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Fig. 1 The time course of activity in the expired air: [s]:

filtered air during administration and B: patient’s
expired air after the administration.

Table 1

Subject Activity

42.0kepm 5%

released air to room
(filtered & patient’s expired air)

used filter 501.5 63

patient’s lung 2493 32

discharged total 792.8 100
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Summary

Contamination Levels to Room Air Arising from the Use of *™Tc-Gas
and Prevention from the Contamination

Akio KomaTanr*, Tooru Akutsu*, Koichi YAMAGUCHI*,
Yuuya ONoDERA*, Yukiko MANAKA** and Kazuei TAKAHASHI**

*Department of Radiology, Yamagata University School of Medicine

**Yamagata University Hospital

9mTc-gas (TECHNEGAS®) is a *™Tc-labeled
micro-aerosol which is considered to have different
behavior from '**Xe or #'™Kr gas. In order to estimate
contamination levels to room air arising from the use
of ®"Tc-gas, filtered expired air during administration
and 1, 2, 3, 5,10 min after the administration were col-
lected in each polyethylene bag. Radioactivities of the
polyethylene bags, used filter and the lung were mea-
sured with 3-head scintillation camera. The activity of
the expired air diminished within 6-10 min and about

5% of whole discharged *™Tc-gas was released to
room air. The activity of the used filter was two times
of the lung.

According to these results, it is recommended that
the ¥™Tc-gas may be administrate in a exclusive room.
The administrated patient and used filter must be re-
main in the exclusive room.

Key words: *™Tc-gas, Ventilation, Radioprotec-
tion, Contamination.
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