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SIEMENS

ICON—Extending
the Nuclear Network

Integrating today's products with
the vision for tomorrow’s needs
are the demands of extending the
Nuclear Network and Siemens
has the answer—ICON™



)RBITER

ICON with electronic cabinet

DELTAmanaqer

Direct Manipulation User

Interface

» Designed to adapt to the
user's environment

* Intuitive user interface

* Pull-down menus and graphics

« Interactive approach for
maximum throughput

« Allows easy system utilization
and quick user proficiency

Distributed Processing

* Distributed parallel functionality

* Specialized hardware for
Nuclear Medicine

* Sophisticated image rendering
engine

« Improved processing speed
and clinical throughput

Extended Connectivity

* Integrated software and
hardware for the total system
concept

* Enhances the value of your
existing computer network

» Advanced nuclear computing
sophistication and power

* DELTAnet or Ethernet connec-
tions to Siemens and other
manufactured equipment

ICON...extending today's
Nuclear Networking capabilities
for tomorrow.

Siemens Medical Systems, Inc.
2501 North Barrington Road
Hoffman Estates, IL 60195
Telephone: 708-304-7252

Circle Reader Service No. 75

Siemens...
technology in caring hands



5 IMPORTANT REASONS
WHY YOU SHOULD VISIT CAPINTEC
AT EXHIBIT 401.

IF YOU ARE INTERESTED IN AFFORDABLE,
EXCITING AND INNOVATIVE STATE-OF-THE-ART EQUIPMENT
FOR YOUR NUCLEAR MEDICINE DEPARTMENT,
STOP BY AND SEE US AT THE SOCIETY OF NUCLEAR MEDICINE IN CINCINNATI.

CAPINTEC, INC.

6 ARROW ROAD, RAMSEY, N.J. USA 07446
TOLL FREE: (800) 631-3826 OR
(201) 825-9500 FAX: (201) 825-1336

Circle Reader Service No. 11



NUCLEAR MEDICINE
Instruments and Accessories

B FOR QUALITY ASSURANCE B PATIENT PROCEDURES
H RADIATION MONITORING AND PROTECTION

Cardiovascular
Stress System

New! COMP-U-CALT ~
Computerized Radioisotope Calibrator
M, Victoreen, Inc with Built-In Moaly-Shield

PET/SPECT
Phantom

Multi-Purpose GM
Deluxe Wipe Test Counter Survey Meter

WE CARRY A COMPLETE LINE OF
NUCLEAR MEDICINE PRODUCTS

For more

information on NUCLEAR ASSOCIATES
these and other Division of VICTOREEN, INC
Nuclear Medicine 100 VOICE ROAD » P.O. BOX 349
products, request CARLE PLACE, NY 11514-0349 U S A
Cara!ogﬁ:d‘as VICTOREEN| (5167416360 « FAX (516) 741-5414

Circle Reader Service No. 60



NOT ALL PHARMACOLOGIC
STRESSORS ARE ALIKE

CONSIDER THE HALF-LIFE

E=Fujisawa

€ 1991 Fujisawa USA, Inc. Circle Reader Service No. 115 February 1991  AS.007




New excellence 1n
dose calibration. ..

Now from Atomic Products — the first
dose calibrators ever toearn the ATOMLAB
nameplate and the first in the industry
to carry a full two-year warranty! The
ATOMLAB 100 Dose Calibrator features
automatic zeroing and ranging, push-
button ease of operation and readings
in units of Curies or Becquerels. The
ATOMLAB 200 is a complete system with
all the features of the 100 plus automatic
inventory control, radiopharmaceutical
quality assurance, future dose preparation,
dot matrix plain paper printer and much
more. Call or write for complete details
on the ATOMLAB 100 and 200!

ATOMLAB Dose Calibrators ... with unsur-
passed repeatability, accuracy, linearity, geome-

try and an unprecedented 2 - year warranty,
are the right answer for nuclear medicine!

@
T ) e T S W

P.0. BOX R, SHIRLEY, NEW YORK 11967-0917 USA.

Products Corporation TEL (516) 924-9000 « FAX: (516) 924-9241
TELEX: 797566 « TWX: 51022-80449 ATOMLAB CTCH
Circle Reader Service No. 6




Congratulations
to

Henry N.Wagner, Jr., MD

for his excellent work as
Guest Editor of the
PET Issue of the Journal.

] > With deep appreciation,
¢ the Staff of the Journal




AMR’s AccuSync provides R-wave detection with precision and reliability.

