CintiChem Technetium 99m Generators
Are TheHeaviest You'll Find-
On Purpose




Your Safety
IsOur Concern,Too

Technetium 99m Generators from
Cintichem, Inc. have 3.77 inches of lead
surrounding the column for maximum
radiation protection. The secondary
shield adds 5/8” more lead to make our
generators safer yet. And only MPI Gen-
erators offer depleted uranium shielding
in higher calibrations, designed to max-
imize radiation protection, convenience
and reduce costs. With 20 sizes and 2
calibration days, we can meet virtually
every need.

Convenience is also designed INTO every
MPI Generator. it is the only generator
with rapid, easy horizontal elution viaa
shielded elution port. The simple, one-
step elution reduces work time while
eliminating direct eye exposure during
the elution process. Eluate sterility is
assured by the 0.22 micron filter on the
terminal fluid line and an autoclaved
column.

And all CintiChem Technetium 99m
Generators from Medi-Physics
incorporate the following important
advantages:

s ANEW STERILE NEEDLE is utilized for
each elution, reducing the chances of a
septic or pyrogenic situation occurring
in routine clinical usage.

® 5cc, 10cc AND 20cc EVACUATED
ELUTION VIALS are available, allowing
you to optimize the elution concentra-
tion to meet your needs.

s RIGID QUALITY CONTROL TESTING,
which includes an elution check on
each Generator, assures that it meets
our rigid internal specifications. The
assurance that 20 years experience in
nuclear medicine brings.

8 ACCESSIBLE CUSTOMER SERVICE
on toll free telephone numbers. Our
service personnel have in depth back-
grounds in research, development,
technical and clinical applications in
nuclear medicine.

We are concerned about your safety. That
will be evident when you receive your first
CintiChem generator from MPI.

medi+physics
MEDI-PHYSICS, INC., EMERYVILLE, CALIF.
® SUBSIDIARY OF HOFFMANN-LA ROCHE INC.

5801 Christie Avenue, P.O. Box 8684, Emeryville, CA 94608
To Order (800) MED}-123

CintiChem® Technetium Tc99m Generators are jointly manufactured by Union Carbide Corporation and Cintichem, Inc.
a wholly owned subsidiary of Medi-Physics, Inc.
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New Kodak ortho M film

The speed to

Increasing the brightness of the image on your
nuclear medicine monitor can result in undesir-
able dot “blooming” which diminishes the diag-
nostic value of the image. The new Kodak ortho
M film has the high speed necessary to reduce
the need for increasing brightness levels, thus
minimizing dot blooming. Kodak ortho M film
is a single-emulsion film with high contrast and
halation control which delivers crisp, sharp dots
and clearly defined edges of dot concentration

© Eastman Kodak Company, 1981
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patterns. The film’s orthochromatic sensitivity
matches the phosphor emissions of blue and
green cathode-ray tubes. Could you ask for
more? Perhaps processing in 90 seconds? New
ortho M film offers that, too.

Ask your Kodak Technical Sales Represen-
tative for a demonstration, or write Eastman
Kodak Company, Department 740-B, Rochester,
New York 14650.

TURNING ENERGY
INTO IMAGES
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GOOD HEALTH
INCI.I.ID GOOD BONES.

250% INCREASED
PRECISION

BONE DENSITY
MEASUREMENT
—FAST, SIMPLE,
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Medical Products

Nuclear Data Inc.
Golf and Meacham Roads
Schaumburg, lllinois 60196
Telephone (312) 884-3636

ND Medical Products

221 Felch Street

Ann Arbor, Michigan 48103
Telephone (313) 665-9777

Write for fullinformation and free 19” x 30” wall poster.
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CLINICAL ASSAYS
EDso AT 6
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FOR DIAGNOSTIC ACCURACY
IN THE CRITICAL LOW END.

Introducing a new dimension in
TSH testing from Clinical Assays.

If the TSH kit you are using has a
50 percent inhibition point near 20,
it probably lacks sensitivity in the
low end. This can often yield high-
normal values that are inconsistent
with the clinical picture.

Now you have a choice. In
addition to the convenient, three-
hour GAMMADAB® hISH RIA Kit,
there is now the GAMMADAB® HS
HTSH RIA Kit. it can provide precise,
accurate, low-end readings you can

rely on. Why? Because it features
human serum-based standards,
a highly specific antibody, and an
overnight incubation that optimizes
kinetics. These combine to bring
you an EDsg of 6 — where you
really need it.

A higher count rate, too.

This high sensitivity TSH
also has a high count rate of 30000
CPMs on the zero standard. This

higher rate can speed throughput
and improve precision.

Call toll-free for clinical data:
800-225-1241.

For clinical data on the new
GAMMADAB® HS hISH RIA Kit,
technical information, or an evalua-
tion kit, call toll-free, or collect within
Massachusetts, 617-492-2526. Or
write Clinical Assays, 620 Memorial
Drive, Cambridge, MA 02139.
TELEX: 921461 CLASS CAM.

GAMMADAB® HS hISH RIA Kit

INNOVATING FOR LIFE ™

CLINICAL ASSAYS

DIVISION OF TRAVENOL LABORATORIES. INC




Technetinm 99m

Kit for the
Preparation of

Iechnetium Te 99m Sulfur Colloid Injection

Forversatile R.E.S

. imaging

Can be prepared with up to 400

millicuries per vial.
Only one five minute boil i
Can be rapidly cooled.

sneeded.

Conveniently ordered from any of

MPTI’s five facilities.

May be

to reduce your cost.

combined with other kits

5801 Christie Avenue, P.O. Box 8684, Emeryville, CA 94608

To Order (800) MEDI-123

TECHNETIUM 99m TSC KIT FOR THE PREPARATION OF TECHNETIUM Tc 99m SULFUR COLLOID INJECTION
For complete prescribing information consult package insert, a summary of which follows:

INDICATIONS AND USAGE: Technellum Te 99m Sultur Colloid Injection is used as
an agent for imaging areas of g reticuloendothelial cells in the liver, spleen,
and bone marrow.

CONTRAINDICATIONS: None known.

WARNINGS: The contents of the two syringes, one syringe containing the sodium
thiosulfate solution and the second syringe containing the appropriate buffer so-
lution, are intended only for use in the preparation of the Technetium Tc 99m Sulfur
Colloid Injection and are not to be directly administered to the patient.

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

PRECAUTIONS: The components of the kit are sterile and pyrogen-free. It is essen-
tial that the user follows the directions carefully and adheres to strict aseptic pro-
cedures during preparation of the colloid.

The stability of the colloidal preparation may be decreased in the presence of
polyvalent cations, thus resulting in the agglomeration of the individual colloidal
particles. These larger particles are likely to be trapped by the pulmonary capillary
bed following intravenous injection.

It is recommended that Sodium Pertechnetate Tc 99m solutions containing more
than 10 micrograms/ml of aluminum ion not be used for formulation of the Techne-
tium Tc 99m Sultur Colloid Injection. The Sodium Pertechnetate Tc 99m solution
must also be free of any traces of oxidizing agents such as peroxides and
hypochiorites.

Technetium Tc 99m Sultur Colloid Injection is physically unstable and as such the
particles will settle with time. Failure to agitate the vial adequately before use may
result in non-uniform distribution of radioactivity.

Itis also recommended that because of the increasing probability of agglomeration
with aging, a batch of Technetium Tc 99m Sulfur Colloid Injection not be used after
six hours from the time of formulation.

The preparation contains no bacteriostatic preservative.

Pregnancy Category C. Animal reproduction studies have not been conducted with
Technetium Tc 99m Sulfur Colloid. It is also not known whether Technetium Te 55m
Sulfur Colloid can cause fetal harm when administered 10 a pregnant woman or c.an
affect reproduction capacity. Technetium Tc 99m Sulfur Colloid should be given 10
a pregnant woman only if clearly needed.

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

itis not known whether this drug (s excreted in human milk. As a general rule, nurs-
ing should not be undertaken while a palient is on a drug since many drugs are
excreted in human milk.

Safety ond effectiveness in children have not been establishet.

Technetium Tc 99m Sulfur Colloid Injection, as well as other radioactive drugs, must
be handied with care and appropriate salety me.asures should be used to minimize
external rediation exposuretoclinical personne! Atso, care should be taken to min-
imize 1adiation exposure to patients, consistont witl proper patient management.

ADVERSEt REACTIONS: Hypersensitivity reactons, including anaphylaxis, have been
reported in patients receiving sulfur colloid preparations:.

One death and several cases of lung and soft tissue uptake other than RES have
been reported in the association with the use of Technetium Tc 89m Sultur Colloid
Injection.

HOW SUPPLIED: The TECHNETIUM 99m SULFUR COLLQID KIT is supplied a« a
sterile pyrugnn free kit consisting of: five reaction wals. each containing 0.5 ml
1.0 N hydrochloric acid in water; five storile syringes (labelcd “A"), each containing
1.9 mg sodium thiosulfate anhydrous in 1.1 m! aqueous solution; five sterile sy-
ringes (labelad “B”'), each containing 5.5 mg gelatin in 2.1 m| aqueous buffer solu
tion containing 177 mg sodium acetat: nnhydrous.

STORAGE: Store finished drug at room tempralure.




The Company That Made

A Proper HameI

nuclear
pharmacy
incorporated

Because we pioneered the nuclear pharmacy field,
we naturally took the name for our company. Today
we operate the largest chain of centralized nuclear
pharmacies in the United States because you, our
customers, like the job that we’ve done and contin-
ue to do for you. Call us— not only for radiophar-
maceuticals on prescription in unit and multi-doses
but also for our exclusive services ranging from
waste disposal to radiation safety consultation to
instrument calibration, as well as many new
services continually being added. We have
a Pharmacy Service Center near you.
Call us.

We're No.1 and we earn
the right every day.

nuclear
harmacy

incorporated For Service...With Speed!

505/ 345-3551
The company that made NUCLEAR PHARMACY a proper name!  P.O. Box 25141, Albuquerque, NM 87125

ALA: Birmingham, Mobile* * ARIZ: Phoenix, Tucson * ARK: Little Rock * CALIF: Van Nuys, Anaheim, San Diego,
Irwindale, Colton, Carson, Long Beach® » COLO: Denver, Colorado Springs ® FLA: Miami, Ft. Lauderdale, Ft. Myers,
St. Petersburg, Tampa, Orlando, Jacksonville, Paim Beach®, Daytona Beach® « GA: Atlanta  IDAHOQ: Boise® * JLL:
Chicago * |OWA: Des Moines, Davenport® = KAN: Wichita® » KY: Louisville » |_A: New Orleans, Baton Rouge * MASS:
Boston * MISS: Jackson « NEV: Las Vegas * NM: Albuquerque = NC: Charlotte® = pA: Philadelphia, Harrisburg * SC:
Columbia ® SD: Sioux Falls* « TENN: Nashville, Knoxville, Memphis * TEXAS: El Paso, Lubbock, Ft. Worth, Dallas (2),
Austin, San Antonio, Houston (3), Beaumont * WASH: Seattle » W|s: Milwaukee, Madison*, Green Bay*® * WYO: Chey-
ene* ® *soon lo open




NEW GOUNTERBALANCED THYROID PROBE
FEATURES MULTICHANNEL ANALYZER!

Thyroid uptake tests have been done for decades,
and multichannel analyzers have been available
for decades. Now, however, the ND62T thyroid
probe system marries both these proven tech-
niques. A 2" x 2" well crystal is used in a design
which makes possible a whole new range of clini-
cal applications. A unique feature is a counterbal-
anced arm for quick, simple, accurate position-
ing. Write or phone for product brochure.

Medical Products Cable NUDATA -Telex 28-2416

Nuclear Datalnc. - Golf and Meacham Roads + Schaumburg, lllinois60196 < Telephone (312)884-3636
ND Medical Products + 221FelchStreet - AnnArbor, Michigan48103 - Telephone (313) 665-9777
. . _______________________________________________________________________________________________________________________________

Amsterdam « Atlanta - Boston * Chicago - Denver + Frankfurt - London - Los Angeles « New York « San Francisco « Seattle - Stockholm + Washington, DC
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SPECTRA MED INC.

P.O. Box 5127 Albuquerque, NM 87185 .
(505) 247-0350 /

New half-lead,

half-leaded glass
syringe shields...
a whole new
angle on

protection and

3cc Syringe Shield

H

affordability!

MODEL SYRINGE MANUFACTURER

With Luer Lock
3626-BH (3cc) B-D, Mediject

Our new syringe shield is a 5626-BH (5cc) B-D, Mediject

half-cylinder of lead and a Without Luer Lock

half.cy]inder of h|gh density 3626-OH (3cc) B-BD, Medihjfc'l, }lelct:o, Stylex,
_ Py urron, vMionojec

leaded glass — providing an 5626-0H (5cc)  B-D, Mediject, Jelco, Stylex,

unequalled combination of Burron, Monoject

protection, visibility and lower cost. Available for immediate shipment.

Prices available upon request.

Features of the Spectra Med Half and Half Syringe Shield:

¢ High Visibility: Optically clear high density (6.2 gm/cc) lead glass offers 180° visibility.

e Unexcelled Shielding: 6 HVL protection ensures confidence when preparing and
dispensing radiopharmaceuticals.

¢ Proven Performance: Spectra Med syringe shields are being used by
hospitals nationwide.

Half and Half Syringe Shields...
available exclusively from Spectra Med,
the company trusted by nuclear pharmacies and
hospitals throughout the U.S.

