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Technetium Tc 99m
Generator

Secondary shield

to further reduce
radiation

5cc and 10cc elution vials




GENERATORS

Technetium Tc 99m Generators for the Production
of Sodium Pertechnetate Tc 99m

...from the side.

Featuring:

s |ndicated for use in adults and

children for urinary bladder
imaging (direct isotopic
cystography).

= The only Generator with an
“open/closed” valve to eliminate
possible leakage, both during
shipment and in your hot lab.
Unique horizontal elution
procedure increases ease of use
and eliminates needle-vial
alignment problems.

A new sterile needle is utilized for
each elution, reducing the
chances of a septic or pyrogenic

situation occurring in routine
cllmcal usage. This method is
Penor to competitive dry

mn systems where the same
needle assembly is used for the
life of the product.
Fission product molybdenum 99
is used in the Technetium 99m
Generator to provide Sodium
Pertechnetate Tc99m activity
concentrations sufficient for
bolus injections.
Internal saline reservoir
eliminates the need to stock
saline vials.

OPEN/CLOSED valve
for additional security.

Evacuated elution vials are
available in 5¢cc, 10cc, and 20cc
volumes, allowmg you to opti-
mize the elution concentration
to meet your needs.

Optimum shielding design
minimizes radiation to personnel
in work areas, providing
maximum protection.

Generator is compact, providing
for optimum maneuverability.
Generator handle and shipping
carton provide for ease in
handling and lifting.

MEDI-PHYSICS, INC., RICHMOND, CALIF. 34806
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TECHNETIUM Tc 99m GENERATOR for the Production of Sodium
Pertechnetate Tc 96m

DESCRIPTION: The mlum Tc 99m Generator is prepared with liwon woduud w

on alumina in 8 lead-shieided column and provides a means for w of Sodium
Pertechnetate Tc 99m in sodium chioride injection. The eluate should mu itha pH ou 5-75 hydrochloric
acid and/or sodium may have been

M used for pH adjustment. Ovn lltoofmmuov an elution will contain
lyiddolwm ummnwmu hnetium Tc 99m available from the Molybdenum Mo 99 on the

Each eluate of the generator should not contain more than 0.15 microcurie of the Molybdenum Mo 99 per millicurie
jum Tc 99m per administered dose at the time of administration, and not more than 10 micr of sluminum
pﬂmlllllihtdmmwduﬂl MMVHMMNMIMW“MW‘M

i Iuoi ebral mlmgliwnny W salivary y M m ADUI.YS scant 'Mmm blood nm
nc cer
Imommmlwha'mbonwm angiography; and urinary % :0“‘09‘0

Pertechnetate Tc m ls used IN CHILOREN as an agent for: brain imaging mcludlno ceredral radionuctide
anglography; and

thyroid i ool indging iciudg radioncice urinary biadde imaging
anﬁlmm’ cmwm o eiscion o aico

CONTRAINDICATIONS: None known.
JARNINGS: Radiation risks associated with the use of Sodium mmm Tc 99m are

W,
adults. in general, the the the grester the rl Yﬂl Iﬂr
axpectancy. These gr mwuu&nmmw&”m | benefit-risk assessments involving children.

PRECAUTIONS: As in mo use of any radioactive material, care should be taken to minimize radiation exposure to the
patient consistent with proper patient management and 10 insure minimum radiation exposure to occupationsl workers.

Cart M
No long-term animal studies mmm:mmwwmm or
affect fertility in males or females.

Animal reproductive studies have not been mw.c%d W‘I’c 99m. It is also not known whether Technetium

eaier in children than in
doses and lite

Technetium Tc 99m may

Tc 99m can cause fetal harm when administered 10 a pregnant woman or can atfect reproductive capacity. Technetium Tc
99m should be given to 8 pregnant woman only if the expected benelits Lo be gained clearly outweigh the potential hazards.

Ideal inations thoss slective in nature, of i |
lygum WM me‘ ays'ollwi"mﬁm (3 ammmmmw

Technetium Tc 99m is excreted in human milk during lwam. and theretore lormula feedings should be substituted for
breast feedings.

Pediatric Use
See Indications and 00... dosage and adminisiration. See also description of additional risk under warnings.

ormrw physicians who are qualitied by training and experience in the safe use and
lom:llou N whose w':«m and training have been ao:l, ‘oved by the appropriate government agency

mmmmumu loumnanmmmlmuanmm
At time of administration, the solution should be crystal clear.
ADVERSE REACTIONS: Allr, lc'vq.e’tmm including anaphylaxis have been reported inirequently following the

administration of Sodium

HOW SUPPLIED: Sodium Pertechnetate Tc 99m is supplied as 8 uzbou\ummmmmumkm;;mmm

mnmmmmmwmwmommuwm(nuom llicurie mm)oluolytmmm 9
ooom Eastern Time of the day of calibration. The TECHNETIUM Tc 99m GENERATOR consists of

L . 2) Sodium Chioride Injection sourcs, 3) 10 cc sterile evacuated vials, 4) slmln nmn& 5) elution
* 8) finished drug labeis. Elution vials in 5 cc and 20 cc sizes are available upon request

*initial order only
The TECHNETIUM Tc 99m GENERATOR should not be used aiter sixteen (16) days from the date and time of calibration

June, 1983
UNION CARBIDE CORPORATION
Tuxedo, N.Y. 10987

Jointly manufactured by:
CINTICHEM, INC. and
Tuxedo, N.Y. 10987
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Introducing COMP-U-CAL"

COMPUTERIZED
RADIOISOTOPE CALIBRATOR

‘4900
ONLY COMPLETE

Does EVERYTHING the high-price units do:

* Measures activity, calculates concentration and * Provides permanent printed record of date,
performs *Mo assay. time, radioisotope, activity, concentration,
syringe volume, **Mo assay result and decay

» Calculates and prints out the concentration and chast

volume for any desired dose, corrected for
decay, at 30-minute intervals. Measures background and automatically

A : - subtracts it from all radioisotope measurements.
* Calculates syringe volume required for a patient

dose. * Enters and prints patient’s ID number.

. .and much more

NUCLEAR ASSOCIATES

Send for full details. _ A Division of VICTOREEN, INC
Request Bulletin 354B. 100 VOICE ROAD
CARLE PLACE, NY 11514-1593

(516) 741-6360 _
VICTOREEN| | Subsidiary of Sheller-Globe 533

TM Victoreen, Inc.




Novo BMC-LAB 22a
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Early diagnosis of excessive

- Postmenopausal
= Osteoporosis -a cureable
disease when treated in time

bone mineral loss is possible

by noninvasive determination

of bone mineral content (BMC)

in the axial skeleton.

Reliable Data from Relevant

Areas

Loss of bone mineral, and fractures

associated with the axial skeleton, are

closely associated with metabolic

bone disease. Trabecular bone, pre-

dominantly present in the axial skele-

ton, notably the lumbar vertebrae, is
affected to a larger extent than cortical
bone present in the peripheral skele-
ton. BMC measurements in potential
fracture sites in the axial skeleton pro-
vide the most reliable indication of
fracture risk.

The Novo BMC-LAB 22a measures
BMC in the lumbar spine, the femoral
neck and other parts of the skeleton.

Improved Patient Management
A large number of drugs and regimens
influence the calcium balance. BMC
measurement is a cost-effective and
direct means of monitoring patients in
haemodialysis, during nutrient supple-
mentation, exercise and drug admi-

nistration programs.

Ease of operation and low radiation
dose make the Novo BMC-LAB 22a
ideal for routine monitoring and
screening of patients.

Automatic Soft Tissue
Compensation

The Novo BMC-LAB 22a is a dual-
photon bone densitometer. The tech-
nique obviates the need for soft tissue
equivalent materials, without sacrific-
ing the excellent precision of the pro-
ven single-photon method.

Safety, Flexibility and Ease of
Operation

Advanced software guides the user
through the measurements and
prompts the operator in case of error.
Extensive interactive capabilities pro-
vide extremely flexible selection of
regions of interest.

The Novo BMC-LAB 22a features
three dedicated programs: for CO-
LUMNA, and for right and left COLLUM
FEMORIS.A fourth OPTIONAL program
is included to meet individual require-
ments.

For further information please contact:

NOVO

DIAGNOSTIC SYSTEMS

Novo Allé, 2880 Bagsvaerd, Denmark,
tiph. 45-2-9823 33

Germany: Novo Industri GmbH, Mainz,
tiph. 49-6131-3-1001

Belgium: Novo Industri S.A., Brussels,
tiph. 32-2-465-2400

USA: Novo Diagnostic Systems, Wilton,
tiph. 1-203-846-8420

UK: Vertec Scientific, Slough,

tiph. 44-6286-4808

Holland: Nucletron Trading B.V. Leersum,
tiph. 31-3434-5-4224

Switzerland: Nucletron S.A., Lausanne,
tiph. 41-2125-2423

France: Semsa, Boulogne,

tiph. 33-1-621-6666

Italy: Tecnologie Avanzate, Turin,

tiph. 39-11-550284

Japan: Nissei Sangyo Co. Ltd., Tokyo.
tiph. 3-504-7111

Korea: Sam Woo Medical Co. Ltd.,
Seoul, tiph. 568-3166

Australia: Baltek Medical Systems,
Berowra Heights, tiph. 2-456-1245

x

NOVO



PICKER INTERNATIONAL

Digital Dyna Camera...