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

AccuSync-5L
Features

® [solation Amplifier for
Patient Safety

® Digital CRT Monitor

* ECG Strip Chart Recorder

* Heart Rate/R-R interval

® Trigger Pulse LED

* Trigger Control for Ease of
Lead Placement and Precise
Location of Trigger Pulse

* R-Trigger Output, Compati-
ble with all Computers

* No Delay

¢ ECG Output

* Playback Mode (optional)

* Event Marker (optional)

* Audio Indicator

MODEL o . FEATURES

AccuSync-6L NG T 4 All AccuSync-5L features with the exception of
g | the Strip Chart Recorder.

AccuSync-1L _ All AccuSync-5L features with the exception of
@ ¢ the Digital CRT Monitor.

AccuSync-3R o = All AccuSync-1L features with the exception of
P the Strip Chart Recorder and Playback Mode.

AccuSync-4R , & All AccuSync-3R features with the exception of
| the Heart Rate/R-R interval display.

Circle Reader Service No. 5
148 Research Drive/PO. Box 3094

Ame ADVANCED Milford, CT 06460/Telephone: (203) 877-1610
MEDICAL RESEARCH CORP Fax: (203) 877-8972

See us at the SNM Meeting in Cincinnati, OH
Booth 260




NEW

1V PERSANTINE®

(dip yndamo/e USP) Injection 5mg/m/

Now you can test
the unstressable...



V. Persantine® thallium-201 image:
LAQ projection showing
defect in inferoapical region.
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TOAN I INE
(d/p yndama/e USP) Injection 5mg/ml

The pharmacologic alternative
to exercise in thallium stress testing

¢ Extends the benefits of thallium imaging
to patients who cannot achieve adequate
levels of exercise such as!*t

Those with compromised peripheral
vascular or cardiovascular status

Those with prohibitive physical
disabilities or frailty

Those on concurrent pharmacologic
therapy such as beta-blockers

L.V. Persantine®...

@ Equivalent in sensitivity and specificity
to exercise stress testing with thallium
in detection of CAD2

¢ Safety profile established in over 10
years of clinical testing3.4+

¢ Convenient, easy-to-follow protocol

For more information, call the
I.V. Persantine® Hotline: 1-800-343-7851

Now you can test the unstressable

*As a coronary vasodilator, .V. Persantine® increases coronary blood flow
to the levels required for thallium imaging.
fPaﬁemswimariaoryoiumbleangmame a greater risk for

severe myocardial ischemia. Patients ¥ustoryofasthmamaybe
at a greater risk for

$Side effects are usually mild and can include chest pain, dizziness,
, hypotension, and nausea.

?%

1. lskandrianAS Heo J, Askenase A, et al: Am Heart J 1988; 115:432-443.
2. Leppo JA: J Nucl Med 1989; 30:281-287.

3. Ranh ook¥A Kempthome—RawsonJ et al: Circulation 1990;

81: 205-

4. Data on file, Boehrlngef Ingelheim Pharmaceuticals, inc., Ridgefield, CT.

GmbH. /.V. Persantine®
PhamaunderlloenseﬁomBoeMingerl hethharmaeeuﬁeaIs Inc.

Persantine® is a registered trademark of Boehril Ingetheim lntemaﬁonal
reg manuimturedanddirs‘ii?."i:utng°| Du P

Please see prescri information on last page of ad for contraindications,
wamings, andadv?g reactions.

DU PONT
PHARMA

Radiopharmaceuticals
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THALLOUS CHLORIDE T1 201
DIAGNOSTIC FOR
INTRAVENOUS USE
DESCRIPTION: Thallous Chioride TI 201 lssuppued m tsotomc solution as a sterile, mwpze
ion. The aqueous soiuuonat tnme ot

radiopharmaceutical for
m Sw (mcml) Thallous Chlonde TI 201. The pH is adjusted
acid and/or sodium ltlsmadelsotomcwvmsmolmlsodmmmmdemss

Pb a percentage of T1 201 actmty at allbmnon
It is recommended tnat Thauous Chioride Tl 201 be admnmstmd close to calibration time to minimize
of radionuclide contaminant

nosocvalue rdin

Mwummmwumummtmmmwoi%mm»mw 0
MMTIZNmayalsobeusehd|neongunct|onw|thexefosestrmustmgasanad|unctln
the diagnosis of ischemic hearldeuse(athemsdemucwm artery disease).
ltswﬂymtpossm mmmwm old uhntarcuon.ormmﬂerenuateexaow
'I'hallwscuondo 1201 is indicated also for the localization of sites of id hyperactivity in
patients with elsvmdsemmmumw id hormone levels. It may also be useful in pre-
Operative screening to localize exti mediastinal sites of ivity and
pod-su reexamination. Thallouscmondelemhasnotm demonstrated to be

the localization of normal parathyroid glands.

