
VE AND QUANTITA'JIIVE COMPOSITION

Aptive ingred

Mother nucrlide:

Sodium Moli ( NaeeMooa) 10- 40 GBq / Generafor

(Mo-99 radioac ity at calibration date)

Dpughter nuclide
qqhl 

---r" I echnellum s( ium pertechnetate (lrla t'e*Tc Cta;

(Pbtained from Mo/ee' Tc generator system.)

Efcipients:
Sodium chloride: mglmL

1. NAME OF

MON.TEK 
99M

2. QUALTTA

Sbdium hydroxi

Sfe section 6.1 fr

3r PHARI\4A

Radionuclide ge

Clear, colorless

4) CLINICA

4i1 Therapeut

SUMMARY OF PRODUCT CHARACTERISTICSi

TIE MEDICINAL PRODUC1I

c GENERATOR, 10- 40 GI3q radionuclflde generator

: q.s. to adjust pH.

a fulI list of excipients

CAL FORM

rator.

lution for injection.

PARTICULARS

indications
Spdium e 1ee*Tc; solution is used only for diagno$tic

T[re eluate from generator (Sodium Pertechletat" nn'T.) 
-ay

ldbellins olf vari carrier compounds supplied as kits or aclminis

When admini intravenously, the sterile sodium pertechnetate (P

ag a diagnc'stic

scmtlgrapny
mucosa localisationEctopic gastri

U15



- Cardiac and ular scintigraphy
- Lachrynral scintigraphy

I bleeding scintigraphy

v
Organ p,:rfusi scintigraphy

4.2 Posology a method of administration
RADIOPH,A

lllELltuu ul 4url[rlrJl

CEUTICALS SHOIJLD BE ,ADMINISTERED ONLY BY NIUCLEAR

Sodium pertechn

into articulation
dilagnosis and

bllocking agents

Dpsage: The a dosages

p{tients are gi below:

hy: 18.5-80 MBq (0.5 -2.16 mCi)

ntigraphy: 37-185 MBq (1-5 mCi)

- Ectopic gastri mucosa locahzation: 400 MBq (10.8 mCi)

- Cerebral scinti

MEDICINII PH

Ppsology and ad nistration method

- L,achrymal du

- Gastroin.testin

- Artroscinti
- Organ porfusi

Additional info

RenaVhepatic i pairment

ICIANS IN NUCLEAR MEDTCINE CENIERS.

tate (ee-Tc) is administered to the patient bi4 dropping inito eye and injection

intravenously at different radioactivity leyels required by the clinic pre-

specifications of device used. Pre;treatlnent of patients witlh thyroid

reducing agents may be necessary for certain indications.

recomrnended for the main applications on adultr; an<1 oJd

l.hy:370-740 MBq (10-20 mCi)

lar scintigraphy:740 - 925 lvtBq (20- 25 mCi)

scintigraphy : 2- 4 MBq ( 0. 05 -0. 1 1 mCi) fbil each eye

bleeding scintigraphy: 74A-92!5 MBq ( 20-25 mCl)

y:74-370 MBq( 2-10) mCi
scintigraphy: 518-777 MBq (1 4-21 mCi)

tion on special populations

There is not safi

Phediatric
Tfre dosage'to be

is calculated by

and efficiency studies on

tion

ing the following formula:

Adult dose x Weieht-aflhldJke)
70 ks

patiernts with renpl a

inistered to children is less than the dospge and it

2ll5

Pgdiatric dosage



Fhrthermor:e, the

informed try EU

Tbble 1 : l'able
calculated for chi

(Pediatric Task

I\,{inimum activi

blood pool,, and

Geriatric popu
Tfre adult ilosage

413 Contraind
It is contra.indica

of the excipients.

