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ing nmre tests of more dependable quality. 

Several additional patimt8 have ncdved treatscnt with total bo$. mdbtbn in 

i the 5;o to 2001. range. 

next, two pages. 

h certain F i i g n a n t  ~onditions"). There case h i6hr ie8  offer additional rridmco for 

estimating the degree of hsmatopoietic depression to be expected from various expormru 

Case histories of the more r e c a t  patimtr are pxwmxted on fk 

(See alm attached manuscript "The~apeulAc Use of Total RadSatbo 

levels to t o t a l  body radiation. 

Iron tracer studies have also been performed on a number of  patimtr w i t h  a rui- 

ety of dlaease conditions, to obtain a better understanding of the si@ficaace of 

vsrfetions of these tracer studies in man. 
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A q par old white rrle with a ten year couraa af variable  amer,Q of back pain a& 

. t i itma8 O f  the baa. Bb -8 diagrro8ed through canbimtion O f  Clinical and hbom- 

torts and x-ray rrmninntiona a8 rheumtoid arthritie promumbly of a Ilario=Strqmll 

variety. He mceived a partial coufbe of &OH at  the Veterans Boapita1 in Hou8Qon with 

no rel ief .  On Saptombor 1, 1953 he received 2OOr akin dom total body mdiation with 

8 0  I[FIp irradiation filtered by 1 PIP Cu and 1 lllp Al at  a TSD o f  360 centim6tera. Thir 

sa8 an anterior port. 

Patlent bad no aubjective 8yqptans follarrin& thl8 Irradiation. By September ll there war 

only minimal 8yqtamatic rel ief  of the back pain and the patient was started on locallzed 

thexmpy to the secroiliac region. He received two trentmentr of 225r .kin dom to a 

lOxl5 f i e l d  Over the secroiliacr, the first treatment on 9-lland the aecond on 9-u. 

The plan was to continue the treatment a t  t h i s  rate for s ix  weeke, but on 9-15 the 

patient was removed to the state penitentiary and lo8t to follorug. 
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a \  . - ne &tun mCnic 80: AV-nW 

This 74 year old retired colored faxmer had been bathered tdth ccpptps b hir, 1.g~ 

for the past 30 years. About 30 yeam p i o r ,  he noted that  hi^ left leg lllab be- 

t o  bow outward. He was treated 8poradically over U s  30 par period with p i l l s  flon 

his local doctors. !hm months prior t o  t h i s  admissLon, the cramps became =re swum. 

On 5-2l-53 patient was started on a coume of x-ray fherapy t o  the left  b e e  receiving 

lOOr skin dose t o  a lQl0 f i e ld  over the lef t  hoe. He did not rut- for tbe raa3n- 

der of h i s  treatamts until 9-23-53 when he was givm mother treatmmt of lOOr akin 

dose followed on 9-25-53 by a third treatment of loor skin dose. On 104-53, -awe 

of persistent pain in the right bet,  right shoulder and generalised ache8 and pd.1~8, 

patimt was given lOOr skin dose t o ta l  body radiation, factors of 250 KVP filtsnd 

with 1 llpp of Cu and 1 mn of Al and a TSD of 60 centimeters to the aaterior portion of 

the body. Within three days following this treatmmt, the patimt was relieved of a l l  

discomfort except f o r  minimal residual i n  the left lame. 

vomiting, diarrhea or other unpleasant sym~toms. 

l e f t  h e e ,  he was given 3ooF skin dose in three days from 10-20-53 t o  10-22-53. 

in€ t h e  l a s t  treatment, he was given an appointment t o  return in two weeks. 

he has not returned for a followup. 

He experienced no naueea, 

Because of the persistent pSin in the 

Follaw- 

Honwer, 
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SIP Fonder clinic No: AG-9435 

Thiu patient, a 70 par old white male, has a hiutorg of multiple basal c e l l  

carcinomatous lesions on his face 0-r the recent 20 year8. He came b &t tbi6 

tiu p s  fo r  tzvatamnt of a m e  lert p r a a u r i c ~ - u i c a r a t i n g  rquamu8 c e l l  

cardnoma. He was treated a d . p m  pbould, delivering 7000r/7 day80 

i 

~ouawr, he colpplahed of generalized ar thr i t ic  8ymptom8. He wab trusted dth 

125r total body i r radiat ion in a single treaiaent. (250 m, 15 NA, unfiltered). 