The added speed and precision s Variable Integration Circuitry (VIC)
gained by digital electronics make for high count rates

the Digital Dyna Camera (DDC)

virtually unlimited in handling your # Advanced computer bus structure
present and future requirements . . . architecture

whether it be conventional imaging,

single or dual detector ECT, or new . ,

radiopharmaceutical developments. ¢ 4 pulse height analyzers

2 Spectragraph for image labeling and
system quality control

: Single console, dual detector input
capability

* Self-testing diagnostic software

PICKER INTERNATIONAL, Inc
12 Clintonville Road

PO Box 99

Northford, CT 06472

Tel: (203) 484-2711 Tix: 963462
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Now there is a practical and economical way to meet your
nuclear medicine requirements. NPI, the originator of
Unidose pioneered the way with individual dosages of

prescribed radiopharmaceuticals supplied only when
you need them.

Unidose is only one NPI innovation with the future in
mind. No longer must you worry about handling

and storing large inventories of radioactive
materials and waste. You can meet

today's demands for cost containment

with Unidose. And its safety factor goes a

long way towards meeting ALARA goals.

NPI service centers supply your diagnostic
imaging needs on demand, 24 hours a day
from 47 centralized radiopharmacies
nationwide. Quality

radiopharmaceuticals coupled with

NPI's radiation safety services and
accessory products ensure that

: future advances in nuclear medicine
reach the world of practical
application.

Meeting your requirements

now and for the future,

Nuclear Pharmacy

Incorporated.

800-545-6554




The Ulta iac 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.

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

ENGINEERING
DYNAMICS

eck ==

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



NOW AVAILABLE

In the evaluation of pulmonary perfusion

MA@R@T@@

Fechnefium o 39m Alourmin Agregated it

AS POSSIE

More than 90% of particles in optimal More than 80% lung uptake for reliable
10 to 90 micron range biological efficacy

The average size is 20 to 40 microns...and no parti- Low supernatant activity (SA) and very high radio-
cles are greater than 150 microns. You'll get excel- chemical purity (RCP) help assure biological effi-

lent images throughout a full 6 hours after cacy you can depend on time after time.

reconstitution. Meets all your lung perfusion evalua-
tion needs...scheduled or stat. Reconstitution time
...only 6 minutes. Please see adiacent page for brief summary.

The only MAA product indicated for use in isotopic venography

Toll-Free Technical Customer Service/1-800-257-5181/ New Jersey/1-800-582-5913 SQUIBBN
e Diagnostics

Volume 25, Number 9 11A
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DESCRIPTION

Macrotec is a sterile, nonpyrogenic, lyophilized preparation of
albumin aggregated Each 5mL vial of Macrotec contains 4.5 mg
of Albumin Aggregated, 10.0 mg Albumin Human, 0.06 mg (mini-
mum) stannous chioride (maximum stannic and stannous chioride
046 mg), 18 mg of sodium chiloride with frace amounts of sodium
acetate, acetic acid and hydrochloric acid Macrotec contains
gg prn%s:ra/oﬂvea The pH of the reconstituted product is between

a

The aggregated particles are formed by denaturation of Albu-
min Human in a heating and precipitation process. Each vial con-
tains 4-8 million particlies, 90% of which are between 10 and 90
microns in size. The average size is 20 to 40 microns; no particles
are greater than 150 microns.

Reconstitution of Macrotec with sterile sodium pertechnetate
Tc99m forms an aqueous suspension of Technetium Tc 99m Albu-
min Aggregated for diagnostic use by intravenous injection. No
less than 90% of the pertechnetate Tc 99m added to the reaction
vial is bound to the aggregates at preparation time and remains
bound throughout the é-hour lifetime of the suspension.
INDICATIONS AND USAGE
Lung Imaging
Macrotec (Technetium Tc 99m Albumin Aggregated Injection) is a
lung imaging agent which may be used as an adjunct in the
evaluation of pulmonary perfusion in adults and children. It is use-
ful in the early detection of puimonary emboli and in the evalua-
tion of the status of the pulmonary circulation in such conditions
as pulmonary neoplasm, pulmonary tuberculosis and
emp

Isotopic Venography
Macrotec Is also indicated for use in isotopic venography as an
adjunct in the screening, diagnosis and management of deep
vein thrombosis in the lower extremities.

Combined isotopic venography of the lower extremities and
the pulmonary vasculature may be performed

CONTRAINDICATIONS
Technetium Tc 99m Albumin Aggregated Injection should not be
administered to patients with severe puimonary hypertension.

The use of Technetium Tc 99m Albumin Aggregated Injection is
contraindicated in persons with a history of hypersensitivity reac-
tions to products containing human serum albumin.

WARNINGS

The literature contains reports of deaths occurring after the
administration of Albumin Aggregated to patients with pre-exist-
ing severe pulmonary hypertension. Instances of hemodynamic
or idiosyncratic reactions to preparations of Technetium Tc 99m
Albumin Aggregated have been reported

PRECAUTIONS

General

In patients with right to left heart shunts, additional risk may exist
due to the rapid entry of Albumin Aggregated into the systemic
circulation. The safety of this agent in such patients has not been
established

Hypersensitivity reactions are possible whenever protein-
containing materials such as pertechnetate labeled Albumin
Aggregated are used in man. Epinephrine, antihistamines
and corticosteroids should be kept available forimmediate use.

The intravenous administration of any particulate material such
as Albbumin Aggregated imposes a temporary, small mechanical
impediment to blood flow. While this effect is probably physiologi-
cally insignificant in most patients, the administration of Albumin
Aggregated is possibly hazardous in acute cor pulmonale and
other states of severely impaired pulmonary blood flow.

The components of the Macrotec (Technetium Tc 99m Albumin

led Kit) are sterile and non-pyrogenic. It is essential to
follow directions carefully and adhere to strict aseptic proce-
dures during preparation.

Contents of the vial are intended only for use in the preparation
of Technetium Tc 99m Albumin Aggregated Injection and are NOT
to be administered directiy to the patient.

The contents of the kit before preparation are not radioactive.
However, after the sodium pertechnetate Tc 99m is added, ade-

12A

quate shielding of the final preparation must be maintained

The technetium Tc 99m labeling reactions involved depend on
maintaining the stannous ion in the reduced state. Hence, sodium
pertechnetate Tc99m containing oxidants should not be
employed

The preparation contains no bacteriostatic preservative. Tech-
netium Tc 99m Albumin Aggregated Injection should be stored at
2-8°C and discarded 6 hours after formulation.

Technetium Tc99m Albumin Aggregated Injection is a physi-
cally unstable and consequently the particles settie
with time. Failure to agitate the vial adequately before use may
result in non-uniform distribution of radioactive particles.

It blood is drawn into the syringe, unnecessary delay prior to
injection may result in clot formation.

Radiopharmaceuticals should be used only by physicians who
are qualified by training and experience in the safe use and han-
dling of radionuclides and whose experience and training have
been approved by the appropriate government agency author-
Ized to license the use of radionuclides.

As in the use of any other radioactive material, care should be
taken to minimize radiation exposure to patients consistent with
proper patient management, and to minimize radiation exposure
to clinical personnel.

Carcinogenesis, M Impairment of Fertility
No long-term animal studies have been performed to evaluate
carcinogenic potential or whether Technetium Tc99m Albumin
Aggregated Injection affects fertility in males or females.
Pregnancy Category C
Animal reproduction and teratogenicity studies have not been
conducted with Technetium Ic99m Albumin Aggregated Injec-
tion. It is also not known whether Technetium Tc 99m Albumin
Aggregated Injection can cause fetal harm when administered
to a pregnant woman or can affect reproductive capacity. There
have been no studies in pregnant women. Technetium Tc99m
Albumin Aggregated Injection should be given 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
Technetium Tc99m is excreted in human milk during iactation.
Therefore, formula feedings should be substituted for breast
feedings.

Pediatric Use

The lowest possible number of particles should be used in the
right-to-left shunting, in neonates and in severe pulmonary
disease.

ADVERSE REACTIONS

h adverse reactions specifically attributable to the Tech-
netium Tc 99m Albumin Aggregated Injection have not been
noted, the literature contains reports of deaths occuring after the
administration of Albumin Aggregated to patients with pre-exist-
ing severe pulmonary hypertension. Instances of hemodynamic
or idiosyncratic reactions to preparations of Technetium Tc 99m
Albumin Aggregated have been reported
HOW SUPPLIED

Macrotec (Technetium Tc 99m Albumin Aggregated) is supplied
as a kit containing 10 reaction vials (5 mL size).

T
SQUIBB"
s Diagnostics
New Brunswick, NJ 08903
© 1984 ER Squibb & Sons, inc, Princeton, NJ 08540

604-502 Sept 1984

THE JOURNAL OF NUCLEAR MEDICINE
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efficiency Ventilation
scanning

Now it’'s
convenient, accurate.
Introducing SynteVent acrosol beivery 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
16 Steacie Drive
Kanata, Ontario
©1984, Synaco, Inc. VL SYN1104 8054 Canada K2K 2A9
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in Two
Hours!
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Technetlum Tc 99m Oxidronate Kit)
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Clinical Studies Verify the Two-Hour Advan

tage of

OSTEOSCAN-HDP Over MDP in Skeletal Imaging

Higher Bone Uptake
Than MDP at Two Hours?

“Image quality is principally related to the absolute retention
of the skeletal imaging agent on bone and the time available
to allow the soft-tissue tracer component to be excreted by
the kidneys.”2 In clinical comparisons,2 OSTEOSCAN-HDP
averaged 21% higher whole body retention than MDP and
99% higher than HEDP Another comparative study showed

that “HDP had @ significantly greater bone/background ratio
at 2 hours than MDP... "3

Rapid Blood Clearance...
Up to 16% Higher

Bone to Soft-Tissue Ratios
Than MDP%®

In clinical use of OSTEOSCAN-HDP, approximately 6% of the
dose remained in the blood at two hours post-injection (No
other bone-imaging agent clears faster.) The resultant low
soft-tissue levels permit early imaging and contribute to high-
resolution images.

