


MPI STANNOUS DIPHOSPHONATE (TECHNETIUM Tc 99m
ETIDRONATE KIT) CONSISTENTLY SEEKS BONE ...

AND BONE LESIONS.

MPI Stannous Diphosphonate targets areas
of diagnostic significance. Its efficacy is
magnified with:

Rapid Blood Clearance. The P-C-P bond of
diphosphonate resists hydrolysis; clears the
kidneys rapidly. Optimum imaging time is in
two to four hours.

Increased Stability. Ascorbic acid within the
reagent aids in maintaining technetium Tc 99m
in its reduced state. The technetium Tc 99m
stays where it belongs...tagged to the
reagent.

Optimum Tin Levels. The Sn(ll) level pro-
vides high labeling efficiency, with minimum
interference with subsequent brain scans.

Investigate the economy of MPI
Stannous Diphosphonate ’ e
You can use up to 8 mi of sodium pertechnet@!
Tc 99m solution in each vial. The suggested’s.z:
dose is 5 to 15 mCi. The reagent is usableﬂ@b
six hours after labeling.

You also have no delivery charges when you
order MPI Stannous Diphosphonate with any
other MPI products.

Ask your Medi-Physics representative about
our economical, reliable delivery procedures
..or call toll free:
(800) 227-0483—Outside California
(800) 772-2446—Inside California
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For complete information consult the package insert, a summary of which follows:

MPI] Stannous Diphosphonate
Technetium Tc 99m Etidronate Kit-Diagnostic

DESCRIPTION: Each ampul contains a total of 1.54 mg of the sodium salt of
etidronate, 0.42 mg stannous chloride, and 3.87 mg ascorbic acid in a 2.2-ml
sterile, pyrogen-free aqueous solution. Hydrochloric acid and/or sodium hydroxide
may have been added to adjust the pH t0 2.5-5.0. The solution is under a nitrogen
atmosphere. A complex is formed with the addition to the reagent of sterile,
pyrogen-free sodium pertechnetate Tc 99m in isotonic saline

INDICATIONS: Technetium Tc 99m etidronate is used as a bone imaging agent to
delineate areas of altered osteogenesis.

CONTRAINDICATIONS: None known.

WARNINGS: This radiopharmaceutical should not be administered to children,
pregnant women, or nursing mothers unless the expected benefit outweighs the
potential risk. Rad-opnarmaceutncal examinations of women of childbearing
capability should be performed during the first few days following the onset of
menses.

PRECAUTIONS: To minimize radiation dose to the bladder, the patient should be
encouraged to drink fluids and void when the examination is completed and as
often thereafter as possible for the next 4-6 hours. Where feasible, brain scans

should precede bone imaging procedures. Technetium Tc 99m etidronate should
be formulated, following aseptic procedures, within 6 hours prior to clinical use.

ADVERSE REACTIONS: Seven suspected reactions to technetium Tc 99m
etidronate were reported in more than 22,500 clinical reports. There were two
instances each of headaches and allergic reactions and one each of vomiting,
rheumatoid arthritis flare-up, and skin rash.

DOSAGE AND ADMINISTRATION: The suggested adult dose is 5-15 mCi
administered by slow 1.V. injection. Do not administer more than 2.0 mi of unlabeled
reagent per patient. Measure the patient dose with a suitable radioactivity
calibration system immediately prior to administration. Scanning post-injection is
optimal at 2-4 hours.

Radiopharmaceuticals should be used only by physicians who are qualified by
specific training in the safe use and handling of radionuclides and who have been
approved by the appropriate government agency.

HOW SUPPLIED: Each kit package contains five sealed glass ampuls as

described above, five sterile, pyrogen-free mixing vials, five each of mixing-vial
and record labels and one package insert. Store at 5° -8°C; protect from light



PROVEN !
Opticamera

imag;|a intensifier scintillation camera
|

the new generation in full operation

The awareness that image infensifiers would allow decisive improvements in the performance of
scintillation cameras has been shared, for a long time, by most leading experts in the field.

Roughly fifteen years of constant technological advance have been needed to reach this long-sought
goal. C.GR. Médecine Nucléaire is proud to announce the first fully successfull device based upon this
principle : the OPTICAMERA.

Ample proof of the OPTICAMERA achievement : fifteen instruments are actually installed, some for over
one year, and are operating in day-to-day routine hospital work with the highest degree of
performance and reliability presently to be available.

4 ¥ T 99, rue Leblanc - 75015 PARIS
medecme nUCIQaI I@ Tl . 5327690 - Telox - SCINTIX 204733 .

U.S.A. C.GR. MEDICAL CORPORATION-2519 Wilkens Avenue - P.O. Box 416 BALTIMORE (Maryland) 21223




Clinical Assays’

GammaCoat

SIMPLE PROCEDURE - SIMPLE PRINCIPLE

Makes measuring TBG binding capacity easier.
Excellent sensitivity in both the hypo- and hyper-
thyroid ranges. No centrifugation or rotation
procedures are required. Easily automated.

®

DIVISION OF TRAVENOL LABORATORIES, INC.
620 Memorial Drive  Cambridge, Mass. 02139 - (617) 492-2526

Directions for use are provided with each product. These directions should be read and understood before using. Particular attention
should be paid to all warnings and precautions, Should you have any questions, contact your Clinical Assays representative.

Mail coupon to receive
detailed information to:
Clinical Assays

Division of Travenol
Laboratories, Inc.

620 Memorial Drive
Cambridge, Mass. 02139

Please send more infor-
mation on GammaCoat

. : Institution/
T3 Uptake. Department

Address
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Searle Radiographics Inc.

Subsidiary of G. D. Searle & Co.




Northwestern Memorial Hospital
has put a new 91-tube image maker to work.
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Northwestern Memorial Hospital is a major midwestern teaching hospital associated with Northwestern
University. The busy nuclear medicine section is using the Raytheon Cameray X1.-91 gamma camera.

Cameray X1-91 was specifically designed to give superior quality images. In fact, the Cameray XL-91
may be the ultimate medical gamma camera. It gives the widest undistorted field of view available from any
gamma camera. 16% inches.

Image uniformity also is no longer a problem with Cameray XL-91. Its exclusive Autocomp circuitry
provides 2% uniformity . . . automatically. Autocomp comes with as many as four memories . . . allowing
users to calibrate to four different isotopes or collimators.

At Northwestern Memorial, Cameray X1-91 is being used each working day for a variety of clinical
studies and is producing clinically useful images very rapidly. Hospital authorities are particularly pleased with
the speed at which Cameray XL-91 was placed on-line after delivery as well as how quickly technicians were
able to master its operation.

Get more details on Cameray XL-91 by phoning or writing today. Raytheon Company, Medical
Electronics, 70 Ryan Street, Stamford, Conn. 06907. Telephone 800-243-9058.



A distinguished family.

¢ 4 4

New England Nuclear

Radiopharmaceutical Division
Atomlight Place, North Billerica, Mass. 01862
Telephone 617-667-9531

Los Angeles: 213-321-3311

CANADA: NEN Canada Ltd., 2453 46th Avenue, Lachine, Que. H7T 3C9, Telephone: 514-636-4971. Telex: 05-821808
EUROPE: NEN Chemicals GmbH, D-6072 Dreieich, W. Germany. Daimlerstrasse 23, Postfach 401240, Telephone: (06103) 85034, Telex: 4-17993 NEN D




Rectilinear scanner
Or scanning gamma camera?

Combine the advantages
with a

Whole body images of 24” x 76” canB@Produced in less than 10 minutes —
three to five times as fast as with a conventional rectilinear scannerand
considerably faster than with agamma camera.

The CLEON Imager will give clear, sharp simultaneous anteriorand posterior
images. Repeat small area scans are seldom necessary to confirm diagnoses.

Forfasterscans...more productivity...ease of operations. ..reduced patient
anxiety and involvement. ..

The CLEON Imager...it’s about time.
A brand-new fact-
filled broghure is
yours for the
asking . . .

u~|ou Imaging Systems including film

2 333 Providence Highway samples of actual
OAR BlDE Norwood, Massachusetts 02062 scans.

(617)769-5400 TELEX 924-494




Amersham made the first RIA kit.
Since then we've developed a
comprehensive line of kits and
reagents. There’'s at least one

for every laboratory. Looking for
RIA kits and reagents? Look to
Amersham, the line of experience.

Phone 312/593-6300 or
800/323-0668 (Toll free).

In Canada, 416/842-2720 or
800/261-5061 (Toll free).

ACTH RIA KIT

ANTI-DNA KIT

CORTIPAC (Cortisol) KIT
CYANOCOBALAMIN REAGENT
DIGOXIN RIA KIT

ESTRIOL RIA KIT

FOLATE KIT

FSH RIA KIT

HPL RIA KIT

INSULIN RIA KIT
LIOTHYRONINE REAGENT

T-3 RIA KIT

T-4 RIA (PEG) KIT

THYOPAC-3 (T-3 Uptake) KIT
THYOPAC-5 (T-4 and NTR) KIT
THYROXINE REAGENT

AMERSHAM CORPORATION:
A SUBSIDIARY OF THE RADIOC HEMICAL CENTRE




Clinical Assays presents

GammaCoat
Cortisol RIA kits

. . . another major advance from the creators of Solid Phase
Cortisol RIA Kits . .. and the leaders in the field today.
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CLINICAL ASSAYS

DIVISION OF TRAVENOL LABORATORIES, INC.
620 Memorial Drive - Cambridge, Mass. 02139
(617) 492-2526

Clinical Assays - Canada: 6405 Northam Drive
Malton, Ontario L4V1J3 * (416) 677-6730

Directions for use are provided with each product. These directions should be read and understood before using. Particular attention
should be paid to all warnings and precautions. Should you have any guestions, contact your Clinical Assays representative.

This new development offers you these five Name
important advantages.
1. Single, time-saving incubation.
. N . Titl

2. New antibody significantly lowers cross- °

reactivity to 11-deoxycortisol.
3. Direct sample processing; no heat denatur- Institution/

ation, no dilution. Department
4. Employs a new tracer with higher count

rate.

.. Address

5. Eliminates the need to wash tubes after

aspiration or decantation.

City State Zip

For more information send coupon or call toll free
1-800-225-1241 (in Massachusetts call collect
617-492-2526 or TWX: (710) 320-6460).

Phone




Most gamma cameras give you an image
without thinking twice.

And that’s the problem.

The solution: Smart cameras
from Ohio-Nuclear.






Smart gamma cameras:
a tiny electronic brain means
greater clinical confidence.

Three scintillation cameras from
Ohio-Nuclear are redefining the
standard of excellence in image
quality. A miniature computer-
like brain and precise electronic
balance give diagnostic teams

a unique benefit: Guaranteed
uniformity with high resolution.

A Sigma camera from Ohio-
Nuclear does what no other
gamma camera can do.

Prior to the start of a day’s
activities, a flood is loaded into the
Dynamic Uniform Flood Correc-
tion (DUFC) memory. The Micro-
processor Control (MPC) then
analyzes the flood and determines
the correction parameters neces-
sary to assure +5% uniformity.

These correction parameters
are then applied to every study
performed, assuring the physician
that any abnormalities observed
are anatomical rather than
machine induced.

Advanced solid-state circuitry.
The microprocessor control, a
feature of all Sigma cameras,
incorporates arithmetic, logic and
memory functions in one unit.
Image uniformity and resolution
are both optimized —with no
trade-off. Result: Increased diag-
nostic confidence, faster patient
throughput, and higher camera
utilization.

Current owners of Ohio-
Nuclear cameras can also realize
Sigma benefits. All Series 100,
110 and 120 models can be retro-
fitted with MPC.

Sigma means smart.

A camera in the Sigma Series is
not only smart electronically. It is
an intelligent instrument for many
other reasons.

Smart for physicians:
Fast analog, nonlinear circuitry

provides consistently superior
image quality and high count

Three Sigma cameras, each with microprocessor control.
One will meet your precise imaging needs.

Sigma 400

Sigma 410 Sigma 420

Standard Field Camera | Wide Field Camera Mobile Camera
¢ Field of View: ¢ Field of View: ® Field of View:

24.8 cm minimum 36.8 cm minimum 24.8 cm minimum
® Resolution: ® Resolution: * Transport:

4.5 mm FWHM (**"T¢) 5.5 mm FWHM (**"Tc) Motor-driven, variable
e Count Rate: ¢ CountRate: speed

200K cps 200K cps ® Resolution:

4.5 mm FWHM (**™Tc)

e Count Rate: 200K cps

e Fast, competent service worldwide. ® Full range of collimators available.

rate data collection. MPC data
analysis permits better results from
all peripheral equipment and
photo options.

Smart for technologists:

A Sigma camera is pre-eminently
stable. Because DUFC is continu-
ously monitoring the flood, retun-
ing is minimized.

Auto Peak Track (APT) auto-
matically centers the primary
photopeak in the desired window.
It also makes the use of precali-
brated pushbuttons for isotope
selection practical.

The redesigned remote hand
control contains a complete
assortment of controls. In fact, the
total Sigma design is function-
oriented, simplifying patient posi-
tioning, camera operation and
collimator changes.

The confident alternative.

Ohio-Nuclear recognizes that you
constantly strive to perfect imaging
techniques. Now you can enhance
your efforts with the first intelligent
camera system.

A Sigma camera is, simply sta-
ted, the only confident alternative.

Considering a gamma camera?
Ask us to prove that a Sigma
camera is your best investment.
Call or write us.

ohio-nuclear, inc.
A y of Corporetion
29100 Aurora Road, Solon, Ohio 44139
Phone: (216) 248-8500
TWX No. 810-427-2696




" hemmry
Hyland announces a new *2ptor Control
series of Radioreceptor o W
Controls, in three clinically BB
significant levels, with 12
constituents and a common
protein base.
Sounds simple enough.
But apparently it isn't as easy as
it sounds. Because as far as we know,
no one but Hyland has packed that
much potential into three small bottles.
Not everyone out there,
for instance, has the three
clinically significant levels
Hyland has.
Not everyone out
there has as many as 12
constituents. Twelve important constituents
including Gastrin, CEA and Vitamin Bi2
(a truly deficient value found in our level A).
And no one, as far as we know,
makes all three levels from the same serum
pool. That’s a very important distinction.
Because not only does a common
protein base assure a virtually constant
protein concentration, but it also signif-
icantly reduces concern over non-specific
protein binding. And even if interference
is exhibited, it’s uniform over the entire
control spectrum. Not just one particular
assay result.