4t4 Speciial wa
RADIOPHARM

for children is calculated bv EANM as a fraction of adult dose and it is
According to these refeLencesr, 

en-To-P".d"chnetate activity dosage to be

applied to r:hild can be calculated easilrr.

wins the fractions of adult dosase tq be used for the dosases that will be

22Kg
24 Kg
26 Kg
28 Kg
30 Kg
32 Kg
34 Kg
36 Kg
38 Kg
40 Kg

up, EANM)

dosages used for children are 10 MBq
MBq for direct cyslognlphy.

for thyroid scintigraphy, 80 MBq frrr

in the patients who have hypersensitivity to the activer substance or to any

ings and precautions ilor use

CEUTICALS SHOIJLD BE ADMINISTERED ONI-Y BY NUCLEAR

MEDICIN]E PH SICIANS IN NUCLEAFI. MEDICINE CENI|ERS

Spdium pertecl ate solution that is derived frorn MON.TEK
radioactive. The fore, vial containing the solutiorn must be kq

Adrenaline, anti
alllergic reactions

istamines and corticosl;eroids must be (epl

in the course of application of p.roduct to the pati

ation and application must be performed using aseptic techniques.

0.5r1

0.5:l

0.515

0.518

0.6".2

0.6:5

0.613

0.7 r

0.7')

0.76

42Ke 0.'78

44Kg 0.80

46Ks 0.82

48 Kg 0.8s

50 Kg : 0.88

52-54K9 0.90

56-58 Kg 0.92

60-62K9 0.96

64-66Kg 0.98

3Kg :: o.

4Kg ::0.
6Kg 0.

EKe 0.

10 Kg :: 0.

l2Ke :: o.

14 Kg :: 0.

16 Kg :: 0.

18 Kg 0.

20 Kg 0.

f;"st*fitr1

Phtient dose

ll15



ust be available to avoid unnecessarjr exposure to patrients, staff

Each mL of m pertechnetate solution that

Adequate shield

apd other people

GENERA:TOR
aPtually contain

4l5Interar:tion
In abdomirral im

tains sodium that is less than

radiation

' ':ls clerlvecl lrom
I mmol Q3 ms.\:

gpstric discharge

ing, atropine, isoprenaline and analgedic effective drugs may cause delay in
rd re-cilculation of pertechnetate

Sodium pertec e does not indicate an'y intera.ction wlith any food and beverage.

4i6 Pregnancy

General recom dation
Pfegnancy cate

Women of chi aring potential / Contraception
When it is to apply the radioaotive product on women that have the potential of
being pregnant, i
rnenstruation per

should definitely be inquired rvhether she [s pregnant or not. A'woman in
od should be assumed ari pregnant unlgss otherwise evidenced. Application

of ionizing radia on pregnant women brings radiation dosages to fetur; as well, lfherefore,

required for optiniurrr imagirrg should be applied where necessary.t\e minimuLm

Application of MBq 1ee'Tc) sodium perte,ohnetate results in the absorbed radiation

ium"

ith other medicinal products and otler forms of interraction

nd lactation

:C

MON.TEK 99Mo I 99m-lc
in other words, "iit does not

the patlient is pregnant or not and risk
be made before applicat;iorL.

on the women at fertilitSr age shLould be per{ormed within 10 days followirLg

to animals are insufficienJ in terms df e and-or/

erhbryonic/ fetal wth/ and-orl natall and-orl post-nalal grow isk for
hrtrmans is not

MON.TEK eeMo I ee^Tc GENERATOR sihould ,not be applied i for the

dqsage of 6.5

Therefore. it sho be investisated throush whether

aqsessment sho

Tlie examina

rnrenstruation.

Pregnancy
The studier;

n.

cases where the

d4rnage to arise).

i,n the event of appllication

"tty I
,.
t-o

fits to be provided

4115

potential



Therefore, if M
Je rs discharged throrLgh the mother milk.
N.TEK eeMo leernl. GENERAToR is tcis to be applied on women a1.lactation,

tlile lactation uld be stopped and ttre milk should be discharged. J3reasting should be
r0sumed only w

I,actation
n?'"T. pertec

Fertility

p(egnancy ofpat

Sqdium pertechn

4.8 Undesira
Undesired effects

Vpry common (>
(21/10.000 to <Il

e is discharged throrLgh the mother mil

the radiation dosage in the mother milk is below 1 mSlv.

3 mGy. As a result of labelling the red blood cells with 925 MBqee''Tc, the
Lterus is 4.3 mGy. ovel the dose of 0.5 m{3y is assumed as potential risk firr

administration has no adverse e :t on drivingandusing machines.

re listed according to the following level of frequency:
/10); common (21/100 to <1/10 ) ; uncornmon ( >1/1000 to <1/100 ) ; rare
000 ) ; very rare ( <1/10.000 ); unknown.