Side-by-Side Comparisons
Rated HDP Images

“Better” at Two Hours

In a controlled multi-center crossover study” HDP was found
to give images of better quality than MDP at a dose-to-image
time of two hours.

Diagnostic-quality

skeletal images

in two hours...an important
contribution to departmental
productivity and patient

convenience.

To arrange an evaluation of OSTEOSCAN-HDP,
contact your Mallinckrodt representative today.

References

8 8
]

21% Greater|

3

% Dose Retained
—t
=)

MDP HDP

AVERAGE VALUES—10 PATIENTS S
BLOOD LEVEL (% Dose/L)

16
1.4
1.2 4
1.0

2 HOURS 4 HOURS
P<0.10 P<0.05
NOTE: 2-hr. blood levels of HDP are
significantly lower than MDP
indicating faster blood clearance.
4 Dy D o p =

® ®
A : y = £y 4 A L
HDP MDP
SIDE-BY-SIDE COMPARISON OF IMAGES AT 2 AND 4 HOURS 7
Number of Dose-to-Im Image Quality Grade
Patients Time (1=excellent, B=poor)
| Db 3 I AR A Tl e N, L2
28 2 hours 278011 311014
28 4hours 237*016  229=0.16

*Significantly ditferent (p< 0 05)

Scintiphotos courtesy of Howard J. Dworkin, MD, and William C. Porter,
Pharm. D., Wm. Beaumont Hospital, Royal Oak, Michigan.
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Please see next page for Osteoscan-HOP prescribing information. b

Diagnostic Products Division
Mallinckrodt, Inc.

Post Office Box 5840

St Louis, MD 63134



CIS! take a deep breath!

EASY AND RELTABLE A COMPLETE RANGE

CIS ELUMAFIC 111, a wide rangeof 9™ e CIS PEK Kits, the mosticomplete set of
generators (50mCi to 500 mCi calibrated in products to be labelled with 22mTechfietium.
Technetium) with proven performance

worldwide.

Now available : a specially designed additional

lead shielding allowing a totally safe work

around the generator.
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OSTEOSCAN-HDP

Technetium Tc99m Oxidronate Kit

DESCRIPTION

OSTEOSCAN-HDP (Technetium Tc99m Oxidronate Kit) is
supplied as a lyophiized powder. packaged under nitrogen
n vials for intravenous administration after reconstitution with
ADDITIVE-FREE sodium pertechnetate Tc99m Each vial
contains 2 0 mg oxidronate sodium and 0 16 mg stannous
chionde as active ingredients. and 0 56 mg gentisic acid as
a stabiizer The contents of the vial are sterile and
non-pyrogenic

This radiopharmaceutical diagnostic agent. when
reconstituted with ADDITIVE-FREE sodium pertechnetate
Tc99m forms a complex of unknown structure

Physical Characteristics
Technetium Tc99m decays by isomeric transition with a
physical half-ife of 6 02 hours' Photons that are useful for
detection and imaging studies are histed in Table |

Table I. Principal Radiation Emission Data

Mean % Mean Energy
Radiation Disintegration (keV)
Gamma-2 88 96 1405

1. Marin, M J . Ed . Nuclear Decay Data for Selected
Radionuclides. ORNL #5114, p 24, March, 1976

External Radiation

The specific gamma ray constant for Technetium Tc99m i1s
0.8 R/millicunie-hr at 1 cm The first half-value layer is 0 2
mm of Pb_ A range of values for the relative attenuation of the
radiation emitted by this radionuclide that results from
interposition of vanous thicknesses of Pb is shown in Table |1
To facilitate control of the radiation exposure from millicune
amounts of this radionuclide the use of a 2 5 mm thickness of
Pb will attenuate the radiation emitted by a factor of about
1.000

Tabie II. Radiation Attenuation by Lead Shieiding

Shield Thickness Coefficient of
(Pb) mm Attenuation
02 05
08 107!
16 10°2
25 1073
33 1074

To correct for physical decay of this radionuclide. the
fractions that remain at selected intervals of time of
calibration are shown in Table IlI
Tabie IIl. Physical Decay Chart;
Tc99m, half-life 6.02 hours

CONTRAINDICATIONS
None known

WARNINGS

This class of compounds 1s known to complex cations such
as calcium Particular caution should be used with patients
who have. of who may be predisposed to hypocaicemia (i e .
alkalosis)

PRECAUTIONS

General
Contents of the vial are intended only for use in the
preparation of Technetium Tc99m Oxidronate and are NOT to
be administered directly to the patient
Technetium Tc99m Oxidronate should be formulated within
eight (8) hours prior to chnical use Optimal imaging results
are obtained one to four hours after administration
Technetium Tc99m Oxidronate as well as other radioactive
drugs. must be handled with care, and appropriate safety
measures should be used to minimize radiation exposure 10
the patients consistent with proper patient management
Radiopharmaceuticals should be used only by physicians
who are qualified by specific training in the safe use and
handling of radionuclides and whose experience and training
have been approved by the appropriate government agency
authonzed to license the use of radionuclides
To minimize radiation dose to the bladder, the patients
should be encouraged to drink fluids and to void immediately
before the examination and as often thereatter as possible for
the next four to six hours

inog Mutag . pai of Fertiity
No long-term animal studies have been performed to
evaluate carcinogenic potential or whether Technetium
Tc99m Oxidronate affects fertility in males and females
Pregnancy—Category C
Animal reproduction studies have not been conducted with
Technetium Tc99m Oxidronate It is also not known whether
Technetium Tc99m Oxidronate can cause fetal harm when
administered to a pregnant woman or can affect reproduction
capacity Technetium Tc99m Oxidronate should be given 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
Technetium Tc99m 1s 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

Fraction Fraction
Hours Remaining Hours Remaining
-5 1778 5 562
-4 1585 6 501
-3 1413 7 447
-2 1259 8 398
-1 1122 9 355
0 1000 10 316
1 891 1 282
2 794 12 251
3 708 18 126
4 631 24 063

*Calibration Time

CLINICAL PHARMACOLOGY
During the 24 hours following injection. Technetium
Tc99m-labeled OSTEOSCAN-HDP s rapidly cleared from
blood and other non-osseous tissues and accumulates in the
skeleton and unne In humans, blood levels are about 10% of
the injected dose at one hour post-injection and continue to
fall to about 6%. 4% and 3% at 2. 3 and 4 hours respectively
When measured at 24 hours following its administration.

IS appIC y 50% of the injected dose
OSTEOSCAN-HDP exhibits its greatest attinity for areas of
altered osteogenesis and actively metabolizing bone

INDICATIONS AND USAGE

OSTEOSCAN-HDP (Technetium Tc99m Oxidronate Kit) 1s a
diagnostic skeletal imaging agent used to demonstrate areas
of altered osteogenesis

ed

ADVERSE REACTIONS

Although adverse reactions have not been reported that are
spectfically attributable to the use of Technetium Tc99m
Oxidronate, allergic dermatological manifestations (erythema)
have been infrequently reported with similar agents

DOSAGE AND ADMINISTRATION

General Instructions

The recommended adult dose of Technetium Tc39m-labeled
OSTEOSCAN-HDP 1s 15 mCi with a range of 10 to 20mCi
The activity of each dose should be measured by a suitable
radiation calibration system just prior to administration. The
dose should be given intravenously by slow injection For
optimal results imaging should be done 1-4 hours
post-injection

Radiation Dosimetry

The estimated absorbed radiation dose 10 an average patient
(70 kg) from an intravenous injection of 20 millicuries of
Technetium Tc99m-labeled OSTEOSCAN-HDP are shown in
Table IV

This reagent kit 1s approved for use by persons licensed by
the US Nuclear Regulatory Commission pursuant to Section
3514 and 35100 Group Ill of 10 CFR Part 35 or under
equivalent licenses of Agreement States

Manufactured for: Mallinckrodt, Inc., St. Louis, MO 63134 by Lypho-Med. Inc.. Chicago, IL 60651
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Table IV. Absorbed R Doses*

Tissues (rads/20mCi)
Total Body 013
Bone Total 070
Red Marrow 056
Kidneys 080
Liver 006
Bladder Wall

2 hr voud 260

48 hr void 620
Ovarnes

2 hr vod 024

48 hr void 034
Testes

2 hr void 016

4 8 hr void 022

*Method of calculation “S” Absorbed Dose per Unit
Cumulated Activity Selected Radionuclides and Organs.
MIRD Pamphlet No. 1. 1975

Preparations For Use

All procedures should be conducted using waterproof
gloves Use shielded syringe during transport and
administration of Tc99m solutions

1 Remove metal disc from OSTEOSCAN-HDP vial and
Cleanse top by swabbing with alcohol Note If dose for a
single patient, see unit dose preparation method below

Place vial in lead vial shield Add 3-6 mi of sodium
pertechnetate Tc39m solution and secure with a fitted
lead cover. In choosing the amount of Tc39m radioactivity
1o be used. the number of doses desired, the activity of
each dose (recommended adult dose is 15 mCi with a
range of 10-20 mCi) and radioactive decay must be taken
into account. The ded { of
Tc99m radioactivity to be added to the vial is 200 mCi.
Note: The contents of the vial are now radioactive
Maintain adequate shielding using the lead vial shield and
fitted lead cover during the life of the radioactive
preparation

N

w

Shake the vial for approximately 30 seconds to assure
complete dissolution

4 Record the ime, date of preparation and the activity of the
Tc99m-labeled OSTEOSCAN-HDP on the radiation label
and affix this label to the shield

5. Use within eight (8) hours of preparation. Refrigeration of
the radiolabeled complex i1s not necessary Discard
excess material in accordance with Nuclear Regulatory
Commission or agreement state regulations pertaining to
the disposal of radioactive wastes

