New study offers more information on the radiation dose from breast specific gamma
imaging.
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© &ﬂo/@j}/ is /ﬁj/tqf'}/ sensitive to the radiation exposure patients receive ﬁom medical tmaging procedures. “We
are u/w’zf}/ef investigating ways to reduce the radiation dose our - patients recetve é:}/ either avoiding procedures not
ab:fo/utefj necessary or /13/ using as fittle radiation as JaoJJz'/;/e fér the studies we use. In ﬁct, we Jarefér to use
ultrasound whenever Jao&n’b—ﬂe, stnce it does not require the use of‘ radiation. ?ft;wever there are times when
mammtyrtga/z}/ and ultrasound afone are not enouj/;. m added 53 Z‘ij %o our Jaractz'ce several years ago to /twef(]a
in the management ojp our t[z’ﬁcuft to zﬁzgnvse Jotrbz'ents. i

(;%ccorcﬁ'nj to a recent report on the radiation dose ﬁom breast imaging  procedures b:}/ Edward %nfrz’cﬁ gj /f?ﬁ,
the radiation dose ﬁom oy ;(ZJ is Jub:n‘antz'a/!/}/ /ﬁj/ﬁ?r than mammoyrtga/t}/. The main  point o]p ?fént[n’cf s
article was to  point out that this z'majz'nj tec/tdno/éjy should not be used in breast cancer Jcreeninj on the jeneraf
Jag]aufaticn and’ j whole /ﬁeartez[:f}/ agree. " ﬂr. j‘z‘;rcefa ﬁﬁﬁm— Vloz continued. “The trouble is that in cases t?f
dense or t/iﬁqcuft to interpret breast tissue, mamm(yrtga/{}/ to is Jess fzk‘evf}/ to detect cancer. %rejpore we use

oy ?Z;j in patients who have a diagnostic concern that has not been Jucceam"f‘ufef}/ addressed @ mmrmmjrzya@ and’
whtrasound. For these  patients, the risk ‘?f a undetected cancer is ﬁé’yﬁ and the radiation dose ﬁom DS ZZJ isa

”

very small concern compared to the threat o]c a missed breast cancer.

LB SGS studies are performed using an injection of the pharmaceutical Sestamifii, an imaging tracer cleared by
the DA in 1991 and commenly used in a varioty of medical imaging procedires. Dreast imaging was added te
the drug package insert in 1996 with a recommended dose of 20 ~ 30 millicuries (m'Gi ). Since that time, new
detector technelogies have been developed opening the possibifity of reducing the dose needed for the imaging
procedure.

“For clinical z'mgyz'nj, our group afreaz[}/ uses 20 m Gi, the minimum amount v.?f‘ tracer JaoJJ“z'[ffe under the current
?ﬂ% approved. juz’zﬁ-;'fz'ne& " The radiation dose defiveredto the  patient is about 0.6 rem, a radiation dose Jower
than other common diagnostic imaging studies. %cordi'nj to a position statement re/e-a&ecflz;rfy 2070 @ the
30&'913/ OJF ?ft;aftﬁ gj /13/&'&9 on the health risks ﬁ*om radiation exposure, risk estimates should be used when an
individual s dose exceeds & rem in a Jz'njfe  year or 10 rem in a /z'fé time whick translates to 8 L3S Zz‘f studiesin a

Jz'njfe  year or 1 Sina Jaatz'enw fz’fétz'me.

“We wanted to Jower the radiation dose to  patients, but discovered that there were no studies examining ZJC
reducing the dose would tmpact our ab‘i/ié}/ to detect cancer. In ﬁct, aff of‘ the fuﬁfz'a/fec[ studies on breast tmaging
with estamibi have used a dose of 20 - 30 m'GE fz'k‘eefy because reducing the dose would be an off Jabel use of the

Jo/famaceutica[ " Ever conscious o]p minimizing dose, Qﬁr. Délm- Vlez and Fer co//eajues at Error: ggference
source not féuncf embarked on a Jturlj/ to determine zf‘ Tt is Jmemz'ﬁfe to use Jess radiation when confuctinj 053 Z-i‘j
qupwe are going to use a Jower dose ojp the Ja/t?zrmaceutz'caf ﬁr £3 E‘j, it is important to know f Sestamibi

”

bekaves the same way in the l;ocvf}/ at Jower doses.



In their Jtu{}/ patients who were routz'nefy scheduled ﬁr aBd ;(z'j Jtu{}/ due to diagnostic concerns were asked
to participate. Lack volunteer patient had 15 S G tmaging conducted using a Difon 6800 Gamma Gamera at a
Jow dose of 5, 10 or 15m Gi followed By imaging at the normal 20 m G dose. Felthough their study is still
undérw‘a], results ﬁom the ﬁr&t 21 Joatz'ent& were Jore&entetf at the (C/fz'ago jf‘tternatz'onaf »Erea&t (Conférence on

nd’
O ctober 2 2010.

Similar to recent studies condiscted at the :7‘2:1]0 Chinic with CZT detectors, their investigation ffan the
tmage 7uafz'§}/ at 10 11 Gt was tecﬁnicaf!f}/ Juﬁm’ent ﬁr clinical tmaging. %w‘ever when tﬁ@y comfarec[ the uftage
of‘ “Sestamili at fow and normal doses, t/fe] ﬁunt[ Jometﬁnj the JZ;!}/O researchers were not measuring. The
uJataEe o]p “Sestamili in the breast tissue was not Jorg]mrtz'onaf to the dose administered to the  patient. j‘mtges
conducted using 15m'GE (75’7: (7(‘1,‘/:9 standard 20 m Gi z[éese) had 9o% cft/ﬂe ‘Sestamibi concentration, but that
refaticn.r/tvz(']cv c/fanjecf as the dose was Jowered to 10 or /;m‘Ci. ’;Eefz'eve me, no one wants to use a Jower dose more
than J do, but we need to understand what is /ﬁgofeni;y with Jow dose tmaging and’ ?f it impacts our al;z'fz'g/ to
detect cancers, whick is the fécu& «?f\ our ongoing research, otherwise we run the risk ‘?f‘ compromising patient care.
Desides, z]p we expect the Jaﬁarmaceutz'caf companies mak‘z'nj Sestamiki to cﬁvanje the dose recommendations, we
will need’to be armed with data fike this. "