_J




Ventilation
scanning

Now it's
convenient, accurate.
IntrOdUC|ng Syntevent%\erosol Delivery System

New SynteVent is a unique aerosol system designed to deliver
uniform submicronic (0.5 micron mass median diameter) drop-
lets to the lung for ventilation scanning.

A complete, closed system, SynteVent is easily assembled,
lightweight and portable. Normal tidal breathing for 3 to 5 min-
utes allows up to six views of the lung.

For more complete information, call 415-856-2422, or write
Synaco, Inc. at the address below.

& Synaco

PO. Box 10059
Palo Alto, CA 94303-0847
36 Steacie Drive

Kanata, Ontario
(€ 1983, Synaco, Inc. QSYN-134 B093 Canada K2K 2A9




The Ultimate Cardiac Stress System.

Designed to put more muscle into your Cardiac Testing.

Introducing the most advanced
cardiac stress system — the EDC
Model 8450. Now you can pro-
gram any protocol in seconds —
either workload or heart rate —
right at the front panel by a mere
touch of the programmer.

| WEERERENERG

Our powerful microprocessor
insures the highest accuracy of
any stress system — and as an
option, you can have a perma-
nent printed record of the entire
stress test, with digital readings
of elapsed time, workload, and
heart rate every six seconds —
and with the integrated workload
(in KPM) at the end of each pro-
gram segment.

These three new advances
have been added to the already
well accepted features of our
classic model 8430, with its
ability to be used either as a
stress testing table or as a
general imaging table — its fully
adjustable table and ergometer
— its clear, error-proof, digital
readouts — its sturdy construc-
tion — and all the other excellent

% CORPORATION

features that nuclear cardiology
has come to expect from EDC.

We think the EDC Model 8450
has everything you will ever
want, or need, for Cardiac Stress
Testing. Give us a call for further
details.

120 Stedman Street. Lowell, MA 01851 (617) 458-1456 Telex No. 951-779 EDC LOWE



Introducing—Spectra’A’ Nuclear
A Quantum Leap Forward in NuclearMedicine

ECT—A tenfold increase in processing power

* Designed to specifically handle the rigor-
ous demands of Emission Computed
Tomography

* Interfaces to most cameras

* 60 installed sites

» Clinically validated software

Networking—Complete compatibility with our
A2 system

« All A% hardware can be added to your A?

system

» Extends and multiplies the power of your
current MDS equipment

e Immediate availability

Special Features—Facilitate ease of use and high
patient throughput

* PRT™—With Parallel Reconstruction
Tomography™, when the patient leaves
the table a complete set of transaxial
tomograms will be available for analysis

e VFT™ —Utilization of Variable Filtration
Tomography ™ eliminates image artifacts
which result from improper filter selection

e Automated Quality Control—One button
performs weekly or daily quality control
proc|edures to promote consistent clinical
results

Ask about our lease and time purchase plans

Medtronic B Medical Data Systems

2311 Green Road, Ann Arbor, Michigan 48105 313-769-9353



2, rue Stephenson

Yvelines - Cedex -
France

Tél. (33) 3-043.00.09
Telex 698226

HMDP. CIS (TCK-21) <

o Easy preparation.

o Excellent In-Vivo and In-Vitro stability.

o Earlier imaging: pictures from one hour after
injection

International CIS goes faster in bone imaging.

Not available
in US.A.
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MOTORIZED

Nuclear
Cardiology
Stress System

Makes patient
positioning so easy

* Pushbutton power moves patient to
ANY position, supine to upright.

* Compatible with all cameras.

Erect stress test position with Collins ° Moﬁon-ﬁee for high resoluﬁon.

Ergometer.

Here is the most versatile, easy-to-operate, stress imaging table
available today. It permits radionuclide imaging in any posi-
tion. .. upright, supine, and between...without cranking, lifting,
pushing or fussing with table hardware. Just flip one switch,
and the powerful motor quietly moves the patient to the precise
position desired. The patient is more relaxed. .. and so are you.

Whatever your nuclear cardiology requirements, this unique
system fills them quickly and easily.. . full gamma camera clear-
ance, complete mobility, motion-free stability, positive (but

Supine stress “-’S;_PDS_"C‘;O" ”-'”;;C_o"""s comfortable) patient restraints, unobstructed access to the
Ergametss. For sice of tavle patient and controls, optional ergometer, and much more. The
unobstructed to easily accommodate a . !
gamma camera table is guaranteed to help stress your patients, not you or your
personnel.

For complete details, request Bulletin 289-B

VICTOREEN
NUCLEAR ASSOCIATES

[ 100 Voice Road

Carle Place, N.Y. 11514

Patient positic_med _for conventional VICTOREEN i?:eleb}rg:b:-[ggosra(u}m Subsidiary
imaging.

I Legs and feet are supported comfortably. ’




Now there’s a choice of complete
systems to measure

rCBF...

" Novo Cerebrograph® 10a

Novo Cerebrograph® 32c

From Novo Diagnostic Systems, of course!

Novo Cerebrograph Systems combine simplicity and accuracy
assessments

precise diagnostic
Novo Cerebrograph® 10a

W Affordable new design offers a
compact, mobile system with
bedside monitor and up to ten
detectors

B IV 133-Xenon administration with
exchangeable charcoal trap

B Includes comprehensive elec-
tronic system for automatic and
rapid calculation and printout

@ Can be used for intubated or
spontaneously breathing patients

Novo Diagnostic Systems

A Division of Novo Laboratories, Inc.
69 Danbury Road

Wilton, Ct. 06897

US.A.

203-762-2401

Novo Diagnostic Systems

A Division of Novo Industri A/S
Novo Allé

DK-2880, Bagsvaerd
Denmark

(02) 982333 /Telex: 37714

Volume 24, Number 10

to deliver efficient,

of a patient’s regional cerebral blood flow.

Clinical Applications

@ Evaluation of cerebral hemo-
dynamics

W Pre/post-op evaluation of vascular
surgery

B Assessment of pathophysiology
and recovery in head trauma cases

| Monitoring effects of anesthesia
on cerebral circulation

@ Investigating neurotoxic effects of
drugs and organic solvents

Novo Cerebrograph® 32c

M Helmet-style holder for up to 32
detectors simplifies handling and
assures reproducibility

@ Choice of 133-Xenon techniques
—inhalation, IV or A injection

m Comprehensive, clinically verified
software package with varied pre-
sentation formats

& Proven clinical tool worldwide

Novo is Represented in Major
Markets Worldwide.

Innovations are not

z

19A
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One camera can

handle all your
routine studies...

3.,
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The P.A.G.E. cardiac protocol
allows automatic edge detec-
tion, background determina-
tion, and ejection fraction deter-
mination. This prevents intra-
and inter-user variability.

rt"n
N @

This 38-year-old male patient
had a viral infection for one
month. Impression: normal
liver/spleen scan.

Quantitative data concerning
spalial distribution of thalliumn,
and regional plotting of kinetic
washout, are produced auto-
ma rrca#y or sema-automancaﬂy

s

ho A

This is a 14-year-old male who
had ankle pain for 16 months.
Impression: ankylosis of the
tarsal bones, right foot.

— i
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You can conduct nuclear studies like these—from
the simplest to the most sophisticated—with
General Electric's MaxiCamera™ 400A/Star™
system. It's the time-proven system so advanced,
so versatile, that it meets today’s diagnostic
needs. And leaves you with lots of room for cost-
effective expansion as new procedures emerge.

Exceptional versatility
in a complete system.

With the MaxiCamera 400A system you can
configure equipment to meet your procedural,
budgetary and spatial limitations. GE nuclear
cameras let you easily and reliably perform all the
routine imaging tasks—bone, liver, lung, heart
and renal studies, for example. And the
MaxiCamera 400A/Star system allows you to
conduct complex ECT studies as well.

For sophisticated procedures, simply add the
necessary options. Unlike other systems, you
don't have to buy (and find room for) additional
cameras. With the right options, ours will do it all.

Take, for instance, the GE Star data processor.
Designed specifically to expand department
capabilities, the Star system gives you quantitative
output, high speed dynamic data collection, and
a host of clinically proven software protocols that
let you routinely perform specialized studies, like
cardiac gated analysis, quantitative thallium, renal
function and ventilation/perfusion analyses. And,
with the tomographic option, such advanced ECT
studies as brain, bone, liver and cardiac
procedures are easily performed.

If you'd like to dedicate a camera to special
procedures, look into our other MaxiCamera
systems. GE offers you a choice of five cameras
with fields of view ranging from 200 to 500 mm.

and those
may soon

that
be routine.

We bring good things to life.

Beautiful images
from a proven performer.

No matter what you're imaging, you'll get great
resolution from your GE system. Our unique
Autotune ZS™ circuitry is one reason. It
automatically stabilizes each photomuiltiplier tube,
making real time spatial distortion and energy
correction viable. Result: System performance is
improved dramatically with minimal downtime.

And, like every GE product, your MaxiCamera/
Star system is backed by an unsurpassed
worldwide service and parts network.

Want proof? Nearly 200 complete MaxiCamera/
Star systems are in clinical use today; let us put
you in touch with some of their users.

The MaxiCamera/Star system from General
Electric. It may be the only nuclear imaging system
you'll need.

HIPDH BRAIN TOMO
®2 PHOTO

Hgli ONTAL
PR N 1+ 1%
PROF NO. 2 g
MAX CN 11433

A 62-year-old female was admitted with right paralysis.
Emergency CT was negative. Carotid arteriogram
demonstrated a total left carotid occlusion. SPECT
results confirmed arteriographic findings, as this profile
analysis of select transaxial slices shows.

GENERAL @3 ELECTRIC



For superior SPECT imaging...
Get the best camera and a
computer of your choice.

High quality SPECT imaging starts
with a superior gamma camera.
Siemens offers you today’s best—the
high performance ZLC gamma
camera. We'll provide you with a
turnkey SPECT system which
incorporates our proven ZLC cameras
and a nuclear medicine computer of
your choice.

The ZLC camera combines the
mechanical stability and accurate
rotational positioning of the Orbiter
with unsurpassed detector linearity
and uniformity— prerequisites for
high resolution, artifact-free SPECT
imaging.

ZLC cameras ensure user-friendly
interface with contemporary nuclear
medicine computers. And, of course,
you can also choose the ZLC 3700 S
or ZLC 7500 S camera with our ECT
Processor.

To protect your investment, our
SPECT systems are offered with
comprehensive service programs
backed by one of the industry's
largest technical service
organizations dedicated to nuclear
medicine. For additional information
on our SPECT systems, contact your
local Siemens representative or:

Siemens Medical Systems, Inc.
Nuclear Medicine Division

186 Wood Avenue South

Iselin, NJ 08830. (201) 321-4500.

Siemens.
Meeting your diagnostic requirements...into the future.

MG/5310-0228 SiQ 631



Now you can perform a ventilation study immediately after a perfusion
study with no interference from technetium Tc 99m radiation.

-

Xenon Xe 127 Gas—Exclusively from Mallinckrodt

127

Photon higherthan Higher usable photon yield than Longer shelf-life than Xenon Xe 133
technetium Tc 99m permit Xenon Xe 133 gives you diagnostic Gas and Kr 81m Gas means
perfusion/ventilation stu% information you need with substantially Xenon Xe 127 Gas can always be at
not practical with Xenon Xe 133. lower millicurie dosage administered hand when you need it.

“The 140-keV gamma photon from to the patient. Krypton Kr 81m Gas generators must

#mTc has a Compton scatter peak at
about 80 keV [which] cannot be distin-
guished from the [81 keV] photopeak of
133Xe" Xenon 127's higher photon
energies (172 and 203-keV) give you
optimal visualization without potential
image degradation from technetium

Tc 99m. You can perform the perfusion

The lung radiation dose from Xenon

Xe 127 1s approximately s that of Xenon
Xe 133 for equal information densities:
Studies report excellent images with
Xenon Xe 127 gas!? "The clearer
washout images. ..are probably due
to better penetration through the chest
wall with an improved lung-to-

study first and select the best view for the  background ratio:”

ventilation study.

be ordered for the day needed; Xenon
Xe 133 Gas must be ordered weekly.
Xenon Xe 127 Gas, however, can be
ordered monthly. It is available for delivery
the first of each month, calibrated for the
fifteenth day of the month.

Lung Perfusion Study with Technetium Tc 99m Albumin Aggregated (MAA) and Ventilation Study with Xenon Xe 127 Gas

000

0000

Patient:
A 26-year old male paraplegic with recent
history of chest pain.

Perfusion Study:

3.0 mCi Technetium Tc 99m MAA.

Interpretation: Perfusion defect in superior
ment of lower right lobe; smaller perfusion

detects noted in le!

lung field.

mid-lung and left upper

Ventilation Study:

5.0 mCi Xenon Xe 127 Gas. Performed imme-
diately after perfusion study with patientin right
posterior oblique position.

Interpretation: Xenon Xe 127 Gas uniformly
distributed in both lungs; normal clearance and
washout (Scintiphotos A-F). Specifically, the
area of the perfusion defect demonstrates
normal ventilation.

Conciusion:
Probable pulmonary embolism.

Case study and scintiphotos courtesy of Section of Nuclear Medicine, Bowman Gray School of Medicine, Winston-Salem, N.C.

Now...

one dispenser
delivers prompt,
positive administration
of either Xenon Xe 127
or Xenon Xe 133 Gas.

Mallinckrodt's XENOMATIC II™

Xenon Gas Dispenser

¢ Dual- —Accommodates all dosage
vials of Mallinckrodt Xenon Xe 127 Gas and
Xenon Xe 133 Gas.