For preparing a dose for a single patient, to minimize volume
injected and to insure optimum solution concentration,
reconstitute the vial contents in 3-6 mi of sterile saline. Shake
the wial for approximately 30 seconds to assure complete
dissolution; withdraw and discard all but approximately 1 mi
of the solution. Add appropriate amount of sodium
pertechnetate Tc99m and shake. Proceed with steps 4 and
5. Parenteral drug products should be inspected visually for
particulate matter and discoloration prior to administration
whenever solution and container permit

HOW SUPPLIED

OSTEOSCAN-HDP is supplied as a lyophilized powder
packaged in vials. Each vial contains 2 0 mg oxidronate
sodium and 0.16 mg stannous chioride as active ingredients,
and 0.56 mg gentisic acid as a stabilizer. Kits containing 5
vials (NDC 00019-N099-BO) or 30 wials (NDC
00019-N099-DO) are available The drug can be stored at
room temperature both prior to and following reconstitution
with ADDITIVE-FREE sodium pertechnetate Tc99m

For orders, call
800-325-3688 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, call
800-325-8181 Toll-Free
(In Missouri, 314-895-2405 Collect)

Diagnost
Mallinckrodt, Inc.
Post Office Box 5840
St Louris. MO 63134
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SIEMENS

Are your
diagnostic images




SIEMENS

Why accept
“‘cosmetically”’ manipulated
images”? iy,

A diagnostic image should tell you
the truth.

Next time you're reading the specifications on
a nuclear imaging system, watch for words
like “compensated,” “selected,” or “operator
calibrated.”

These words may be telling you that what you
get may not be what you're looking for.

Siemens Nuclear Imaging Systems

tell you the truth...

Some years ago, Siemens introduced ZLC?
the innovative energy and linearity distortion
removal system. ZLC corrects intrinsic energy
variations and spatial non-linearities—the major
causes of non-uniformities in gamma cameras.

...the whole truth...

DIGITRAC™ the newest innovation in Siemens
Camera Systems, is a microprocessor
controlled PMT gain adjustment circuit
incorporated in the detector. DIGITRAC
automatically adjusts individual PMT gain (or
drift) so that gamma ray photopeaks are
precisely aligned throughout the camera field
of view. Using nuclear radiation as the primary
standard, the camera is recursively calibrated
for the isotope being imaged.



...and nothing but the truth.

Siemens cameras with ZLC™ and DIGITRAC
offer energy correction, linearity correction and
recursive calibration without count skimming,
count adding, or other “cosmetic”
manipulations of the display.

DIGITRAC™
New technology that makes
everything else something less than

“state of the art”
ZLC with DIGITRAC is the step forward that
makes all previous camera technology
obsolete. Here's what ZLC with DIGITRAC
offers:

@ Improved image quality by precise
photopeak “windowing”—allowing increased
target to background ratio

® Exclusive system diagnostics to increase
patient throughput and to allow maintenance
of maximum system performance

® The ability to schedule service when it's
convenient...because you always know the
status of your PMT's

@ Minimal system downtime

@ Reliable quality control information

® Consistent system performance—month
after month, year after year

Note: Images shown are enhanced for graphic presentation only.



ZLC with DIGITRAC is avai

lable in

your choice of imaging systems:
planar, whole body, cardiac or SPECT.

Siemens Counterbalance
Systems

These systems offer all the flexibility
you need for SPECT, whole body and
planar imaging. . . without the need for
additional space.

ZLC 7500S SPECT System with
DIGITRAC

® ZLC 75008 offers ¥a" or %" crystal
for optimum sensitivity or resolution

@ Convenient push-button setup—
reduces scatter and improves image
quality

@ Patented counterbalance stand with
simplified controls and unique pivoting
base for easier patient setup

® New powered SPECT table
facilitates body contour tracking

@ SPECT processor with dual isotope
imaging capability allows automatic
body contour mapping for attenuation
correction

® ECT color monitor available as an
option

Siemens ZLC 3700 System with
whole body table

® ZLC 3700 camera with 3" crystal
and DIGITRAC

® New sophisticated electronics
substantially increases throughput in
whole body scanning

Siemens Nuclear Imaging Systems are
quality systems. .. designed and
manufactured to provide you with the
most accurate diagnostic information
obtainable.

Siemens is committed to advancing
the state of the art of nuclear imaging
through responsible innovation, user-
oriented design and dedicated,
knowledgeable service.

@ Digital Operator's Terminal
allows push-button setup of study
parameters

@ Compatible with your computer

Siemens Mobile Systems
Low-cost, efficient mobile systems to
meet the imaging needs of your
referring specialists .. . . including
pediatricians, cardiologists,
endocrinologists, joint disease
specialists and others.

New ZLC Low Energy Small Area
Camera

@ Lightweight design for easy
maneuverability

® Add-on data processing for
complete system capabilities

@ Hard copy readout on 8" x 10” film
@ ECG gating available

® Expanded count rate capability

Improved LEM* ZLC Low Energy
Mobile Camera

@ New rotational column swivels for
critical patient positioning with
lightweight design

® Unique power drive for easier
maneuverability

@ ZLC with DIGITRAC for image
integrity

Siemens
Counterbalance
Systems

Siemens ROTA System

The ROTA Camera is uniquely
designed to offer field upgrading.
Choose a dual detector system now or
a single detector system for upgrading
later.

©® ZLC with DIGITRAC

@ Higher sensitivity and better image
resolution in SPECT

@ Digital readout for more definitive
detector location

Siemens Medical Systems, Inc.
Nuclear Medicine Division

186 Wood Avenue South

Iselin, New Jersey 08830

(201) 321-4500

In Canada, contact

Siemens Electric Ltd.
Medical Systems Division
1180 Courtney Park Drive
Mississauga, Ontario LST1P2
(414) 673-1995

System

Mobile
Systems

Siemens...technology with integrity



Measurements of Regional
Cerebral Blood Flow (rCBF) by

2-Dnoninvasive133-Xeclearance

techniques provide a reliable
method for the functional as-
sessment of brain pathophy-
siology. The method is being
increasingly used within the
fields of neurology, neuro-
surgery, intensive care, psy-
chiatry and anesthesiology.

Multidisciplinary Clinical
Application

An evident advantage of the 133-Xe
inhalation technique is the possibility
of measuring noninvasively a physio-
logical parameter of brain function
before, during and after therapeutic
intervention. The noninvasive tracer
administration - combined with the
low radiation dosage and easy proce-
dure - makes this low cost technique
ideal for serial follow-up CBF determi-
nations.

Neurosurgery
- evaluation of surgically amenable

functional pathology.

- assessment of haemodynamic
status and recovery before, during
and after endarterectomy or bypass
surgery.

- monitoring time course and extent
of vasospasm for optimization of
timing of aneurysm surgery.

Neurology

- monitoring vasodilator responsive-
ness, autoregulation and cerebro-
vascular functional capacity in
patients with CVD.

Intensive Care

- evaluation of functional status in

head injured, comatose or

anesthetized patients.

Psychiatry

- differential diagnosis of dementia
and depression.

The Novo Cerebrograph” 10a

A compact, fully mobile, 10 detector,

bedside monitor, using the IV and |A
133- Xe injection technique.

Novo Cerebrograph® Systems

\ The well-acknowledged,
- versatile method for routine

quantification of brain pathophysiology

The Novo Cerebrograph” 32c

A sophisticated system for rCBF
measurements with a choice of three
133-Xe administration techniques:
Inhalation, IV or IA injection.

For further information please contact:

NOVO
DIAGNOSTIC SYSTEMS

Novo Allé, 2880 Bagsvaerd, Denmark,
tiph. 45-2-982333

Germany: Novo Industri GmbH, Mainz,
tiph. 49-6131-3-1001

Belgium: Novo Industri S.A., Brussels,
tiph. 32-2-465-2400

USA: Novo Diagnostic Systems, Wilton,
tiph. 1-203-846-8420

UK: Vertec Scientific, Slough,

tiph. 44-6286-4808

Holland: Nucletron Trading B.V.,,Leersum,
tiph. 31-3434-5-4224

Switzerland: Nucletron S.A., Lausanne,
tiph. 41-2125-2423

France: Semsa, Boulogne,

tiph. 33-1-621-6666

Italy: Tecnologie Avanzate, Turin,

tiph. 39-11-550284

Japan: Nissei Sangyo Co. Ltd., Tokyo.
tiph. 3-504-7111

Korea: Sam Woo Medical Co. Ltd.,
Seoul, tiph. 568-3166

Australia: Baltek Medical Systems,

Berowra Heights, tiph. 2-456-1245 NOVO



Kodak...for video
look you like...and

Only you know the look
you like in video images. € ol i

Show that look to a Kodak R
representative, and we’re

prepared to deliver that NUCLEAR MAGNETIC RESONANGE
look. And keep it. It’s a big
commitment, but one we're

DIGITAL SUBTRACTION ANGIOGRAPHY —%

9

equipped to back up.

Become aVIE. involves imaging on a video monitor.
This service, and many more, is part of a It’s brought to you only by Kodak, and only
comprehensive Kodak video imaging pro- by your Kodak representative.
gram. It's a complete package of products It all begins with the widest choice of
and services designed to make films in video imaging: five films, ideally

_ suited to recording images from video

<. monitors. Depending on your preferences,
imaging modality, and equip-
ment, each of these
high-resolution,
single-emulsion
films can deliver a
superb image.
As a first step, your
Kodak representative will
suggest which is best
for you.

your life easier in
any modality that

©Eastman Kodak Company, 1983



images with the
roomlight too!

Putting numbers on your“look?