Tl[e adverse e reported follor,ving application o1 (ee-Tc,;

intravenouslv are isted below though the level of frequency i

Ngrvous system

C$ma

Cardiac diseases

Cardiac an'hvthm

Vascular d

V{sodilatation

Dgrmal and su

Ulticaria
Ederna on face

Irrltation

Eflfect of sodium pertechnetate on fertility ability is unknow4. Therefbre, if it is necessary to
apply ee"'Tc pert tate, it is very important that the rapiation dose to be administered to get
the clinical data i minimum (ALARA principle).

Fbltrowing direct .dministration of 800 MBq sodium pertpchnbtate 1ee'Tc) on patient, the dose

s is 6.5 mGy. If blocking drugs are adrnlnistered to the patient prior toahsorbed at u
a$plication, the

pOftechnetate is

absorbed at uterus as a result of application of 800 MBq sodium

dqse absorbed at

fotus. If it is n rary to apply nn'T. pertechnetate, infbrmation must be obtained about the
t before administration.

4.7 Effects on a ility to drive and use machines

I

'o3.2ruoro"

I diseases

5t]I5



Als in all radi

application of
armaceuticals, it should be administered to the patient if the benefit of
um pertechnetate (nn'"T.) is more than the pisk of ionizing radiation. In this

cdse, the mini dose to protect against radiation and to get the optimum result should be

apnlied.

Eirposure to ion g radiation

adverse eff'ects

a{plication.

Pharmacod

A[C Code:

No pharmacod

5.2 Pharrnaco

brLeral propert
Pdftechnetate ion
iohs. It is retai

thfiroid gland and

The brain exami

abnormal vascu

y arise with
may trigger cancer or may lezid to hereditary disorders. These

the low dosage used for mrclehr medicine researches and little

f,.

5.1

The dosage used

may be applied a

4.9 Overclose

Nb overdose e has been reported.

PHARMA LOGICAL PROPERTIES

namic properties
tic group: Diagnostic R.adiopharm

VO9FXOl

aceuticalq

mic effect is expecte<lwhen applied at nornial dosage lirnits.

etic characteristics

similar biological dispersiorr characterisfics with iocline and perchlorate

temporarily at salivary glands, choroid ploxus, stomac:h (gastric mucosa),

tehdency of tration on the areas where rrascularizatlon increasesi or where there is

is released from these points witthout any change.

tions reveal that, following injection, the pertechnetate ion shows the

permeability. ee'Tc is discharg,od through bpain spinal liquid selectively.

hnetate is bound 'with transferrin protein in
nd form accumulates in thyroid, salivary gl

ium pertechnetate is not bouLnd with organr

precursors. Its retention decreases in the

malign tumors in thyroid (cold areas) in
n the other hand, the rate of retention at thyro

adenoma increases. Retention of technetium

curs through active transport by bounding with transferrin. While
in acute sialadenitis, it decreases in chlonic sialadenitis.

Abqerpllar
Tdchnetium perl
application. This

thyroid gland,

hgrmones and

blPeding, benign

thirroid activitY.

calses such as aut

salivary gland

accumulation in

venous

.In

lon,

ormal
yroid

6ll5



DisEtbutipq
Pispersion of tec tium ions is same with iodine and perchlorate ions.

hzed at relatively higtr quantit", in saliyary glands, thyroid

in the nasal secretion, there is no alcun{ulation in e,ye drops rand

is localized in bladder 10 mirrutes foflowlng injection. It is observed

s apart from brain independently frorn the way of adrninistration 2

or oral administration.

charged directly fromL the body'without noticeable metatrolisation.

feces more lately than the rapid urinll way following; oral or intravenous

ing to the results llrom the studies, lhe technetium is removed from tlie
: exponential curve. In this firr;t phasd, the rapid discharge of technetinm in

half-litte compounQs in2 and 10 days occurs in the

ed per day is rem6ved through urine on 28tl' day

liver and bl
ahzed at relatively higtr quantit"r in saliyary glands, thyroid glands, stomach,

. It is retained for a longer time in the cofon. Though specific activity of
Technetiurn is I

tqclnetiumL is hi
glands. Techneti

tibsues and o

fOllowing injecti

Tpchnetiurn is di

![!ninatiou
It is removed wi
application. Acc
bbdy with a 3-

the first thr:ee da

following pha

fQllowing admi

sweat

in all
hours

Eflfect of 'fec

5]3 Preclinical
Half-life of ee*T

dfug. The pati

u-nn'does not have alinear rellation with dosage.