¢ One-Squeeze Administration—No pumping.
One squeeze dispenses more than 99% of the
vial's contents into the delivery system.

o Less Handling, More Protection— Designed
for quick setup and convenient administration
with minimal radiation exposure to the user.

© Mallinckrodt, inc. 1983
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For call
aoog'zds'-'&as Toll-Free

except in Missouri,

Alaska and Hawaii

In Missouri

(except St. Louis),

call 800-392-4779

In St. Louis, call 344-3880
In Alaska and Hawaii,

call collect: 314-344-3880
For Technical Assistance,
800-325-8181 Toll-Free
(In Missouri,
314-895-2405 Collect)

' CKRODT
CoMTHEN

o
Diagnostic Products Division
Mallinckrodt, Inc.

Post Office Box 5840
St. Louis, MO 63134

Please see next page for Xenon 127 prescribing information.
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XENON Xe 127 GAS

Diagnostic
DESCRIPTION
Xunl x. 127 Gas is for diagnostic inhalation use only. It is
containing either 5 or 10 millicuries of Xenon Xe
Gas |n 2 mlllllitefs ol camef Xenon and atmospheric air.
Xenon 127 |snrom°adwmog on bombardment of Cesium Cs
133. Itoomainslessthml Xenon Xe 129m and less than
10% Xenon Xe 131m on date of release with 99% total radio-
activity as radioxenon.
Xenon Xe 127 Gas is chemically and pl c‘sloloolcally similar to
elemental xenon, a non-radioactive asth is physiologically inert
except for anesthetic properties at high doses.

X Xe 127, ith physacalhdlll f 36.41 ! de

enon Xe w a ife of S! S
electrmcaotw lodine 1 127. tmsmataeﬂgiulla by
tion and imaging sludies are listed in Table 1.

Table 1. Principal Radiation Emission Data of
Xenon Xe 127

- Mean Percent
Radiation Per Disintegration Energy (keV)
Gamma-2 42 1452
Gamma-3 247 172.1
Gamma-4 68.1 202.8
Gamma-5 174 3759
K x-rays 879 Mean: 29.7

Xenon Xe 129m, with a )?nyslcal halt-life of 8.89 dgs? decays by
isomeric transistion to Xenon Xe 129. The principal photons are
listed in Table 2.
Table 2. Prindpa! Radiation Emission Data of
Xenon Xe 129m.

Mean Percent
Radiation Per Disintegration Energy (keV)
Gamma-1 75 396
Gamma-2 4.7 196.6
K x-rays 126.9 Mean: 30.4

Xeaon Xe 131m, with a gnyslcal half-life of 11.84 days? decays
{Jytles:me{gzu u?smon to Xenon Xe 131. The principal photons are
isted in Table

Table 3. Principal Radiation Emission Data of
Xenon Xe 131m.

Mean Percent
Radiation Per Disintegration Energy (keV)
Gamma-1 20 1639
K x-rays 544 Mean: 304
External Radiation

Ine specilic gamma ray constant for Xenon Xe 127 is 2.2
mc a t 1 cm. The first half-value thickness of lead (Pb) is

range ol values for the relative attenuation of the radiation emitted
by this radionuciide that results from interposition of various thick-
nesses of Pb is shown in Table 4. For example, the use of 1.7 cm
g&:‘b Véltl)odeuease the external radiation exposure by a factor of

Table 4. Radiation Attenuation by Lead
Shieldi

ng
Shield Thickness (Pb) cm Coefficient of Attenuation

0.023 0.5

0.26 10!

095 10-2

1.7 10

24 10+
To correct for physical decay of this radionuclide, the fractions
that remain at selected time intervals after the day of calibration
are shown in Table 5.

able 5. Physical Decay Chart; Xenon Xe 127,
Half-uie3641 Days?®

CLINICAL PHARMACOLOGY
Xenon Xe 127 (and other radoxenons) is a readily diffusible gas
which is neither utilized nor produced by the body. It
cell membranes, treely exchanges between
@ in body fat than in biood, plasma, water

ends to

or protein solutlons ln the concentrations recommended for

di tic studies, it is physiol lcaa'lg inactive Inhaled Xenon Xe

I, will enter the alveolar wall and enter the %Imonary venous
ation via capillaries. Most of the Xenon &nmat

eme!smedrau from a single breath is returned to the lungs

aldexnaledaﬂetastlmeoass hrough the peripheral circulation.

INDICATIONS AND USAGE

Xenon Xe 127 gas has been shown to be valuable for dlaunostic
inhalation smdies for the evaluation of pulmonary function and for
imaging the lungs.

CONTRAINDICATIONS
None known.

WARNINGS

Xenon Xe 127 gas delive stems, i.e., respirators or
eters, and asso%c eg syassemhlles m:g{ be Iaam%l to
avoid lo ramoactlvny into the laboratory environs not specifi-
cally pwlected by exhaust systems.
Xenon Xe 127 gas adheres to some plastics and rubber and should
nol be allowed (0] sland in tubing or respirator containers. Loss of
di activity due to such adherence may render the study non-

agnostic.

PRECAUTIONS

General

Xe 127 gas as well as other radioactive drugs, must be
andled with ate safety measures should be used
to minimize radiation ex sure to clinical personnel. Also,
should be taken to minimize raulatlon exposure to the patient
conslstent with proper patient management.

The higher energy and Hlte of Xenon Xe 127 may com-

plicate disposal after use. ed Xenon Xe 127 gas should be

controlled in a manner that is in compliance with appropriate

:’?walmamn‘sjolttwowwmen agency authorized to license the use
radionucli

Radioj aoeulicals should be used only by physicians who are
qualified by training and experience in the safe use and handling
of radionuclides and whose experience and training have been
approved by the aporomlale government agency authorized to
license the use of radionuclides.

Oueimgenesis, Mutagenesis, Impairment of

No Ionn term animal studies have been performed to evaluate
carci potential, mutaoemc potential or whether this drug
affects Iity in males or females.

C

Animal reptoductlon studies have not been conducted with Xeaon
Xe 12711 It is also not known whether Xenon Xe 127 oas cm
I T et e 1 %%“smum b thento
aplemmtwomanonlylly needed. v

Ideally, examinations using acwtlcal aﬂy
e!ectwe in nature, of a wom: nq

pertor of ﬂnq the first few (awoanalely 0) days lollovmm tne

Nursing Mothers

It is not known whether this dru? is excreted in human milk.
any drugs are excreted in human milk, caution should

be exercised when Xenon Xe 127 gas is administered to a nursing

woman.

Pediatric Use

Safety and effectiveness in children have not been established.
ADVERSE REACTIONS

None known.

DOSAGE AND ADMINISTRATION

Xenon Xe 127 Gas is aﬂnin&steted Inhalauon from a closed
tespnata system atient dose should be

or spirometer. The
measured I){ a sulta‘g'e radioactivity callbrat system immedta(ely

prior to admini

The recommended activity employed for inhalation by the
average patient (70 kg) is: range v
Pulmonary function including imaging: 5 to 10 millicuries.

Table 6. Radiation Dose Estimates of Xenon

Xe 127:* Absorbed Dose/10mCi Xenon Xe
127 Administered by inhalation
Spirometer Volume (liters)
Tissue 50 | 75 | wo
Raad/ 10mCi Xenon Xe 127°
Lung 0.064 0.048 0.038
Red Marrow 0015 0013 0010
Qvaries 0014 0011 0.008
Testes 001 0.009 0.007
Total Body 0.014 0011 0.008
Directions for Dispensing

Transfer the awoo(late Xenon Xe 127 Gas dose from the Xenon
Xe 127 Gas unit dose al() menrea device or spirom-
eter using an ately shielded transfer nesucnasme
Mallinckrodt, | enomatic II™ Xenon Gas Dispenser,
No. 036. Dueetionsloruseottrdsuasdspenseraeasfolloﬂs
1. ﬂ renulred attach needle ate connector® to the
ok fitting of the anauc I Xenon Gas Dispenser
2. Remova lead filled plastic cap from Xenon Xe 127 Gas unit
dose shield to expose the top of the 2.0 milliliter vial.

3 Wlttl vlal in shlsid Insen Into handle of the Xenomatic Il Xenon

vial on the noedies and engagi
me Iaten hominq the slrll?ew A
4. Connect the Xmmatlc Il Xenon Gas Dlsoenset to the breathing

device or spl
5. Squeeze MQ?u one of more times to
transfer the gas from lrc,yvlal into t:gmmo device!

6. After umslwess shield release latch in the handle and re-

7. Pull the exhausted vial from the needles, race back into shield
replace plastic cageam discard in compiiance with established
renuirements for the disposal of radioactive waste.

B o S i o e S L

from wm%'é?ﬁ' i mdes

simply wipe

9. To clean the Xemman enon_Gas

with mild detergent. DO NOI IMMERSE m JATER.
Xenon Xe lTGasslmldmlheusenanulzouaysfrmnm
date of calibration stated on the label.

Measurements

Calibrate a suitable commercial ionization chamber dose calibrator
according to the manufacturer's instructions for that particular
:nstmmet"l}. An instrument that gives direct radioactivity readouts
s recom! X
a National Bureau of Standards (ngé Xenon Xe 127 standard
(nt a standam that is traceable to for the initial
calltlalwn Also establish sucn Barium
use Otw suitable

at time for subsequent rnu
radionudmes n\ay a| In used. Determine the effective readout
ol tne compared to me Xenon Xe 127 standard
ang: nv Ios expected for routine measurements.
Detelmlne radloactlvlty of the dose lm admlnislratlon as

1. cmckthenosecaltuatmm [ with the
ol proper respopse secondary

2. Insert the Xenon Xe 127 Gas unit dose vial in the dose cali-
?(ratlozvfnd measure the apparent radioactivity of the Xenon
e 127.

3. Correct for decay as necessary.

The radioactivity detetmlned by this method is within 25% of the
true value. This deolee accuracy includes variations attributed
to small differences in geometry.

HOW SUPPLIED
on Xo 127 Gas s availale n 2mivials with coor.coded labels
n 5 milicure (Code 1301 and 10 milicuie (Code 31 sizes. Both
are packaged in i ad shields.

snomoe

Xenon Xe 127 Gas should be stored at 15°C to 30°C.

Stofaoe and disposal of Xenon Xe 127 Gas should be controlied
manner that is in compliance with the appropriate regulations
&n‘zmnen agency authorized to license the use of this

radiom

'Atkins, Harold L., et al., Estimates of Radiation Absorbed Doses
in Lung , Jask Gmu'? of the Medical
, Society of Nuclear Medicine,

i This may be administered as a bolus into the tubing near the internal Radiation Dose
vars | Aomamg oays | omaiing 2}.‘.52{3‘"'0?"[" e e or 3 tpuiodhe 2 0 '°"°"m%aane‘|'ydar)' vocws Dar ? Satonc: r:emmcay Data Tables, DOE/TIC-11026
o 1% 2 683 minues of the Xeoan Xe 127 35 n eggl:&l:rg{vﬁ?he ai oon 128-134 (1981 ' '
. .| n the concen radionucli
2 0963 %4 634 ety vany oo 0.5/ 0 itauis p ot s oo g ok ,},2702,,“,(% opataln up to 10% of
: 033 % 058 Radiation slighy 66, th facion omai
¥ g 4
8 0909 % 1565 The stimaled absorted raditon oses (o an averago patet 10 Alking, Harold L. of d. Estimates o o o0 oses.
6 0.892 ?3% ggj k?) for inhalation_studies from a maximum dose of 10 millicuries Intemal Mmm im”%ocmy of Nuclear Medicine, J.
: s 3 2 of Xenos Xo 127 in 5, 78 and 10 lters of ar are shown o Nucl. Med, 21:450-465. 1980.
10 0827 38 485 Tanl B, The dfc based on J0% Ll Ay 3 omon Xeoiar  “Values based o BO% tal :ﬂw\‘n a5 Yenon Xe 127 with 10%
12 o1 p:! i Xe 131m. The values are the maximum d dose that could activity as Xenon Xe ivity as Xenon Xe 131m
J ¢ be anticipated under the given conditions. SAn adaptor is available from Mallinckrodt for use with breathi
}g 8;% 50 0.386 devices or spirometers that have a recessed xenon injection w‘}‘“
: One complete s)?ueeze of the tuooet delivers 99+ % of the
“Calibration day available Xenon Xe 127 gas from the vial.
REFERENCES

1.Coates G, Nahmias C: Xenon-127, A Comparison
)l(ge;?n -133 for Ventilation Studies. J Nuc/ Med 18: 221-225

2. Atkins HL, Susskind H, Klopper JF, et al: A Clinical

ison of X&127 and Xe-133 for Ventilation Studies. J Nuc! od

18:653-659, 1
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Now indicated for gated cardiac blood pool imaging

Phosphotec’

Technetium Tc 99m Pyrophosphate Kit |
Unit-dose convenience i

» One reaction vial supplies suggested dose of

41 mg s Low tin formulation. Each 5 ml reaction vial -
contains 40 mg sodium pyrophosphate and 1 mg el Lo
stannous fluoride a Kit of 10 reaction vials = Also in-

dicated for bone imaging and as an adjunct in the

diagnosis of acute myocardial infarction. <

Squibb

Toll-Free Technical
Customer Service
800-257-5181
New Jersey
800-582-5913

See next page for brief summary.