Now, watch the monitor on your multifor-
mat camera as your Kodak representative
helps you arrive at the specific look you
like. Then, drawing on special training and
experience, and the Kodak video display
analyzer, your technical sales representa-

- tive can—with many multiformat cam-
eras—literally “put numbers” on that look.

Even write them on a special label applied
to your camera. So you can always return
the monitor to the exact settings which pro-
duce the results you prefer. Your look is
repeatable.

All in full room illumination

...with Kodaflex products.
We've even improved on the way you do
everyday jobs like loading, unloading, and
processing film. Made them easier, more
convenient. Because new Kodaflex prod-
ucts let you do all these things in full room
illumination! It’s not only handy; it means

you can now make more efficient use of
available space.

With Kodaflex
products you can
have a roomlight
film-handling system
with a difference.
And that difference
is the reliable oper-
ation you expect from
Kodak products with
the knowledgeable
backup you expect
from your Kodak
representative. The
system includes film-
holders and dispens-
ers, magazines,
unloaders, and, of
course, your favorite
Kodak X-Omat
processors. Everything it takes to make
your life a little easier.

We've put over a century of imaging
experience into the Kodak video imaging
program. We think you’ll say, “It shows!”
Ask your Kodak representative for all the
details. Or, write Eastman Kodak Company,
Department 412-L, VI, Rochester,

New York 14650.

Imaging

as you like it.

[ eo.

Kodaflex O B8
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THE DELTA SYSTEM EXPANDS

YOUR CONTROL OVER
IMAGES AND INFORMATION...




smsomummenucsess BECAUSE THE TOUGH
QUESTIONS NEVER GET
ANY EASIER.

CDA gives you the imaging and information resource
you need to answer even the tou%!l'lest questions with speed
and surety. Use our MicroDELTA™ acquisition and analysis
instruments to gather and interpret patient images. Call up
and compare critical multimodality images directly in your
office or reading room in a matter of seconds. Build a depart-
ment archiving and retrieval capability with our MaxDELTA™
System. Work directly with our broad range of applications
CT—Abscess Obscured by Surgical Clips protocols, or write your own advanced applications in minutes
Comparative SPECT Clarifies Abscess Position using MEDICL™, our unique, interactive imaging command
language. Increase the productivity of your research efforts
with our DELTApro™ professional imaging workstation. Gain
management and information resources like: word processing,
equipment scheduling, spread-sheet analysis, and report gen-
eration. Put this advanced nuclear medicine imaging and
information system to work for you. It’s your first step toward
a fully realized PACS.

For a demonstration call Linda Holland at (617) 647-1900,
or write Computer Design & Applications Inc., 411 Waverly
Oaks Road, Waltham, MA 02154. Telex: 92-2521. In Europe:
CDA International, Spaldingstrasse 1, 2000 Hamburg 1,

West Germany. Telefone: 040/23 06 35. Telex: 2174-311.

Pre-op Nuclear Scan—Iindium 111 Labelled Images courtesy of Jason S. Zielonka, M.D; Chief, Nuclear Medicine Services;
Whits Calls Further Pinpoint Infected Area to images courtesy of lason $. Zie

CDA

Imaging & Information Tools Vital to Your Productivity

Pre- and Post-op Indium Scan Comparison—
Shows Abscess Drained and Treated

25A



VENTICIS AEROSOL SYSTEM

® Sate, compace, ready-for-use, singl¢ise
radioaerosol delivery systcim.

® Unique particle filter (Opimist*) producing
a submicronic aerosol.

® Very low dead space.
® Always ready-to-use (used with 9™ Tc and
DTPA (TCK-6) or Colloiil:l (Re) Sulphide (TCK-17).
® Lung ventilation scanning with multiple views.
® Minimal cooperation needcd from the patient.
® Specially designed lead schiclding allowing
safe and easy usage of Venticis.

* Qpt#rsy : trade mark of MEDICAID (England)

INTERNATIONAL
Immeuble P3 “Inten
2, rue Stephenson
78181 Saint-Quentin
Yvelines-Cedex -
France

[el. (33) 3-043.00.09
Telex 698226

SUBSIDIARY OF:

COMMISSARIAT A L'ENER
ATOMIQUE - OFFICE DES
RAYONNEMENTS IONISA
BP n® 21 - 91190 Gif-sur-Yv
France - Tel. (33) 6-208.26
Telex 692431

SUBSIDIARIES

CIS (UK) Ltd-Rex house

154 Baollords Lane, North Finch
London, N 12 OEG, G.B

Tel. (1)-446-4405

Isotopen Diagnostik CIS Gmbl
Einsteinstrasse 9-11
6072 Dreieich

bei Frankturt-om-Ma







£ CANIE

COMMITTED TO THE FUTURE OF
NUCLEAR MEDICINE

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

® The CRC®-50 Quality ® The CAP-MAC™ Moly Assay ® The Vanderbiit Cardiac
Assurance Center Canister Phantom (CP-201)

- All the radionuclide dose A fully shielded method for The CP-201 provides un-
calibration data you need is at molybdenum breakthrough paralleled simulation of left
your fingertips with the assays. The CAP-MAC en- ventricle and atrium geometry.
CRC-50. The compact mod- closes the vial during “milking” It produces a variable heart-
ular system provides future of your technetium generator; beat rate and assesses ejection
dose planning, inventory con- during transport to the ion- fraction. It rotates to allow for
trol, and record keeping ization chamber; during Mo99 exact determinations of wall
capabilities. You'll have push- and Tc99m activity measure- motion. The Vanderbilt
button access to ten program ment; and, finally, for safe Cardiac Phantom is the new
modes, CRT display, both removal from the chamber. standard in total imaging
ticket and page-size reports It's safe — and simple. system evaluation, including
plus a minicassette record — gated studies.

all together in an easy-to-
operate, easy-to-own system.

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

CAPINTEC, INC.

6 Arrow Road » Ramsey, N.J. 07446 CAPINTEC INTERNATIONAL

37 Rue du Faubourg
In N.J. 201-825-9500 St. Nicholas
Toll Free 800-631-3826 77100 Meaux, France

Telex 642375 CAPINTEC RASY Telex: 692543 (F CAPINTI)
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OSTEOPOROSIS:

DETECTABLE, PREVENTABLE, CURABLE

Only LUNAR RADIATION densitometers are built with the expertise to allow early diagnosis and precise
monitoring of therapy. The DP3 Spine/Femur Scanner features:

Automatic edge and baseline detection Highest diagnostic sensitivity

Calibration and quality-control programs Menu-driven software

Comparative database on normals
See why 90% of American users choose LUNAR for dual-photon absorptiometry. A research quality instru-
ment built with all the medical phy ipport you'll ever need. But when you do need more, there is un-
paralleled input from the team of Wisconsin experts who developed absorptiometry as well as next-day
replacement service.

A complete line of time-proven instruments for bone measurement:

DP3 Spine Femur Scanner: “The Clinical Solution™
The most sensitive tool for the practicing clinician.

DP4 Total Body Scanner: “The Total Picture” 365,000
Measures the total skeleton as well as spine and femur.

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

LUNAR RADIATION CORP.

The Leader in Bone Measurement

916 Williamson Street

Madison, Wisconsin 53703
258-8545



Nowthere’sa
Radiation Dose
Shield that offers
more than just
protection.

CHARLES C THOMAS . PUBLISHER

Safety, versatility and convenience. Nuclear
Pacific's Radiation Dose Shield provides all
three through an expandable, modular design
that allows you to select exactly the features
your working environment most requires.

The basic stand consists of a 14" x 18" cantile-
vered frame, vertical stainless steel-clad forward
wall and horizontal work surface. The forward
wall contains %" lead lining.

The shielding glass options range from 4" to
1"in thickness.

Eachunitis 14" x 25" x 25".

To order, or for additional information, contact
Nuclear Pacific, Inc., (206) 763-2170.

eyeglasses .\’\\m =
2. Syringe N S

Shields 3T e

1. Radiation i
shielding A v

3. Vial <. | 6701 SixthAve. S.

y Rasd?::g: _ | Seattle, WA 98108
dose shield S (206) 763 2170
o | Telex:32-8891
32A

New! NUCLEAR MEDICINE INSTRUMENTATION
by Rauf M. Sarper. As authoritative as it is up to date,
this text examines the basic principles of radiation de-
tection and the spectrum of instruments used in nuclear
medicine. Chapters focus on gas-filled, scintillation,
and semiconductor detectors; in-vitro radiation
measurement instruments and in-vivo radiation detec-
tion by probes; rectilinear scanners; gamma cameras;
and single photon and positron emission tomography.
Other imaging devices and computers in nuclear medi-
cine also receive coverage. ‘84, $28.50

New! RADIATION THERAPY AND THANATOL-
OGY edited by Richard ). Torpie, Leonard M. Liegner,
Chu H. Chang, Austin H. Kutscher, Kenneth L. Moss-
man and Kenneth Luk. Diverse perspectives on the
psychosocial aspects of caring for radiation therapy pa-
tients are presented in this book. ‘84, $21.75

TECHNIQUES, DIAGNOSTICS, AND ADVANCES IN
NUCLEAR CARDIOLOGY edited by Mary D. Os-
bakken, William C. Reeves and Fred W. Flickinger.
This text provides a comprehensive explanation of nu-
clear cardiology techniques. ‘83, $53.50

Order direct for fastest results o Write or call (217) 789-8900
Books sent on approval
Postage paid on MasterCard, Visa & prepaid orders e Catalog sent on request

2600 South First Street « Springfield « Illinois « 62717

Nuclear

Ask one of

the 3 million
Americans
who've survived
cancer,

if the money
spent on research
is worth it.

We are winning.