'ety data
radionuclide is 6 hor-rrs. This relatively rapitl destruction ensures safe use of
and around the patient is exposed to short term radiation. ee-llc is non-

ion about acute, sub-acute and chronic toxicity at single rlosage ,or

The quantity of ee'Tc sodium pertechnetate to be applied for rliagnostic

ow and any adverse reaction apart frorn allergic rear:tions has not been

m pertechnetate to placenta following iptrav

f perchlorate is not applied before the applica

lied in pregnancy is formd in uterus. The

of the pregnant rats and change in weight of offsprid

There is
rQpeated

pprpose

rqported.

Fbrtility Toxici
Pbnetration of
studied on rats.

dpsage of een'Tc

during pregnanc

no in
dosa

ls very

,4\
i,-^

during lactation and falling hair and change in sterility I

the

leted

ncy and

ldctation and onl

t l15



61 PHARMA

Ql List of exci
Ekcipients used i

Aluminum oxide

N{olibdene trioxi
0.9 % Sodium ch

Spdium hydroxi
Hfdrochloric ac

H[zdrogen perox

6.7 Incompati
ggin---r-'Ic ls tncom

a$ents may dec

lead to retention

CQntact ol colo

and aluminum i

6.3 Shelf life
The shelf life for
the date of calib

nnfT. sodium

of labeling.

The shelf life afte

ta$ing the shelf li

6.1 Special prer

MON.TEK eeMo

thQ original pac

Ellrate derived elu

6.5 Nature and
Papkaging structu

an{ then sup

sedled. There

Index and the

EUTICAL PARTICULARS

Generator:

e solution

ities
tible with both degrading and upgra{ing agents. Presence of upgrading

e the labelling effiliency of in vivo kifs. Ptesence of degrading agents may
molibdenum in colon and accordingly declease in nn'T. actlity.

with strong acids or bases should be ayoidod as eluate causes molibdenurn
urities.

r is 21 days following the date pf prgduction and 15 days rlollowing

hnetate solution is suitable for use for 12 as from the date and time

labelling with the kit should be determined according to the shorter one b'y
of labelling product into account.

utions for storage
nn-T" GENERATOR must be stored at room temperature below 25 oC in

and lead shield and must not be frozen.

n must be stored at room temperature below 25 "C.

ntent of container
Generator is placed inside lead shiled cov
with sytropor filling materials and placed wi
be the product labels as well as the labelb i

s for identification of intemational radioactive

hours

labe

8/15



Qontent of a

10 no's of tec

6t6 Special p

dprived from

o{ waste materl

riaterial.

Epzacrbagr M
TUBiTAK
41470 Gebze -

FAx:+90 262

Eimail:

8.M

223t48

Dhte of last

One 
eeMo/nn-T.

1Q no's of l0 ml
ionuclide generator in a special pack[ging,

5 ml sterile %0.9 NaCl solution in cardboard box packages,
10 no's of sterile acuumed vial inside the cardboard box.

ium pertechnetate solution (nn'T.) vial labef,

lp no's of lead s

l0 no's of 70% i
ield label,

propyl alcohol lissues,

1 no ofPackage et and Product Information Manual.

autions for disposal of a used medicin4l product ror waste materials
medicinal product and other handfing qf the product

Since generator used vacuumed vials have radioactiVe chpracteristics, any unused product
should be disposed of in accordance with lqcal requirernents for radioactive

7t MARKETI G AUTHORISATION HOLDER

Uninler Sanayi ve

Teknoparkr

aeli TURKEY
Tpl: +90 262 648 00

40 39

G AUTHORISATION NUMBER

9. DATE OF RST AUTHORIZATION/RENEW

Dbte of first auth isation: 05. 02 2010

l:-

10. DATE OF VISION OF THE TEXT

9trs

".8 "''""8; t

.;iI



u. Dosr

Table 2: CaIcu ted radiation dose eouivalents (mSv/MBo)