PHOSPHOTEC®
Technetium Tc 99m Pyrophosphate Kit

For Diagnostic Use

DESCRIPTION: Each reaction vial contains 40 mg sodium
pyrophosphate (equivalent to 23.9 mg anhydrous sodium pyrophos-
phate)and 0.4 mg stannous fluoride (minimum) and 0.9 mg total tin
(maximum) as stannous fluoride; the product does not contain a
preservative. The pH of the product is adjusted with sodium hydrox-
ide or hydrochloric acid prior to lyophilization. At the time of manufac-
ture, the air in the vial is replaced with a nitrogen gas atmosphere.
When sterile, nonpyrogenic sodium pertechnetate Tc 99m solution is
added to the vial, a diagnostic agent, technetium Tc 99m pyrophos-
phate, is formed for intravenous administration; the structure of this
radiolabeled complex is unknown.
The product as supplied is sterile and nonpyrogenic.

INDICATIONS AND USAGE: Bone Imaging
Phosphotec (Technetium Tc 99m Pyrophosphate Kit) may be used as
a bone imaging agent to delineate areas of altered osteogenesis.

Cardiac Imaging

Phosphotec is a cardiac imaging agent used as an adjunct in the
diagnosis of acute myocardial infarction. The infarction is best vi-
sualized one to six days after onset of symptoms. False-negative
images can occur if imaging is done too early in the evolutionary
phase of the infarct or too late in the resolution phase. The incidence
of false-positives may range from 5 to 9 percent and of false-nega-
tives from 6 to 9 percent but may vary even more depending on
selection criteria of patient populations.

Blood Pool imaging
Phosphotec is also a blood pool imaging agent which may be used
for gated cardiac blood pool imaging.

CONTRAINDICATIONS: None known.

WARNINGS: Preliminary reports indicate impairment of brain scans
using sodium pertechnetate Tc 99m injection which have been pre-
ceded by a bone scan using an agent containing stannous ions. The
impairment may result in false-positive or false-negative brain scans.
It is recommended, where feasible, that brain scans precede bone
imaging procedures. Alternatively, a brain-imaging agent such as
technetium Tc 99m pentetate may be employed.

PRECAUTIONS: General
The lyophilized contents of the Phosphotec reaction vial are to be
administered to the patient only as an intravenous solution.

Any sodium pertechnetate Tc 99m solution which contains an
oxidizing agent is not suitable for use with Phosphotec (Technetium
Tc 99m Pyrophosphate Kit).

When reconstituted with sodium pertechnetate Tc 99m,
Phosphotec must be used within 6 hours. When reconstituted with
Sodium Chioride Injection USP for blood pool imaging, use the
solution within 30 minutes.

Technetium Tc 99m pyrophosphate as well as other radioactive
drugs must be handled with care, and appropriate safety measures
should be used to minimize radiation exposure to the patient and
occupational workers consistent with proper patient management.

Radiopharmaceuticals should be used only by physicians who are
qualified by training and experience in the safe use and handling of
radionuclides and whose experience and training have been ap-
proved by the appropriate government agency authorized to license
the use of radionuclides.
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Bone Imaging

Both prior to and following administration of the technetium Tc 99m
pyrophosphate, the patient should be encouraged to drink fluids and
to void as often as possible thereafter to minimize radiation exposure
to the bladder and background interference during imaging.

Cardiac Imaging
The patient's cardiac condition should be stable before beginning the
cardiac imaging procedure. If not contraindicated by the patient's
cardiac status, patients should be encouraged to drink fluids and to
void as often as possible in order to reduce unnecessary radiation
exposure to the bladder. Interference from chest wall lesions such as
breast tumors and healing rib fractures can be minimized by employ-
ing the three recommended projections. False-positive and false-
negative myocardial scans may occur; therefore, the diagnosis of
acute myocardial infarction depends on the overall assessment of
laboratory and clinical findings.
Blood Pool imaging
The reconstituted agent should be injected by direct venipuncture.
Heparinized catheter systems should be avoided, as interference
with red blood cell tagging will result.

Mutagenesis, Impairment of Fertility
No long-term animal studies have been performed to determine any
carcinogenic potential or impairment of fertility in males or females.

Teratogenic Effects: Pregnancy Category C

Animal reproduction studies have not been conducted with tech-
netium Tc 99m pyrophosphate. It is also not known whether tech-
netium Tc 99m pyrophosphate can cause fetal harm when
administered to a pregnant woman or can affect reproduction capac-
ity. Technetium Tc 99m pyrophosphate should be administered to a
pregnant woman only if clearly needed.

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.

Nursing Mothers

Caution should be exercised when technetium Tc 99m pyrophos-
phate is administered to a nursing woman. Technetium Tc 99m is
excreted in human milk during lactation; therefore, formula-feedings
should be substituted for breast-feedings.

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

ADVERSE REACTIONS: Some hypersensitivity reactions have been
associated with pyrophosphate use.

HOW SUPPLIED: Phosphotec (Technetium Tc 99m Pyrophosphate
Kit) is supplied in a kit containing 10 reaction vials (5 ml size).

For full prescribing information, consult package insert.

SQUIBB’

© 1983 E.R. Squibb & Sons, Inc. 603-501 Issued: Sept.1983
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Now An on-board computer
and high resolution images.
Anywhere.

New Data Mo Computerized Mobile Camera
System from Picker International.

Micro Z and
ACE" Imaging.
Aqtomatically Positioning.
galtg:;atei tht’.l'l | S_inglevsided yoke.
e g:e tc;i : C?c‘; - — - Five axes of detec-
Enhancement: ] or motloz.d
13-inch or
" Monitor.
me Dat::r High resolution
Analog and digital g?sa :yand BCG
image multi- -
formatting. Integrated 16
/bit computer.
High capacity
Winchester disc
technology. Plus
floppy disc drive
’;\ for patient data.

Picker International’s new Data Mo Medicine Department to take the strain
is a completely integrated mobile camera  off peak workload periods.
and computer. Its mobility brings all the Call your local Picker International
benefits of high resolution imaging and representative to get all the information
quantitative analysis right to the patient.  about the computer power of Data Mo
Fully supported software is available for with its high resolution images. Or write:
your clinical setting. Use the Data Mo in  Picker Intemational, Nuclear and Ultra-
intensive care, cardiac care unit or emer-  sound, 12 Clintonville Road, P.O. Box 99,
gency room. Even right in the Nuclear Northford, CT 06472, (203) 484-2711.

PICKER INTERNATIONAL



DuPont’s Video Imaging
the image quality you




Specialists: Giving you
want,time after time.

To help you cope with the
imaging revolution, DuPont
developed special films that
faithfully reproduce CRT im-
ages. Just as important, we
trained over 100 specialists in
the CRT imaging expertise you
need. No other company has
anywhere near as many.

We schooled our special-
ists in delivering the hard copy
quality you want—time after
time, no matter what the
modality.

Here's what our Video
Imaging Specialists are well-
prepared to do when you use
DuPont film:

1. Defining the image
you want.

DuPont MRF-31 and
MREF-32 are high-contrast,
single-emulsion films, provid-
ing optimum definition of CRT
images. By examining the
ranges of images producible
on these films, you can choose
the image you want—depend-
ing on your preference and
diagnostic needs.

2. Adjusting your camera.

The next step is adjusting
your camera to deliver the

Volume 24, Number 10

desired image. DuPont Video
Imaging Specialists are ex-
perts at optimizing brightness
and contrast to secure max-
imum diagnostic information.

3. Optimizing your

processing conditions.
DuPont Video Imaging
Specialists can establish the
optimum developing condi-
tions to fit your particular
workload. They'll help you
evaluate DuPont's new high-
stability developer (HSD)—
designed to give you consis-
tently high-quality results over

an extended period, indepen-

dent of your processing
volume.

4. Analyzing your film
handling procedures.

Many darkrooms are in-
conveniently located, putting
film-handling procedures out-
side your control. Video Imag-
ing Specialists are trained to
streamline these procedures,
minimizing the potential for
film rejects.

The best solution could be
a DuPont MRF Daylight Pro-
cessing Module: a complete
film-handling and processing

system which eliminates the
need for a darkroom.

5. Optimizing your
viewing conditions.

DuPont specialists mea-
sure both ambient light and
the light from viewboxes. They
suggest changes, if necessary,
and recommend ways to stan-
dardize viewing conditions.
For more information,
call (800) 441-3456*

Let DuPont show you what
a Video Imaging Specialist can
do for you. Call our toll-free

number. *In Delaware, call
(215) 358-3752 collect.

Join us in Booth 1139
at the RSNA Show.

20 Ug Pt 8 TM O

29A



“Wise men and bright men both
believe only half of what they read—
but wise men know which half."

E. Lieberman

TC-Aerosols

THE
THINKING
PERSON'S
CHOICE

for Ventilation
Studies

cadema, the Innovator
New Products for Nuclear Medicine!

.| only Tc-Aerosols satisfy

* Multiple, high resolution images (for lung ventilation)—at low cost

* The most informative images in chronic bronchitis, asthma, emphysema
bronchiectasis: (Show disease sites as positive “hot areas")

* Always available—no delivery problems—no evening or weekend concerns

* No large capital $ investment

* Much lower mucosal radiation dose (~5000 mrads with Xe-133 vs 80
mrads with Tc Aerosols)

For information or to order, call 914-343-7474

Patent Pending

Cadema Medical Products, Inc¢.

P.O. Box 250, Middletown, New York 10940 « Phone 914-343-7474
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THE HEART
OF
THE MATTER

ADC Medical’'s Heart Phantom Model JHP-100 is a micro-processor
controller system utilizing an exclusive “stroke” motion which produces
realistic cardiac studies and eliminates the non-clinical appearing
images exhibited by all heart phantoms utilizing rotating shields or
circular drive motions. The heart of the system is the micro-processor
which controls the heart rate, ECG signals and allows the operator to
choose any systolic to diastolic ratio over a heart rate of 40 to 120 BPM. A
three digit heart rate meter displays the instantanious heart rate thruout
the study.

EXCLUSIVE FEATURES.

* Varible diastolic and systolic fill/empty
rates and ratios from 40 to 120 BPM.

« Cardiac cycle controlled by internal
micro-processor.

* Realistic ECG signals with standard ECG
cable connections, variable from 1 to 10
MV. (Positive or Negative)

* Initial installations show that the system is
invaluable for maintaining and confirming
system quality control of gamma camera
and computer.

» The exclusive “stroke” motion results in

realistic looking test studies.

30% 72

ARDIAC PHANTON ex ARDIAC PHANTOM
61 E.8.= %072 ' 61 E.§ = 9791
Hi@ 1 W
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Max 4347 max 2 0%

W ,

1Ei abL HRESHOLODS cy N) ¥

ARDIAC PHANTOM
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E.D = 38320
LE

EF =
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TYPICAL USES:
Simulation of ejection fraction, wall motion,
peak dynamic filling/emptying rates,
dynamic analysis as well as simulation of all
of the popular nuclear cardiology studies.

ADCl,,,,

Selection of special slide/shield shapes allows the user to simulate specific coronary problems prior to the actual patient study
andisinvaluable in gaining experience in these situations.

INTERVAL
631 NS

RAaTE
=a

* Ejection fraction test study done with G.E. Maxicamera and M.U.G.A. Program.

) For more information telephone or write A.D.C. Medical
* Courtesy of Shiv Gupta M.D. 400P Smith Street, Farmingdale, N.Y. 11735
Danbury Hospital, Danbury Conn. 516-752-9692




\.. !
New widefield -
XYZ imaging table

Designed to meet the
new technology of today’s
modern imaging.

The new Panoramic wide field XYZ imaging Table will accommodate
all cameras and allows the clinician easy flexible operation. The main
design component is the open cantilever style. In addition, the unique
placement of the 3s” pIexn%Iass top permits flush positioning of the
camera from below, eliminating the inches of “dead space” associated

with other tables.
¢ For large field of view cameras, including ¢ Vertical height adjustment.
G.E. Maxicameras. ¢ 6” wheels for easy mobility.
¢ The camera can be placed flush to ¢ XY top adjustment.

plexiglass top from underneath the table. e Lightweight.
¢ No obstructions to the camera movement. e 2 Velcro restraining straps.
¢ Easy patient access.

Atlomic Products Corporation

ATOMLAB DIVISION ¢ ESTABLISHED 1949
P.O. BOX 1157, CENTER MORICHES, NEW YORK 11934 USA
(516) 878-1074
TWX #510-228-0449
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AMR presents

AccuSync

The finest R-wave Triggering device available for computerized gated cardiac studies.

AccuSync-5R Features
e Isolation Amplifier for Patient Safety.
o Digital CRT Monitor.
e ECG Strip Chart Recorder.
o Heart Rate/R-R int.
e Trigger Pulse LED.

e Trigger Control.

e R-Trigger Output,
Compatible with all Computers.

e ECG Output.
e Playback Mode.
o Event Marker

MODEL FEATURES

AccuSync-6 All AccuSync-5R features with the exception
of the Strip Chart Recorder.

AccuSync-IR All AccuSync-5R features with the exception
of Digital CRT Monitor. -

q -
AccuSync-2 All AccuSync-IR features incorporated into a : ; U
Module designed to fit into certain Mobile cameras.

AccuSync-3 All AccuSync-IR features with the exception of
the Strip Chart Recorder and Playback Mode.

AccuSync-4 All AccuSync-3 features with the exception of
the Heart Rate/R-R int. display.