Please support the
AMERICAN CANCER SOCIETY *

THE JOURNAL OF NUCLEAR MEDICINE



AL 14/ + ALNAMAI1ICU = 1H1E SULUI11VUN

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:

Xenon 127. 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, thenitapproaches atrap 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™I1S THE ONLY ANSWER!

For more information, call or write today:

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.

11603 Windfern
Houston, TX 77064

AFR a M\ A DN
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Fundamentals of A
Nuclear Medicine

'F mlda mentals of

NVuclear Medicine |
Naomi P. Alazraki, MD, .

and Fred S. Mishkin, MD

Other Contributors: Manuel L. Brown, MD, Frederick L. Datz, MD, IE

Leon S. Malmud, MD, Isaac C. Reese, PhD, Barry A. Siegel, MD, 208 pp; 6 x 9" softcover
James A. Sorenson, PhD, Leroy A. Sugarman, MD, Andrew T. Publication Date: June 1984
Taylor, Jr., MD, Heidi S. Weissmann, MD, Henry N. Wellman, MD $12.00 per copy

.a basic introductory guide to acquaint medical students
and physicians with the most useful nuclear medicine tech-
niques for detecting and evaluating common disorders.

Abbreviated Contents

Radiation in Perspective 8. Genitourinary Tract
1. Basic Science of Nuclear Medicine
Radiation and Dose 9. Skeletal System
Radiation Effects 10. Central Nervous System

Imaging of Radiation Imaging Disease Processes

2. The Diagnostic Process and Nuclear Medicine 11. Trauma

Sensitivity, Specificity, and Prior Probability 12. Inflammatory and Infectious Processes

Organ Imaging With Radionuclides 13. Cancer

3. Thyroid Uptake and I
yroid Uptake and Imaging Nonimaging Diagnostic Techniques

4. Cardiovascular System 14. Nonimaging Procedures
5. Pulmonary System and Thromboembolism Appendix

6. Liver and Gastrointestinal Tract Glossary

7. Biliary Tract Index

Ordering Information

Add $2.50 postage and handling for each book ordered. Prepayment required in U.S.
funds drawn on U.S. banks only. For payments made in U.S. dollars, but drawn on a foreign
bank, add a bank processing fee of $4.50 for Canadian bank drafts or $40.00 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 in U.S. dollars and are subject to change
without notice.

The Society of Nuclear Medicine
475 Park Avenue South, New York, NY 10016 (212)889-0717
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Keep up-to-date with ACC references!

By E. Edmund Kim, M.D., University of Texas Medical School,
Houston, and Thomas P. Haynie, M.D., The University of Texas
Systems Cancer Center, M.D. Anderson Hospital and Tumor
Institute, Houston.

This unique book presents an overview of various nuclear imag-
ing studies for each category of cancer. With it you will gain
detailed information for selecting an optimal imaging approach to
a particular cancer patient. An introduction discusses the basic
principles of oncology and nuclear medicine and reviews

the available imaging procedures most commonly used in
oncology — with specific protocols.

Take this opportunity to acquire a rare and valuable book — one
of the first to relate nuclear medicine to the field of oncology. Be
sure it has a place on your professional library shelves!
Contents: Basic Principles. Tumors of the Central Nervous
System. Head and Neck Tumors. Lung and Mediastinal Tumors.
Breast Cancer. Tumors of the Digestive Tract. Genitourinary
Cancer. Gynecologic Neoplasms. Musculoskeletal Neoplasms.
Endocrine Tumors. Hematologic Tumors. New Modalities for
1984, 262pp., illus., A6973-0, $52.50 Nuclear Imaging. Appendix 1: Review of Nuclear Imaging
Procedures. Appendix 2: Physical Properties of Imaging Radio-
nuclides. Appendix 3: Radiopharmaceuticals Used in Common
Nuclear Imaging Procedures. Index.

By Leonard Rosenthall, M.D., Director, Division of Nuclear
Medicine, The Montreal General Hospital, and Robert Lisbona,
M.D., The Royal Victoria Hospital, both of McGill University,
Montreal.

In this new book you are given a general review of all aspects of
radionuclide skeletal imaging. Abundantly illustrated with material
culled from the McGill University Hospitals, the text examines the
pathophysiology and the clinical manifestations of the disease
entities in detail.

The radionuclide modality is examined for its strengths and
weaknesses and its place in the diagnostic algorithm is suggested
for many of the entities in view of other competing or com-
plementing diagnostic imaging techniques.

Take advantage of our 30-day trial offer and view this resourceful
book firsthand. Simply fill out the coupon below and drop it in
the mail today.

Contents: Skeletal Radiopharmaceuticals. Primary Bone Tumors.
Malignant Metastatic Bone Disease. Marrow Imaging. Non-
infectious Arthritis and Allied Disorders. Bone and Joint Infection
and Allied Disorders. Bone and Joint Trauma. Osteonecrosis and 1984, 322pp., illus., A8563-7, $55.00
Revascularization. Metabolic Bone Disease. Paget’s Disease. Ex-

traskeletal Localization of Radiophosphate. Proliferative Disease of

the Bone. Index.

WM

’ﬁ Appleton-Century-Crofts

ORDER COUPON
Mail To: APPLETON-CENTURY-CROFTS

Medical/Nursing Publishers NAME
25 Van Zant Street ADDRESS
East Norwalk, CT 06855 CIEY Scite i o STATE ZIP
Please send the following on 30-day approval: Please charge my purchase to: [] MasterCard [ VISA
O Nuclear Imaging in Oncology, A6973-0, $52.50 ACCOUNT NO.
O Skeletal Imaging, A8563-7, $55.00 EXP. DATE
[0 Payment enclosed (publisher pays postage and handling).
Byt g:gmrima to ch ithout notice
DEPT. B es subject to change without notice. AMA366-5
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NEW!

Technology of
Nuclear Magnetic Resonance

Edited by
Peter D. Esser, PhD, and R. Eugene Johnston, PhD

. . .provides a source for physicians and scientists seeking introductory
material or information on current developments of NMR technology

Contents

I. Overview
An Overview of MR System Design, David D. Faul

Overview of NMR Reconstruction Principles, .M. Peters
and B.C. Sanctuary

Optimization of Signal-to-Noise Ratio in NMR System
Design, Mark E. Riehl and Robert E. Glusick

An Introduction to the Applications of Fourier Transform
Analysis in Medical Imaging, William G. Hawkins and
Peter D. Esser

Il. Pulse Sequences and Parameter Extraction

Uncertainties in the in vivo Measurement of Relaxation
Parameters, G. Allan Johnson, Robert Herfkens, Mark A.
Brown, and James R. MacFall

Pulse Sequence Considerations For Computed T,, T,, and
Spin Density Images, James R. MacFall

NMR Image Synthesis in Realtime, Stephen J. Riederer,
Stuart A. Bobman, Steven A. Suddarth, James N. Lee,
Henry Z. Wang, and James R. MacFall

A Systematic Approach to Optimization of Pulse Sequences
in NMR Imaging By Computer Simulations, Gernot Bielke,
M. Meves, S. Meindl, A. Bruckner, W. v.Seelen, P. Rinck,
and P. Pfannenstiel

lil. Flow and Motion

Flow and Motion in NMR Imaging: A Tutorial Introduction,
Richard E. Wend: IIl, Paul H. Murphy, Joseph J. Ford,
R. Nick Bryan, and John A. Burdine

Gated Cardiac Imaging with Nuclear Magnetic Resonance
(NMR) Techniques, William J. Macintyre, Raymundo T. Go,

Ordering Information

Bruno J. Sufka, James K. O’Donnell, Hong N. Yeung,
David H. Feiglin, and William Pavlicek

Imaging True Motion Velocity and Higher Order Motion
Quantities by Phase Gradient Modulation Techniques for
NMR Scanners, Paul R. Moran and Richard A. Moran

IV. New Techniques

In Vivo Spectroscopic Imaging, A.A. Maudsley

In vivo Breast Magnetic Resonance Imaging Using a Prototype
Breast Coil, Paul C. Wang, Carol B. Stelling, Sally S.
Mattingly, and Deborah E. Powell

Three-Dimensional Display of NMR Images, John D. Austin,
Benjamin M.W. Tsui, Dorothy C. Strickland, Stephen M.
Pizer, Edward V. Staab, and C. Leon Partain

A Universal Pulse Programmer for NMR Imaging, Dye J.
Jensen, William W. Brey, Victor Tong, Ponnada A. Narayana,
and Jean L. DeLayre

V. Installation Considerations

Installation of High-Field NMR Systems into Existing Clinical
Facilities: Special Considerations, Steven G. Einstein,
Andrew A. Maudsley, Seong Ki Mun, Howard E. Simon,
Sadek K. Hilal, Richard M. Sano, and Peter Roeschmann

Architectural Considerations in Designing a MR Facility,
William Pavlicek, William MacIntyre, Raymundo Go, James
O’Donnell, and David Feiglin

RF Shielding for NMR Imagers, James A. Graham, Jr.

272 pp; 6 X 9" softcover
Publication Date: June 1984
$22.00 members; $29.00 nonmembers

Add $2.50 postage and handling for each book ordered. Prepayment required in U.S. funds drawn on U.S. banks only.
For payments made in U.S. dollars, but drawn on a foreign bank, add a bank processing fee of $4.50 for Canadian
bank drafts or $40.00 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 in U.S. dollars and are subject to change without notice.

The Society of Nuclear Medicine
475 Park Avenue South, New York, NY 10016 (212)889-0717

36A

THE JOURNAL OF NUCLEAR MEDICINE



State Of The Art Performance

Now You Have A Choice In Radionuclide Cdlibrators

Radcal Corporation has taken state of the
art one step further by applying micro-
processor control to the sensing electronics
of its cdlibrators.