HYLAND SPILLS THE BEANS
ON RADIORECEPTOR CONTROLS.

Couple our

brand new Radioreceptor Con-
trols with our already established 3-level
Thyroid Function Controls, and you've
got over 80% of your radioassay control
needs covered.

And don’t forget the other Hyland
pluses. Convenience features like a waste-
reducing 3ml vial size, a 30 month shelf/
storage life, and a five-day reconstituted
stability (with the exception of Vitamin
Bi2, Radioreceptor level A).

Hyland’s new Radioreceptor Con-
trols. We pack a lot more than powder into
every bottle. It’s as simple as that.

7 HYLAND DIAGNOSTICS

L DIVISION TRAVENOL LABORATORIES, INC
s 3300 Hyland Ave., Costa Mesa, Calif. 92626, U.S.A.




J&S Model 145A | Features

l’ortable ¢ Direct Percentage Analog Display
¢ Compact & Portable (6% Ibs
a lzatlon including batteries & probe)
ﬂltﬂ * Powered by 3 flashlight batteries
Fi nnogen (No A.C. Hazards)
¢ Unlimited Isotope Selection

canmng

Early detection of deep vein
thrombosis of the legs can be
accomplished using 1-125 labelled
fibrinogen and the Model 145A.
The leg is scanned after
intravenous injection of the

Specifications

Range: Percent Scale — 0-120%
CPS Scale — 30, 100, 300,

1000, 3000 CPS

Meter Response: Fast — 2 seconds
labelled fibrinogen. As a K oo Slow — 14 seconds
thrombosis develops, the l -~ il . Dimensions: 42" H x 512" W

radio-active fibrinogen is . s x 8" L (exclusive of handle)
detected at predetermined orrd Recorder OQutput: 10 mv

THR WiIN

Q 26 260 2
J&s MODEL 1454 LOCALIZATION MONITOR

) vollno oo

RESET

points and measured directly X Detector: Nal (T1) crystal, 1” diam.
asa Percentage of the pre- L countsssH PERCENT X 1 mm thick, mounted on PMT
cordial count. l L ' with 7 mg/cm® aluminum window
Handily compact and portable, = s e T

with standard D cell battery opera-
tion providing at least 100 hours of
uncycled use, the 145A Localization
Monitor offers unlimited isotope
selection, stainless steel collimator,
and solid state design.

And our service, when you

need it, is courteous and quick.

Write or call for complete
information.

&S

JASINS & SAYLES ASSOC.
908 Concord Street
Framingham, MA 01701

(617) 879-3775

Early detection of
Deep VeinThrombosis



Dependable bone

Anterior Posterior
R. L. L. R.



lesion detection

PROCTER & GAMBLE

* OSTEOSCAN

(GIMG DISODIUM ETIDRONATE, 016 MG STANNOUS CHLORDE)
SKELETAL IMAGING AGENT

Excellent in vitro stability

Greater than 98% labeling efficiency 8 hours after preparation. Osteoscan
contains sodium ascorbate, an antioxidant that inhibits action of
radiolysis by-products and oxidants capable of causing complex break-
down and resultant soft tissue visualization.

Compatible with all tyPes of technetium
Delivers consistently high-quality scans, using either instant or generator

technetium.

Plus these other Osteoscan benefits
e very low tin level to minimize potential for liver visualization and for

interference with subsequent brain scans
e rapid blood clearance
e high target-to-nontarget ratio
e diphosphonate’'s P-C-P bond for excellent in vivo stability

For further information about Osteoscan, please contact: Arnold Austin,
Technical Manager, Professional Services Division, Procter & Gamble
(513) 977-8547.

In Europe, contact: Philips-Duphar B.V., Cyclotron and
Isotope Laboratories, Petten, Holland.

See following page for a brief summary of package insert.



6IMG DISODIUM ETIDRONATE, 016MG STANNOUS
SKELETAL IMAGING AGENT

Brief summary of Package Insert. Before using, please consult the full
Package Insert included in each kit.

DESCRIPTION

Each vial of OSTEOSCAN contains 5.9 mg disodium etidronate and 0.16
mg stannous chloride as active ingredients. Upon addition of ADDITIVE-
FREE 99mTc-pertechnetate, these ingredients combine with 99mTc to
form a stable soluble complex.

ACTIONS (CLINICAL PHARMACOLOGY)

When injected intravenously, 99mTc-labeled OSTEOSCAN has a specific
affinity for areas of altered osteogenesis. Areas of bone which are
undergoing neoplastic invasion often have an unusually high turnover
rate which may be imaged with 99mTc-labeled OSTEOSCAN.

Three hours after intravenous injection of 1 ml 9mTc-labeled OSTEO-
SCAN, an estimated 40-50% of the injected dose has been taken up
by the skeleton. At this time approximately 50% has been excreted in
the urine and 6% remains in the blood. A small amount is retained by
the soft tissue. The level of $9mTc-labeled OSTEOSCAN excreted in the
feces is below the level detectable by routine laboratory techniques.

INDICATIONS

OSTEOSCAN is a skeletal imaging agent used to demonstrate areas of
altered osteogenesis.

CONTRAINDICATIONS
None.

WARNINGS

This radiopharmaceutical should not be administered to patients who
are pregnant or lactating unless the information to be gained outweighs
the potential hazards.

Ideally, examinations using radiopharmaceuticals, especially those
elective in nature, of a woman of childbearing capability should be per-
f?rmed during the first few (approximately 10) days following the onset
of menses.

Radiopharmaceuticals should be used only by physicians who are
qualified by specific training in the safe use and handling of radionu-
clides produced by nuclear reactor or particle accelerator and whose
experience and training have been approved by the appropriate gov-
ernment agency authorized to license the use of radionuclides.

The 99mTc-generator should be tested routinely for molybdenum break-
threo:gh and aluminum. If either is detected, the eluate should not be
used.

PRECAUTIONS

Both prior to and following 99mTc-labeled OSTEOSCAN administration,
patients should be encouraged to drink fluids. Patients should void as
often as possible after the 9mTc-labeled OSTEOSCAN injection to mini-
mize background interference from accumulation in the bladder and
unnecessary exposure to radiation.

As in the use of any other radioactive material, care should be taken to
insure minimum radiation exposure to the patient, consistent with proper
patient management, and to insure minimum radiation exposure to
occupational workers.

ADVERSE REACTIONS

None.

DOSAGE AND ADMINISTRATION

The recommended adult dose of 99mTc-labeled OSTEOSCAN is 1 mi
with a total activity range of 10-15 mCi. 99mTc-labeled OSTEOSCAN
should be given intravenously by slow injection over a period of 30
seconds within eight (8) hours after its preparation. Optimum scan-
ning time is 3-4 hours postinjection.

The patient dose should be measured by a suitable radioactivity calibra-
tion system immediately prior to administration.

Aggregated Albumin (Human) Kit
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Transient neurological comglications following intra-arterial injection of I-131 labelled macroaggregates have been
reported (3).
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There goes our MAA reputation again.

That’s the way we feel about every shipment that leaves our
plant. Every time we ship your order our reputation for safety
and high quality is on the line — and we recognize it.

Check our reputation on our MAA 6-pack Kit

e Freeze dried

o No freezing necessary

e Long, six month shelf life from date of manufacture
e Easy to prepare

o Short tagging time

e Use up to 100mCi of Tc99m

e Use as much as 5ml Tc99m Pertechnetate solution

e May be used for 8 hours after preparation

e 99% plus labelling efficiency

e Same-day service for increased orders

o Toll-free number 800-225-1145 for orders and service

” (A
. I‘ & _ff';"'i fl

CIS Radiopharmaceuticals, Inc.

5 DeAngelo Drive, Bedford, Ma. 01730

Telephone: (617) 275-7120; outside Massachusetts (800) 225-1145
TELEX 94-9465

Use our toll-free number to order our MAA
kit, any of our radiopharmaceutical kits or
our new imaging kit brochure. We will ship
to you promptly.

r---------------

1
: Send complete information on: - !
O Technetium Sulfur Colloid Kit i
I O Technetium DTPA(Sn) Kit 1
I O Technetium Pyrophosphate(Sn) Kit 1
j O Aggregated Albumin (Human) MAAKit |
! Please ship me. Kits. My order i
: number is :
j NamE i
: DEPT TEL( ) :
J ORGANIZATION i
I Aooress :
1
j o STATE zp ]
ol

L---------------
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Gallium Ga 67:

Now available for routine use as
anon-invasive adjunct in diagnosis.



Indications and Usage: Gallium Citrate Ga 67 may be useful to demonstrate the pres-
ence and extent of certain malignancies such as Hodgkin's disease, lymphomas, and
bronchogenic carcinoma. Positive Ga 67 uptake in the absence of prior symptoms
warrants follow-up as an indication of a potential disease state.

Contraindications: None known.

Wamings: Gallium Citrate Ga 67 should not be administered to children or to patients
who are pregnant or to nursing mothers uniess the information to be gained outweighs
the potential hazards. Ideally, examinations using radiopharmaceutical drug products,
especially those elective in nature of a woman of childbearing capability should be
performed during the first few (approximately ten) days following the onset of menses.
Precautions:

General
A thorough knowledge of the normal distribution of intravenously administered Gallium
Citrate Ga 67 is essential in order to accurately interpret pathologic studies.

The finding of an abnormal gallium concentration usually implies the existence of under-
lying pathology, but further diagnostic studies should be done to distinguish benign
from malignant lesions. Gallium Citrate Ga 67 is intended for use as an adjunct in the
diagnosis of certain neoplasms. Certain pathologic conditions may yield up to 40% false
negative gallium studies. Therefore a negative study cannot be definitively interpreted

as ruling out the presence of disease.

Lymphocytic lymphoma frequently does not accumulate Gallium Ga 67 sufficiently for
unequivocal imaging; and the use of gallium with this histologic type of lymphoma is not
recommended at this time.
Gallium Citrate Ga 67, as well as other radioactive drugs, must be handled with care and
appropriate safety measures should be used to minimize external radiation exposure to
clinical personnel. Also, care should be taken to minimize radiation exposure to patients
consistent with proper patient management.

Carcinogenesis
No long term animal studies have been performed to evaluate carcinogenic potential.

Pregnancy Category C
Adequate reproduction studies have not been performed in animals to determine
whether this drug affects fertility in males or females, has teratogenic potential, or has
other adverse effects on the fetus. Gallium Citrate Ga 67 should be used in pregnant
. women only when clearly needed.

Nursing Mothers
Gallium Citrate Ga 67 has been found to accumulate in breast milk and should not be
used in nursing mothers.

Pediatric Use
Safety and effectiveness in children have not been established.

Adverse Reactions: Severe itching, erytﬁema and rash were observed in one patient of
300 studied.

Dosage and Administration: The recommended adult (70kg) dose of Gallium Citrate Ga
67 is 2-5mCi. Gallium Citrate Ga 67 is intended for intravenous administration only.

Approximately 10% of the administered dose is excreted in the feces during the first
week after injection. Daily laxatives and/or enemas are recommended from the day of
injection until the final images are obtained in order to cleanse the bowel of radioactive
material and minimize the possibility of false positive studies.
Studies indicate the optimal tumor to background concentration of ratios are often

. obtained about 48 hours post-injection. However, considerable biological variability
may occur in individuals, and acceptable images may be obtained as early as 6 hours
and as late as 120 hours after injection.
The patient dose should be measured by a suitable radioactivity calibration system
immediately prior to administration.
Radiopharmaceuticals should be used by persons who are qualified by specific training
in the safe use and handling of radionuclides produced by nuclear reactor or particle
accelerator and whose experience and training have been approved by the appropriate
government agencies authorized to license the use of radionuclides.

How Supplied: Gallium Citrate Ga 67 is supplied sterile and non-pyrogenic for intrave-
nous use. Each ml contains 2mCi of Gallium Ga 67 on the calibration date, as a complex
formed from 9ng galilium chloride Ga 67, 2mg of sodium citrate, 6.8mg sodium chloride,
and 0.9% benzyl alcohol w/v as preservative. The pH is adjusted to between 4.5-7.5

with hydrochloric acid and/or sodium hydroxide solution.

Vials are available from 3mCi to 18mCi in increments of 3mCi on calibration date.

The contents of the vial are radioactive and adequate shieiding and handling precau-
tions must be maintained.

CAUTION: Federal (U.SA.) law prohibits dispensing without prescription.

New England Nuclear

Radiopharmaceutical Division
Atomlight Place, North Billerica, Mass. 01862
Telephone 61 7-667-9531

Los Angeles: 213-321-3311 Miami: 305-592-0702

Canada: NEN Canada Ltd., 2453 46th Avenue, Lachine, Quebec, H7T 3C9, Tel: 514-636-4971, Telex: 05-821808
Europe: NEN Chemicals GmbH, D-6072 Dreieichenhain, W. Germany, Daimlerstrasse 23, Postfach 1240. Tel: (06103) 85034.
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Gamma Camera




More and more people are
finding the answer with
SYSTEM SEVENTY-SEVEN

Join them. For complete details about the most versatile gamma camera in
nuclear medicine, simply fill in and mail this card.
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Department: Telephone: ( )
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The Baird SYSTEM SEVENTY SEVEN

For the past forty years, Baird-Atomic has set the pace in high-technology
instrumentation in a wide variety of disciplines and, most importantly, in nuclear
medicine. The accent has always been on innovation — taking a fresh, incisive
look at each problem and devising an original way to solve it. In nuclear medicine
the critical problem as we initiated development was the necessity of incorporat-
ing the means to obtain clinically viable static and dynamic studies in the same
basic system.

