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DEPARTMENT PROCEDURE MANUAL 

 

Category: Miscellaneous 

Subject: Xofigo Therapy with radium dichloride (Ra-223) 
 

 

PRINCIPLE 

Calcium is a major component of bones.  Because radium-223 can act similarly to calcium, Xofigo 

goes to where the cancer has spread in the bones.  There, it gives off radiation (alpha particles) 

which kills the tumour cells without major effects to the healthy cells. 

INDICATIONS 

Xofigo (radium Ra 223 dichloride) is a radiopharmaceutical medicine that contains small amounts of 

the radioactive isotope radium-223.  It is used to treat advanced (castration resistant) prostate cancer 

that has mainly spread to the bone and is causing symptoms (e.g., pain). 

RADIOPHARMACEUTICAL AND DOSE 

223
Ra-radium dichloride given intravenously according to weight (Half-life of 11.4 days) 

PATIENT PREPARATION 

No patient preparation is required. 

SUPPLIES 

 Single-port Nexiva 20 G I.V. set 

 2-3, 10 cc saline flushes 

 Blue pad 

 LB 124 Berthold 

 Safety glasses, or personal glasses 

PROCEDURE   

 NB: Numbers in parentheses refer to steps on worksheet. 

1. Ensure QC has been performed on the Berthold LB124.  
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2. The Berthold should already indicate that it is reading in alpha, if not, follow instructions, 

“Changing LB124 to radium 223 for Contamination Monitoring” in Berthold case to set up 

detection of radium-223 (i.e. alpha, beta and gamma). 

3. Prior to patient arrival, go to Hotlab and fill in as much of the worksheet as possible.  Verify 

that you have an accurate weight (on the referral) that has been taken within the last month.  

Record this on the Xofigo Radium-223 Worksheet.   

4. If it is the patient’s first visit, ensure you have a copy of the signed consent form.  Check this 

off on the worksheet.  If it is a subsequent visit, check for the consent form on PACS (1.) 

5. From the Xofigo dose pot(s), note the Reference Date and Lot Number on the worksheet.  

Using the Decay Correction Factor Table, determine the decay factor (DK) for the number of 

days the product has decayed.  Note this information on the worksheet (2.) 

6. Calculate the Estimated Dose (kBq) then, from that, determine the Volume to be Injected 

(ml).  Verify the dose and volume with the Isotope Technician/second Technologist.  Fill in 

this information on the worksheet (3.) 

7. Assay syringe and record on the worksheet.  The Estimated Dose and Assayed Dose will 

always vary a little, because the decay factor is calibrated for noon, whereas, the dose is 

assayed for the scheduled injection time.(4.) 

8. Explain procedure to the patient.  Give patient Instructions for Radium 223 Xofigo Injections 

and Xofigo Patient Information sheets. Ensure patient understands the information given and 

whom to contact in case of emergencies. 

9. Insert a single-port Nexiva 20-gauge intracath into an antecubital vein.   

10. The injections will be done by the technologist. The technologist should wear safety glasses, 

or personal, when performing the injection.  The Nuclear Medicine physician will be present 

for each patient’s first injection to answer patient questions and observe the procedure. 

Xofigo is administered by slow intravenous injection, generally up to one minute. The IV 

should be checked throughout to confirm the site is still intravascular.  In the event of 

extravasation, or perivenous infiltration, please follow instructions at end of procedure.  Note 

time of injection on the worksheet (5.) 

11. Flush the intracath with 10 cc saline flush post injection. 

12. Contain all potentially radioactive garbage, by recapping the Xofigo syringe and placing it 

back in its container.  Ensure the clamp is closed on the I.V.   

13. The patient should remain in the department for 15 minutes post injection.  There should not 

be any immediate side-effects or risk of allergic reaction with this product. 

14. Assay syringe post-injection, and record on worksheet.  Calculate actual Dose Injected (6.)  

15. You can now, remove the I.V.  Dispose of radioactive syringes etc. in the Radium container 

in the storage vault. 

16. After 15-minutes, confirm the patient is asymptomatic and discharge with their instructions. 

17. Slowly, monitor the injector (physician/technologist), gloves/garbage, injection chair/table 

and floor area of injection room.  The monitor will pick up both gamma and alpha radiation 

of the radium-223.  Check off on the worksheet (7.) 

18. Ensure the worksheet is completely filled out and sign at the bottom (8.) 

19. Note today’s date under Dose Information in the bottom section of the Requisition.   
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20. Ask Senior Tech, or check calendar, to find the Next Scheduled Treatment Date.  Input this 

information on the requisition. 

21. Check off the box and initial to indicate that it has been scanned to the Xofigo E-Mail Group.  

Press <Scanner> button on the printer, scroll down to the second page and select XO FIGO.  

Place requisition, face up, into top tray of printer and press <Start>.   

22. Add a Blank Image on PACS. 

23. Scan all documents into PACS. 

24. Complete in RIS.  No billing information appears when doing this, but the codes have been 

built in. 

 

 

 

EXTRAVASATION OR PERIVENOUS INFILTRATION 

 

1. Stop the infusion of Xofigo.  Remove the Xofigo syringe and replace with an empty syringe. 

2. Inform the nuclear medicine physician that the dose is going interstitial. 

3. Withdraw as much dose as possible into the empty syringe. 

4. Then, flush into the injection site with 10-20 ml of saline. 

5. The patient’s arm should be elevated and heat applied to the area to promote vasodilation and 

dispersal of the radium from the injection site. 

6. Finally, notify the radiation safety officer.  Follow routine radiation spill protocols for 

handling such an incident. 

7. A new IV can be inserted to administer the remainder of the dose. 

 


