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92. A clinical application of !3'I-labeled
antibodies to fibrinogen
Irving L. Spar and William F. Bale
Department of Radiation Biology and Biophysics,
University of Rochester, Medical School, Rochester,
New York 14620, U.S.A.

The ability to detect thrombi by scintillation scan-
ning techniques would be a valuable addition to the
diagnostic procedures now available. With this in
view, 11 antibodies to human fibrinogen were pre-
pared and injected intravenously into patients with
suspecfed deep venous thrombi. They were scanned

one day later and the thrombosed areas found by
this procedure were compared with those detected by

&= (91~100)

phlebography. In fifteen consecutive patients injected
with this preparation, femoral, popliteal and calf
lesions were located by this technique. In animal
experiments, autoradiographs made from thrombi
induced one to three days before the I.V. injection
of radioactive preparation demonstrated concentration
of 1311 in the adventitia of the vein and the periphery
of the vein. Detection of such thrombi should be
successful not only during the period of active prop-
agation but also in the initial phases of clot orgaization.

In another study, scintillation scanning to detect
atrial thrombi was performed on 30 patients scheduled
for open-heart surgery for mitral valve disease. The
patients were scanned two days after administration
of 1311 antibodies to human fibrinogen and 1~3 days
before surgery. Twenty-six patients had negative
scans and at susgery twenty-five had no thrombus.
Of the four paientnts with positive scans, three had
left atrial thrombi at surgery and one had a highly
calcified valve. 131 determinations on blood, normal
cardiac tissue and clots demonstrated that the clot,
if not highly organized could have as much as 25
times more !I than an equivalent amount of blood.

It is suggested that the technique of scintillation
scanning after administration of 31 antihuman fibri-
nogen may be a valuable screening and diagnostic
procedur for localizing peripheral thrombi as well as
atrial thrombi.

(This papar is based on work performed under
contract with the U.S. Atomic Energy Commission at
the University of Rochester Atomic Energy Project
and has been assigned Report No. UR-49-1136.)

Presented by Medical*Online



	0061



