Treating hyperthyroidism with radioactive iodine

Sir?The recent report by Hedley et al (October 1992,
pages 348-351) illustrates the wide variation in prac-

tice of those treating hyperthyroidism with radiocactive
iodine but does not consider the training of those

administering iodine. Taken yp by the thyroid gland,
radioiodine emits both beta rays which have a path
length of a few millimetres and irradiate tissues locally,

and which irradiate those with whom the

gamma rays

patient is in close contact. After treatment patients are

in essence mobile radiocactive sources, With the poten-

tial ] to irradiate and contaminate i staff
capacity hospital

and facilities. Urine concentrations are considerable,

and 1311 also is excreted in saliva and sweat. This has

implications for radiation protection £or hogpital staff,
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for friends and for relatives. Those who use radio-

iodine must be properly trained and have practical

experience in selection and fo]]oy-up ©f patients,
administering iodine and the precautions needed
when gdegling with such patients.

The report also states that in Only 62% of cases does
the responsibility for prescribing radioiodine rest with
the doctor attending the patient. It is not clear if the
term 'prescribing' relates to the doctor who requests
iodine to be given, o= the person who authorises its
administration. Those who authorise the administra-
tion must be medical practitioners who hold a certifi-
cate to giVe treatment with [3I], issued on the advice of
the Administration of Radioactive Substances Advisory
Committee (ARSAC) by Health Ministers. To do other-
wise contravenes the Medicines (Administration of

Radioactive gybstances) Regulations 1978 [1]. Other
hospital staff may work under the responsibility of the
ARSAC certificate holder, but he or she must define
clearly what they may ©* may »ot do. The Joniging
Radiation pegylations 1988, known colloquially ==
POPUMET [2,3] place responsibility £OF ensuring that
the administration is in accordance with accepted
therapeutic practice With the pergong clinically and
physically directing the exposure. However, overall
responsibility for the regulation rests with the pergon

clinically directing @nd this is interpreted == being the
ARSAC certificate holder.

Holding an ARSAC certificate carries both responsi-
bility and 1igpility.
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