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In the past the National Institute of Oncology and Radiobiology (INOR) used 226Ra sealed sources for
brachytherapy service. For technical obsolescence and safety considerations the brachytherapy facility
was shutdown. Most 226Ra sources were collected from the hospital in 1996, but for different reasons,
not all radium sources could be evacuated by this time. Some of them were leaking which caused
contamination of the place.

In May 1997 the Direction of the Hospital requested the Center for Radiation Protection and Hygiene
(CPHR) to evaluate the radiological situation in the contaminated areas and to carry out the
decontamination of the rooms and the decommissioning of the brachytherapy facility for unrestricted
use. Contamination surveys conducted during this year confirmed the contamination of the facility.

Once all necessary conditions were in place the decontamination of rooms and the decommissioning
of this facility took place as in June 1999.

In order to perform such a work the Hospital received the authorization from the National Centre for
Nuclear Safety (Cuban's Regulatory Body) as a License for Decommissioning.

The decommissioning process greatly benefited from early planning. This included an assessment of
available documentation and operational history of the brachytherapy facility, the definition of
responsibilities for each activity, technical seminars with personnel from the hospital and specialist
from CPHR in charge of the decommissioning activities, safety assessment of the radiological and
non-radiological hazards, the evaluation of available waste management provisions, the availability of
financial resources as well as the review of lessons learned from previous projects.

The characterization of the facility was a very
important task in the selection of decommissioning
alternative.

During decommissioning operations, radiation
monitoring of workers was carried out.

In order to evaluate the radiological situation in the
contaminated rooms, measurements of dose rate and
surface contamination were carried out.

The selection of the more convenient strategies for decommissioning included a justification, a
proposed timetable and a demonstration of adequate financial provision. Different factors were
considered, such as: the future use of the facility, the availability of a national waste treatment and
storage facility, technical feasibility and cost benefit analysis.
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Dismantling, as one of the operations during decommissioning, was
necessary for facilitating access to radium sources and for size
reduction of contaminated materials to facilitate their handling. The
dismantling strategy was very simple, using simple equipment.

The generation of radioactive wastes from decommissioning process
was kept to the minimum practical, by using appropriate
decontamination and dismantling techniques.

The decommissioning project was successfully completed. Adequate
project management was applied to the program for safety assurance,
radiation protection and waste management.

One hundred and thirty six spent 226Ra sources were recovered from
the facility and properly managed.

The requirements established by the Regulatory
Body to release the facility from the regulatory
control were achieved.

Simple and effective decontamination and
dismantling technology was applied for
decommissioning of INOR brachytherapy facility
allowing minimization of generated radioactive
waste and the immediate site release from
regulatory control.

Upon successful completion of decommissioning, the Oncology Institute received the authorization
from Regulatory Body for unrestricted use of the facility.
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