In the earliest stages of the system’s design we realized that existing mono-crystal systems had
inherent disadvantages which would inhibit their use as clinical studies became
more sophisticated and higher count rates became a necessity for statistical accu-
racy and integrity. The answer was a multi-crystal detector. The decision to design
and build it —a long, difficult, and expensive process —became the critical step
in the evolution of a unique gamma camera system, one versatile enough to
accommodate future changes in clinical procedures.

Our foresight has been gratifyingly rewarded. System Seventy-Seven is today the
only gamma camera that has consistently negated obsolescence. Because of the
excellence of our original concept, it is inevitable that we remain years ahead of
the competition. As clinical needs and capabilities have matured, as professional
awareness of the vast new possibilities of dynamic function studies has grown,
System Seventy-Seven has easily kept pace —has indeed in many ways set the
pace. Among the features and options that have kept usin the lead, are: A com-
prehensive library of nuclear medicine software activated through the innova-
tion of pushbutton computer programming. A minicomputer-based image pro-
cessing console that analyzes greater than 200,000 observed counts per second at
any energy level. The multiposition measurements which virtually eliminate col-
limator dead space and optimize resolution for uniform, always reproducible
imaging. Whole-body imaging capability. A video-to-film organizer for optimal
imaging and formatting versatility. CT1, a new continuous tone image system
which provides unprecedented resolving detail for gamma camera images.

There are more. And more details about these. Further capabilities will evolve as
the dynamics of the new nuclear medicine become manifest. For more informa-
tion on System Seventy-Seven or if you wish to be put on our mailing list, please
getin touch with us. Why notdo ittoday?

m International Sales and Service:

BAIRD-ATOMIC (Europe) B.V. Veenkade 26-27-28a. The Hague. Holland
B AI “ n - Aln M I B Telephone: (070) 603807. Telex: 32324. Cable: BAIRDCO HAGUE
BAIRD-ATOMIC, LIMITED, East Street, Braintree. Essex, England
u Telephone: 0376-26560. Telex: 987885. Cable: BAIRTOMIC

BAIRD-ATOMIC, Ind. E Com_, Ltda., Av. Paulista, 2073-14 ¢/1412,01311 Sao Paulo, SP, Brazil.
Telephone: (011) 289-1948. Telex: 01122401. Cable: BAIRDATOMIC SPAULO

Home Office: Baird-Atomic, Inc..

125 Middlesex Turnpike, Bedford, Mass. 01730
Tel. (617) 276-6000 — Telex: 923491 —

Cable: BAIRDCOBFRD

Photo insert: Wall motion of the left ventricle, a typical example of the kind of
selective imaging possible with System Seventy Seven's unique data proces-
sing capabilities. Zones of interest and histograms of selectively specific target
areas can be routinely obtained, and as many as four can be simultaneously
manipulated. The operator has total control in determining the shape and size of
the region examined, as well as the time/count scale of the histogram. From 10
to 20 cycles of systole and diastole, recorded during the first passage of the
radionuclide, may be reformatted into a single representative cardiac cycle of
maximum retrievable depth, detail, and accuracy. Study courtesy of Dr. Robert
H. Jones, Duke University.



A reference is only
as good as its source

Our sources have an excellent reputation for safety and
convenience; they offer you references you can trust.

~—__ Sedled flood sources

"~ Supplied as 57Co (2 and 3mCi) and
1334 (0.5 and 1.0mGi) in two sizes, to check
the uniformity and resolution of conventional
and wide field-of-view gamma cameras, and for
transmission imaging. The maximum acceptable
variation in activity over the entire active areq,
is £1% of the mean value. Each uniformly active
plastic component is surrounded by inactive plastic
and enclosed in an anodized aluminium casing. A shielded
storage case is supplied with each source.

Anatomical marker sources

Spot sources are available as a 1mm bead of ’Coor

13384 (10 and 100uCi). Features include a welded plastic capsule,
point source geometry with a visible active bead, and colour coding

for quick identification of nuclide and activity.They are packed in

sets of three in shielded boxes; replacements are available separately.

Pen point tracers have a 1mmdiameter bead of
57Co (100uCi) sealed in the

tip of a ball-point pen shaped
holder with a brass shield for  \um—

A

Flexible sources are 50cm x 4mm diameter;

57Co (100uCi) is dispersed in an inner core of
active plastic, sealed in an inactive PVC tube,

and closed by aluminium caps.

2T rod sources for<y counters
1291 (0.1Ci) gamma/X-ray spectrumiis virtually identical to 121,

and has a half-life of 1.57 x 107 years. Calibration in terms of 1251
— is available.The length is 100mm, maximum diameter 15mm—

suitable for most manual and automatic counters. Active material
is sealed in a plastic capsule attached to a handling rod. Other nuclides 24'Am, 133Bq,
57CO, ‘oCO, 1 37CS, 5“Mn, 22Na, 7559, 1 "’3"‘Te, 88Y and mock 131 L

-
v

. . Please write forfurther defails.

The Radiochemical Centre (The Rodiochemicol Cerire imited Amensham Englond.Telephone:024 04 4444

Amenhom InW.Germany: Amersham Buchler GmbH & Co.KG Braunschweig. 05307-4693-97
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AWell Orgnied System

The organ and skeletal systems of the body make up a magnificent, well orga-

nized system of highly specialized components, each of which provides effi-
cient and dependable functions.

ACKERMAN NUCLEAR INC’s only function is to specialize in the development,
refinement and production of Cold Kit imaging reagents, because we believe
that kind of specialization produces the most efficient and dependable results.

ACKERMAN NUCLEAR INC. is the only company in the field whose sole busi-
ness is producing Cold Kit imaging reagents. The ultimate organized system will
be a kit for each organ and function of the body. We are making progress to-

ward this goal with the largest variety of Cold Kits in the nuclear medicine
industry.

For more detailed infor- %M NUCLEAR, INC.

mation, call or write:

Pharmaceuticals for Nuclear Medicine
445 West Garfield Avenue

Glendale, California 91204, U.S.A.
[213]) 246-2555
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\VOUr O caliorafor
sOMeE New cks

By retrofitting your present We'll teach it to calculate and dis- We’ll even teach it to print neatly
Capintec Calibrator with a CRC-U play automatically the decay ad- a three-copy Radionuclide Dose
Computer/Printer Upgrade, we'll justed volume needed for each Computation/Measurement Rec-

teach it to remember activity in- ord; one for the patient’s chart,
formation for up to 19 formula- the second for NRC accountabil-
tions of 8 radionuclides. ity, the third for billing.

While your present calibrator is
away getting smart, we’ll loan you
a replacement.

g : - - >
) Please send more information on the CRC-U }
)
Name Title H
Hospital E
' Department H
oo 5 CAPINTEC INC
City/State/Zip ! d 4
1 136 Summit Avenue
Phone : Montvale, New Jersey 07645 U.S.A.
(]

JNM (201) 391-3930 Telex: 138630 (CAPINTEC MTLE)




Of every seven thousand babies
born, one is hypothyroid. Just one.

But if that one baby’s condition
is not detected before three months
pass, its brain will never fully
develop. That baby will live
retarded. Forever.

But. Just one prick of its heel,
just a little blood for a simple test,
can change its life.

ce Co
eO

®

It's called a Neonatal T4 test. If
every baby received it, every case
of hypothyroidism would be detec-
ted soon enough for treatment.

Neonatal T4 meets Diagnostic
Products Corporation rigid quality
standards with extreme sensitivity
and good reproducibility. The
simple, inexpensive, double anti-

body procedure uses whole blood
on filter paper. Results take just a
few hours.

In many countries Neonatal T4
screening is law. Soon, California
may follow, and then the rest of
the United States. But why wait?

Sure, seven thousand to one is
pretty good odds. Except if that
one baby is your baby.

Diagnostic Products Corporation RIA

12306 Exposition Boulevard * Los Angeles, CA 90064 « (800) 421-7235 or collect (213) 826-0831



Nearly 400 institutions have discovered

the sensibility of the simplicity, reliability
and economy of NISE-FORMAT, ™
(Pronounce Nice Format.) Although other
system manufacturers make bold claims
(and ask bold prices 1), when the comparison
is made it only makes sense to go
NISE-FORMAT.™

The free and sometimes careless use of
adjectives in advertising seems to undermind
the practical points of some products.
We hope you understand when we say that
NISE-FORMAT ™ g terribly good and quite
unique, and it gets the job done without

uch circumstance as loss of valuable

even need film holders for viewing and
iling.

Ow, most any department can also have our THERMOGRAPHY 4-IMAGE FORMAT
ystem as a back-up unit to the so-called

sophisticated’ systems. Nearly 400 institutions
ave understood our adjectives. We will be
elighted to mail you our users and price list

D you can discover for yourself why it only
akes sense to go NISE-FORMAT. ™

E.M.l. 6IMAGE FORMAT “80-L” 6-IMAGE FORMAT
RTENTED in the U.S., Canada and other foreign countries,

NISE, Inc.

NUCLEAR INSTRUMENT SERVICE & ENGINEERING

ited Kingdom and Rep. of Eire Benelux and West Germany Norway, Sweden, Denmark, Finland Japan U.S.A., all other countries and 0.EM,
ERNUCLEAR VEENSTRA INSTR. B.V. SCANFLEX KYOSITSU ELECTRICAL LTD. N.L.S.E. INC.

BATH ROAD SCHAAPSTREET 5 EEXT. (DR.) BOX 262, 18323 TABY 3112 MOTOYDYOGI-MACHI 20018 STATE ROAD

NDON, WILTSHIRE, SN14BA NETHERLANDS (TEL. 05926-1203) SWEDEN (TEL. 08/758-88-85) SHIBUYA-KU, TOKYO 151 CERRITOS, CALIFORNIA 90701
LAND (TEL. 0793-30579) JAPAN (TEL. [03) 469-2251) US.A. (TEL. [213] 860-6708)




State of the art in gamma
camera hard copy recording.

Multi-imager 1

Multi-Imager 1 employs the CRT of the gamma
camera to record static, dynamic, and whole
body imaging procedures on transparency
format. The highly versatile Multi-Imager 1
offers film size formats of 5x7 and 8x10, yielding
superior quality transparency scintiphotos
recorded on a wide range of x-ray film processor
compatible films. Up to 30 images can be
recorded on a single sheet of film in ten different
formats. In addition to the usual 1, 4, and 16
image formats, Multi-Imager 1 offers seven
further choices to yield the exact diagnostic
format required. For example, Multi-Imager 1
offers a 6 image format to allow recording of
static studies that require a fifth and sixth view,
and a 30 image format for dynamic studies that
require more than sixteen frames. For whole
body imaging, the 2 image format records side
by side AP and PA views on the same sheet of
film. Static, dynamic, and different size images
can be mixed on the same sheet of film.

Both Multi-Imager 1 and Multi-Imager 4 can provide thousands of dollars in annual
film cost savings and are compatible with all gamma cameras. Mail coupon to
receive detailed information and sample clinical studies.

#MATRIX INSTRUMENTS o

Multi-imager 4

Multi-Imager 4 yields unmatched performance
in gamma camera hard copy recording. A built
in high resolution CRT, state of the art
microprocessor technology, and electronically
synchronized multiple lens optics provide a
very small dot size on 8x10 format without
increasing the pulse pair resolution dead time of
the gamma camera system. The fast lens system
of Multi-Imager 4 is compatible with both
conventional x-ray film and the slower single
emulsion radiographic films that provide the
best image quality. Up to 64 images can be
recorded in ten different formats. The dual
intensity recording mode allows simultaneous
acquisition of whole body or static views at two
different intensity levels. Positive patient
indentification is achieved through a nine digit
keyboard LED system.

Closter, N.J. 07624 ,\9‘\0‘,{‘ Faverse
(201) 767-1750 (S e

. . o \ ; " /;/
. . , 090 p o ,,".,Q\" //b»b‘e‘l ,//,:'_ /;‘9(‘
Mail coupon to receive sample clinical studies. ¥ Y e R

G / o '
1 Ruckman Rd. , D l
]
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new!

Squibb Q.C.

* Self-contained, pre-programmed computer/
counter designed to count, store, analyze and
readout digitally results of instant thin layer
chromatographic separation of radiopharma-
ceuticals.

* Rapid procedure (5-15 min.).

* Calculation of results automatically programmed

internally, independently of operator.

* Four-digit L.E.D. readout (to 9999 or 99.99) . . .
digital display as percent bound or percent
hydrolyzed.

* Measurement accuracy: = 0.3%.

©1976 E. R. Squibb & Sons, Inc. H606-507

ANALYZER

radiopharmaceutical
quality control in

your lab—rapidly,
accurately and easily

| Squibb Q.C. Analyzer.

|

| Name |

| Hospital |

| I
A

| ddress gl

| City State Zip “ |

| SQUIBB HOSPITAL owson \\. N |

E R.Squbb s Sons. inc. _Box 4000 Princelon. N 06540 [N, |



SIEMENS

Fast

cnd relicable -

- E- _

MN 65-80/7701.101

Sales and Service:

worldwicle

In more than 100 countries,
exceptin the USA, Canada
and U.K,Siemens supplies
and services nuclear-medical
products of

Ohio Nuclear Inc.

Gamma-Camera SIGMA 400
Gamma-Camera SIGMA 410
Gamma-Camera

SIGMA MOBICON

Data System 160
Data System 150

For further information,
contact your nearest
Siemens representative or
write to

Siemens AG

ZVW 141

Postfach 3260
D-8520 Erlangen 2

Siemens for Nuclear Medicine



our patient looks to you




for the right diagnosis.

It’s our business to help
you make it.

Our business . . . our only business . . . at Diagnostic
Isotopes, is the production of radiopharmaceuticals.

From packaging to in vivo performance, our products
reflect our concern with the needs of the nuclear
medicine professional.