R'ef: Radiation I ernal Dose Infonnation Center

Tbble 3 : Molib n - 99 Degradation lfable
Half-1i 'e- 66 hours

10 years

rge intestine

01,02r

pper large int ine wall

ne surface

Testicles

Thyroid

0 9389 0.9291

0.8816 0.8542 0.83 65 0.8191

0.7531 0.7452 0.7374

0.7146

0.5731 0.5381

0.50530.5215

0.422'.1

0.3251 0.32t7

t0/1s



Thble 4 Techne

Half-li

Minute

0Hpur

m-99m Degradation Table

6.007 hours

I2 18 24 54

0 1.0000 09 85 0.9112 0.9660 0.9s49 0.9439 0.9331 0.9224 0.9118 0.9014
0.89 I 0 08 08 0.8701 0.8607 0.8508 0.841r 0. 3t4 0.82rtl 0.8124 0.8031

2 0.1939 07 48 0.7758 0.7 669 0.75 81 0.7494 0.1408 0.7323 0.7239 0,1156
3 0,7014 06 93 0.6913 0.6833 0.6755 0.6677 0.5601 0.6525 0.6450 0.6316
4 0.6303 06 31 0.6159 0.6089 0.6019 0.5950 0.5881 0.5814 0.s741 0.5681

5 0.5616 05 52 0.5488 0.5425 0.5363 0.5301 0.5240 0.518C' 0.5r21 0.5062
6 0.5004 04 47 0.4890 0.4834 0.4718 0.4723 0.4669 0.4616 0.4563 0.45 10

7 0.4459 04 08 0.4351 0.4301 0.4258 0.4209 0.4160 0.4113 0.4066 0.4019

8 0.3913 03 27 0.3 8 82 0.3 83 B 0.3'794 0.3750 0.3107 0.3664 0.3622 0.3581

9 0.3540 03 99 0.3459 0.3419 0.33 80 0.3341 0.3303 0.3265 191

10 0.3154 03 18 0.3 8 82 0.3047 0.3012 0.2977 0.2943 0.2egA
I1 0.2810 0.2 78 0.2746 0,2115 0.2684 0.2653 0.2622 0.2, 0.

I2 0.2504 02 75 0.2447 0.2419 0.2391 0.2364 0.2331 0.I8 # ia

r 1/1s



N

'tf
d

o

>..

N

o'

\o

o

I

6

o
a
o
o
<d

€o
6

.o

<d

o
F
**

a

<-
N

6

o
O

d

€

f

O

o
bo
o

Q
dz
o

4
d
F

bo

i
o

6
o
€
E

N
-d
O
4
o
o
.q
o
N

o

d

o

rFl

(:)
Tt-q
\c:
f\

\f
tr^r
O

rI

c;\
tt
'{

f-'

*
i).,
r.)

'9.

qq
.lD

l-r

c\(>
*q
r/f

aya

-t.

n
...i
.rl

ff\t-q
{\

o(1

ea.:f
=J.

()
\c
V;

\|*
t*-

t-.1 r'-
f^l
|l

T
f\

A.t

q, \D
\f a'l t-

fl
1-rl
f.i

c]

.i
c11

|7)

f\
'!.'l

t"'

aft
-;

f.l
a'.q
I.:-

:
'rCI

\o
(a
t---
sI-

c'.iq
rn

a-J

cq
c\

'3
(^i

'\c)
if;

C] f\l,!o .3"
a--

\t
()

"T
\' ''".i i"vJ

f:

'":)

t'\:
'iJ +,i

{-;
c5

'-J c{i rl "1- ''J:
('I s

f-?

G\
e
'q
O\

t-.1
Nq

\:1.
*r$

oc
cq
t)t)

irl\r
'rd

*l:
r/tt
nii

cr)

\a

a>-;

..i
<1' ;

'\':
{:)
-q

0r-;r-
.'''''''

3t.

ifi

c\
r '.1'\) OC\r

5
{'l

\n(}\t
e\ ()

f\
{L

,;\ \t
l}()

{al
',ci a-)

s
a.l

trl
aj

t". cfl

\n
f.l
'd:

(
\.f)q
f-!