' = 9 |
Advanced Medical Research Corp./301 Brewster Road/P.0. Box 3094

Milford, CT 06460/Telephone: (203) 877-1610
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Ventil-Con I

The numberone 133Xe System inusetoday
Ask about the 127Xe expanded capability

And there are plenty of good reasons for Ventil- CO, absorber within the spirometer breathing
Con's leadership. Quality is the first. Only RADX system continuously filter the xenon enriched
builds in the kind of excellence that has set the atmosphere breathed by the patient. Breathing
worldwide standard for reliability. Ventil-Con II resistance is only 0.2" of water. No disconnects or
is also the only completely mobile xenon gas aborted exams caused by breathing resistance.
ventilation unit available anywhere. Result: More patient throughput.

Saves money and time. Ventil-Con retains over Saves radiation. An internal charcoal cartridge

90% of the xenon gas within its dry spirometer pack traps the xenon gas exhausted by the

system, ready for use and re-use in examination patient at washout. The flow of gas to the char-

after examination. A bacteriological filter and coal pack is completely controlled by an interface
system within the breathing apparatus. A built-in
alarm alerts the operator if more than 2 uCi/liter
(well below NRC maximum permissable concen-
tration) attempts to escape. Radiation shielding
of 178" to 174" thickness of lead provides positive
containment of radioactivity. Result: Ventil-Con II
is safer.

Saves effort. Ventil-Con II admits oxygen as CO,
is removed. Spirometer volume is automatically
held constant and patient comfort is assured.
~ Ventil-Con's fully shielded movable arm provides
maximum flexibility in patient positioning,
| . Wl[h the least amount of "dead air”
' | space. A volume meter and
¥ xenon concentration meter
8 allow continuous operator
monitoring. Results: Less effort.
Less operator time. Lower operating costs. Less
wasted xenon.

These are only a few of the reasons why
Ventil-Con II is the unchallenged leader where
standards are the highest. For more details and
pricing information, contact RADX.

R.ADX 1390 West Belt Drive
Houston, Texas 77043

713/468-0628
RADX has a better way!

0 |

d Optional: §
Mobility Handles §
O, Bottle Holder




In TSH Testing.

Like most laboratories you've prob-
ably changed TSH assays several
timesin the past few years. Chances
are you're still not entirely satisfied
with the precision and reproduci-
bility of results you're getting.

POLYCLONAL ANTISERUM
—THE PROBLEM

We think we know the source of
your problem—the polyclonal anti-
serum used in conventional RIA
assays. Cross-reactivity and batch-
to-batch variation problems, in-
herent with traditional TSH assays,
compromise the reliability of re-
sults—no matter whose kit you use.

© Hybritech, Inc. 1983

It's time for the last change.

e ™

TANDEM=@ TSH

MONOCLONAL ANTIBODIES REVIEW ALL THE REASONS

—THE SOLUTION

Now it’s time for one last change—
to TANDEM-R TSH. Monoclonal
antibodies used in TANDEM are
available in unvarying unending
supply, eliminating once and for all
the potential for batch-to-batch
antibody variability. Two different
monoclonal antibodies in a solid
phase two-site IRMA assure precise
identification of the TSH molecule.

MORE TO OFFER

But consistency is only the begin-

ning. There are other important

reasons to consider changing

to TANDEM.

= Precision.
TANDEM-R TSH has consistently
lower between run percent CV's
than leading competitors.

= No lipids interference.
TANDEM-R TSH eliminates spe-
cial handling of lipemic samples.

= Most sensitive assay available.
TANDEM-R TSH measures less
than 0.2 ulU/ml.

We want to show you why the
time has come to change to
TANDEM-R TSH. An indepth
report is available with facts and
figures which will convince you
that TANDEM-R TSH is an easier,
more reliable assay than the one
you're currently using.

To obtain your TANDEM-R TSH
Performance Report contact your
Hybritech representative or tele-
phone us.

1-800-854-1957

TANDEM-R TSH

Catalog No. 3153, 100 determinations
Also available in 400 determinations

MONOCLONAL ANTIBODIES
MAKE IT POSSIBLE
2\

=\~ Hybritech

11085 Torreyana Hybritech Europe S.A.
San Diego, CA 92121 Liege 1, Belgium
(619) 455-6700 32-(0)-41-56.25.54



There are 32 reasons
why Apex Processors
are better than any other
Nuclear Medicine

Data Systems.

This is reason Number

Unique multiprocessor
archifecture
IS behind apex high-power
processing,
easy servicing,
compact design
and full upgradeability.

elscints apexline

int has prepared a full-color booklet detailing all 32 reasons. Contact us today for your personal copy.



Apex architecture represents a system, there are advanced models
significant advance in NM imaging  capable of simultaneous
technology. Four separate multicamera acquisition and
processors, integrated with a concurrent processing of acquired
545 Kbyte memory, are in constant  and stored data. Apex multiprocessor
communication to provide maximum architecture enables upgrading of
speed, versatility, and processing any system to a higher configuration
power, through multitasking. to meet growth requirements.

In addition to the basic Apex Apex Processors: 32 Ways Better!
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Elscint Inc., 930 Commonwealth Avenue, Boston, MA 0221 5, U.S.A. Call Toll Free: 800-343-9504.
Elscint European Operations, 40 Rue Jean Jaurés, 93170 Bagnolet, France. Tel: (01)362.13.05.




NEN announces

PYROLITE

Technetium Tc 99m Sodium
(Pyro- and Trimeta-) Phosphates Kit

our new blood pool
imaging agent

U] High target-activity concentration
[] Efficient labeling that persists for several hours
[J Rapid, simple preparation

INDICATIONS AND USAGE: Technetium Tc 99m Sodium (Pyro-
and Tnmeta-) Phosphates may be used as a bone imaging agent to
delineate areas of altered osteogenesis

Technetium Te 99m Sodium (Pyro- and Trimeta-) Phosphates may
also be useful in myocardial imaging as an adjunct in the diagnosis of
acute myocardial infarction False negative images can occur if done
oo early in the evolutionary phase of the infarct or too late in the
resolution phase. False positive images have been reported following

coronary bypass graft surgery in unstable angina pectotis, old myocar-
dial infarcts, and in cardiac contusions

PYROLITE is a blood pool imaging agent which may be used for
gated cardiac blood pool imaging. When administered intravenously
thirty minutes prior to the intravenous administration of sodium per-
technetate Tc 99m approximately 75% of the injected activity remains

in the blood poal
CONTRAINDICATIONS: None known
WARNINGS: It has been reported that false-positive or false-negative
brain scans may result when brain scans using sodium pertechnetate
Tc 99m are performed after a bone scan has been done using an agent
containing stannous chloride, e.g., a pyrophosphate or polyphosphate
bone agent. Therefore, in those cases where both brain and bone
scans are indicated, the brain scan should be performed first, if feasi-
ble. Alternatively, another brain imaging agent, such as Technetium
Tc 99m Pertechnetate DTPA, may be employed.
PRECAUTIONS: Technetium Tc 99m Sodium (Pyro- and Trimeta-)
Phosphates, as well as any radioactive agent, must be handled with
care. Once sodium pertechnetate Tc 99m is added to the vial, appro-
priate safety measures should be used to minimize external radiation
exposure to clinical personnel. Care should also be taken to minimize
radiation exposure to patients in a manner consistent with proper
patient management.

To minimize radiation dose to the bladder, the patient should be
encouraged to void when the examination is completed and as often

thereafter as possible for the next 4-6 hours, if not contraindicated by
the patient’s cardiac status.

Technetium Tc 99m Sodium (Pyro- and Trimeta-) Phosphates should
be used within six hours of preparation.

Carcinogenesis, Mutagenesis, Impairment of Fertility
No long term animal studies have been performed to evaluate carcin-
ogenic potential or whether Technetium Tc 99m Sodium (Pyro- and
Trimeta-) Phosphates affects fertility in males or females.

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 affects on the fetus. Tech-
netium Tc 99m Sodium (Pyro- and Trimeta-) Phosphates should be
used in pregnant women only when clearly needed.

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.

Nursing Mothers
Technetium Tc 99m is excreted in human milk during lactation, there-
fore, formula feedings should be substituted for breast feeding.
Pediatric Use
Safety and effectiveness in children have not been established.
General
Radiopharmaceuticals should be used by persons who are qualified by
specific training in the safe use and handling of radionuclides pro-
duced by nuclear reactor or particle accelerator and whose experience
and training have been approved by the appropriate government agen-
cies authorized to license the use of radionuclides.
ADVERSE REACTIONS: No adverse reactions specifically attribut-
able to the use of Technetium Tc 99m Sodium (Pyro- and Trimeta-)
Phosphates have been reported.



DOSAGE AND ADMINISTRATION: The suggested dose range
for i.v. administration to be employed in the average patient (70kg) is:

Bone imaging: 5-15mCi Technetium Tc 99m Sodium

(Pyro- and Trimeta-) Phosphates
Scanning post-injection is optimal at about 3-4 hours
Myocardial Imaging: 10-20mCi Technetium Tc 99m Sodium
(Pyro- and Trimeta-) Phosphates

Scanning post-injection is optimal at 60-90 minutes.

Blood pool imaging: 5-20mCi of sodium pertechnetate Tc 99m.

For blood pool imaging the PYROLITE kit is reconstituted with three
to four ml of sterile sodium chloride injection, U.S.P and sufficient
solution is injected intravenously to yield a patient dose of 14-42mg
Sodium (Pyro- and Trimeta-) Phosphates (to provide a range of 3-15ug
of tin per kilogram body weight). Five to thirty minutes later, 5 to
20mCi of sodium pettechnetate Tc 99m is administered intravenously.
Imaging can begin at once for “first pass” studies and after about five
minutes for static blood pool imaging.

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

The components of the PYROLITE Kit are supplied sterile and non-
pyrogenic. Aseptic procedures normally employed in making additions
and withdrawals from sterile, non-pyrogenic containers should be
used during addition of pertechnetate solution and the withdrawal of
doses for patient administration.

Technetium Tc 99m Sodium (Pyro- and Trimeta-) Phosphates is
prepared by simply adding 3-7 ml of sodium pertechnetate Tc 99m
solution to the vial and swirling for about one minute.

Parenteral drug products should be inspected visually for particulate
matter and discoloration prior to administration.

Shielding should be utilized when preparing the Technetium Tc
99m Sodium (Pyro- and Trimeta-) Phosphates.

HOW SUPPLIED: NEN's PYROLITE™ Technetium Tc 99m Sodium
(Pyro- and Trimeta-) Phosphates Kit is supplied as a set of five or thirty
vials, sterile and non-pyrogenic. Each vial contains in lyophilized form:
Sodium Pyrophosphate—10mg

Sodium Trimetaphosphate—30mg

Stannous Chioride (SnCl, - 2H,0) (Minimum)—0.95mg

Total Tin, maximum (as stannous chloride SnCl, * 2H,0)—1.8mg

Prior to lyophilization the pH is adjusted to between 4.5-5.5 with
hydrochloric acid and/or sodium hydroxide solution. The contents of
the vial are lyophilized and stored under nitrogen. Store at room tem-
perature (15°-30°C). Contains no bacteriostatic preservative.

Included in each five vial kit is one (1) package insert and twelve (12)
radiation labels. Included in each thirty vial kit is one (1) package insert
and seventy-two (72) radiation labels.

Catalog Number NRP-430 (5-Vial

Kit)
Catalog Number NRP-430C (30-Vial Kit) February 1983

New England Nuclear, 549 Albany St., Boston, MA 02118, Toll-Free 800-225-1572, In Mass. and International 617-482-9595, Telex 94-0986
Europe: NEN Chemicals GmbH, D-8072 Dreieich, W. Germany, Postfach 401240, Tel: (08103) 803-0, Order Entry: (08103) 803115 Telex: 4-17893 NEN D
Canada: NEN Canada, 2453 46th Avenue, Lachine, Quebec H8T 3C8, Tel: 514-836-4971, Telex 05-821808

GED New England Nuclear®
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’ You can’t beat
the NEW ALL-VUE"
SYRINGE and

VIAL SHIELDS

For visibility, personal safety
and low-cost window replaceability

Vo

All-Vue SYRINGE SHIELDS

¢ Large, crystal-clear viewing area assures
maximum visibility of syringe.

An “All-Vue" Syringe Shield provides the maximum view-
ing area required when dispensing radionuclides—a full
180°. Half of the shield is made of lead; the other half is
clear, high-density lead glass. Exposure to the technologist
is reduced by over 95% . A major feature is the replaceable
lead-glass window. If it should crack or break accidentally, a
new window can be installed easily and at a relatively low
cost. The shield’s lightweight, slim design does not interfere
with injection techniques.

56-211B “All-Vue" Syringe Shield, 1cc............ $110.00

56-212B “All-Vue" Syringe Shield, 21/2to 3cc....... 110.00
56-213B “All-Vue" Syringe Shield, 5to6¢cc......... 120.00
G-56211B Replacement Window for 56-211B Shield. . .  40.00
G-56212B Replacement Window for 56-212B Shield. .. 40.00
G-56213B Replacement Window for 56-213B Shield. . .  45.00

Have you received
our new 56-page
Nuclear Medicine
Catalog M-2?

Available on request.

VICTOREEN
NUCLEAR ASSOCIATES

100 Voice Road
Carle Place, N.Y. 11514

(516) 741-6360
A Sheller-Globe Corporation Subsidiary @

VICTOREEN

All-Vue VIAL SHIELDS

* For viewing, handling and dispensing
the radioactive contents of shielded
vials and containers without removal
from their shielding.