Constant research and development, consistent
attention to quality control and.convenient packaging
contribute to a product you can use with confidence . . .
confidence that the manufacturers of that product

are as concerned with excellence as you are.

Diagnostic Isotopes manufactures products for use in
brain, kidney, lung and pancreas imaging, skeletal
imaging to delineate areas of altered osteogenesis,
cerebral blood flow, muscle blood flow, pulmonary
function studies, estimate glomerular filtration rate,
assess renal perfusion and for the diagnosis of
cardiac abnormalities.

When your patient looks to you for the right diagnosis . . .
depend on Diagnostic Isotopes to help you make it.

Our quality helps your image

diagnostic isotopes incorporated
225 Belleville Ave., Bloomfield, N.J. 07003
201-429-7590 e Telex 133393 » Call Toll Free: 800-631-1260




Until now, bioassay. ;
folate testing. Even thoug ‘are inherent disadvantages
in the method, there hasn't been a more reliable altemative.

Now there is, with our new Serum Folate Radioassay
which is simpler, faster and more reproducible than bioassay.

Our test is not affected by antibiotics, and is
standardised on N°methyltetrahydrofolate the predominant
form of folate circulating in blood. A unique selenium-75
v-label is used for ease of counting, and the assay has been
designed to be most precise in the clinically important range
of .5-4.0ng/ml

Added to all these advantages our radioassay only
takes 2-3 hours, so who needs bioassay?

£ The new Serum Folate Radioassaykit
'.’ information is available on request.

“'l - 2 The Radiochemical Centre Limited, Amersham, England. Telephone: 024-04-4444
Radiochemical Centre In the Americas: Amersham Searle Corp. lllinois 60005. Telephone: 312-593-6300

Amersham In W.Germany: Amersham Buchler GmbH & Co KG, Braunschweig. Telephone: 05307-4693-97
0823



GE MEDICAL SYSTEMS INSTITUTE

T R

WITH YEARS OF EXPERIENCE SERVING PHYSICIANS
AND TECHNOLOGISTS, THE INSTITUTE OFFERS
ACCREDITED PROGRAMS IN:
® Basics of Nuclear Medicine ® Review of Nuclear Medicine
e Advanced Nuclear Medicine and Other Medical Programs
For program information, contact:

GENERAL &) ELECTRIC

GE Medical Systems Institute, 4802 South Second Street, Milwaukee, Wisconsin 53207
Attn: Director, Medical Education 414/383-3211, Ext. 2282

—

e T —
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FINALLY ...

A chair for your
Gamma Camera!

Now rapid, convenient positioning can be done
on ambulatory patients for brain, lung or liver
scans.

Fits all CAMERAS, requires no electrical
connections, firmly locks in all positions, Patient
securely held with seat belt.

Enhance your current Camera investment by

reducing the time required for these predominant
exams.

_ HUMANETICS, INC.

o] 514.242-2164 Box 185 CARROLLTON, TEXAS 75006




thrombosis

detection of DVT using |-125 fibrinogen

o

* Direct digital percent readout

percent uptake
¢ Printout saves time

* Bedside operation

* Right angle probe minimizes
patient disturbance

* Controls are on probe

-
J " * Operator error protection
Vee 1+ 9
c ! - Print Out e Versatile — settable for other
1= 123 1.2 1% inch wide isotopes
WelH G
R

TECHNICAL ASSOCIATES
A 7051 ETON AVE. - CANOGA PARK, CA. 91303  (213) 883-7043







World-Wide Acceptance
... Global Availability

190G “AN

| 180

; CONCENTRATE |

GONGENTRATE

Radio-Labware Cleaner

The most effective solution anywhere offered for cleansing hot-
lab apparatus of adherent radioactivity. Safe and easy-to-use.

u LAB“ Proves itself thousands of times daily in research and clinical

INNOVATIVE laboratories throughout the world.

Now available at reasonable cost, internationally, through li-

FORRESEARCH ' i ifiati
On 4350 Ak USA 44321 ceqsed mgngfacpure to Isolab’s exacting specifications, plus
national distribution from local stocks.

Phone: 216/825-4528 collect Or

800/321-9632 toll-free Contact your nearest Isoclean licensee or distributor for com-
Cables: ISOLAB AKRON i j
Telax, 93,6475 plete information.
WESTERN EUROPE IBERIAN PENINSULA SOUTH AFRICA AUSTRALASIA
BIOLAB S. A. ATOM CHEMLAB Pty. Ltd. S.R.E. Pty. Ltd.
Ave. Michel-Ange 8 Paseo del Monte, 34 P.O. Box 56218 P.O. Box 69
1040 Brussels, Belgium Barcelona-12, Spain Pinegowrie, Transvaal, RSA Pennant Hills, N.S.W. 2120

In the U.S. and Canada: Order from any office of Amersham-Searle, Nucl A i Picker and other distributors—or call Isolab collect.



Our table model

Introducing our Model 450 Four Manual SNA 9 monitor. The result is a stand-alone camera,
Video Camera. It's a mid-priced, table-top camera with many of the features of our 600 series cameras,
that plugs into any imaging system with a video at a price you can stand.
readout—Ultrasound, CT, or Nuclear Medicine Call us at (415) 957-1600. Or write to Dunn
computer systems—producing four, 115mmimages Instruments, 52 Colin P. Kelly Jr. Street, San
on a sheet of 8x10 x-ray film. Francisco, Ca 94107. We'll show you our best

Dunn did it. We combined the compactness feature of all. No commercials.

d hanical simplicity of our Model 400 D
aCnamrgg,: \nelli?r'\ct?wesgggelg;ional quuality o? the Conrac lll'ln ll'lStﬂll'IQntS, lnC




INTRODUCING

the only
fully

automated
pulmonary

investigation
U @ unit with a

\_*“¥permanent gas trap...
to insure your protection!

8 .
§

%

Here is the Medi-Ray pulmonary investigation air bag capacity facilitating extended equilibrium

unit . . . fully automated, completely enclosed, and washout time; compatible with Xenon 133

incorporating a built-in permanent gas trap. and Xenon 127; requires no oxygen.

That’s right, a permanent gas trap that needs no

replacing or refilling. This unit represents the These are only a few of the many features that

ultimate in state-of-the-art technology and make the Medi-Ray pulmonary investigation

insures the safety of the operator. 11211:l the most unique and advanced unit of its
nd.

In addition to this unique capability, the

Medi-Ray unit offers a long list of features Call us collect at (914) 961-8484 and get the

including complete enclosure of the Xenon whole story, or write us at Medi-Ray, Inc.,

delivery and removal system in one unit; large 150 Marbledale Road, Tuckahoe, N.Y. 10707.

Medi-Ray, Inc.



There ought
to be a better
way {0 measure

oestriol

Now there is - —

There's only one thing wrong with measuring
oestriol in urine, and that's the urine. Qur new Oestriol RIA
kit avoids the time-consuming and inconvenient 24-hour
urine collection.

The method requires only asmall serum or plasma
sample. Because nosolvent extractionstep or
chromatography are needed, the assay issimple,
easily automated and highly reproducible.

Our kit brings oestriol RIA into the routine
laboratory for the first time, providing the
obstetrician with afast, flexible and reliable
service, and saving 24 hours too!

@ Only soplserum or plasmasample

@ Rapid results—3to 4 hourassay time, with
no 24 hour delay for sample collection

® Simple RIA method —nosolvent extraction or
chromatography ; readily automated

@ Easy y-counting withiodine-125 label

QOestriol RIA kit

. The Radi ical imi
TheRdeCheﬂ'IkGI Ceﬂfre e Radiochemical Centre Limif

In the Americas: Amersham Searle
Am’s.‘am In W.Germany: Amersham Buchler GmbH & C
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The dosecalibrator
calibrates itself (almost)

Radx has now programmed its new Meletron to read its own
calibration factors. The Meletron programmable microprocessor
allows you to check each of the Isotope Selector Keys for pro-
per multiplication factors.

Radx employs direct mathematical manipulation for the vari-
ous radionuclides (other dosecalibrators vary the resistance to
alter the signal from the ionization chamber to the digital meter)
and these factors can now be recalled from memory and dis-
glayed on the digital readout. Since each radionuclide has a

nite and discrete mathematical factor, the ability to recall and

displav this factor (as triggered by the Isotope Selector Key) will

remove any doubt conceming this aspect of dosecalibration.

Area radiation can also be monitored by
the new Meletron. With the key out,
“‘Background — Error”’ will flash when the
radiation level exceeds approximately
2.0 mr/hr (with an unshielded unit).

Area monitoring is standard on Meletron,;
an extra cost option on other dosecalibrators.

Hard copy data of your radionuclide calibrations is another
RADX first. The Melecord prints; time, date, volume, calibra-
tion, patient dose, radionuclide — plus it calculates and then
prints the volume to administer. Easy compliance with NRC
requirements is also assured by Melefile, the RADX record
keeping system which provides data cards, tab cards and a
compact file to keep them in.

Obsolescence is eliminated. The Meletron employs the latest
in microprocessor technology. The highly reliable microproces-
sor is readily programmable to perform a wide variety of func-
tions. Further program modifications may be added to your unit
in the field, as they are developed.

For a permanent solution to your
dosecalibration and record-keeping
problems, call RADX — the innovators in
nuclear medicine. RADX, P. O. Box
19164, Houston, Texas 77024, 713/
468-9628.

RADSX

Melétron & Melécord . . . your key to accurate
dosecalibration and error-free records.






Everybody benefits from com-
prehensive technological
advances like the widely used
Omnimedical AVM-3 Auto-
mated Ventilation Module. With
the AVM-3 radioxenon ventila-
tion studies are automated,
simplified, reproducible one
man operations. Patient coop-
eration is not needed. Interfaced
with the gamma camera, the
operator selects a study se-
quence—Single Breath (tidal
volume or vital capacity) or
Rebreathe, singly or in com-
bination—and pushes the start

button. Scintiphotos are initiated
automatically at precise pre-
determined intervals. The data
is then collected. The entire

system is enclosed in a stream-
lined case mounted on an
overbed table for use on patients
in either sitting or supine posi-
tions. The AVM-3 is easy to posi-
tion, easy to use, easy on the
patient, even easy to store. And
it's easy to buy. $3,750. F.O.B. Los
Angeles. Omnimedical guar-
antees 30 day delivery. Now,
you can breathe easier, too!
AVM-3 by Omnimedical, P.O.
Box 1277, Paramount, Ca. 90723
(213) 633-6660.

Omnimedical
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The CRC-20 dose calibrator in- The CRC-20 is used only once to
corporates a micro-processor set concentration; it is never nec-
which stores time and activity in- essary to handle the multidose
formation for up to 19 formula- vial for repeat measurement.

tions of 8 radionuclides.

The decay-adjusted volume is cal-
culated and displayed automati-
cally.

Three-copy Radionuclide Dose
Computation/Measurement Rec-
ord. One for the patient's chart,
the second for Atomic Energy
Commission accountability, the
third for billing.

All this to reduce exposure . . . in more ways than
one. Like all Capintec Calibrators, the CRC-20 -
features:

O Geometry independence

O Largest sample size (up to 200cc vial)
O 90+ isotope calibrations

[0 Moly-assay capability

O Sensitivity (0.1 uCi resolution)

Please send information on the CRC-20

—

'
]
H .
O Exclusive 10 atm argon ionization chamber i Name Title i
O Replaceable inserts | Hospital E
E Department H
CAPNTECING == %
4 4 | City/State/Zip !
136 Summit Avenue H Ph '
Montvale, New Jersey 07645 U.S.A. i Fnone INMT !
(201) 391-3930 Telex: 138630 (CAPINTEC MTLE) ! ]




Your patient
looks to you
for the right

diagnosis.
It’s our business

Our business . . . our only business . . . at Diagnostic
Isotopes, is the production of radiopharmaceuticals.

From packaging to in vivo performance, our products
reflect our concern with the needs of the nuclear
medicine professional.

Constant research and development, consistent
attention to quality control and convenient packaging
contribute to a product you can use with confidence . . .
confidence that the manufacturers of that product

are as concerned with excellence as you are.

Diagnostic Isotopes manufactures products for use in
brain, kidney, lung and pancreas imaging, skeletal
imaging to delineate areas of altered osteogenesis,
cerebral blood flow, muscle blood flow, pulmonary
function studies, estimate glomerular filtration rate,
assess renal perfusion and for the diagnosis of
cardiac abnormalities.

When your patient looks to you for the right diagnosis . . .
depend on Diagnostic Isotopes to help you make it.

Our quality helps your image

'i diagnostic
N incorporated
T 225 Belleville Ave.
Bloomfield, N.J. 07003
201-429-7590
Telex 133393

Call Toll Free:
800-631-1260
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POSITIONS OPEN

HOSPITAL CONSULTANTS — NU-
clear medicine specialists. Trainee posi-
tion. A consultant trainee position is
presently available with our expanding
professional service firm. Applicants must
have a B.S. or advanced degree in the
biological and/or physical sciences with a
solid background in the operations of
nuclear medicine facilities. The training-
orientation program and starting salary
will be commensurate with capabilities.
Basic duties will include serving hospital
and physician clients throughout the Mid-
west to maintain regulatory and license
compliance, radiation safety, record sys-
tems, quality assurance programs, instru-
ment calibrations and leak tests. Our con-
sulting services also cover continuing edu-
cation, over-all planning, organization, and
management categories. Requests for fur-
ther information (include curriculum vitae
and reference list) should sent to Box
700, Society of Nuclear Medicine, 475 Park
Avenue South, New York, N.Y. 10016.

NUCLEAR MEDICINE TECHNOLO-
gist (part time and full time) for 600 bed
teaching hospital providing excellent ex-
perience and opportunity for continued
learning. Excellent fringe benefits. Regis-
tered in nuclear medicine or graduate of
A.M.A. _approved nuclear medicine pro-
gram. Equal opportunity employer. Send
resume to: Mr. Lawrence Flood, Personnel
Department, U of I Med. Center, P.O. Box
6998, Chicago, Illinois 60680 Tel (3812)
996-6688.