CONTRAINDICATIONS: None known.

\mm In studying patients in whom suspected,
ical monitoring and treatment in accordance with safe,

meptod m”m'"mmm should be performed lyunderthe pervision of a
on Su| ofa
Wghysmnandmahbomorymmped with appropriate resuscitation and support apparatus.

PRECAUTIONS: Data are not available conceming thumc(olmarkedaltemmsmbloodg
insulin, orpH(suehas found in diabetes mellitus) on the quality of Thallous Chioride TI 1 scans.
Attention is directed to the fact that thallium is a potassium , and since the transport of potassium
is affected by these factors, the possibility exists that the thallium may likewise be affected.

Bﬂ"?hkb Do not use after the exp:mlon time and date (5 days maximum after calibration time) stated
Do not use if contents are

mmmm be measured by a suitable radioactivity calibration system immediatety prior to
Thallous Chioride T1 201, as all radioactive materials, must be handled with care and used with

W measures to minimize external radiation exposure to clinical personnel. Care should
be taken to minimize radiation exposure to patients in a manner consistent with proper patient

management.
wmmmummrmm-mmanmmnm been
performed to evaluate carcinogenic potential, mutagenic potential, or whether Thallous Chloride T 201
affects fertil ';ntmnebs or females. nature. of a woman of
Idealty, using radiopharmaceuticals, especially those elective in nature,

' upaNhtysidebepedomnddunnotheﬁrstlew(approxlrnatetyw)dayslollowmgthe
onset of menses.

Cstegery C: Adequate reproductive studies have not been conducted in animals with
muomnzmmsasommmm Thallous Chioride T! 201 can cause fetal harm

ial infarction or ischemia is known or

when administered nant woman or can mpmducuonmoaa Mlousct\loﬂdeﬂzm
m%nw?::mmwtmd eme h“y wl;taeuuse d
is mns in human mil are
Mawsadmlnlstem"m mqs

excreted in human milk, nursing should not be

et At s sy s W3 Qs T 3 B
are g in

mmmmmmmmmwmwmm :gmmgmwmedby

mmmmmmmmwmmmmlmtmuseomd

ADVERSE REACTIONS: Awmrmmtolmmmunmmmolmmlondeﬂml has

been reported consisting of by pruritus and a diffuse rash which responded to

antihistamines and steroids within one hout.

HOW SUPPLIED: Thallous Chioride T1 2Q1 for intravenous administration is supplied as a
nonpyrogenic solution eontamm at calibration time 37M8q/m| (1mCuml) of Thallous CMondw TI 201,
Wmlo!benzyl pmsadluswd rochloric acid
rzum jon. Vials are available in the the following quantities of radioactivil 814
122116282 3256:«1366 3MBq (2.2,3.3,44, 66,6.8@109&110)01Tha|lous i

Slm at room temperature (15-30°C).

DU PONT
PHARMA

Radiopharmaceuticals

Du Pont Radiopharmaceuticals, Inc. o
331 Treble Cove Road Printed in U.S.A.
Billerica, MA, USA 01862 August 1988

For Intravenous Injection

IV PERSANTINE®
Frdtng mormation

INDICATIONS AND USAGE IV Persantine® (dugzndamo‘e USP) is indicated as an altemative to exemse
in thn%l’lmm nyoml perfwon imaging for t uation of coronary artery disease in patients who
cannot exercise

CONTRAINDICATIONS Hypersensitivity to dipyridamole.