An “All-Vue” Vial Shield assures the greatest safety
and convenience for personnel who handle radio-
nuclides in vials and other small containers. It consists
of a lead container with a large lead-glass window for
viewing the exact liquid level in the enclosed vial. An
opening in the screw-on cover permits the insertion of
a syringe for withdrawing the radionuclide (see photo).

Has 1/a" lead walls; ideal for 99mTc and other low-
energy gamma emitters. Accepts vials up to 318"
high x 11/2" diam. Measures 4" high x 2" O.D.
Weighs 2V4 Ibs.

56230B “All-Vue"VialShield. ................. $185.00
G-56230B Replacement Lead-Glass Window. . .. .. ..

Vial Shield

TM Victoreen, Inc. /

Syringe Shield
in use
with Vial Shield




COMMITTED TO THE FUTURE OF
NUCLEAR MEDICINE

More Than Just The Leaders In Dose Calibrators...
Capintec, Your Answer For Quality Assurance.

® The Vanderbiit Cardiac
Phantom (CP-201)
The CP-201 provides un-
paralleled simulation of left
ventricle and atrium geometry.

® The CRC®-50 Quality
Assurance Center
All the radionuclide dose
calibration data you need is at
your fingertips with the

® The CAP-MAC™ Moly Assay
Canister
A fully shielded method for
molybdenum breakthrough
assays. The CAP-MAC en-

CRC-50. The compact mod-
ular system provides future
dose planning, inventory con-
trol, and record keeping
capabilities. You'll have push-
button access to ten program
modes, CRT display, both
ticket and page-size reports
plus a minicassette record —
all together in an easy-to-
operate, easy-to-own system.

closes the vial during “milking”
of your technetium generator;
during transport to the ion-
ization chamber; during Mo99
and Tc99m activity measure-
ment; and, finally, for safe
removal from the chamber.
It's safe — and simple.

It produces a variable heart-
beat rate and assesses ejection
fraction. It rotates to allow for
exact determinations of wall
motion. The Vanderbilt
Cardiac Phantom is the new
standard in total imaging
system evaluation, including
gated studies.

Contact the leader: A Capintec sales representative is ready to demonstrate the latest developments in nuclear medicine quality

assurance technology.

6 Arrow Road ¢ Ramsey, N.J. 07446

In N.J. 201-825-9500
Toll Free 800-631-3826
Telex 642375 CAPINTEC RASY

CAPINTEC, INC.



VERIFY

Your Radiopharmaceuticals

v/ QUALITY CONTROL v EMERGENCY RESPONSE
v/ SIMPLE OPERATION v RUGGED & RELIABLE
v HARDCOPY OUTPUT FOR RECORD KEEPING

We at The Nucleus believe that as standard features, the QUANTUM 8 is
multichannel analyzers should be the best value for money today.
affordable, so we created the
QUANTUM 8. Its everything you need
for basic spectrometry at a price that
will surprise you. We also believe that
instruments should be easy to use so we
designed the QUANTUM 8 with simple
well marked controls that even an For more information call or write
inexperienced operator can master in
minutes.

With 1024 channel ADC and memory,
built-in preamplifier/amplifier, high
voltage supply, 5" video display with P.O. Box 2561, Oak Ridge, TN 37830-2561
multiple RO!'s, and RS-232C serial port Telephone (615) 482-4041, Telex 557-482

And if that's not enough, then look at
the option list of smoothing, stripping,
transfer, recycle, real time clock, energy
calibrate, X-Y output and MCS with
Mdssbauer control.

See us at the SNM Southeastern Chapter Meeting, October 27-29, Orlando Hyatt, Florida.



YOU DON’T HAVE TO
KEEP YOUR FINGER
ON THE TRIGGER!"

The BRATTLE R-DETECT automatically adjusts the
threshold level . . . there is no manual setting needed.

mmmmomvou fu!lvdutomaﬁc Rwave mggemg ompatib
- medicine computers. In addition, the model 211 has a sirip chart with EKG and event rm(kef indi-
cating the exact location of the R-DETECT signall.

Special Features

@ Fully automatic threshold

® Only two electrodes

@ High heartrate capability . . . ideal for stress festing
@ Selectable PVC rejection

® Digital heartrate readout

® Pacemaker pulse rejection

® Flashing LED indicates QRS

® LED indicates faulty electrode connections

@ Analog ECG output

® Compatible with all nuclear medicine computers
@ Stripchart with EKG and R-DETECT event marker (model 211 only)

Medical Electronics Corporation
Brattie Instrument Division
335 Newbury Street
Boston, Massachusetts 02115
: 617) 536-8300



LE diation Dose)
PA H | Internal Rac!
(Medi
PAMPHLETS

1 (Revised) A revised schema for calculating the absorbed dose from biologically distributed
radionuclides. ($5.25)

5 (Revised) Estimates of specific absorbed fractions for photon sources uniformly distributed
in various organs of a heterogeneous phantom. ($7.75)

10 Radionuclide decay schemes and nuclear parameters for use in radiation-dose esti-
mation. ($8.00)

11 ‘S’ absorbed dose-per-unit cumulated activity for selected radionuclides and organs. ($11.00)

12 Kinetic models for absorbed dose calculations. ($5.25)

SUPPLEMENTS

3 Includes the original pamphlet #5: ‘Estimates of absorbed fractions for mono-energetic photon
sources uniformly distributed in various organs of a heterogeneous phantom’’ ($1.50)

6 Includes pamphlet #9: ‘‘Radiation dose to humans from 75Se-.-Selenomethionine’’ ($3.00)

SPECIAL OFFER

All available MIRD pamphlets and supplements for
only $25.00 plus $4.00 for shipping and handling

Make checks payable to: Society of Nuclear Medicine. All orders must be prepaid in US funds drawn on US banks only or accompanied
by a purchase order. Prices are subject to change without notice.

r———————— e —_— e — e —————————— ]
I Mail to: Book Order Dept., Society of Nuclear Medicine, 475 Park Avenue South, New York, NY :
} 10016. Make checks payable to: Society of Nuclear Medicine, Inc. US funds on US banks only. '
l MIRD '
I Pamphlets Supplements  Special Offer Total $ ;
: 1 ($5.25) 3 ($1.50) $25.00 Shipping & '
10 ($8.00) shipping &
| 11(811.00) handling. Total Enclosed $ |
| — ®11. (Does not |
| ——12 ($5.25) include binder) |
| |
l Shipping and Handling Ch;rgg; Send to: =
lTitem................. 1.
| 2items ... ... 2.00 Name, |
| Jitems ...l 3.00 Address |
| 4-9items . ............. 4.00 |
| 10-14items ............ 5.00 |
| Zip |
b e e e e J
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WE MUST IMPRESS IT
ON YOUR MIND.

Teledyne Isotopes supplies Nal (T1) crystals to many * Full Range. Crystals of various shapes and sizes to
hundreds of satisfied customers. Why do they come suit most applications.

back to Teledyne Isotopes? Because, in an industry o " :
that has always been precise and demanding, they know g?t:,g:g ‘t':gﬂ(n?sr: ts"::pﬁ:rrvf'gf::::; %TEe 'ﬁ’.g‘e

they can depend on our:
y P * Low Prices. 20-30% less expensive than published list
* Crystal Purity. K content of <1.0 PPM. prices of other crystal manufacturers.

« Reliability. The hermetic seal is designed
to last for years. . .and does. e

Face it. . . there’s little difference in quality
among the crystals _§. being manufactured
today.

« Performance. Resolution for
most solid crystals is down
to 7.0-7.5% for CS-137;
lower resolutions are
available at a premium
price. For well-types
and hole-through,
we offer the best

I

resolution.

» Stability. We
use the best Your important choices are
PM tubes in the areas of delivery and
available.

price. Contact Teledyne
Isotopes for a price list
or quotation, and then
check our delivery.

y=TELEDYNE
ISOTOPES

50 Van Buren Ave.
Westwood, NJ 07675
(201) 664-7070

Telex 134-474




NEW FROM SNM

DIGITAL IMAGING

Clinical Advances
in Nuclear Medicine

R
6 x 9" softcover; 324 pages

ISBN 0-932004-13-X

$25.00 members; $35.00 non-members

Digital-imaging computer systems are now
used clinically in nuclear medicine departments
around the world. To keep the nuclear medicine
community abreast of exciting new developments
in this area, the Society of Nuclear Medicine has
prepared Digital Imaging: Clinical Advances in
Nuclear Medicine.

Compiled from the 1982 symposium of the
Computer and Instrumentation Councils, this
volume covers a broad range of topics related to
digital imaging such as renal function, time-
domain imaging, cardiac imaging, tomography,
optical memories, and system architecture.

The book will appeal to a broad audience of
practitioners in nuclear medicine and radiology.
Clinicians and scientists, as well as those in-
dividuals involved in industry and academia, will
benefit from this detailed examination of the
current and future state-of-the-art in digital
imaging.

Ordering Information:

Add $2.50 postage and handling for each book or-
dered. Pre-payment required in U.S. funds drawn on
U.S. banks only. No foreign funds accepted. For pay-
ments made in U.S. dollars, but drawn on a foreign
bank, add a bank processing fee of $1.50 for Canadian
bank drafts or $20.00 for all other foreign bank drafts.
Check or purchase order must accompany all orders.
Make checks payable to: The Soclety of Nuclear
Medicine, 475 Park Avenue South, New York, NY
10016. Prices are subject to change without notice.
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DON’T
| EXPOSE
/YOURSELF!

Any Oral"’
Radioisotope
solution can be
safely adminis-
tered directly to
patients
through the

Radioisotope
Delivery
System.
Solutions
can be as-
pirated orally by
the patient from
vials, avoiding
spills and
creating a
minimum ex-
posure to
technicians.
The unit has a
mouth piece
which also ac-
cepts a syringe
so that techni-
cians may add
rinsing solu-
tions when

desired. The needle reaches the
bottom of most vials and the air
inlet can be moved to ‘ac-
comodate different size vials up to

50 ml.

The Oral Radioisotope Delivery
System is available from:

INTERNATIONAL
MEDICAL

INDUSTRIES
570 Pleasant St.

Watertown, MA 02172

1-800-624-6242

47A



On February 5-6, 1984 the Computer and Instrumentation Councils of the
Society of Nuclear Medicine will present 2 days of symposia on one of the
most challenging developments in nuclear medicine.

THE TECHNOLOGY OF NMR

In conjunction with the SNM 3rd Conjoint Congress, the Computer and Instru-
mentation Councils will present papers on the following selected topics:

NMR instrumentation—the state-of-the-art
Imaging techniques for spacial encoding
Problems of pulse sequencing

Image processing and display
Spectroscopy

System evaluation and phantom design

Physicians, basic scientists and senior technologists are invited to attend. The
program is approved for AMA Category | credit.

Registration Fee: SNM member $50
(Includes a copy of the Nonmember $80
proceedings.)

Room Accommodation: $57/night

For more information write: Society of Nuclear Medicine, Meetings Department,
475 Park Avenue South, New York, NY 10016 or call (212)889-0717.

Sheraton World Hotel
Orlando, Florida
February 5-6, 1984
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XE 127 + XENAMATIC™ = THE SOLUTION

THE PROBLEM:

You would like to do the lung perfusion images
first, look at the images and decide if a ventila-
tion study is called for.

THE SOLUTION:

Xenon127. Its higher energies allow effective
elimination of Tc 99m gammas from subse-
quent ventilation images.

THE PROBLEM:

The short half-life of Xenon 133 makes availa-
bility a problem, increases shipping costs,and
we lose much of it through decay.

THE SOLUTION:
Xenon 127. Its 36 day half-life eliminates the
inherent problems of short lived Xenon 133.

THE PROBLEM:

Xenon delivery systems currently being
offered are not sufficiently shielded for
Xenon 127.

THE SOLUTION:

The XENAMATIC Xenon Gas Delivery
System with the optional Xenon 127 lead
shielding. Additional lead is provided
throughout the unit. In strategic locations
we provide up to 1/2 inch of lead. Our
goal: to achieve a radiation level of less
than 2 mr/hr at the surface under normal
use conditions.

THE PROBLEM:

Xenon Traps are really delay systems. If it
delays the Xenon long enough for it to
decay, thenitapproachesatrap in function.
With Xenon 127, activated charcoal traps
either must be significantly larger than
previously available traps or they must be
refrigerated.

THE SOLUTION: ‘

The XENAMATIC. Our Xenon Trap
Cartridge Pack offers 20 feet of contin-
uous activated charcoal pathway (3” in
diameter) via nine individual tubes con-
nected in series. Additionally, the indi-
vidual tubes are specially constructed to
inhibit the normal redistribution of
“trapped” Xenon which occurs even
when the trap is not being used.

THE XENAMATIC"IS THE ONLY ANSWER!

For more information, call or write today:

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.

7007 Brittmoore #15
Houston, Texas 77041
713-466-9728



NUCLEAR
MEDICINE
CONNECTIONS

Secure, easy to
manipulate connectors, caps
and plugs are now available for
use in NUCLEAR MEDICINE
from International Medical
Industries.

Whether hooking up a gener-
ator outlet, or capping a ra-
dionuclide containing syringe,
PARAMEDICAL™ disposable
connectors, caps and plugs of-
fer an economical solution to
the problem of fluid contain-
ment and fluid transfer.

Available in cases of 25, for
use in the imaging room, or 100
for bulk storage, IMI offers a
wide range of luer lock
adapters, injection sites, caps
and plugs. All are individually
blister packaged, sterile. For
more information or to order
contact:

INTERNATIONAL
MEDICAL
INDUSTRIES
570 Pleasant St.
Watertown, MA 02172
1-800-624-6242

S0A

Low-Level
Radiation Effects:
A Fact Book

Edited by
A. Bertrand Brill, M.D.