NUCLEAR MEDICINE TECHNOLO-
gist. 500-bed medical center is presently
seeking a registered or registry eligible nu-
clear medicine technologist to work in a
rapidly expanding nuclear medicine labora-
tory. Competitive salary and excellent hos-
pital benefits. Reply may be directed to: Joe
Wells, Employment Manager, Mt. Carmel
Medical Center, 1256 South Souder, Colum-
bus, Ohio 43222 (614) 225-5288. An Equal
Opportunity Employer—Male/Female.

BECAUSE OF A RECENT EXPAN-
sion to a fully integrated program, the
Divisions of Nuclear Medicine at the George
Washington University Medical Center now
has positions available (PG4 and PGS5).
This program includes the George Wash-
ington University, Washington Hospital
Center and VA Hospitals. Training ex-
posure to a variety of imaging devices,
computer applications, in-vitro and clinical
patient services are provided. Opportunity
for research in an active research program
in Radiochemistry/Radiopharmaceutical De-
velopment and Medical Imaging associated
with an advanced degree program (MS/
Ph.D.) is encouraged. For applications
please contact: Richard C. Reba, M.D.,
Director, Nuclear Medicine Training Pro-
gram, GWUMC, 901 Twenty-Third Street,
N.W.. Washington, D.C., 20037. Phone
202-676-3458.

NUCLEAR MEDICINE TECHNOLO-
gist. ASCP or ARRT Registered to work
in a rapidly expanding department of a
300 bed medical center with 169 bed satel-
lite hospital utilizing the latest equipment
and techniques. Will be required to trouble-
shoot any situation which may arise and
function under limited supervision. Ex-
cellent salary, fringe benefits and retire-
ment plan. Contact: Personnel Department,
St. Mary Medical Center, 540 Tyler Avenue,
Gary, Indiana 46402. 219-882-0930.

RADIOIMMUNOASSAY SUPERVISOR.
Supervisory position available for an ex-
perienced RIA technician. ASCP or equiv-
alent with Nuclear Medicine background
and experience in Radioimmunoassay. Ex-
panding, modern RIA facilities with au-

tomated equipment and computer analysis.
A 360 bed, teaching hospital located in
Toledo, Ohio, and affiliated with the Medi-
cal College of Ohio at Toledo. Salary com-
mensurate with experience. Excellent fringe
benefits. Contact: Mrs. Haslbeck, Employ-
ment Manager, Mercy Hospital, 2200 Jef-
ferson Avenue, Toledo, Ohio 43624.

LARGE GENERAL HOSPITAL LO-
cated in Northwest Florida is presently
recruiting for Chief Nuclear Medical Tech-
nologist with experience in Cardiac Nu-
clear Medicine and Computer Appllcator.
If interested please respond to P.O.

701, Society of Nuclear Medicine, 176 Park
Avenue South, New York 10016. An Equal
Opportunity employer. M/F

NUCLEAR MEDICINE PHYSICIAN.
Opening for a Board eligible or certified
physician in Nuclear Medicine for a 650-
bed major teaching hospital in Pittsburgh,
Pennsylvania. No wet work; 10,000 images
per year. Department is expanding. Apply
to P.O. Box 702, Society of Nuclear Medi-
cine, 476 Park Avenue South, New York,
N.Y. 10016.

NUCLEAR MEDICINE TECHNOLO-
gist: Immediate openings for registered or
registry eligible Nuclear Medicine Tech-
nologist. Maricopa County Hospital, a 500
bed hospital with a new department and
excellent fringe benefits. Contact: Alice E.
Loubet, 906 N. 24th Street, Phoenix, AZ
85008, (602)267-5506

NUCLEAR MEDICINE TECHNOLO-
gist. Registered or Registry eligible Tech-
nologist needed. Position includes ultra-
sound responsibilities for which training
will be provided if necessary. Excellent sal-
ary and benefit program. Apply at the
Personnel Dept. The Cooley chkmson Hos-
pital, North M tts 01060.
An equal opportunity employer.

FACULTY POSITION OPENING. THE
University of California School of Medi-
cine, Sacramento Medical Center Depart-
ment of Radiology, Section of Nuclear
Medicine is seeking a qualified physician
for a full-time position at the Assistant or
Associate Professor level. Certification by
A.B.N.M. is required. Candidates with
demonstrated administrative, clinical, teach-
ing and research ability are requested to
submit a C.V. and reprints to: Gerald L.
DeNardo, M.D., Director, Nuclear Medicine,
University of California School of Medi-
cine, 4301 X Street FOL II-E, Sacramento,
CA 96817. The University of California is
an affirmative action equal opportunity em-
ployer. Applications will be accepted until
July 16, 19717.

and names of three referees to: Dr. Glen
W. Hartman, Chairman, Department of
Radiology, Mayo Clinic, Rochester, Minne-
sota 55901. An Affirmative Action/Equal
Opportunity Institution.

RADIOLOGIST (M.D.) WITH NU-
clear medicine training needed for 500 plus
bed university affiliated hospital in upstate
New York urban area. Excellent salary
and benefits. Send CV in confidence (no
fee). Green Mountain Consultants, Inc., 16
Drury Lane, Great Neck, N.Y. 11023 or
call collect 516-482-5666.

NUCLEAR MEDICINE TECHNOLO-
gist. Immediate opening for Registered
Technologist, in growing Hospital and
Clinic. Position will include in vivo pro-
cedures and in vitro testing. Contact Per-
sonnel Department, Eugene Hospital and
g_{lzrallc. 1162 Willamette, Eugene, Oregon

* POSITIONS WANTED

A.R.R.T. REGISTERED CHIEF TECH-
nologist wishes to relocate in northcentral-
northwest state. Five years in-vivo experi-
ence. Skilled in personnel management and
development of new departments. Past
president of technologist section chapter.
References available on request. Reply to:
Box 604, Society of Nuclear Medicine, 475
Park Ave. South, N.Y., N.Y. 10016.

RADIOCHEMIST/ORGANIC CHEMIST
—Ph.D. 1972, University of California. Ex-
perience: in vivo and in vitro nuclear
medicine, teaching experience, wide range
of research experience, including label-
ing  radiopharmaceuticals; organic/inor-
ganic synthesis; thin-layer, liquid and gas
chromatography; LSC; UV-visible, infra-
red spectrophotometry ; NMR. Desires full-
time research and/or teaching position.
Reply Depew M. Chauncey, Jr., Department
of Nuclear Medicine, V.A. Hospital (151),
3350 La Jolla Village Drive, San Diego,
CA 92161. Phone (714) 458-7500, ext. 8519.

INDIAN GRADUATE SEEKS POSI-
tion in nuclear medicine, radiology back-
ground and four years experience in nu-
clear medicine in Australia. A.B.N.M. cer-
tified 1975. Reply Box 703, Society of Nu-
clear Medicine, 476 Park Avenue South,
New York, NY 10016.

NUCLEAR MEDICINE PHYSICIAN—
Certified: ABNM : trained in teaching, re-
search, clinical settmg. Desires position in
Nuclear Medicine. Please Reply P.0. Box
708, Society of Nuclear Medicine, 475 Park
Avenue South, New York, NY 10016.

NUCLEAR MEDICINE TECHNOLO-
gist needed in 600 bed hospital with an
expanding Nuclear Medicine/Ultrasound
Department. Will train in Ultrasound. Ex-
cellent working conditions with liberal
benefit program. Salary commensurate with
experience. Send resume to Personnel Di-
rector, Methodist Medical Center, Tth-9th
on Faraon, St. Joseph, Missouri 64501.

FOR SALE
INFORMSYSTEM. A MAJOR RECORD-
adva t for r medicine

that combines logs and forms required by
regulahons in a well organized, time sav-
? non-duphcutive system. Proves com-
liance in minutes. Unique revision serv-
ice Ideal for startup; easy to adopt in
g services. Complete system $85.

NUCLEAR MEDICINE PHYSICIAN.
Board certified in Radiology with training
in Nuclear Medicine to join consulting staff
in Mayo Clinic Nuclear Medicine Depart-
ment. Emphasis is on clinical nuclear medi-
cine practice, with responsibilities in gradu-
ate and undergraduate teaching. Interest
and experience in computer-assisted nu-
clear medicine studies is required. Oppor-
tunities for developmental and basic re-
search are available; involvement in other
imaging procedures is encouraged. Inter-
ested persons should send curricul vitae

Low cost replacement sheets. Free informa-
tion kit. D.C.I. Informsystems, Dept. JNM,
Box 525, Palos Heights, Illinois 60463.

UPDATE. ESSENTIAL READING FOR
medical imaging and laboratory profes-
sionals who want to be fully informed and
in compliance. News—regulations—prod-
ucts—technology. Subscribe to this au-
thoritative monthly newsletter. $45/yr.
Sample copy: $2. D.C.I. Informsystems,
?oe‘%% JNM, Box 525, Palos Hts., Illinois

Send C.V. to:
Dan G. Pavel, M.D.
Nuclear Medicine Section

Chicago, lllinois 60612

NUCLEAR MEDICINE PHYSICIAN
IMMEDIATE OPENING
UNIVERSITY OF ILLINOIS MEDICAL CENTER
SECTION OF NUCLEAR MEDICINE
DEPARTMENT OF RADIOLOGY
ABNM Certified or eligible

Clinical and Research Competency sought.

University of lllinois Medical Center

Equal Opportunity Employer

( _ STANFORD UNIVERSIY SCHOOL OF MEDICINE w
Med Program—1977 and 1978

and static i

Rosldcnt positions are available beginning September 1, 1977
1, 1978, for a 2-year program at Stanford
University Medical Center and affiliate Veterans’ Administration
Hospital. Patients from the Children’s Hospital at Stanford are
also studied or treated at the Umvomty Hospital.

The program, approved by the AMA ond soﬁxfymg ﬂu nqunro-
ments of the American Board of N di-
dactic instruction in radiologic ma’homa'ics and physucs, radiation
scfﬂy, dos-mo'ry, olmromu, and instr:
tation. A major portion provides pnxhcul .xpeuonco in dynamic

and also September

radio-

immunoassay methodology,
.r,:d'n‘opharmacy as part of an integrated patient care program,

other in vitro test procedures, and

Stanford is an

and therap
Prerequisite for entry into pvogvum. 2 years’ prior training in
AMA -approved program in internal medicine, radiology, pa-
thology or pediatrics.
val opportunity affirmative action employer.

Requests for further information (include C.V. and ve?

Knls,s, M.D., I')‘inﬂor, Division of Nuclear Micum,

erence

L St

list) should be directed to:
J Jose .

Center, Stanford, CA J




CURRENT CONCEPTS IN NUCLEAR MEDICINE
SEPTEMBER 15-16, 1977
SEATTLE, WASHINGTON

Division of Nuclear Medicine, University of Washington School of Medicine
Co-Sponsored by the Society of Nuclear Medicine

This course is designed for Practitioners and Residents in Nuclear Medicine, and emphasizes current
concepts important to modern clinical nuclear medicine practice. Informal discussions and workshops are
featured which provide the student with an opportunity for small group interaction with recognized experts.

Topics Include:

® Comparative Performance of Current Imaging In- ® Experience with Indium-labelled Platlets
struments e Isotope Venography in Conjunction with Lung

® Quality Assurance Programs Imaging

® What's New in the Nuclear Pharmacy ® Perspectives in Adult Polycystic Disease

® Excerpts from the Thyroid Clinic ® Contemporary Concerns of the Cardiologist

® Adrenal Imaging in the Practice of Nuclear Medi- ® Physiologic & Pharmacologic Basis of Myocardial
cine Imaging

¢ Update on Gallium Kinetics & Gallium Imaging . ® Clinical Myocardial Imaging with Thallium

® Diagnostic Problems in Pediatric Medicine ® Radionuclide Studies of Left Ventricular Function

® Bone Images & Your Diagnosis —Clinical Relevance

® Correlating the Diagnostic Process ¢ Diagnostic Case Studies

® Overview of Thrombosis & Thrombotic Disease

Category | AMA credit given. For further information contact: Office of Continuing Medical Education,
E303 Health Sciences (SC-50), University of Washington, Seattle, Wa. 98195 or telephone Course Directors
at (206)543-3538.

Course Directors: Steven M. Larson, M.D. & Wil B. Nelp, M.D.
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TEST SETS ANTIBODIES REFERENCE SERUMS
TEST SETS ANTIBODIES TEST SETS ANTIBODIES

Aldosterone a O Estradiol 4 O

Circulating T3 O O Estriol 0O O

Corticoids (CPB) O Estrone (] |

Digitoxin a O

Digoxin O O REFERENCE Digoxin [J oPH (O

DPH (diphenylhydantoin) [ a SERUMS T3 O RIA Multi-Component (]

Epitestosterone O O

Testosterone O O

NEW TESTSETS

Please send information on the items checked above. And rostenedione
NAME TITLE Pl’ﬂgﬂ3tel’one H

AFFILIATION Total Thyroxine '%51-T4

ADDRESS i

+ Wien XLaboratories, Inc.

P.O. Box 227, Succasunna, New Jersey 07876, US A
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For further information contact your
Mallinckrodt representative, or, to order
call toll free 800-325-3688.

Mallinckrodt, Inc.

675 Brown Road Mallinckrodt 3
Hazelwood, MO 63042 QNuCLEAR >
RADIOPHARMACEUTICALS

Left lateral
For brief summary of prescribing information, please see next page.




TechneScan' PYP" Kit

(Stannous Pyrophosphate)

Kit for the Preparation of Technetium Tc 99m Stannous Pyrophosphate
Diagnostic—For Intravenous Use

CLINICAL PHARMACOLOGY

When injected intravenously, TechneScan PYP Tc 99m
has a specific affinity for areas of altered osteo-
genesis. It is also concentrated in the injured myo-
cardium, primarily in areas of irreversibly damaged
myocardial cells.