This combination provides wide dynamic
range (without range switching), increased
speed of response, improved linearity and
reproducibility.

This technology also permits Radcal to
continuously upgrade your unit through
regular or custom software changes which
will provide additional capabilities to suit your
particular needs. Whether your application is
multi-dose or unit dose, we have a calibrator
for you.

s A Stat - ArtCallbrctorTomorrow
_Radcal Corporation

A
An MR company

426 West Duarte Road ¢ Monrovia, CA 91016 » (818) 357-7921 « Toll Free Outside CA (800) 423-7169 » Telex # 182910




Chromatography of
Technetium-99m
Radiopharmaceuticals

—A Practical Guide
By Philip J. Robbins

To provide up-to-date information about the most
accurate procedures for ensuring quality control
of radiopharmaceuticals, The Society of Nuclear
Medicine presents Chromatography of Techne-
tium-99m Radiopharmaceuticals—A Practical
Guide. _

This new manual offers readers a collection
of miniaturized chromatographic methods for the
rapid and precise determination of the radiochem-
ical purity of commonly used Tc-99m radiophar-
maceuticals.

Topics covered include the nature and source
of impurities, principles and classic techniques of
chromatography, methods for counting miniature
chromatographic strips, and pitfalls of miniature |
methods and how to avoid them. Also contained >
herein is a listing of each radiopharmaceutical with ‘!
the USP criteria for radiochemical purity, typical
scans of impure products and standards and inter- Py Y
laboratory comparisons for miniaturized systems. The Society of Nuclear Medicine

Prepared to aid nuclear medicine personnel ~ ~ —
in implementing voluntary quality-assurance pro- g, o ;v oficover, 48 pages
grams, the material may also be used as a training g7 09 SNM members;
resource for individuals preparing for professional  $1600 non-members
licensure and certification. Publication Date: January 1984

Ordering Information:

Add $2.50 postage and handling for each book ordered. Prepayment required in U.S. funds drawn on U.S. banks only.
For payments made in U.S. dollars, but drawn on a foreign bank, add a bank processing fee of $4.50 for Canadian
bank drafts or $40.00 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 in U.S. dollars and are subject to change without notice.

The Society of Nuclear Medicine, 475 Park Avenue South, New York, NY 10016
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h futura publishing company

Mount Kisco, New York /(914) 666-7528

ISBN 0-87993-209-0 $32.50

“The remarkably rapid development of neurologic and ab-
dominal applications of CT scanning has overshadowed its
use for thoracic diseases. This volume may correct this im-
balance by directing attention to the enormous potential of
computed tomography in the diagnosis and management
of chest diseases.”—Harold L. Israel, M. D., Emeritus Profes-
sor of Medicine, Thomas Jefferson Ur nxversuy Hospxtal Philadel-
phia, Pennsylvania

“All those involved in the diagnosis and management of
pulmonary problems, I am convinced, will benefit from this
interesting text and enjoy reading it."—Colin E. Mackintosh,
M.D., Consultant Radiologist, Royal Free Hospltal London,
E ngland

IMPORTANT TITLES
Computerized Tomography of the Lung: '‘NEw
Normal Anatomy and Most Common Disorders :i:;?;bicé::ﬁghgﬂbe rstein NEW
Iz’g BM'-"‘“‘ Sperber, M.D. 448 pages, 350 illus., 18 tables, February 1984
pages, 134 lllus., 5 fables, Mﬂy 1984 ISBN:0-87993-203-1 “7.50

“This book is the most complete and definitive work on
radionuclide skeletal imaging to date. It aptly condenses the
important information on this subject which has grown

explosively during the last decade. It emphasizes the need
to individualize the radionuclide techniques for specific
diagnostic problems and the dependence of image interpre-
tation on the correlation with clinical and radiographic find-
ings. My compliments to the editor and the authors for their
new book. It will remain a valuable addition to the literature,
even though the field of nuclear medicine is still changing.”
—from the foreword by John G. McAfee, M. D., Professor & Direc-
tor, Nuclear Medicine, Department of Radiology, SUNY Upstate
Medical Center, Syracuse, NY

CT of the Heart and the Great Vessels—
Experimental Evaluation and Clinical Evaluation
edited by Charles B. Higgins, M.D.
associate editors: Erik Carlsson, M.D., PhD.

Martin J. Lipton, M.D.
416 pages (8%:"x 11" format), 317 illus., 9 tables, 1982
ISBN 0-87993-180-9 $68.00
“This book is a collection of articles dealing with the devel-
opment of computed tomographic (CT) imaging of the
heart, and to a much lesser extent, the aorta. The material
presented represents the combined efforts of many of the
currently recognized authorities in this rapidly advancing
field of imaging. This book currently is the best available
single source that provides an in-depth discussion of car-
diac CT. It will likely become the standard text that docu-
ments the development of cardiac CT"

—Mayo Clinic Proceedings

“For those interested in this area of mvestxgahon, this is an
excellent compxlatlon of current knowledge and the bibli-
ography is extensive” —American Journal of Roentgenology

Please send, copy(ies)

O Higgins #1809 $_68.00
O Silberstein #2031 $67.50
O Soin & Bro_oks #1310 $34.50
O Sperber #2090 $32.50

For shipments within New York or New Jersey, applicable
sales tax must be added.

All prices are in U.S. Dollars.

Futura Pubhshmg will pay all shippi
when payment accompames

charses

Nuclear Cardiology for Clinicians
edited by Jagmeet S. Soin, M.D., and
Harold L. Brooks, M.D.

320 pages, 123 illustrations, 1980
ISBN 0-87993-131-0 $34.50
“This approach is indeed excellent.. The authors achieve
their goal and I would recommend this book to all physicians
who wish to obtain arapid and accurate introduction to the
major techniques in nuclear cardiology.”

—Mayo Clinic Proceedings

“Drs. Soin and Brooks present in this text the clinical and
technical material necessary for clinicians to understand
nuclear cardiology. It is of value and will present the clinician
with a reasonable perspective on this exciting f[i-?ld 7

—CHEST

futura publishing company, inc.

295 Main Street, P.O. Box 330, Mount Kisco, NY 10549

Date
O Check Enclosed O Billme
Please charge my: [J Visa [J MasterCard (J American Express
Card No Exp. Date

Signature
Name
Street
City/State/Zip

Canadian Customers: On orders from Canada a surcharge will be aj lied
to accommodate the rate of exchanecﬁe and bank collection costs.
voncesmpudbyaUS dollarch dnwnonnnAmerkanbmk the
above charges will be waived.

(INM 9/84)




NEW from The Technologist Section!

LABORATORY

MANUAL
for

Nuclear
Medicine
Technology

Edited by Wanda M. Hibbard, CNMT,
and Sue P. Lance, CNMT

In response to a need for standardizing the learning
experiences of student technologists, the Laboratory
Manual for Nuclear Medicine Technology has been pre-
pared for nuclear medicine technology training pro-
grams. The exercises were written by educators with
years of experience in their respective areas of exper-
tise and were field tested by technologists in nuclear
medicine schools—both instructors and students.

Individual exercises have been grouped into major
subject areas. The purpose of each exercise is clearly
defined in the rationale; and the objectives, materials

CONTRIBUTORS

Charles T. Adams, Robert T. Anger, Nancy A.
Clifton, Robert J. English, Casimir Eubig,
Michael Freeman, Wanda M. Hibbard, Kenneth
A. Holmes, Ronnie D. Jeffcoat, Judith E. Kosegi,
Rebecca W. Lam, Sue P. Lance, Joan A.
McKeown, Evelyn R. Merritt, Maria Nagel,
James A. Ponto, John H. Powell, Raymond
Wilemzick, James J. Wirrell

ORDER NOW!

TECHNOLOGY

EDITED BY
BBARD

ANDA M. HI
> AND SUE P 1 ANCE

to be used, step-by-step procedures, study questions,
and selected references are included. Instructors may
rearrange the format according to the facilities and re-
quirements of their particular programs.

This manual will serve to enhance the student’s
knowledge of a standard curriculum and develop
competency in clinical practice. It provides the most
comprehensive training resource available to be used
in a laboratory setting. In addition, this manual will aid
residents in fulfilling the NRC requirements for
licensure.

ABBREVIATED CONTENTS
Part I: Radiation Safety
Part Il: Instrumentation
Part lll: Physics
Part IV: Radiopharmacy
Part V: Radiochemistry
Part VI: Patient Care

Softcover format, 82 x 11”, 163 pp.
Publication date: July 1984

$12.00 per copy. Add $2.50 postage and handling for each book ordered. If ordering in bulk quantities, contact
the Order Dept. for postage fees. Prepayment is required in US funds drawn on US banks only. No foreign funds are
accepted. For payments made in US dollars but drawn on a foreign bank, add a bank processing fee of $4.50 for Canadian
bank drafts or $40.00 for all other foreign bank drafts. Check or purchase order must accompany all orders. Make checks
payable to:
The Society of Nuclear Medicine
475 Park Avenue South, New York, NY 10016

(212)889-0717
Prices are in US dollars and subject to change without notice.
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Coming Soon

LYMPHOSCINTIGRAPHY — LYMPH SCAN®

EVALUATE STATUS OF INTERNAL
MAMMARY LYMPH NODES o
Sensitivity - 90%
Specificity - 92%

EVALUATE LYMPH DRAINAGE
IN MALIGNANT MELANOMA

(Reproduced by permission of W.B. Saunders Co.)

Some Circumstantial Evidence is Very Strong,
As When You Find a Trout in the Milk — Thoreau

Cadema Medical Products, Inc.