Following the single total body treatmeat there was no anormda, nausea, v u d b  

ing, malaise or hssitude.  U s 0  no further ar thr i t ic  coqd.abfa were mentioned. 

Patient has bom doing well since treatment both to his l e f t  preauricular ~ n a  

To this date ha has had no ftw- as w e l l  as his total body radiation for  ar thr i t is .  

ther complaints with ar thr i t is ,  and is undergoing plastic surgical care to the fight 

portion of t h e  face and t o  the l e f t  preauricular area uhich did not respond completely 

t o  radiotheram. 
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The p t i r n t  i r  a 72 7- old WNt. 40 who -8 .cbaitted to the Surgerp S e i c e  

on 69-53 for elective repair of bilateral bguinal henriu. The adudanim blood 

count showled a Wgc of 155,000, 80 the patient VOI transferred to the  Medical service. 

%e pethl t  ha8 a-8 eaOrdd0- h h 6 d f  b good h d t h .  -lbW'O i 8  no hi8tOrp of 

brpirfng, bleeding grmos, fwer or uroraxh; hovmver, he Id 20 potnrds duriag the 

pa& year. The patient ha8 had h7perta~8ian f o r  the past d&t t o  fm yeumm. He bu 

had no e o n a l  dppnea, angina, pedpheral d u m  or ha~mptysis. He has had no 

cough or GI colpplaiats. 

Significant physical findings are a blood P ~ ~ E E U Z W  of 200/86. There i~ a Grade 

II arteriosclerotic retinopaw. The le f t  heart border is at the left anterior ud- 

U e  in the f i f t h  b~terspace. The right heart border ia s u b s t e d .  lhero i 8  a 

palpable t h f l  in t h e  primaxy aortic area. There i r  a Grade IV a o r t i c  8y8toUc mur- 

mur heard best in t h e  p- aortic area. The liver is jalpable four fbgpr breadtiha 

below the right costal mar-, and the spleen is palpable thra finger bre8dtha Mow 

the le f t  costal margin. The pro~tato 

shows a one plus benign prostatic hypertropb. 

There are bilateral  indirect inguinal he&, 

There is no lymphadenopathy. 

IMPRESAION: 1. Myelogenous leukemia, chronic. 

2. Arteriosclerotic heart dieease and m r t e n r i v e  cardiovascular 

disease with aortic stenosis. Functional Class S I .  

3. Inguinal herniae, indirect bilateral. 

4. Ehphyaema, s d e .  

5. Cataract, ;right. 

This patient was treated on 6-24 with 1503. total body irradiation in a single 
I 

t&tmant (250 KVP, 15 MA, 1 mp Al, 1 nm Cu). He exp8rlenc.d a l i@t  u1ord.a the 

following mollling; however, by noon his appetite war back t o  normal. 

nausea, vornitlng, malaise or lassitude. 

There was no 

.Patient rem on October 20 co:aplaining of 8tabblng type of h fight side of 

the' vertebrae of T-12 radiating down acmra the abdamm t0 the SymphPsiS P u b i B .  Thi8 ( 



f 
had been prusat  since July and was of mild nature. hratnation at t h i s  tLs 

erat%ve disc disease, d t h  no 0th- 8bnormallty noted. Patlent was given aalicylat08 

for treatmmt of his rpina' condition. 
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8im. On 11-12-53 patient mesired 200s &in doae total bady ra&i.tion t o  beck t i t h  5130 

minimel nmumn, two epirroder of rdtisg dthwt mu-, and modermts Iqprcwant of t& 

pnln w i t h  reduction of narcotic conmuuption to om-blf of prstroatmnt levelm. On l2-l6 

53 patient uaa given mother l O O r  total body radiation without mtaPs of mm8ea or 

raniti-, and further reduction i n  back ard leg pain. (. I 
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Since the only d i S C & O r t  remining after t o t a l  body r rdiat ion war of the macr0ili.c joint., 

on 9-28 the patient was rtarted on localhod treatment t o  a 1-5 gp, field mer ths nam= 

I l iac  joints. He received 600r tumor dose a t  D-5, thir requiring 880 c rkin do- in a 22 

day period from 9-28-53 t o  10-15-53r r i t h  further Improvement in posture and o y m p t a m t o ~ .  

On 10-22-53 patient was referred t o  the Teras Rebabilitation Center, and has beon lomt to 

( 

f O n O W U p  6-0. 
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