One to two hours after intravenous injection of Techne-
Scan PYP Tc 99m, an estimated 40 to 50 percent of the
injected dose has been taken up by the skeleton, and
approximately 0.01 to 0.02 percent per gram of acutely
infarcted myocardium. Within a period of one hour, 10
to 11 percent remains in the vascular system, declining
to approximately 2 to 3 percent twenty-four hours post
injection. The average urinary excretion was observed
tzcz t?‘e about 40 percent of the administered dose after

ours.

INDICATIONS AND USAGE

TechneScan PYP Tc 99m is a skeletal imaging agent
used to demonstrate areas of altered osteogenesis, and
a cardiac imaging agent used as an adjunct in the
diagnosis of acute myocardial infarction.

As an adjunct in the diagnosis of confirmed myocardial
infarction (ECG and serum enzymes positive), the inci-
dence of false negative images has been found to be
6 percent. False negative images can also occur if made
too early in the evolutionary phase of the infarct or too
late in the resolution phase. In a limited study involving
22 patients in whom the ECG was positive and serum
enzymes questionable or negative, but in whom the
final diagnosis of acute myocardial infarction was made,
the incidence of false negative images was 23 percent.
The incidence of false positive images has been found
to be 7 to 9 percent. False positive images have also
been reported following coronary by-pass graft surgery,
in unstable angina pectoris, old myocardial infarcts and
in cardiac contusions.

CONTRAINDICATIONS
None.

WARNINGS

This radiopharmaceutical should not be administered to
patients who are pregnant or lactating unless the infor-
mation to be gained outweighs the potential hazards.
Ideally, examinations using radiopharmaceuticals,
especially those elective in nature, of a woman of child-
bearing capability should be performed during the first
few (approximately 10) days following the onset
of menses.

Warning: Preliminary reports indicate impairment of
brain scans using Tc 99m pertechnetate which have been
preceded by bone scan. The impairment may result in
false positives or false negatives. It is recommended,
where feasible, that brain scans precede bone imaging
procedures.

Radiopharmaceuticalsshould be used only by physicians
who are qualified by specific training in the safe use and
handling of radionuclides produced by nuclear reactor
or particle accelerator and whose experience and train-
ing have been approved by the appropriate government
agency authorized to license the use of radionuclides.
The TechneScan PYP Kit must be maintained at
refrigerator temperature until use.

The contents of the TechneScan PYP reaction vial are
intended only for use in the preparation of Technetium
Tc 99m Stannous Pyrophosphate and are not to be
directly administered to the patient.

Sodium pertechnetate Tc-99m solutions containing an
oxidizing agent are not suitable for use with the
TechneScan PYP Kit.

The contents of the kit are not radioactive. However,
after the sodium pertechnetate Tc-99m is added,
adequate shielding of the final preparation must be
maintained.

TechneScan PYP Tc 99m should not be used more than
six hours after preparation.

PRECAUTIONS

As in the use of any other radioactive material, care
should be taken to insure minimum radiation exposure
to the patient, consistent with proper patient manage-
ment, and to insure minimum radiation exposure to
occupational workers.

Bone Imaging

Both prior to and following TechneScan PYP Tc 99m
administration, patients should be encouraged to drink
fluids. Patients should void as often as possible after the
TechneScan PYP Tc 99m injection to minimize back-
ground interference from accumulation in the bladder
and unnecessary exposure to radiation.

Cardiac Imaging

Patient’s cardiac condition should be stable before
beginning the cardiac imaging procedure.

If not contraindicated by the cardiac status, patients
should be encouraged to injest fluids and to void fre-
quently in order to reduce unnecessary radiation
exposure.

Interference from chest wall lesions such as breast
tumors and healing rib fractures can be minimized by
employing the three recommended projections.

ADVERSE REACTIONS
None.

DOSAGE AND ADMINISTRATION
The recommended adult dose of TechneScan PYP is:
1. Skeletal Imaging — 5 to 15 millicuries (1 to 14
milligrams stannous pyrophosphate).
2. Cardiac Imaging — 10 to 15 millicuries (4 to 7
milligrams of stannous pyrophosphate).

TechneScan PYP Tc 99m is injected intravenously over
a 10- to 20-second period. For optimal results, bone
imagingshouldbedone 1 to 6 hours following administra-
tion. Cardiac imaging should be done 60 to 90 minutes
following administration. The acute myocardial in-
farct can be visualized from 24 hours to 9 days following
onset of symptoms, with maximum localization at 48
to 72 hours. Cardiac imaging should be done with a
gamma scintillation camera. It is recommended that
images be made of the anterior, left anterior oblique
and left lateral projections.
The patient dose should be measured by a suitable
radioactivity calibration system immediately prior to
administration.
HOW SUPPLIED
Catalog Number—094
Kit Contains:
5—Stannous Pyrophosphate Reaction Vials (Lyophi-
lized) for the preparation of Technetium Tc 99m
Stannous Pyrophosphate.
Reaction Vial Contains:
15.4 mg Sterile Stannous Pyrophosphate (Lyophi-
lized). Hydrochloric acid is added for pH adjust-
ment prior to lyophilization.
5—Pressure-sensitive “Caution—Radioactive
Material” labels.
5—Radioassay Information String Tags.

TechneScan PYP Kit

Mallinckrodt 2o

Qrvetean >

RADIOPHARMACEUTICALS

Mallinckrodt, Inc.
675 Brown Road
Hazelwood. MO 63042



Dycom 80 Diagnostic Image Processing System

The new Elscint Dycom 80 is one of today’s most advanced,
convenient and useful diagnostic image processing systems. 1t's
so advanced, it will take fyou through the 1980’s with ease.

It’s the easiest system for the nuclear medicine specialist to
use. All required operator input is clearly spelled out, step-by-
step, on a large CRT monitor. There’s no need to refer to a

“command” instruction book, a feature which saves thousands
of hours and significantly improves patient throughput.

Another easy-operation feature: entry of a single number or
letter starts any desired operation. No time-consuming typing of
lengthy input data is required.

Capacity? The Dycom 80 provides storage and retrieval for
15,000 patient records, with absolute data security and positive
patient I.D. at all times.

The system has a large 10 megabyte image and ROI storage

138:160 Johnson Ave. (P.0. Box 832), Hackensack, NJ. 07602, Telephone (201) 487-5885

ln Frmc Elum SAll " lu !Mhnnn moo Verssilles, Telephone: 950-2767.

scint trasse 27, 62 Wieshaden-Schierstein, Telephone:
(03121) 21“ ll U.K.: Elum I.td s Priestiey 'ay, cmlcy. s.un RH10 20W, Tele-
‘hm (0203) 21285/6/7. In Waterioe Neo. 102

)

‘clgi-n Elscint s.a./n.v. Chau 0. 3,

om No. 8-1180 Brussels, Telephone: 02-375.13.54. In otlct eontrm Write te Elscint
P.0. D 5258, Maifa, israel, Telephone: 04-522516, 04-522851, Telex: 48854,

Elseint Haifa, for the office in your eunry

Cable:

capacn%whlch is expandable to 40 megabytes.

ycom 80 provides an extremely broad variety of Image
Processing and Histogram processing procedures to help the
nuclear medicine specialist obtain a more accurate diagnosis.
Additionally, clinical programs for heart, lung, brain and many
other studies are provided.

Those on stretched budgets will find the system’s modular
structure a big plus. The basic system is easily expanded to
include many available features such as a larger CPU memory,
additional displays, a wide variety of image printout devices
and other options.

Dycom 80, the image processing system that will take you
through the 1980's.

Find out about it today. Contact us for a demonstration.

elsciNnt INc.

Where quality counts . . . count on Elscint




Your decisionto buyaCTscannerisan
important one...andanexpensive one

Before youdecideon -
aCTsystem...

WholeBody CT System MEDICAL SYSTEMS, INC.

A SUBSIDIARY OF PFIZER INC.
9052 Old Annapolis Road
Columbia, MD 21045



Instant Image Reconstruction Software Capability

0200FS images are reconstructed immediately upon completion The 0200FS standard software offers advanced capab-lmes in
of the patient scan. A scan can be completed in as little as image manipulation. The trackball cursor may be used to delin-
20 seconds —and displayed seconds later —allowing immediate eate regions of interest for measurement, magnification and
diagnosis and maximum patient throughput. statistical analyses. These features, coupled with multiplanar
Mobile Patient Handllng System reconstructions, computer printouts, and area histograms, make

the 0200FS the system which offers the most advanced image

The 0200FS offers a unique mobile patient bed system which manipulation capability available.

allows patient preparation and positioning outside the scanning

room. This multiple bed system assures optimum safety and com- Deslgned Modularity

fort for the patient, and offers a particularly efficient means for The 0200FS system has been designed to keep your installation in
maximizing patient throughput. pace with the state of the art. Our modular construction helps
Diagnostic Flexibility assure that your scanner will always be technologically up to date.
The 0200FS is a whole body CT system designed to optimize scan Established Record of Service

quality as well as diagnostic flexibility. This advanced system Service is provided by a worldwide network of dedicated,

teatures flexibility in: slice thickness (5-13mm), dosage (according experienced service engineers —each capable of total system

to diagnostic requirements), and matrix size (160, 256, 320). maintenance. Throughout the many dozens of ACTA-Scanner

installations, this service force has established an enviable
record for 1976 of more than 96% uptime.

The New

?
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MEDICAL SYSTEMS, INC.
A SUBSIDIARY OF PFIZER INC.
9052 Old Annapolis Road
Columbia, MD 21045



Sensor can detect

Deep Venous Thrombosis
when it starts—

and provide daily
monitoring capability

Only from Abbott Diagnostics

SENSOR () FIBRNOGEN (HUMAN)

Goes to the trouble spot




SENSOR

RADIONUCLIDE-LABELED
(**l) FIBRINOGEN (HUMAN)

can detect early deep
venous thrombosis...even
in the absence of clinical
signs and symptoms

SENSOR test results correlate (73%)
with venographic findings.*

SENSOR injections of Radionuclide-
labeled (***]) Fibrinogen (Human)
every 7 to 10 days provide monitoring
capability for as long as the physician
deems advisable.

SENSOR in vivo technique presents
little or no risk to the patient; minimal
traumna or discomfort.

SENSOR procedure requires little
patient movement and manipulation;
suitable for use with the critically ill or
‘comatose patient.

SENSOR is the only product of its
- kind licensed for use in the
United States.

Health
Care
World
Wide
Abbott Laboratories
Diagnostics Division

North Chicago, IL 60064
800/323-9100

Assists prompt diagnosis
Deep vein thrombosis can be a
serious complication of many medical
problems including hip fracture,
myocardial infarction, cerebrovascu-
lar accident and malignancy, as well
as surgical and orthopedic proce-
dures. The SENSOR test, therefore,
may be useful for the detection of
thrombus formation in:

« patients undergoing major or-
thopedic or surgical procedures;

« patients with medical conditions
known to predispose to thrombo-
embolism;

= patients presenting with signs and
symptoms suggestive of deep vein
thrombosis, with or without accom-
panying pulmonary embolism;

« patients presenting with pulmonary
embolism, with or without
peripheral deep vein thrombosis.

*Data on file at Abbott Laboratories

10 day monitoring capability
Injected intravenously at the patient’s
bedside, SENSOR circulates in the
bloodstream and is incorporated into
forming thrombi along with endogen-
ous fibrinogen. These sites of fibrin
deposit can be detected as "hot
spots" one or more hours after injec-
tion, by scanning each leg with a port-
able gamma scintillation counter.

Repeat scanning every one to three
days lets you monitor the patient's
clinical course for up to 10 days follow-
ing a single injection. This distin-
guishes the technique as a valuable
research tool in assessing both pre-
ventive and therapeutic methods of
dealing with thromboembolic disease.

Yours for the asking...

A variety of additional material is
available from Abbott Diagnostics
Division for your use and review, in-
cluding a slide/tape presentation
which describes the '**I-fibrinogen
test rationale and the SENSOR
step-by-step procedure. For more in-
formation, please contact your Abbott
Diagnostics tative or

call toll-free: (800) 323-9100




SENSOR® FADONJCLIDELABELED
(%5l) FIBRINOGEN (HUMAN)

Indications and Usage

SENSOR [radionuclide-labeled (1251) fibrinogen (human)] is in-

dgcalted as an aid in the diagnosis of deep-vein thrombosis of

the legs.

A. The SENSOR ([radionuclide-labeled ('251) fibrinogen
(human)] test may be useful for the detection of thrombi for-
mation in patients undergoing major orthopedic or other
surgical procedures, and in patients with myocardial infarc-
tion, pulmonary disease, mali?nant disease and other medi-
cal conditions known to predispose to thromboembolism.

B. The SENSOR ([radionuclide-labeled (125l) fibrinogen
(human)] test is indicated in patients with signs and/or
symptoms suggestive of deep-vein thrombosis with or with-
out associated pulmonary embolism or in patients with
pulmonary embolism, with or without evidence of peripheral
deep-vein thrombosis. In patients with established, old or
“inactive” thrombi, the test may not be positive if ra-
dionuclide-labeled fibrin deposition does not occur in suffi-
cient quantity to allow detection. Its use is not contraindi-
cated in a patient on an anticoagulant regimen.

Contraindications

The iodides given to block the uptake of 125 by the thyroid
glalggigre contraindicated in patients with a known sensitivity
to es.

Warnings

This radiopharmaceutical drug product should not be ad-
ministered to children, to patients who are pregnant or to nurs-
ing mothers unless the expected benefits to be gained out-
weigh the potential risk.

Ideally, examinations using radiopharmaceuticals, especially
those elective in nature, of a woman of childbearing capability
should be performed during the first few (approximately 10)
days following the onset of menses.

Extraordinary precautions have been taken in the preparation
of SENSOR [radionuclide-labeled (125l) fibrinogen (human)] to
eliminate the possible transmission of hepatitis. Nevertheless,
the remote risk of hepatitis associated with the administration
of radionuclide-labeled (1251) fibrinogen (human) cannot be en-
tirely eliminated. The finding of viral hepatitis in any patient up
to six months after the administration of SENSOR should be re-
ported to Abbott Laboratories.