“Only when information issued in a publication such as this
becomes widespread and understood can rationality prevail in
the public’s attitude toward low-level radiation.”

—from the Foreword by, Rosalyn Yalow, Ph.D, Nuclear
Medicine Pioneer, Nobel Laureate

This book represents a sincere attempt to provide an
unbiased, up-to-date source of knowledge regarding the
potential long- and short-term effects of radiation
exposure to humans.

Consisting of tables, figures, and data obtained from
scientific and government agencies such as the NCRP,
ICRP, UNSCEAR, and NAS, this volume examines
radiation doses received by people from various sources,
data on their somatic and genetic effects, comparative
risks, and risk perceptions. Information on the effects
observed in plant and animal studies is also included.

Because radiation exposure is an important and
controversial topic, a tremendous amount of material on
the subject is available. This fact book contains a
concise reference list for readers wishing to obtain
additional, or more detailed, information.

Prepared in looseleaf format to facilitate periodic
additions, the book will prove indispensable to a wide
range of physicians, scientists, technologists, and
students involved in the field.

8% x11" looseleaf format; 156 pages; ISBN 0-932004-14-8
Price: $25.00, plus $2.50 per book for postage and handling.

ORDER NOW!

Prepayment required in US funds drawn on US banks only.
No foreign funds accepted. Check or purchase order must
accompany all orders. Make checks payable to: The Soclety
of Nuclear Medicine, 475 Park Avenue South, New York,
NY 10016. Prices are subject to change without notice.
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THE CROWD PLEASERS!

ADC

-

% Y THYROID
THYROID S
‘ UPTAKE \ SZSTEM
SYSTEM - It
. 1| WELL COUNTER
\ Model 111S \ Model 111S2

IN-VITRO SCINTILLATION SYSTEM
Model 150

““You can’t please all of the people all the time”’
but
We do 99% of the time!

For more information and a list of present users call or write:

ADC

* 400 SMITH STREET, FARMINGDALE, N.Y. 11735 (516) 752-9686
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the Latest Book from SNM . . .

EMISSION COMPUTED
TOMOGRAPHY
Current Trends

This new book summarizes the current
state of the art in emission computed
tomography, highlighting the recent shift
in emphasis from multipinhole and
rotating slant-hole collimators to rotating
scintillation cameras.

Compiled from the 1983 symposium
of the Computer and Instrumentation
Councils, this volume contains original
research papers and comprehensive
review articles. Topics examined include
the basic mathematics and physics of
ECT, problems of system performance
and quality assurance, practical issues
associated with clinical applications of
SPECT, and various aspects of data
processing.

Provides essential, updated informa- Edited by Peter D. Esser, Ph.D.
tion for all professionals—physicians,
scientists, technologists, and students—

EMISSION COMPUTED
TOMOGRAPHY

Current Trends

interested in broadening their knowl- 6x 9" softcover; 320 pp; 1983
edge about the latest techniques in the ISBN 0-932004-16-4
use of computers in nuclear medicine. $20.00 members, $27.00 non-members

Ordering Information:

Add $2.50 postage and handling for each book ordered. Pre-payment required in U.S. funds drawn
on U.S. banks only. No foreign funds accepted. For payments made in U.S. dollars, but drawn
on a foreign bank, add a bank processing fee of $1.50 for Canadian bank drafts or $20.00 for all
other foreign bank drafts. Check or purchase order must accompany all orders. Make checks
payable to: The Society of Nuclear Medicine. Prices are subject to change without notice.

The Society of Nuclear Medicine, 475 Park Avenue South, New York, NY 10016
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LUNAR RADIATION CORP.

The Leader in Bone Measurement

courtesy of J.C. Gallagher - Creighton Univ., Omaha, NE

Metabolic bone disease isn’t always as evident as in these quantitative images from our DP4 Total Body

Scanner using dual photon (3Gd) absoptiometry but it is usually evident in the spine (60-80% of
osteoporotics are below the fifth percentile).

Osteoporosis seriously affects 10 million older persons in the United States alone. Compare this to diabetes.
In addition, renal osteodystrophy, iatrogenic osteopenia (corticosteroids, anticonvulsants) and immobiliza-
tion, affect bone profoundly. Now these diseases can be treated.

Our DP3 Spine Scanner allows sensitive diagnosis and reliable monitoring of bone disease. It is three to ten
times more sensitive than obsolete forearm densitometers and features completely menu-driven and
automatic operation.

DP3 Dual Photon Spine Scanner: “The Clinical Solution” 329,500
The most sensitive tool for the practicing clinician. '

DP4 Total Body Scanner: “The Total Picture” $65,000
Measures the total skeleton as well as spine and
femoral neck for clinical research.

SP2 Rectilinear Forearm Scanner: “The New Dimension” $17,700
A high precision (1%) scanner for measurement on the limbs.

A compilete line of quality instruments for bone measurement.

Call us at (608) 258-8545
LUNAR RADIATION CORP. 10 N. CHARTER ST. MADISON, WISCONSIN 53715



Educate vour patients with.
2 New Patient Information Pamphlets

A Patient’s Gllide A Patient’s Guide

to Nuclear Medicine

to Nuclear Medicine

Well illustrated, this 16-page pamphlet explains what nuclear medicine is,
how the procedures are performed, and how they can help in the early

detection of disease.

Divided into 3 sections, the guide opens with a general overview of
nuclear medicine. A question-and-answer section follows, addressing
such topics as safety, the benefits of nuclear medicine procedures, pre-
and post-instructions, and testing of pregnant women and children. The
third section explains some of the more commonly performed procedures
such as bone, liver, lung, heart, and thyroid uptake scans.

16 pp; 5'2 x 8'2; in 2 colors;
20¢ per pamphlet; minimum order: 100 copies

Guidelines for
Puatients Receiving
Radioiodine Treatment

Guidelines for
Patients Receiving
Radioiodine Treatment

Prepared in collaboration with the U.S. Nuclear Regulatory Commission,
this 8-page pamphlet answers patients’ questions about home care after
receiving radioiodine treatment for thyroid conditions.

Easy-to-read language outlines important precautions patients can
follow to help reduce radiation exposure to others. It also contains a
checklist that physicians can review with their patients to determine which
guidelines are appropriate for them and how they should be followed.

8 pp; 512 x 8Y2; in 2 colors;
30¢ per pamphlet; minimum order: 25 copies

Healthcare professionals in private practice, hospitals, and clinics will find
that these pamphlets provide a brief, attractive, and inexpensive way to ed-
ucate patients and their families about the importance of proper health care.

ORDERING INFORMATION

Single copies are available for review at $1.50 each. All prices include postage and handling. Prepayment
required in U.S. funds drawn on U.S. banks only. Make checks payable to: The Society of Nuclear Medicine.
Prices are in U.S. dollars and subject to change without notice.

THE SOCIETY OF NUCLEAR MEDICINE

Book Order Department, 475 Park Avenue South, New York, NY 10016
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PLACEMENT

POSITIONS OPEN

NUCLEAR RADIOLOGIST. The Department of
Radiology at The University of Florida College of
Medicine is currently recruiting for the position of
Section Chief of Nuclear Radiology Service at the
Gainesville Veterans Administration Hospital, to be-
gm January 1, 1984. Certification in Diagnostic Ra-

diology desirable. One or more years additional train-
ing in nuclear radiology desirable. Instructor to As-
o s cxpeicnce. Appiiation dosthioe 5 Decen

is

ber 1, 1983. ConnctCﬁM Williams, MD, Chair-
man, nt of Radiology, University of Flori-
da, Box J-374 JHMHC, Gainesville, FL 32610. An
equal employment/affirmative action employer.

NUCLEAR MEDICINE STAFF PHYSICIAN,
ABNM Board certified at a 490-bed general medi-
cine/surgical Veterans Administration ital with
academic npnr intment of Assist/Assoc.

Univ. of PA Medical School. An Equal Opportumty/
Affirmative Action Enllflayer Please contact Ms.
Juanita Norwood at (215)382-2400 X6259.

EXPERIENCED RADIOLOGIST with special
tmmng in eompunenzed tomography, ultrasound,
er studies of carotid arteries
lnd heart, cardiac nuclear medicine, and
digital angs needed for medical diagnostic
scanning center. Please with curriculum vitae
to: Robert J. Matthews,

D, 14140 Magnolia Bivd.,
Sherman Oaks, CA 91423,

NUCLEAR MEDICINE PHYSICIAN wanted for
expanding service in an 814-bed, active medical, sur-
gical, research, and teaching hospital affiliated with
medical school. Salary commensurate with qualifi-
cations. Selectee must be cient in written and
spoken English. An Opportunity loyer.
Reply to Personnel Ofticer, V.A. Medical Center,
Richmond, VA 23249.

NUCLEAR MEDICINE PHYSICIAN. Position
n in University Hospital. ABNM certified or eli-
gible. Background of pathology or internal medicine
pld‘ened Interest in radioc! /radiopharmacy
uprlecu . Ample opportunity for research and de-
velopment work. Excellent fringe benefits. Please
send resume to: D. Pavel, MD, University of Illinois
Hospital, PO Box 6998, Chicago, IL 60680. An Equal
Opportunity Employer.

RADIOLOGIST wanted to join a seven-man pri-
vate i in a 500-bed, ive hospital
in sul ew Orleans. Prefer applicant Board cer-
tified in radiology and certified or eligible in nuclear
medicine. Nuclear Medicine Section is well-equipped
with emphasis on nuclear cardiology. Please send re-
sume to: A.R. Sandrock, MD, Dept. of Radiology,
East Jefferson General Hospital, 4200 Houma Biwd.,
Metairie, LA 70011.

POSITION OPEN at The University of Texas Sys-
tem Cancer Center for a Research Associate, organic
chemist, PhD, with 2-5 years postdoctoral experience
reqmred for synthms of radiolabeled oompounds

d radioi Send resume
to Roy ’S. Tllbury, PhD, Nuclear Medicine Section,

Cardiac Blood-Pool Studies.

puter the 4th quarter of 1983.

75501. (214)794-7334
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NUCLEAR MEDICINE TECHNOLOGIST

Immediate full-time position available for a registered or certi-
fied Nuclear Medicine Technologist in a modern 448-bed
general acute care medical center. Emphasis on Nuclear Imag-
ing, Stress Thallium Myocardial Imaging, and Graded Stress

We offer professional growth along with a competitive salary
and a liberal benefit program. Contact: Larry Cobb, Wadley
Regional Medical Center, 1000 Pine Street, Texarkana, TX

Box 81, M.D. Anderson Hospital, 6723 Bertner,
Houston, TX 77030, or call (713)792-2867.

RESIDENCY IN NUCLEAR MEDICINE. 2-year
approved program offering broad clinical experience
at tertiary care and community hospitals in oncology
and pediatrics, ultrasound and CT, strong basic sci-
ence teaching, radiation safety, central radiopharmacy
and RIA, opportunity for research, an integrated

at State University of New York at Bu:
g::hool of Medicine. Available January 1, 1984 and
July 1, 1984. Contact: J.A. Prezio, MD, FACP, Pro-

mmmm& hairman, Dept. of Nu-
clear Medicine, SUNY/Buffalo, 3495 Bailey Ave.,
Building 5, Buffalo, NY 14215.

NUSLEAR MEDICINE RESIDEAT;SL ellN
el mcj ‘Iv“l( I984 ngnm roven o
vision, e July provides

SZG.(XK

gomlmty in ultrasonography. Salary range
on prior postgraduate training.
Contact: William H. Blahd, MD, Chief, Nuclw

Med:cme Ultrasound Servnee VAMC. West l.oc
, Wadsworth DlVlllOﬂ, Los Angeles, CA
(213)824-3

NUCLEAR MEDICINE FELLOWSHIP/RESI-
DENCY. July 1, 1984 at the Los Angeles County-
Universty of Southern California Medical Center,

Department offers a “‘hands on" m":enf
upcneme with multiple computer systems, as
as linear and transaxial . There is a close
relationship with the Department of Radio-
pharmacy, as well as active, on-going mulu-ducnplme

nuclear cardiology/oncology programs. Reply to
Michae! E. Siegel, MD, Director of Nuclear Medi-
cine, LAC-USC Medical Center, Box 693, 1200 N.

State St., Los Angeles, CA 90033. The LAC-USC
Medical Center is an equal opportunity, affirmative
action employer.

NUCLEAR MEDICINE TECHNOLOGIST. Full-
time position in Central Valley of California within
2 hours of mountains and ocean. Must be certified
or eligible for certification. Competitive salary,
exoellent benefits. Send resume to: Barbara Hender-

son, Employment Coordinator, Valley Medical Cen-
ter, 445 S. Cedar Ave., Fresno, CA 93702; (209)
453-5753. EO.E.

NUCLEAR MEDICINE TECHNOLOGIST. Po-
sition available for a full-time nuclear medicine tech-

nologist in a cardiologist’s office on the west coast
of Florida. Should be registered/certified or registry
cligible. Will perform full range of nuclear
mgﬁ studies in nuclear cardiology, radiopharma-
ceutical preparation, and record kecpmg Excellent
salary and benefits package available. Interested can-
didates should send resume to: Box 1002, Society of
Nuclear Medicine, 475 Park Avenue South, New
York, NY 10016.

