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379 FIRST ITALIAN EXPERIENCE ON RIGS. IN
ADENOCARCINOMA OF THE LUNG.

M.Grazia!, A.Bini!, F.Stella!, R Bazzocchi!, R.Pozzato2?, C.Bergamini2,
M.Levorato3, N.Monetti?, G. Pallotti¥, A.Vitale! | Department of Thoracic
Surgery, 2 Department of Health Physics, 3 Department of Nuclear Medicine,
4 Department of Physics & I.N.EN. University of Bologna, ITALY
The R.1.G.S. has been applied in presence of intestinal adenocarcinoma. None
applications has been reported and discussed till to day in the when the
adenocarcinoma are in the lung. We have investigated, applied and this method for
the first time in ltaly. The patients treated with this new system have been five and
the results were very good.
MATERIAL AND METHODS. We have treated five patients with age distributed in
48/68 years old while the range is of 60 years old. The preoperatory diagnosis was
adenocarcinoma in four time and unknown in the last. All patients have been
subjected to intravenous injections of antibody B723 with I 125 (37-55.5 MBq)
Neoprobe 2000 has been used to count the radioactivity with series of registration
made in time. The period of time spent between the immision of the antibody and
the surgical intervent was of 18 days in medium with limits of 9-35 days.
Measurements have been done by counter directly on the parenchima of the lung,
doying the control of the different conditions: healthy and pathological tissue.
DISCUSSION AND RESULTS. We have in i d the data obtained by our
counter Neoprobe 2000, and new experience made by use of the R.1.G.S. in the
application to the adenocarcinoma of the lung have showed the great possibility
open by this method. In Particular all the cancer lesions were found and positive
were the counters made also during the intervent these data were conducted in vivo
and in vitro our results has been very good.
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