Precautions

Care should be taken to insure minimum radiation exposure by
using the recommended dose. With blockade of thyroidal up-
take of the radioactive iodine, however, repeat injections may
be performed in patients remaining at high risk of venous
thrombosis.

There are a number of clinical circumstances requiring care in
gle Ir:te)rpretatlon of the test results (see Interpretation of the
esults).

Adequate reproduction studies have not been performed in
animals to determine whether this drug affects fertility in males
or females, has teratogenic potential, or has other adverse
effects on the fetus. 125|-fibrinogen (human) should be used in
pregnant women only when clearly needed.

It is not known whether this drug is excreted in human milk. As
a general rule, nursing should not be undertaken while a pa-
tient is on a drug since many drugs are excreted in human milk.

Safety and effectiveness in children have not been established.

126)-fibrinogen (human), as well as other radioactive drugs,
must be handled with care and appropriate safety measures

Goes to the trouble spot
to detect Deep Venous Thrombosis
when it starts

should be used to minimize external radiation exposure to clini-
cal personnel. Also, care should be taken to minimize radiation
exposure to patients consistent with proper patient manage-
ment.

Adverse Reactions

Side effects have not been reported foliowing the administra-
tion of SENSOR.

Dosage and Administration
If material is received thawed, DO NOT USE.

Allow vial and contents to come to room temperature without
agitation. This process takes approximately 20 minutes.

Thawed material should be a clear, colorless solution; if
material appears clotted or precipitated, DO NOT USE.

Recommended Dose: Approximately 100 microcuries should be
administered intravenously for an average adult (70 kg) patient.

The expiration of radionuclide-labeled (125l) fibrinogen is 45
days after iodination is completed.

The patient dose should be measured by a suitable radioac-
tivity calibration system immediately prior to administration.

Radiopharmaceuticals should be used only by physicians who
are qualified by specific training in the safe use and handling of
radionuclides produced by nuclear reactor or particle ac-
celerator and whose experience and training have been ap-
proved by the appropriate government agency authorized to
license the use of radionuclides.

Interpretation of the Results

Conditions of the legs such as active arthritis, inframmation,
hematoma, phiebitis, surgical or other trauma, may cause in-
corporation of radionuclide-labeled fibrinogen and resuit in a
positive test. These conditions do not preclude the use of the
fibrinogen test to detect thrombi in areas not affected by such
local lesions or trauma, or in the opposite unaffected leg and to
give additional diagnostic information over the involved area.

Other Methods Used in the Detection of Thrombi

It is generally agreed that, of all the tests for deep-vein throm-
bosis, venography yields the most definitive results. Accord-
ingly, when confirmation of the diagnosis of thrombosis is
sought, venography is most commonly used.

It is emphasized that venography is reliable in detecting throm-
bi in the veins of the upper thigh (at the inguinal ligament). The
high levels of background radiation emanatin? from the great
vessels of the thigh and lower abdomen, and from the urinary
bladder may obscure SENSOR test results.

How Supplied

No. 6104, SENSOR ([radionuclide-labeled (125l) fibrinogen
(human)] is supplied in a single dose vial. Each dose (1 ml) con-
tains radionuclide-labeled human fibrinogen at a concentration
not to exceed 2.0 mg of clottable protein.

Health
Care
World
Wide
Abbott Laboratories
Diagnostics Division
North Chicago, IL 60064
800/323-9100



Early warning

of DVT now

certain,

safe, simple.

IBRINITOR"

Portable

Radioisotope Monitor

for the Detection of Deep Vein Thrombosis.

THE IBRINITOR

The IBRINITOR is a dramatic breakthrough
in DVT detection and monitoring. Itisideally
suited for use with Radionuclide 1-125
labeled fibrinogen in monitoring patients
for deep-vein thrombosis. It is designed to
assure accumulation of procedurally and
statistically valid data. The IBRINITOR fea-
tures a design that insures that monitoring
be performed in the correct sequence, while
accumulating statistically valid counting
data plus eliminating most procedural er-
rors, before displaying and printing results.
Visual and audio warning systems indicate
operator error or procedural error.

OPERATION

The IBRINITOR is engineered to be fail-safe.
The instrument provides both a digital
readout and a printout for ease and accu-
racy of data collection. An analog circuit
ratemeter electronically controls data col-
lection and assures statistical accuracy of
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the counts collected. Push button controls
on the detector probe are provided for
operator convenience and speed.

OPERATOR CONVENIENCE

The IBRINITOR is the only portable
radioisotope monitoring instrument with a
built-in printout. This eliminates need for
the operator to record data during testing,
thus reducing transcription time and
chance of error. The IBRINITOR requires
short set-up time and is stable and accurate.
The probe's unique body design prevents it
from rolling off a table or counter top. In
addition, the angled head facilitates posi-
tioning for maximum operator convenience
and patient comfort. Rechargeable Nickel
Cadmium (NiCd) batteries provide stable
current allowing for approximately 12 hours
of use on a full charge. A source is provided
for calibration convenience. The total in-
strument weighs less than eight pounds.

r ’,f, i Redsnpe WY 4y
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The IBRINITOR System of DVT detection is
certain, safe, simple and involves minimum
patient discomfort.

Amersham

AMERSHAM CORPORATION
A SUBSIENARY OF THE RADIOCHEMICAL CENTRE

2636 5. Clearbrook Dr., Arlington Heights, IL 60005

In Canada
505 lroquois Shore Rd., Oakville, ONT L6H 2R3




Meditronic
Inhalation
Cerebrograph

The XENON-133 INHALATION METHOD for measurement of regional cerebral blood flow
(rCBF) offers the advantage of a quick, simple, atraumatic and safe procedure, which elim-
inates the carotid artery puncture of the Xenon injection method. The inhalation method
allows simultaneous bilateral measurements, thus enabling an unaffected hemisphere to
serve as reference to an affected one. The atraumatic nature of this investigation makes
it possible to perform frequent measurements over prolonged periods on a broad pa-
tient spectrum as well as on normal volunteers.

MEDITRONIC has been manufacturing multidetector rCBF-equipment for over 10 years,
with numerous installations all over the world. This extensive experience along with the
recent development and clinical verification of

appropriate computer programs has made pos-

sible the development of the MEDITRONIC IN-

HALATION CEREBROGRAPH.

This is a complete system, including the Xenon
administration system, a digital data collection
system“with 8, 16, 24 or 32 brain detectors, an
air curve scintillation detector with associated
electronics and a computer interface with
punched paper tape or casette tape output. The
modular design allows easy system expansion
in the field. Off-line calculation and presenta-
tion of rCBF-values can be performed on any
computer able to process the Fortram programs
developed by OBRIST et al (1975) and RIS-
BERG et al (1975). The digital output of the
MEDITRONIC INHALATION CEREBRO-
GRAPH can also be interfaced to other periph-
eral devices or on-line connected to a com-
puter.

Exclusive distributor in the U.S.A. and Canada:
Victoreen Instrument Division, Sheller-Globe
Corporation, 10101 Woodland Avenue, Cleve-
land, Ohio 44104.

3 1 Victoreen Instrument Division,
S | Sheller-Globe Corporation,
10101 Woodland Avenue,
Cleveland, Ohio 44104

VICTOREEN | 275.795-8200 m@@jﬁ@f’@[ﬁ]ﬁ@ ﬁ%@&[ﬂ@ﬁﬁ@

s SHELLER-GLOBE CORPORATION DK 9560 HADSUND-DENMARK S 183 03 TABY 3 — SWEDEN
¥ PHONE: STOCKHOLM 08—756 01 55
TELEX: 11268 CABLE: ISOTRONIC

Manufactured by International Export Management







Now, from

bammabab

6 major advances inone new

Serum Ferritin
RIA kit

)= 24
CLHNICAL ASSAYS

DIVISION OF TRAVENOL LABORATORIES, INC.
620 Memorial Drive - Cambridge, Mass. 02139 - (617) 492-2526

Clinical Assays - Canada - 6405 Northam Drive - Malton, Ontario L4V1J3 - (416) 677-6730

Directions for use are provided with each product. These directions should be read and understood before using. Particular attention
should be paid to all warnings and precautions. Should you have any questions, contact your Clinical Assays representative.

1. Sensitivity in the important subclinical Name
range

2. Speed — results in less than 5 hours

3. Pre-precipitated double antibody Title
separation

4. Standardized crystalline human liver Institution/
ferritin reagents Department

5. Controls supplied at two levels

6. Convenience — minimal manipulations
Address

For more information send coupon or call
toll free 1-800-225-1241 (in Massachusetts
call collect 617-492-2526 or

TWX: (710) 320-6460).

City State Zip

Phone




GONSIDER. A GOMPUTERIZED,
GLINICALLY PROVEN (GBF ANALYSIS

SYSTEM-GCOMPLETE WITH PROGRAMMING.

Harshaw's TASC-5 Computerized
rCBF Analyzer offers the clinical
investigator unprecedented
flexibility in all phases of rCBF
data analysis. And it makes rCBF
measurement as a diagnostic
procedure a practical reality.

The TASC-5 Computerized
rCBF Analyzer is routinely sup-
plied with a computer program —
based on the xenon inhalation
technique developed by Obrist,
et al." Since the TASC-5 com-
puter controls measurement and
analysis functions, minimum
operator training is required.

Where existing computer facili-
ties are available, a basic TASC-5
can be interfaced with any
RS-232C compatible input. In the
event a computer terminal is not

available, a tape recorder
provides for data
- storage.

THE HELMET

The Helmet is Harshaw's unique
new probe holder for the ad-
vanced TASC-5 Computerized
rCBF Analysis System. The clear
acrylic helmet provides good
visibility when adjusting the
probes and eliminates the prob-
lem of probe placement dupli-
cation for serial studies.

WHAT CAN

THE TASC-5 DO FOR YOU?
Call us. We'll be happy to
demonstrate how the TASC-5
Regional Cerebral Blood Flow
Analyzer can make efficient,
accurate, clinical rCBF measure-
ment practical for you.

For complete information write . . .
The Harshaw Chemical Company
Crystal & Electronic Products
6801 Cochran Road, Solon, Ohio
44139. (216) 248-7400.

*Walter D. Obrist, et al. STROKE,
Vol. 6, May-June, 1975, pp. 245-256.

HARSHAW CHEMIE, B.V.,

DeMeern, Netherlands, Telex: 47017
HARSHAW CHEMIE G.m.b.H.,
Federal Republic of Garmany
Telex: 8513306

l INDUSTRY



introduces two new ways

Nuclear Pacific

to see what you’re getting into.

Now, from the same company that developed the first
syringe shield with total visibility, two safe, total

visibility vial shields.
In addition to eliminating shielding leakage each unit
provides:
360 degree visibility for fast, certain syringe filling.
Assured safety from Nuclear Pacific’s own Hi-D®

(6.2gm/cm3) lead glass.

Automatic centering action to position vials and hold
them steady for safe dosage removal.

Removable twist-lock caps for easy cleaningand needle
Units accommodate all vials regardless of diameter,
length or cap size up to and including 30ml size.
The bases unscrew to allow vial replacement.

Specifications:
Isotope Activity in Viol | Surfoce of Viol Shield Foctor Activity in Vial WO'VHM
99 MIC 116 MmCl 10 MR/HR WMTC 14 QI 10 MR/HR
NRC (1) 450 mGi 8.000 -
NCRP (2) 578 mC: NCi ) 55 & 1 Million
67 Ga 0.94 MO 10 MR/HR 67 GA 2.8 MCl 70 MRVHR
NRC (1) 35mC 100 .
NCRP.(2) 4 7 mC: N oma 900
1311 0.25 MG 10 MR/HR 50 1311 0.49 MGl 10 MR/HR
NRC (1) 10mC "
37 I 0
$225 ea., FOB. Seattle. $275 ea, FOB. Seattle.

(1) NRC max permissable dose —honds — 18.75 rems/quarter.
(2) NCRP Report No. 39 Max permissoble dose —honds — 25 rems/quorter
Both obove converted to 8 hours/day G 60 days per quorter.

For additional information, contact Nudear Pacific, Inc. 6701 Sixth Avenue So. Seattle, Wa. 98108
‘Registered U.S. Patent Office. Platinum melted ultra high density optical glass.

(206) 763-2170



Meet the world’s
greatest RIA tech.

On one shift she completes

up to 500 RIA tubes with
extraordinary precision,
accuracy and reproducibility:
pipets the samples, standards
and antisera; starts the incuba-
tions and stops them exactly
on time; does the separa-
tions; counts all the

tubes; computes the

results in any of five

data transformations;

prints them out neatly

(in duplicate, if you

ask); and changes to

a new assay within

seconds.

Please turn page.




She does have

The Centria® System helps, of course. Centria does up
to 72 tubes an hour, from pipetting to printout. And
leaves her with time to spare.

It can do the same for you. Total automation in its
three integrated modules is one reason. And besides
speed, automation gives you reproducibility from tube

r— - - T == M
|  Union Carbide Corporation
Clinical Diagnostics
| g
401 Theodore Fremd Avenue
| Rye. New York 10580
| (914)967-7800
| 0O Send me detailed information on the Centria System.
| 0O Have your representative call me for an appointment.
l Name
l Position.
I
| Institution
I Address
I City. State Zip
| Tei. areacode Number.
R
.~
= el E . \.
- 4 -
—_—ly

3 Centria

a little help.

to tube, run to run, even from day to day because vol-
umes and timings are automatically programmed and
measured.

Another reason is that the three modules can operate
simultaneously and independently. So you can pipet in
one, incubate in the second, and count, then compute
in the third all at the same time. The counter/computer
can compute any or all of your present RIA workload.
You have no first-to-last-tube differences and no waiting
for equilibrium. Instead, the Centria System starts all the
incubations in a run simultaneously, ends them simulta-
neously and does the separations simultaneously. Yet,
efficient as it is, it's still economical enough to use for
less than a full batch.

