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Table1 Contacted Time of Urine with Resin and Absorption Rate

Time after : : Contacted Absorption

Administration Resin Urine Time Rate g Net Count/ml
0-24 Hours 500 m! 200 m! 24 Hour 99.5-98.0% 50-200
24-48 Hours 500 m! 200 ml 24 Hour 95-93% 80-200
0-24 Hours 500 ml 200 ml 5 Hour 99 % 300
0-24 Hours 500 m!/ 200 m! 3.5 Hour 99% 300
0-24 Hours 500 ml 200 m!/ 1 Hour

97% 400

First Cylinder

Second Cylinder

Fig. 1 Scheme of Main Parts of Decontamination
Apparatus When the urine is thrown into
the first cylinder, it flows into the second
cylinder through “A”’ outlet. ‘“B” is a
spare outlet for preventing overflow from
the cylinder when the urine is rapidly thro-
wn.
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Fig. 2 Decontamination Apparatus The photograph
shows the two plastic cylinders in the appa-
ratus.
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Table 2 Absorption Rate by Using Decontamination Apparatus

Interval  Activity of Activity of
Days Original Urine 10 14 16 Urine Disposed
cpm/ml o’clook o’clook o’clook o’lcook cpm/ml
0 35, 000 400 m! 400 m! 400 m!l 400 m!l 240
Urine Picked
14 37, 500 400 m! 400 m! 400 ml 400 m! 24
Urine Picked
1 74, 500 400 m! 400 m! 400 m! 300 m! 90
Urine Picked
5 37,600 400 m! 400 m! 400 m! 400 m!l 50

Urine Picked
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Summary

An Apparatus tor the Decontamination of the Urine
of Patients Treated with 131]

Takehiko TSUCHIYA

National Institute of Radiological Sciences
Kunio ITO, Eiji INO, Takashi SAITO, and Seiji NAKAGAWA
Ito Hospital

Kunio KURATA, Yoshihiko SUGISAWA and Hiroshi SUGIYAMA
Dainabot Radioisotope Labosatories, Ltd.

It is well known that very large storage
tanks for radioactive liquids are necessary for
the disposal of wastes such as urine, serum,
and water contaminated with radioactivity into
a drainage system according to legal restric-
tions which require the radioactivity to be
kept at certain low levels. Such tanks, howe-
ver, are very expensive and also require much
space.

In order to combat this problem we designed
a’new apparatus for the disposal of the con-
taminated urine of patients with hyperthyroi-
dism who have been treated with 13-Nal.
The apparatus has a lead shield box in which
are placed two plastic cylinders containing ion

exchange resin.

The two cylinders are of the same shape
and size and contain the same volume of resin.
The first dylinder is connected to a siphon-like
tube to the second cylinder and the second
cylinder is connected by a siphon-like tube to
the drainage pipe.

The urine is thrown into the first cylinder
through a funnel at the top of the shield box,
and it flows into the drainage pipe after pass-
ing through the two cylinders.

The radioactvei level of the urine thus dis-
posed is lowered by less than one percent of
original activity. This apparatus is small and
portable and handles very easily. We are now
iu the process of attempting to make it more

compact.
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