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The dosage ofradioactivity received by the technician
in the course of preparation of the isotope, handling
syringes, and initial nursing would be approximately
the same.
Now the maximum permissible dosage for the

hands and forearms is 15 rem. in 3 months, or
about 1,200 m.rem in a week. The maximum
permissible irradiation for a worker in this field is
6,200 m.rem. These data show that the amount of
radioactivity absorbed by the medical staff is
well within the safety margin, and will help to deter-

mine how many patients can safely be treated each
week.
DR. ANSELL I think we have had an extremely
interesting day. We have learned that there is still
an enormous field for further work in the use ofthese
isotopes-to find the best type of isotope for each
joint and to carry out controlled studies of the use
of the many techniques that are now available to
us. I am sure that further excellent work will be done
and that we shall have to re-convene in a year or two's
time to see how we are all getting on.

Afterthoughts
J. M. GUMPEL

It is clear from the discussion that there is general
acceptance of the efficacy of radiocolloids in the
treatment ofchronic synovitis, and general agreement
about the indications for treatment and the selection
of patients. Although one suitable controlled study
has confirmed the beneficial use of 90Y in the knee,
there is still a need for further controlled studies ofthe
treatment of other joints, and a need to clarify the
effect of certain other factors such as the previous
removal of fibrin from the joint.

Interest is at present focused on two main points:
the possibility of long-term hazards of treatment,
and the leakage of radio-pharmaceuticals from the
joint. These two points are linked, as the long-term
hazards seem to be related more to whole body
irradiation than to irradiation of the synovium. As a

result, the measurement of the retention of radio-
colloids in the joint becomes a valuable research
procedure rather than an academic exercise, and
should certainly replace the measurement of extra-
articular spread with its potential 20 per cent. "dead
space". The adoption of any measure that will reduce
irradiation of other structures is important, and
amongst these are the avoidance of radiocolloids
with significant y emission, the evaluation of the
available radiocolloids to compare their relative
retention and common patterns of spread, and
probably most important of all the investigation of
the variable permeability of the individual synovial
membrane, and the application of methods of
reducing transport across the membrane, as for
example by rest and by premedication.
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