P.O. Box 250, Middletown, New York 10940 e Phone 914/343-7474



NUCLEAR MAGNETIC
RESONANCE and

Correlative Imaging
Modalities

Edited by C. Leon Partain, PhD, MD

This multi-authored book contains state-of-
the-art summaries on ultrasound, x-ray,
computed tomography, and digital radiog-
raphy in addition to NMR. The correlative
aspects of each modality with nuclear
medicine are investigated. Material devoted
to NMR covers topics such as basic prin-
ciples and instrumentation; considerations
of site preparation; safety and quality
control; pulse sequences and tissue contrast;
and the current clinical results at certain
hospital installations. Facts on the economic,
legal, and political aspects of NMR are
also included.

Anyone in nuclear medicine—from profes-
sional to student—interested in new tech-
nologies to ensure a quantitative, physical,
and biochemical basis for accurate medical
diagnosis will profit from reading this
comprehensive publication.

Ordering Information:

NUCLEAR MAGNETIC
RESONANCE and
Correlative

Imaging

Modalities

:
z
3

6 x 9" softcover; 312 pages
$35.00 SNM members;

$47.00 non-members
Publication Date: January 1984

HIGHLIGHTS FROM THE CONTENTS

NMR Spectroscopy
M.R. Willcott and Gary E. Martin

The Basis of Imaging and Chemical Analysis
by NMR
Paul A. Bottomley

Magnet Systems: Resistive, Superconducting

and Permanent
William Oldendorf

Pulse Sequences for NMR Imaging Using
Multidimensional Reconstruction Techniques
Lawrence E. Crooks, John C. Hoenninger,
and Mitsuaki Arakawa

Pulse Sequence and Image Contrast

John C. Gore

Nuclear Medicine—NMR Correlation
E David Rollo

NMR and PET for Metabolic Studies
R. Edward Coleman, Robert J. Herfkens,
Michael E. Phelps, and Burton P. Drayer

Add $2.50 postage and handling for each book ordered. Prepayment required in U.S.
funds drawn on U.S. banks only. For payments made in U.S. dollars, but drawn on a foreign
bank, add a bank processing fee of $4.50 for Canadian bank drafts or $40.00 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 in U.S. dollars and are subject to change

without notice.

The Society of Nuclear Medicine,
475 Park Avenue South, New York, NY 10016
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KEEP YOUR FINGER
ON THE TRIGGER!!

The BRATTLE R-DETECT automatically adjusts the

threshold level . . . there is no manual setting needed.

The BRATTLE R-DETECT offers you fully automatic Rwave figgering and is with all nuclear
medicine computers. In addition, the model 211 has a sirip chart with EKG and event marker indi-
cating the exact location of the R-DETECT signal.

Special Features

@ Fully automatic threshold

® Only two electrodes

@ High heartrate capability . . . ideal for stress testing
® 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
Brattle Instrument Division

335 Newbury Street

Boston, Massachusetts 02115
(617) 536-8300
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KEEP YOUR FINGER
ON THE TRIGGER!!

The BRATTLE R-DETECT automatically adjusts the

threshold level . . . there is no manual setting needed.

MODEL 210 MODEL 214
The BRATTLE R-DETECT offers you fully automatic R-wave friggering and is compatible with all nuclear

medicine computers. In addition, the model 211 has a strip chart with EKG and event marker indi-
cating the exact location of the R-DETECT signal.

Special Features

® Fully automatic threshold

® Only two electrodes

@ High hearirate capability . . . ideal for stress testing
@ 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
@ Stipchart with EKG and R-DETECT event marker (model 211 only)

Medical Electronics Corporation
sa‘ln}me Instrument Division
Boston, Massachusetts 02115
(617) 536-8300
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NOW! Easy Thyroid Tests

Aind More*

—

100%

T 1 Nucleus
5, Model TWD-2000
=i With IAEA
Tapered Bore.
< K131 at 107

80%

Typical |
Straight |
Bore
Collimator.

I 131 at 10"

Counting Rate
3
*

40%
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v ¥ > v Distance %rom Axis v
* More than a thyroid probe — simply rotate the detector; now it’s a up-looking well
detector for gamma counting with test tube samples. Rotate again and it's a down-
looking detector for planchets or swipe counting.

‘,r

910“‘;“' Model TWD-2000 1|L

Quantum 8 MCA FEATURES:
o Table top convenience
© improved tapered bore
* Fully shieided

o Easy conversion for
muitiple use

o Available with single or
multichannel analyzers

o ideal for isotope QA/
m.{.......&‘m”
muitichannel analyzer

¢ And very cost effective

Detector

Collimator

For more information write or call

761 EMORY VALLEY ROAD  OAK RIDGE, TN 37830-2561  TELEPHONE 615-482-4041 ¢ TLX 557-482
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PLACEMENT

POSITIONS OPEN

HEAD, DEPARTMENT OF NUCLEAR MEDI-
CINE. Due to retirement of present part-time incum-
bent. St. Joseph’s Hospital is a 607-bed active teaching
hospital, affiliated with the faculty of health sciences,
McMaster University. This is an exoellent opponu-
nity for starting physician and offers long-term career
potential. Candidates should hold innu-
clear medicine or its equivalent. Please repl to:
Mr. D. Scott, Assistant Executive Director, St.

Joseph’s Hospital, Hamilton, Ontario L8N 4A6;
(416)522-4941.

NUCLEAR MEDICINE PHYSICIAN. Experi-
enced Nuclear Medicine Pysician in pro-
gressive private in vivo and in vitro NM outpatient
laboratory. Applicant should be board certified by
ABNM or board eligible in Nuclear Medicine with
preferably two years internal medicine residency
training. Medical school association or affiliation
possible if desired. Please send resume to: Box 901,
Society of Nuclear Medicine, 475 Park Ave. So., New
York, NY 10016.

NUCLEAR MEDICINE TECHNOLOGIST.
Knowledge of nuclear cardiology, knowledge of Baird
77. Contact: Cardiac Extension, 9-5, Mon-Wed;
(212)586-0818.

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-
lmmunoassay imaging, computer, and nuclear car-

logy in addition to supervisory, administrative, and

experience required. Please send resume to:

Box 9(3, Society of Nuclear Medicine, 475 Park Ave.
So., New York, NY 10016.

POSITRON EMISSION TOMOGRAPHY (PET).
A postdoctoral or junior faculty position in radio-
chemistry is available beginning October 1, 1984. The
successful applicant will synthesize and label novel
organic radiopharmaceuticals with short half-life
positron emitters (e.g., ''C, '*F, 1*N) for PET studies
of regional cerebral metabolism and physiology.
Though helpful, a background in radiochemistry is

. OSPITAL JOB As

¢ )]

== 1-» Operator #596

& RIDA
o

Operator #37

NATIONWIDE

all Toll Free Anytime
"1-800 -84-T777

QOperator #3

NURSING & HOSPITAL J r.um!s prowide comprahense madical opportunity listings tor
VBT Deneli pECKBGEL

UNIVERSITY OF CALIFORNIA, SAN FRANCISCO
SCHOOL OF MEDICINE

A nuclear medicine resident position is available be-
ginning July 1, 1985 for a 2-year program at San Fran-
cisco General Hospital Medical Center.

The program, approved by the ACGME and satisfying
the requirements of the American Board of Nuclear
Medicine, includes didactic instruction in radiological
physics and mathematics, electronics, radiation safe-
ty, dosimetry, and nuclear medicine instrumentation.

Practical experience is provided in performance and
interpretation of static and dynamic imaging, comput-
er techniques, radioimmunoassay and other in vitro
tests, radiopharmacy, and therapy with radionuclides.
Residents participate fully in the integration of these
modalities into patient care.

Prerequisite: Prior training in an ACGME-approved
program in internal medicine, pathology, pediatrics,
or radiology.

The University of California is an Equal Opportunity,
Affirmative Action Employer.

Requests for further information (include CV) should
be directed to:
Myron Pollycove, M.D.
Chief, Nuclear Medicine Department
San Francisco General Hospital Medical Center
San Francisco, CA 94110

—

Volume 25, Number 9

Precious Life

St. Jude Hospital stands on the
threshold of a dream
no child will lose his life to
catastrophic illness. But there is still
much work to be done, more
diseases to conquer.

You can help make this dream a

reality

deductible gift to St. Jude, 505 N
Parkway,
Lite is a precious gift, Give the gift

of life.

Danny Thomas, Found

ST JUDE CHH.DRI:N’&
RESEARCH HOSPITAL

not a prerequisite for this position; however, experi-
ence in organic synthesis and preparation techniques
(HPLC, GC) is required. Salary commensurate with
talent and experience. Send curriculum vitae, bibli-
ography and references to: James Z. Ginos, PhD,

of Neurology, Memorial Sloan-Kettering
Cancer Center, 1275 York Avenue, New York,
NY 10021.

POSITIONS WANTED
PATHOLOGIST (AP&CP)/NUCLEAR MEDI-
CINE. Physician with excellent experience and top
credentials desires relocation. Reply Box 902, Soci-

ety of Nuclear Medicine, 475 Park Ave. So., New
York, NY 10016.

FOR SALE

GE STAR COMPUTER, software updated.
Contact: Materials Management Department;
(406)482-2120, ext. 173 for prices.

- that someday

by sending your tax-

Memphis, TN 38105
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SOLID
INVESTMENT

for you, your departme_nt, your patients

|

1

the Cardiac Stress Table
Designed for Exercise Imaging
Engineered to facilitate your workload,  This top-of-the-line Cardiac Stress Table
priced to provide the most features for your ~ offers years of dependable trouble-free
budget dollars, designed for patient  service. It's part of the family of variably-

comfort. .. priced stress tables and ergometers avail-
able at Atomic Products Corporation.

Call or write today for complete information about our selection of Cardiac Stress Systems.

Atomic Products Corporation

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