt-L; . : : , . J :> :xx  r:rioci; and son14 ai? ki l led  iatrogenically by 
t h e  Grait-v:-,:..';L ~ 1 s t : ~  result ing froni a successful engraftment. 
b r i e f ,  t i l -  prc: :-:cct o; bane marrcw transplantation offers  a r e a l  
poss ib i l i ty  o f  p;llist;v. ic!?rovement t o  pat ients  i n  an otherwise hope- 
less condition. 
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Case of Darten. RITTER; penntssion t o  use whole-body i r rad ia t ion  i n  

(1) Clinical Sumnary o f  UTTER 

Cnly p;tients who have reached the end o f  conventional 

The benefits of this l a s t  resort i n  leukemia therapy must be weiy'led 
l;iti?wt this effor t ,  the pat ient  has a t  best o n l y  a 

On the 
': hrst protocols nearly half the transplanted 

S c x  continue tneir ieni inal  course; in  

. .  I n  

3. Two mo?r.s of pre-tre;;m?-nt of the leukemic pat ient  h a v e  been 
n t t c q t e d  in t::? gat: ::i,ole body i r r ~ c ! ; t ? o n  and chemotherapeutic 
aS2nt.s. Goth c i  t ! i t . s r ;  i , z ? i l i t i e s  of t r ea tmen t  have t h e i r  advantages; 
both t y p s  o i  lh-i.at:..r.ni. ii1-3 pr?sently bcing used by various bone marrm 
t r a n s p l m t  cli; i ica'r  rcrsa-ch centers;  and a major e f fo r t  i s  being made 
by these ~-i.st.~:ri.li C C : ~ ~ L Z  i o  determine whether whole-body i r rad ia t ion  



.. 
031-bmc 
6500/3 
14 August  1972 

o r  chemotherapeutlc agents b e t t e r  prepare the leukemic pa t ien t  fo r  
marrow transplantation. 

4. Occasionally a t ransplant  candidate appears in whom one of these 
two modalitias of therapy is spec i f ica l ly  contra-indicated. Such a 
pa t ien t  i s  currently under treatment a t  the Bethesda Naval Hospital, 
(See attached c l in ica l  sunnary on RITTER, Darlene, enclosure ( 1 ) ) .  
Because the vzricur c+.vct.:ierapeutic regimens used 111 the treatment o f  
her leukemia have included repeated exposures t o  the agents ordinarily 
used w i t h  the t rensplant  pre-treatment regimen, the leukemia has becone 
refractory t o  those agents. 
using the  chemotherapy regirnen would probably be unsuccessful. 
graftment would be unlikely,  then the pa t ien t  would become sensi t ized 
t o  the donor’s minor antigens, thereby rendering a second transplant 
attempt more danocrous o r  impossible. Whole-body i r rad ia t ion  i s  f a r  
more l ike ly  to  achieve the deslrcd e f f ec t s  and i s ,  therefore,  the 
treatment of choice i n  this pa t ien t  as p a r t  of the bone marrow trans- 
plantation protocol. 

5. Chole-bcay i w s d i a t i o n  i s  qu i t e  feas ib le  a t  the N N M C  since b o t h  a 
qualified r a d i o t h x a p t s t  (who I s  a member of t h i s  Cornittee) and a 
su i tab le  radiat ion source ( the  cobalt 60 f a c i l i t y  a t  A F R R I )  a re  
avai 1 able. 

6. The mjor objection t o  the use of supralethal doses o f  to ta l  body 
i r rad ia t ion  for  the treatment of patients seems to relate to  the 
p o l i t i c a l l y  scnsltive nature of t h i s  topic.  

7 ,  The use of whole-body i r rad ia t ion  in  the  case of Darlene RITTER i s  
c l in i ca l ly  indicated and i s  n o t  an  object of research. 
research protocol issociatcd w i t h  the bone marrow transplantation 
program i s  directed taqards  s tudies  of the chimeric s t a t e ,  t o  which 
the i r r ad ia t ion ,  as a c o n t r i b u t i n g  fac tor  in the development o f  t h i s  
s t a t e ,  i s  inc idcc ta l ,  In many cases,  the use o f  a d rug  such as cyclo- 
phosphamidc could be used t o  produce the s a w  desired e f f ec t s .  I n  
the  case a t  liand, however, i r rad ia t ion  i s  c.l inically indicated as a 
therapeutic m d a l i t y ,  and permission t o  u t i l i z e  i t  i s  requested on 
th i s  basis.  

8. 
has revieveci thi: case and has recomend,-cr t o t a l  body i r rad ia t ion  5s 6 
preparation f o r  bone marrow transplantation in  th i s  case. :.leinbers of  
t h i s  Committee a re  l i s t ed  below ana represent a l l  concerned Services: 

An attempt t o  t ransplant  t h i s  pa t ien t  
En- 

The c l in i ca l  - 

The Bone Marrow Transplantation Selection Committee of t h i s  conmand 
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