{-.:}

5t
=J:

f.,q
{-s

t?j

c\
r!')
('.1

cc
rtrl

-f
iv)

=
t'-.
,\f

3,:
f"l
.J"

t.
flf

(;
''{.)
c\

()
('l

\s
.{}, t--

st
tJ-) v c\ .::'

e\
,.)\ \*

()
ct)
(\

t.:

{N,

tJ')

f-

OC

,l
r1i

-,f,

i:C

\I
ee)

(.i
t""
f-i

c.Jf--
p.
N

6 (\
a.l
G

af)
r{j

t:-

"if

af)
ri)
er')

(J
ar';

i..n
'\.i".

t-l

f*-
C:)
al

f,\ tfirI al $)
f-

i; ai a.;
tY: (*.!

f'.
f 

t*-

q
fr

t.)
T{
f"

rq
,.i

O
n*

sJ-

Y
('1)

La)

cl

D',
o\
c)\

sl-

n
-l

-i' ,z sn '4
h

R\

Rq

a\
a.tl
r'i

fl t"\.!
f..l
i\

(:i
t\ \t

\ }
s.r

.,)\

'/

\o

e.lq\r
q-

.d

trl
o)cl
6l

N\
al

ei

J

5t
r.)
cl

i.

eA'

I

al

rYj{\ i*.J
C3.
t\

i).\O '{::
\Y

\c'r
F a.l

.\D ('.1
sf

.q,

rr.

d.o
H

a
€
a

(s h
G'o
a
C)

F

CTEa()-
()

F

E|
w)
L

s
l-t

h
i-

hN.d
t

Ea

h
N
'o

a

N (€
fr
a()

li

d
a
c.)

il
c,)

B

d
!
@
H
=-F

cg.(l
lrrr

+
c.l
+

c.)
+

s
+

ra)
-l-

\o
+

tr-.
+

pp
ir + + +

o.l

T

ao

+
v
+

v1

-F

rl:
:{rr

tf)

t{!

r.q

*
so

2{i
?
*'1
ttri
c.{

w

tr..!

N

$i

tf"r
er1

!$
tr)s

n{)

n"a

\+
{R

rf-i
c.i

{f)
${
f*t

a
!

O
arl

=q
N'\c

\n

ujr\

.Y

a\l
=1-

(t"
t--

4:\
q:

a\

"i)
t\
{f)
*,*"

';),3\

"l.t
i):
rl
(!-l

{'!a
\q
*l

.it

cj
t\

fl-r.if
rd:

?i

{

''i)

ri.:r

a.)
tfi

t!-)

:
+

=i-
-.1

=t-.\"() <)\
"T

s{-

'v:
ff)

.J_r

rlct
ar:

tdi
s\
alI

t-'c\
f\t

a\

:
$1
"g .*

rt
cc
r?*j

rl
'c
.rl
:\ ri

f--

c*e
r5

l:
f\
\f

c-l
+\
cq
c.t
t.t

'ti;
3C.j
aa

fi
N

<rq V'r ':
..-i

f,\

Y)

!
a-
t--a

'\t;
t\\
'\E

t'.-

{
ari

a
,a.'l
fr-
a,1

.s
r{)

N 'l

elq
:v;-{t(\ '\9

$,
\-
Ir-

t-"
t--

e
+
.i

ix)

t-.rf

(ri

\i
s
a-
.1
ry'-1
f-)

rr)

r\i

$l
t1

3
)c

-T
5
!:- i

\nti
c'\
rJ\

t\\c G\

r-\I.
#
'.iJ

\
q
.O
d'

*,t-

a-j

ai(.1

i-'.
nt

(}
{.1

t\

*
rr')

t
fr) {j

:
t'\'\c
C\

Y.t
i'\

fr)
"(f{r

cf-)
ni
Gr
d

1-

).i r{)
-,1

.i|
c'.1

t.j
f\

+

s..r

c

t\
<i i -$\f;

t\
$\-t t\

CI

tr.1

H

J
J
s
D

h

=o

(c

a()

F

d

@
0)d

.(J
()

n s
I

ar) N
I

$
V

3
Iz

z.

s
g

rn
ca

3
Iz

a

14

'.*)

aa
V

3
Iz

a

q

U

rf)
(.I

FI-
Iz

ry

E3
a,

f]

