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F R ~ ~ f  : H a d ,  Experimental  Hematology Sec t ion ,  POB, Mil ,  DCT, RCI 

S U D J E ~ :  P l a n  for  T o t a l  Body Gamma Rad ia t ion  

1. Purpose. I n  c e r t a i n  cases p a t i e n t s  w i l l  receive t o t a l  body gamma rad ia-  
t i o n  a t  t h e  Armed Forces  Radiobiology I n s t i t u t e  l o c a t e d  behind t h e  U.S. Naval 
Hosp i t a l .  The p r o t o c o l  t o  be used i n  these cases w i l l  c o n s i s t  of t h e  fol lowing:  
1) i s o l a t i o n  of t h e  p a t i e n t  i n  t h e  u s u a l  h o s p i t a l  room as descr ibed  i n  t h e  
bone marrow t r a n s p l a n t  p ro toco l ;  2) two consecut ive  d a i l y  doses  of Cyclophospha- 
mide (60 mg pe r  k i l o  per  day) g iven  as desc r ibed  f o r  Cyclophosphamide i n  t h e  
t r a n s p l a n t  p ro toco l ;  3) t h r e e  complete 24-hour pe r iods  of rest (no drug t o  be 
adminis te red) ;  4) t o t a l  body g a m a  i r r a d i a t i o n  t o  be adminis te red  a t  AFRI 
f a c i l i t y  1,000 r a d s  (20 r a d s  per  minute) .  P l e a s e  see below f o r  c a u t i o n s  and 
procedures  involved i n  t r a n s p o r t i n g  p a t i e n t s  t o  t h e  r a d i a t i o n  f a c i l i t y ;  
5 )  twenty-four hours  fo l lowing  t h e  t o t a l  body gamma i r r a d i a t i o n ,  t he  p a t i e n t  
w i l l  be  given t h e  a l l o g e n e i c  bone marrow in fus ion .  
t r a n s p l a n t  p r o t o c o l  w i l l  be followed f o r  t h e  c a r e  o f  t h e  p a t i e n t  dur ing  t h i s  
p r e p a r a t i v e  regimen and a l l  l a b o r a t o r y  s t u d i e s ;  p a t i e n t  care sugges t ions  w i l l  
be i d e n t i c a l .  

2. Use of Radia t ion  F a c i l i t v .  An agreement made between AFRI and t h e  Na t iona l  
I n s t i t u t e s  of t iea l th  s p e c i f i c a l l y  provides  f o r  c e r t a i n  r u l e s  which must be  
fol lowed by t h e  Nat iona l  Cancer I n s t i t u t e  when us ing  t h e  AFRI cobo l t  f a c i l i t y .  
The fo l lowing  is included:  1) t h e  primary phys ic i an  and supe rv i so ry  personnel  
should accumpany p a t i e n t  t o  r a d i a t i o n  f a c i l i t y ;  2) Radia t ion  Therap i s t  from 
t h e  Nat iona l  Cancer I n s t i t u t e  ( D r .  Thomas Pomeroy o r  h i s  d e l e g a t e ) ;  3) nurs ing  
personnel  should be supp l i ed  by the Na t iona l  Cancer I n s t i t u t e  ( p r e f e r a b l y  from 
2E and C l i n i c ) ;  4) an Anes thes io log i s t  must be  on c a l l  from the  NIIl  f o r  emer- 
genc ie s ;  5) r e s u s c i t a t i o n  equipnent  should be  provided by t h e  NCI  and be  
a v a i l a b l e  a t  t h e  r a d i a t i o n  f a c i l i t y  p r i o r  t o  t h e  i n s t i t u t i o n  of t h e  t o t a l  body 
g a m a  i r r a d i a t i o n .  The fo l lowing  cmerzency equipment w i l l  be i n  t h e  room wi th  
t h e  p a t i e n t  during t h e  per iod  of r a d i a t i o n :  1) a i n l a v ,  
mask, oxygen; 2) endot rachea l  i ncuba t ion  set ;  3) c a r d i a c  d e f i b r i l l a t o r ;  
4 )  emergency drug c a r t  wi th  medica t ions ,  s y r i n g e s ,  need le s ,  etc.; 5) i n t r a -  
venous f l u i d s  i nc lud ing  5% d e x t r o s e  and water  and r i n g e r s  lactate and f l u i d  
a d m i n i s t r a t i o n  sets; 6) s u c t i o n  pu:np wi th  s te r i le  canu las ;  7 )  For t r anspor t a -  
t i o n  of t h e  p a t i e n t ,  t he  p a t i e n t  w i l l  be  c a r r i e d  as completely covered as 
p o s s i b l e  inc luding  mask and gown. P a t i e n t  should best be c a r r i e d  on a r o l l i n g  
ambulance l i t t e r  from t h e  h o s p i t a l  bed t o  t h e  w a i t i n g  ambulance; t h e  ambulance 
w i l l  d r i v e  t o  t h e  rear - loading  dock at AFRI and t h e  l i t t e r  w i l l  t hen  be 
wheeled i n t o  t h e  Rad ia t ion  Cont ro l  Room. The ambulance w i l l  wait a t  AFRI 
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throughout the radiation procedurc; 8) The patient and relativcs must have 
signed an informcd consent for thc administration of total body gama irradi- 
ation prior to transportation to thc AFRI facility. 

NIH personnel to be contacted prior to finalizing arrangcments for total 
body gamma radiation: 1) Kcad, Experimental liematology Section, Pediatric 
Oncology Branch, NCI or his representatives; 2) Chicf Nurse, Pediatric 
Oncology Branch (2  East); 3) Head Xurse, Out-Patient Clinic (2lrs. Metka) 
or her representative who will arrange for the transportation of the patient, 
an ambulance driver, and ambulance; 4) Anesthesiology Department (Anesthcsi- 
ologist-on-call); 5 )  Radiation Therapist (Dr.-Thomas Poneroy or his represen- 
tative) , NCI. 
3. If there are any questions concerning the above information, please feel 
free to contact me prior to the implementation of this transportation protocol. 
Thank you. 

cc: Buzz Stromberg, AFRRI ‘ 
Senior Staff, Pediatric Oncology Branch, NCI 
Ms. Zealy, 2E 
Ms. Sfepp, Clinic 
11s. Wetka, Clinic 
Dr. Thomas Pomeroy, Radiation Department, NCI 
Gerald Johnston, Radiation Cornittee, NIH 