And that's not all. The Centria System includes diag-
nostic kits that cover over 75% of today's RIA determi-
nations. Technical and field service representatives on
24-hour call. Training. Research for new methods.

The world’s greatest RIA technologist may already be
working for you. Give her a hand.

Centria’

UNION
CARBIDE



Overnight.

Sodiumlodide 123

Capsules and Solution

medi+phusics”

AVAILABLE MONDAY THROUGH THURSDAY; CONTACT THE FACILITY NEAREST YOU.

San Francisco
(Emeryville, California)
(415) 658-2184

Jersey
(Sou(h Plainfield, New Jersey)
(201) 757-0500

Glenda?e California)

Chicago Miami
Rosemont, lllinois) (Miami Lakes, Florida
213) 245-5751

312) 671-5444  (305) 557-0400
(800) 631-5367

(800) 323-3906
Outside New Jersey

Qutside lllinois

(B0D) 772-2446
Inside California
(B0Q) 227-0483
Qutside California

Houston
(Friendswood, Texas)
(713) 482-3464

Toll Free:

(800) 392-1893
Inside Texas



State of the art in cardiac
and respiratory synchronization.

i IEE

Cardiac
Gate

Cardiac Gate is designed to synchronize the
cardiac image exposure with predetermined
phases of the cardiac cycle.

The Cardiac Gate has two modes of
operation: manual and automatic. In the manual
mode, delay and exposure time parameters are
set manually, using the R wave of the
electrocardiogram as a reference. In the
automatic mode, microprocessor circuitr
automatically tracks the cardiac cycle an
computes the position of end-systole and
end-diastole. In the automatic mode,
end-systole and end-diastole exposures are
made without any calibration settings.

The dual gating operation mode allows
recording of both end-systole and end-diastole
simultaneously in a split screen two image
format.

The cardiac cycle can even be divided into
nine equal time segments and the imaFe
corresponding to each displayed simultaneously
in a nine image format.

The Cardiac Gate includes a complete
electrocardiograph module. The built in heated
stylus strip chart recorder records both the ECG
trace and the gating intervals.

The Cardiac Gate provides both ECG and
gating outputs for computer interface.

#MVIATRIX INSTRUMENTS

FPAATRIX INETRUMENTS
OPTL AAGER

)

Opti-Imager is designed to provide an
organ image with effects due to respiratory
motion minimized. Opti-Imager has two
distinct modes of operation: continuous motion
correction and respiratory gating. In the
continuous motion correction mode, the motion
of the organ is tracked and corrected
electronically without the need to attach any
sensors to the patient. The distribution of
counts within the organ image is monitored and
corrections are applied to continuously shift the
image before it is displayed to compensate for
organ motion. Correction is made }())i motion in
both the Xand Y direction. Thus, the gamma
camera is not gated and all the counts provided
by the detector are recorded. The time required
to attain a statistically satisfactory image is the
same for both a motion corrected and an
uncorrected image. In the gating mode,
inspiration plateau and exsiration plateau
images are recorded. The dual gating operation
mode allows recording of both inspiration and
expiration plateau ima§es simultaneously in a
split screen two frame format. Dual scalers
record the number of counts in each image.

The Cardiac Gate and Opti-Imager can be
synchronized to yield a combination of both
cardiac and respiratory gating. Mail coupon to
receive detailecr
studies.

information and sample clinical , l

¢
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Closter, N.]. 07624 ,@\‘s"b s /d/ /l
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Rheumatic diseases:
a diagnostic problem?

\ /

Diagnosis of individual rheumatic diseases can
present problems. Our simple test, the anti-DNA Kit,
can give vital information to aid that diagnosis.

The kit provides the first standardized assay to
corisistently and reliably measure anti-DNA antibodies.
High circulating levels of these antibodies are closely
linked with systemic lupus erythematosus (SLE). In
doubtful cases, the kit offers excellent discrimination

The Radiochemical Centre
Amersham

[t .

between SLE and rheumatoid arthritis and is particu-
larly valuable as a follow-up to ANF tests. Results show
that the kit is also useful as a means of monitoring disease
activity, providing the physician with guidance on drug
therapy.

The kit is a simple radioassay — a matter of routine
for any clinical laboratory with a gamma counter. Please
write or "phone for further information.

Anti-DNA kit

The Radiochemical Centre Limited. Amersham, Englond.Tel: 024-04 444.

In the Americas: Amersham/Searle Corp. lllinois 60005.Tel: 312-593-6300.
In W.Germany: Amershom Buchler GmbH 8 Co..KG.Braunschweig.Tel: 05307-4693-97.

0395



Exclusively from Ramco Laboratories . . .

SERUM FERRITIN BY R.LA.

FER-IRON®, the first commercially
available test kit for determination
of serum ferritin, can provide more
quantitative information about iron
stores than a bone marrow. The
FER-IRON test is particularly
suitable for pediatric patients as it
uses only 50 microliters of serum.
Requiring a little more than four
hours to perform, FER-IRON’s
procedure can effectively
circumvent a bone marrow when
differentiating between iron
deficiency and other forms of
anemia.

For more information, write or call:
Chang Y. Kim

Marketing Manager

Ramco Laboratories, Inc.

3701 Kirby Drive #490

Houston, Texas 77098
713/526-9677




WHERE WOULD THE COMPUTER
HAVE BEEN,
WITHOUT
A GOLLEGE EDUGATION?

Still an abacus. Probably.

After all, man’s first computer was good enough for
several thousand years. Till a bunch of college men
started experimenting with a new concept called cyber-
netics.

And suddenly, you have a computer. A billion-dollar

business and still counting.

Radio. Television. Plastics. Petrochemicals. The
new rice and the new wheat. Hunger-fighters that may
save the world from famine.

All products of colleges and college-trained minds.

You don’t want the flow of college-bred new ideas,
improvements, inventions to stop. Ever. Not if you’re a
good businessman.

So perhaps you’d better take a good hard look at
how much your company is giving to higher education.
Because inflation has hit colleges and universities even
harder than most.

Freedom to experiment is the first casualty of tight
budgets.

For the sake of the future, “Give to the college of
your choice. Now.” Who knows what new billion-dollar
business of tomorrow is germinating on some college
campus today.

Council for Financial Aid to Education, Inc.

Ad

“E 680 Fifth Avenue, New York, N.Y. 10019

A Public Service of This Magazine &
The Advertising Council
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The Complete System
for Lung Ventilation Studies

Now you can dispense, administer
and dispose of '**Xe safely

and economically under controlled
conditions with a complete system
from Radx. The system is designed to
protect the user as well as the
environment. Patient comfort,
safety and ease of breathing

are primary concerns.

!/
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The START Xenon-Kow Il

133Xe is most economically obtained
in curie quantity glass ampules.
The Xenon-Kow Il was designed to
safely and conveniently crush the

s’

AN

from RADX

ampule and dispense '**Xe in
smaller doses. The dynamic volume
storage chamber provides for con-
stant concentrations (decay
excepted), and transfer efficiencies
exceed 98%. The economies real-
ized will pay for the entire system,
usually in the first year.

The HEART of the System
Ventil-Con
The Ventil-Con controlled gas

delivery system is used for patient
administration of '**Xe. You may

A Complét 153Xe Gas Control System

administer the '**Xe as a bolus or
homogenous mixture with air and
oxygen to perform the single
breath, equilibrium and washout
phases of lung ventilation studies.

The FINISH Xenon Trap

The Radx Xenon Trap is the

onlx activated charcoal trap with a
built-in '**Xe saturation detector/
alarm. When the charcoal reaches
its saturation point, an audio/visual
alarm is activated indicating it's
time to replace the 6-cylinder
cartridge pack. Other features are a
large desiccant jar for moisture
removal, a “flame isolated” pumping
system and an optional expandable
interface (pictured).

Call Radx, let us analyze and compare
your current cost with our cost.

XA\ IO 33X p.0.Box 19164, Houston, Texas 77024+ (713) 468-9628






Kodak films for nuclear medicine combine near-ideal emulsion
characteristics with high image readability.

Kodak is keeping pace with the rapid progress
of nuclear medicine. And the result is a family
of high-quality films that can fit your equip-
ment and diagnostic requirements.

You have a wide choice of single-and double-
emulsion films with spectral sensitivities com-
patible with specific cathode-ray tube displays.
Films for diagnostic imaging. Films for copy-
ing and duplicating. Personal monitoring films.
Films that are made to provide high image
quality, longevity, and economy.

Most outstanding is KODAK Film for
Nuclear Medicine SO-179, a single-emulsion,
high-contrast, orthochromatic film with excel-
lent sensitivity in both the blue and green por-

tions of the spectrum. An antihalation layer
eliminates light scatter and bounce-back
through the base to the emulsion. Available
soon will be a clear-base film that can be used
with most scintillation cameras—KODAK
Film for Nuclear Medicine SO-184.

Whatever your need—single, multiple, or
dynamic imaging—Kodak has a film designed
to help you get the most from your camera’s
capabilities.

Get the clear details from your Kodak Tech-
nical Sales Representative. Or contact your
medical x-ray products dealer. Or write:
Eastman Kodak Company, Dept. 740-B,
Rochester, N.Y. 14650.

TURNING ENERGY
INTOIMAGES M

RADIOGRAPHY * COMPUTERIZED TOMOGRAPHY
ULTRASOUND * NUCLEAR MEDICINE » THERMOGRAPHY




Even more signs of quality
in Radioassays

w
L 3

Oestriol
New 1976

\ 4
L ¥

cGMP
New 1976

L 3
T3RIA

L 3/

w
L 3

Digoxin
New 1976

w
L X
HPL

Every time you see our symbol on a radioassay kit you know
you can depend on its performance. Because we spend a lot of time
discovering the needs of radioassay users and on the production
and quality control of our kits, we can guarantee they are precise,
reliable and simple to use.

In 1976 we added five more kits to our range, making sixteen
in all, and there will be more to come.

The Radiochemical Centre

Amersham
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Full information is available on request.

The Radiochemical Centre Limited, Amersham, England.Telephone: 024-04-4444.

In the Americas: Amersham/Searle Corp., lllinois 60005.Telephone: 312-593-6300.

In W.Germany: Amersham Buchler GmbH & Co.,KG., Braunschweig.Telephone: 05307-4693-97.

*TrodeMark 0952



Help your cardiologist study heart kinetics
non-invasively with Brattle-gated scintiphotos.

RAO, DIASTOLE

The RAO view shows akinesis of the
lower antero-lateral wall and apex;
and contraction of the inferior wall
and high up the antero-lateral wall.
The LAO view shows good contrac-

No knobs, no meters, no errors

The spartan panel above tells the
second-best part of our story. If you
want to photograph peak systole,
press the SYSTOLE button. If, say,
you want systole only at full expi-
ration, press the EXPIRATION button
aswell. Ifonly breathing is relevant,
don't press the heart button.

The Brattle is connected to the
patient and to your gamma (or x-ray
or ultrasonic) camera. Whenever the
patient is in the selected phase, both
the scope and the scaler on your
gamma camera are gated ON, and
film is exposed. Otherwise, they
are OFF.

Brattles lock onto patients —

and stay locked on

It doesn't matter if the patient s heart
rate and breathing depth change
while he's under the collimator be-

RAO, SYSTOLE

LAO. DIASTOLE

tion posteriorly and akinesis of the
septal aspect of the chamber. Patient
was injected IV with 20mCi of ™ Tc-
labelled Human Serum Albumin. The
agent was prepared using the New

cause we stay right with him. Brat-
tles contain an ECG to track heart, a
plethysmograph to track respiration,
and a tiny computer to deduce systole
and diastole times from the heart
signal. And because it's all built in,
your operator need not be a
physiologist.

We don’t cover our tracks —

we print them

The panel lights flash whenever the
patient reaches the selected phases:
and pushing the RECORDER-ON
button gets you an ECG tracing
marked with breathing and camera-
on times. You can verify function be-
fore, during and after exposure.

A single pair of axillary electrodes
captures both heart and breath

It's easy. And we supply disposable,
pre-filled electrodes.

LAO, SYSTOLE

England Nuclear Electrolysis Kit for
labelling HSA. Write or call for a port-
folio of Brattle-gated lung, liver and
heart studies.

Some Brattles have been in clinical
use for over three years—

in community and major hospitals
More than half of our instruments
are in community hospitals and the
list is growing rapidly. Upon request,
we'll supply names of happy users in
your area.

What's the next step?

Getin touch

Ask your NEN man about Brattles and
HSA Kits. He can show you a port-
folio of clinical pictures and arrange
to have one of our people give you a
demo. Orwrite or call us direct. We'll
send you brochures on this and other
models, and will give you your own
set of clinical pictures and a bibliog-
raphy on gated scintigraphy. If you
wish, we'll even make you a Brattle
owner. (This is the best part of

our story.)

Brattle Instrument Corporation
243 Vassar Street « Cambridge, Massachusetts 02139 » 617-661-0300



A NEW DIMENSION

IN DYNAMIC

CARDIAC MEASUREMENT.
THE Gﬁm ¢or RCG caroiac pros:.

When it comes to innovation in
the field of diagnostic nuclear
medicine, you can always
depend on Searle Radio-
graphics to bring it to you.

And our new Gamma/Cor
RCG Cardiac Probe is a
perfect example.

Here, for the first time, is a
portable, minimally invasive
method for rapid and direct
measurement of left ventricular
ejection fraction. It utilizes a
volumetric radionuclide tech-
nique right at the patient's
bedside and, unlike other
instrumentation, it provides all
essential data directly on an
easy-to-read strip chart.

The Gamma/Cor RCG
Cardiac Probe is yet one more
example of Searle’s expertise in
the field of nuclear instrumen-
tation. And when it comes
to new dimensions in nuclear
cardiology, Searle brings them
to you first.

SEARLE

Searle Radiographics
Division of Searle Diagnostics Inc.