N

3
Iz

ltq
e,

U

rn

V

3
Iz

?-

U
*

V

Fi
Iz (i

a

0

Fi
?

z
rl

Fr

A

Fi
Iz

A
d

(t

t-r

a\

-l

t4

a

l1

h,
t

f,'n
Y,{
Qt+

o6

Y)
ql
6

t-ri



INSX'RU

"Tc GENERATOIT can be

eluate depends on the time

ith local requirements for radioactive rhaterjial.

to obtain sterile and isotonic ne'T'c

on process is illustrated inL Figure 1

as a guide for the lution processes.

f'he vials co

vacuum vials
will get is steri

Observe the

safety.

Put on rnask

Place MON.T
Wipe the rub

isopropyl a

- Place vacurll

- R-emove the ver of
vial in

plastic.

Place vacuum

B).

Place another

Thus, the steril

RATOR and %0.9NaCl and the

the pertechnetaLte solution that you

safety of product and yourfor

sterile disposable gloves before starti ng the process.
eeMo/ee-Tc GENERATOTR behind
plugs of the vacuum vials and

the lead shiled inside

0.9% NaCl solution
LAF.
vials vrrith 70%

Place the 0.99 NaCl sonution vials as shown on the vial (Figure 1, Position A).
protective shield as shown in the figure (Figure 1, Position

Elution fi'om tor is realized aftel vacuumed vial is placed and pertechnetate solution
n vacuumed vial.
nutes before taking the vacuumed vial out after aII0.9% NaCl solution is

vial with lead

acuumed vial in Position B
of needle will be protected.

ntaining the elution aclivity,Put the label

shield.
nn-T" sodium
process and ad

or dropping on

Patient dosage

tr,fou.rnr eev
nn T. obtained fi

99tn-t c soolum

these condil.ions,

frprn the date ar

ofin accordance

cG
Please perform elution procedure as described belo
pQrtechnetate sol tion from senerator. The generator el

ONS FOR PREPAITATION OF RADIOPHARMACEUTICALS

before moving the emptie:d 0.9Yo NaCl vial.

solution volurhe

e is taken from generator at apprQpriate

inistered to patients through venous injection
and scintigraphy is performed.

Table 3 andcalculated using the factors given
before application on patient.

lead shield.

generator and remove the vials that protect the needles on white

eluted at any time, however the quantity rrf
between the last elution and the first elution.

value is

13l15



As in all p rations to be applied the ee-Tc sodium pertechnetate

not apply discolored or parlicle

parentally, chpck

to patient. Dosolution phys

containing sol

cally before application
tion to patient.

1:MON. 6 eel4oTeemTc GENERATOR elution diaeram

GEneral Charact

Production of c radionuclide is based on p degradation by radiating errergy in the form of
y $eam of moli -99. which is the main radionuclide of it.
eeMo/nn-Tc

(Abo,)
tor contains eeMo, fusion product that is adsorbed on aluminrLm oxide

Half-life is (i6 h rs. The most important energy is the of 740 keV. With Beta (p)
degradation, it t sforms into ee'Tc bv 8i.5%. nn'T" Medicine
applications is 6 and energy is 140 keV.

Physical characte

It degrades rvith c) isomeiric transition. It has the half-life
characteristics areimaging studies and its

Frgure

66

,it
is

Y energy

half-ltfe

usOd in screening

T4II5



Degrarlation I oh average Average Energy (keV)

Lead shield th Attenuation coefficient

Ekternal Radiat

Specific gama

ble 1.3.1-1 6: asic radiation*

ocher, David C., ive Decay Data Tables" DOE/TIC- I 1026. p. 108, ( l!

n:

y constant for ee-Tc is 0.78 R/mCi/hlour ln 1 cm" The thickner;s of
required to the radiation value bv half is 0.017 cnn for ithe first hall value. Various

thicknesses for

Thble 1.3.1-27:

\z{olibden (n'Mo ) has the half-life of 66 hours (2.75 days) and de

f?'rc;. rhe
ot.1.y 87.5% of

TOR can be eluted at any time, buf the quanti

lead

lead

lUrm

of
K

eeMo/ee-Tc GI
elluate depends the time between the last elution and the first elutio

dii
.y
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