NUCLEAR MEDICINE TECHNOLOGIST. New
position available immediately for nuclear medicine/
CT technologist. Full-time days. Will work half-time
in each department. CNMT with a minimum
of 1-year’s experience. CT experience also preferred.

MLy

Equipment: Technicare Mobile 420 with 550 Computer, Tech- /i
nicare 410 LFOV Camera with AreaScan, Technicare 400 10”
Camera, Rectilinear Scanner, and Multi-terminal Technicare
460 Computer. Plan to purchase ECT Camera and new com-

uullma & HOBPITAL JOB

NATIONWIDE

Call Toll Free Anytime

1-800-874-7777

GulD(l B

Skagit Valley Hospital is a progressive, 137-bed, acute
care facility located in the beautiful Pacific northwest,
1 hour north of Seattle, and surrounded by excellent
recreational opportunities. Contact Personnel Depart-
ment, Skagit Valley Hospital, 1415 E. Kincaid St.,
Mount Vernon, WA 98273; (206)428-21'4. Equal Op-
portunity Employer.

NUCLEAR MEDICAL TECHNOLOGIST. Staff
technologist positions available. Registered or registry
eligible ired. Cardiology and computer experi-
ence hel, No in vitro pmwdum Excellem sahry
and bend'ts

General Medical Center, 16(1) S Andrews Ave., Ft.
PL‘ludeldale. FL 33316. An Equal Opportunity Em-
oyer.

NUCLEAR MEDICINE TECHNOLOGIST. Po-
sition available at Bergan Mercy Hospital, Omaha,
Nebraska. Position requires rience in imaging
and certification by either or NMTCB. Large,

ive institution offering a competitive salary
and excellent beneﬁls Call or write: loyee Re-
lations, Bergan ital, 7500 Mercy Rd.,
Omaha, NE 68124 (402) 8-6168.

NUCLEAR MEDICINE TECHNOLOGISTS.
Staff and supervisory positions available in hospitals
nationwide. Tell us youmnphic preferences, ca-
reer objectives, and needs. Our health care
consultants will work with you to find your next
sition. All positions fee paid. Contact: Chuck S
Dunhill of Orlando, Inc., 3800A Silver Star Ro‘d
Orlando, FL 32808 (305)291-2111.

NUCLEAR MEDICINE TECHNOLOGISTS
needed NATIONWIDE! Attractive locations, excel-
lent salaries, career rtunities. No cost to you.
Contact Ruth Knight, Nationwide Recruiters, 3710
Landmark Dr., Suite 111, Columbia, SC 29204,
(800)845-0992 or (803)738-1790.

NUCLEAR MEDICINE TECHNOLOGIST. Po-
sition now available for an experienced Nuclear Med-
icine Technologist certified by SNM or registered
technologist in a private progressive outpatient nu-
clear medicine laboratory in a large city in a large
medical center in the Sun Belt. Knowledge of radio-

immunoassay, imaging, computer, and nuclear car-

dnlogymaddnponeompgrv , administrati

Socne(yofNucleuMed;cme.ﬂS Park Ave.
So New York, NY 10016

NUCLEAR MEDICINE PHYSICIAN. Experi-
enced Nuclear Medicine Physician in expanding pro-
E;swe private in vivo and in vitro NM oulg::em

ratory. Applicant should be board certi !z
ABNM or board eligible in Nuclear Medicine wi
preferably two years internal medicine residency
training. Medical school association or affiliation

ible if desired. Please send resume to: Box 1001,
iety of Nuclear Medicine, 475 Park Ave. So., New
York, NY 10016.

FOR SALE

Used ADAC dual sudeddnkeomwterwnhmlmx
cardiac

gate. All set to run. Domgmm
Olive, Seattle, WA 98101. (206)621-8686. 2m£

FREE HOSPITAL JOB GUIDE!

TEXAS

Operator #5896

FLORIDA

Operator #37

Operator #3

SS5A



RESIDENCY and FELLOWSHIP PROGRAM
BAYLOR COLLEGE OF MEDICINE
NUCLEAR MEDICINE SECTION

Baylor College of Medicine is now accepting applica-
tions for residency and fellowship positions starting July
1984 and July 1985. The residency program includes
training in three large nuclear medicine laboratories:
St. Luke’s Episcopal Hospital-Texas Children’s Hospital-
Texas Heart Institute joint facilities, Ben Taub General
Hospital, and Veterans Administration Medical Center.

Residency training encompasses the full spectrum of
nuclear medicine procedures, both in vivo and in vitro,
in pediatric and adult inpatients and outpatients. In-
struction includes clinical nuclear medicine, radio-
pharmacy, radioimmunoassay, and basic sciences, as
well as experience with computer applications and
tomographic imaging.

Fellowships with emphasis on cardiac and pulmonary
disease are available in association with the Texas Heart
Institute. With mobile capabilities and a large popula-
tion of critically ill patients (total hospital beds, 1260;
intensive care beds, 190) there is ample potential for
participation in research projects related to cardiovas-
cular, pulmonary, and critical care medicine.

Requests for further information should be directed to:
John A. Burdine, MD, Chief or
Paul H. Murphy, PhD, Training Coordinator
Nuclear Medicine Section, Department of Radiology
Baylor College of Medicine
Houston, TX 77030

NUCLEAR MEDICINE
RESIDENCY PROGRAM
1984/1985

Resident positions (PGY-3) are available begin-
ning July 1, 1984 in an AMA-approved two-year
program. A well-rounded program is provided
with didactic instruction in physical sciences and
clinical applications of radionuclides.

Extensive clinical experience at VA Medical
Center, South Nassau Communities Hospital,
and University Hospital, Stony Brook plus unique
training at Brookhaven National Laboratory Re-
search Hospital. Teaching and research opportu-
nities available. Computer assisted data manipu-
lation and other special facilities.

For further information contact:
Walton W. Shreeve, MD, PhD
Chief, Nuclear Medicine Service (115)
VA Medical Center
Northport, NY 11768
(516)261-4400, Ext. 2773/2774
An Equal Opportunity Employer M/F

CORPORATE EDUCATOR

Nuclear Medicine
Technologist/Physicist

Corporate growth plus Colorado mountains make
this an excellent opportunity for a sharp, aggres-
sive person desiring a career in the private
sector.

The successful candidate will have a solid tech-
nical background in clinical nuclear medicine,
including quality control, radiopharmaceuticals,
allied health physics, and general administration.

Experience in nuclear cardiology and nuclear
medicine education is desired. A strong person-
ality and ability to organize as well as implement
is desired.

The position requires ability to document educa-
tional materials, coordinate programs, and exer-
cise outstanding communication abilities. Some
travel will be required for this Colorado-based
position.

Send C.V. to C.H. Rose, President, National In-
stitutes for Professional Education, 4880 River-
bend Road, Boulder, CO 80301.

56A

Fourth Annual Midwestern
Cell Labeling Conference

Saturday, November 5, 1983
The University of lowa
Hospitals and Clinics

lowa City, lowa

The purpose of the conference is to update in-
terested physicians and technologists on recent
progress in the science and clinical utilization of la-
beled blood components.

Conference participants will be from: Henry
Ford Hospital, Loyola University Medical Center,
Mallinckrodt Institute of Radiology, Mayo Clinic,
State University of New York Upstate Medical Cen-
ter, Indiana University, University of lowa, Universi-
ty of Michigan, University of Minnesota, University
of Nebraska, and the University of Wisconsin.

Credit: 6.5 hours AMA Category 1 credits; no
registration fee.

For more information, please contact: Contin-
uing Medical Education, the University of lowa Col-
lege of Medicine, 102 CMAB, lowa City, IA 52242
or telephone (319)353-5763 or James E. Seabold,
MD, Conference Director, at (319)356-4302.

THE JOURNAL OF NUCLEAR MEDICINE



RADIONUCLIDE

UTILIZATION
CONSULTANT

THE KING FAISAL SPECIALIST HOSPITAL AND RESEARCH CENTRE in
Riyadh, Saudi Arabia, currently seeks a CONSULTANT IN RADIONUCLIDE
UTILIZATION to join its new CANCER THERAPY INSTITUTE.

The Hospital, a modern tertiary care facility dedicated to providing advanced
programs of medical care for the people of Saudi Arabia, has 250 private beds, a
150-bed medical care unit, a rapidly expanding high-volume outpatient service
and The Cancer Therapy Institute (CTI). The CTI is a sophisticated,
technologically oriented facility designed to heighten diagnostic capabilities
through the production of radionuclides on a seven beam-line medical cyclotron
and a Positron Emission Tomography (PET) Camera, and to advance radiation
therapy techniques using Neutron therapy equipment, two linear accelerators, a
Cobalt-60 unit, an RT-100 x-ray machine and an RT-305 x-ray machine.

The CONSULTANT, RADIONUCLIDE UTILIZATION, will act as the primary
consultant to the Hospital's medical staff regarding the uses of radionuclides in
patient diagnosis and therapy. Qualified candidates must have a Ph.D. in an
appropriate area of science, with a minimum of ten years experience of which at
least five years being at a medical cyclotron facility or in a nuclear medicine
program at a major medical institution. Applicants must be able to demonstrate
their knowledge of production and use of radionuclides in patient care through
significant publications dealing with their expertise in these areas.

Starting annual salary is approximately $76,000 (U.S.) which may be potentially
tax-free under new U.S. tax laws upon qualification. The benefits are exceptional
and include free furnished housing, free first-class transportation, 30-days
annual paid vacation, educational tuition for eligible dependents, professional
yearly leave time, bonus pay and leave, and more. The selected candidate will be
employed by, have a contract with, and work directly for the Government of the
Kingdom of Saudi Arabia.

If you wish to be considered for this unique and extremely challenging
opportunity with the Hospital’s multi-national health care team, please call toll-
LI' free 800-251-2561 or send your curriculum vitae for processing to: Steven H.
Ludiam, Personnel Consultant, HCA
International Company, P.O. Box 550, HC A
Nashville, TN 37202. (HCA International

Company is an Equal Opportunity = <
Employer.) |nternat|0na| Ve

' - A U —F b= WA ...‘s.t \“w :. ,
| S
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NUCLEAR MEDICINE TECHNOLOGIST

St. Joseph Hospital, a 539 bed teaching hospital affiliated with
Creighton Universigr, is seeking a certified or certification eligible
Nuclear Medicine Technologist.

Awide range ofinvivo nuclear medicine procedures is performed.
The Nuclear Medicine Department is equipped with both station-
ary and mobile scintillation cameras and computer capabilities.
We offer competitive salary and excellent benefits. Qualified
candidates, please submit resume to:

Employment

St. Hospita
601 N.
Omaha, NE 68131

(402) 449-4460 COLLECT

Saint Jossph Hospital An Equal Opportunity Employer M/F

Ahna'ger
St.

—
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for the future of
nuclear medicine
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Thallium myocardial scintigraphy.

The clearest images in the industry. In this case it’s diffuse
coronary artery disease revealed by T1-201 scintigraphy on Baird’s
System Seventy-Seven® gamma camera. For a better understand-
Ing of Baird’s capabilities in nuclear cardiology, write or call our
Nuclear Medicine Department. We'll see that you get complete
information, including an extensive bibliography. Baird Corporation,
125 Middlesex Turnpike, Bedford, MA 01730.

Telephone (800) 343-4827 B AI RD
in Massachusetts (617) 276-6500.

Certainty in cardiac diagnostics.
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TECHNICAR
OMEGA 500 CAMERA
AND 560/AP COMPUTER.
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WHEN THEY TALK TO EACH OTHER,
IT MEANS FASTER, BETTER
ECT IMAGING FOR YOU.




OUR Omega™ 500 Rectangular Field
Gamma Camera has earned an outstand-
ing reputation for conventional nuclear
and high resolution whole body imaging.
And our 560 Computer has earned a
similar reputation in all areas of nuclear
medicine processing.

Now, they can do even more
together. Through custom designed soft-
ware and a powerful Array Processor
developed by Technicare, they have
been coupled to give you, for the first
time, the added capability of a fully
integrated, second-generation system
for faster, better ECT imaging.

Why faster and better? Because
camera and computer actually talk to
each other, exchanging information
for more accurate data collec-
tion and storage. Our computer
delivers the fastest image proc-
essing available for ECT — so fast, it
permits ‘‘on-the-fly’”’ reconstruction. And
our camera’s precision movement and
mechanical stability, combined with high

resolution 128 x 128 acquisition matrix,
produces superior image quality an
unparalleled clinical confidence.

You know what our 500 Camera
and 560 Computer can do separately.
Now see what they can do whenwe bring
them together. For a demonstration, con-
tact the Director of Marketing, Nuclear
Medicine.

THE TECHNICARE COMMITMENT.

As a world leader in diagnostic
imaging and as part of the world'’s larg-
est health care organization, Technicare
is committed to product innovation,
superior clinical performance, and future
upgradeability in Nuclear Medicine,
Computed Tomography, Digital
Radiography, and Ultrasound. Our
Omega 500 Camera and 560 Nuclear
Medicine Computer, separately and

i together, represent that
commitment.

TECHNICARE
a goﬁwww«geﬁm company

Technicare Corporation, World Headquarters, 29100 Aurora Road, Cleveland, Ohio 44139 U.S A.. (216) 248-1800, Telex: 810-427-2057.

©Technicare 1983.



medit+phusics
MEDI-PHYSICS, INC., EMERYVILLE, CALIF
SUBSIDIARY OF HOFFMANN-LA ROCHE INC.

5801 Christie Avenue, P.O. Box 8684, Emeryville, CA 94608
To Order (800) MEDI-123
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