WARNINGS Seriou ions associated with the administration of intravenous Persantine®
(dipyridamole USP) have mduded tatal and non-fatal myocardial infarction, ventricular fibrilation,
omatic ventnicular tachycardia, transient cerebral ischemia, and
ln a smdy of 3911 pat:ents given intravenous Persantine as an adlunct to thallium myomrdtal perfusion
rious adverse events we rero four cases of myocardial infarction
lwofatal(oos%) and two non-fatal (0.05%; and2)snxmsesot brondnosrasm
h the incidence of these serious adverse events was small (0.3%,10 of 3911), the
lmtlal clm information to be gained through use of intravenous Persantine thallium imaging (see
ndwlonsarnUsaoenwngtherateoﬁalseposctweandlalseneoatwe results) must be weighed
against the risk to the patient. Patients with a history of unstable angina may be at a greater risk for
dum Pefsrgn‘? ischemia. Patients with a history of asthma may be at a greater risk for bronchospasm
ring ine use.
When thallium myocardial perfusion imaging is performed with intravenous Persantine, parenteral
aminophyiline should be readily available for relieving adverse events such as bmndlospasm or chest
pain. Vital signs should be monitored during, and for 10-15 minutes followc , the intravenous infusion
of Persantine and an electrocardi rapmcttacmg should be obtained using least one chest lead.
Should severe chest pain or by parenteral aminophylline may be administered by
slow intravenous m;omon (50~100 over 30-60 seeonds) in doses ranging from 50 to 250 mg. In the
wseoisevem , the should be placed in a supine position with the head tilted down
if necessary, administration ot parenteral aminophylline. If 2! mg of aminophylline does not
relieve chest pain sym| within a few minutes, sublingual nitroglyce manbe administered. If
chest pain continues ite use of ammophyl!me and nitroglycerin, the possibility of myocardial
infarction should be considered. If the clinical condition of a patient with an advefse event permns aone
minute deﬁay in the administration of parenteral aminophylline, thallium-201
allowed to circulate for one minute before the injection ammophyllme This will atlow initial thallmm
perfusion imaging to be performed before reversal of the pharmacologic effects of Persantine on the
coronary circulation.

PRECAUTIONS See WARNINGS.
Drug Interactions Oral maintenance gh{llme may abolish the coronary vasodilatation induced by
intravenous Persantine® (dtpyndamole USP) administration. This could lead to a false negative thallium

imaging result.
Wﬂs Mutagenesis, irment of Fertility In studies in which dipyridamole was adminis-
tered in the feed at doses of up to 7' ‘day (9.4 times* the maximum recommended daily human
oraldose)mmlee(u to128weeksm anduptouZweeksmfemam)andrats(uptomweeks

Mandfemalesgmere of d mlatodmmnooefmls u'aoemnty

with bacterial and mammahan cell re negative evudence

impaired fertility when dipyridamole was administered to ma!e and 1ema|e rats at oral doses up to
500 (63 times* the maximum recommended daily human oral dose). A significant
reduction in number of corpora lum with consequent reduction in implantations and live fetuses was,
however, observed at 1250 mg/kg/

Calwlatmbasedonassumedbodysmgmo'mkg
roduction studies performed in mice and rats at daily oral doses of up to
125 mg/kg (15.6 times* the maximum recommended daily human oral dose) and in rabbits at daily oral
doses of up to 20 (2.5 times* the maximum recommended daily human oral dose) have revealed
no evidence of impail embryomc development due to dipyridamole. There are, however, no adequate
e o AT ol sdes s ol s
of human responses, uring pregnancy onl
Cal(:ulatmﬂbastadonassumedbooyruQ t of 50 kg.

mmm Dipyridamole is ex( in human milk.
Ped| Use Safety and effectiveness in children have not been established.

ADVERSE REACTIONS Adverse reaction information conceming intravenous Persantine® (dipyridamole
USP) is derived from a study of 3911 patients in which intravenous Persantine was used as an adjunct to
thallmm m‘yoarmal perfusion imaging and from spontaneous reports of adverse reactions and the

g:nous adverse events (fatal and non-fatal myocardial infarction, severe ventricular arrhythmias, and

serious CNS abnormalities) are described above (see WARNINGS)
In the ol 3911 patients, the most frequent adverse reactions were: chest pairvangina pectoris
(19.7%), iographic changes (most commonly ST-T chanqos) (15.9%), (12.2%),
and diziness (11 )

Adverse reactions occurring mgreaterthan1%onhepatuemsmthestudyarem;)am/

pectoris 197%) headache (12.2%), diziness (11.8%) electroﬂrd»gg‘r hic abnormalities/ST-T

chan.zw 7.5% ) electrocardiographic abnormalities/extrasystoles ) tenslon (4 6% nausea

(46 ), (3 4%), electrocardiographic abnormalit %) pain
speuﬁed( ), blood pressure lability (1.6%), hypertension (1. 5%) pammwa(l 3 ) fatigue

common adverse reactions occurring in 1% or less of the patients wnthun the study included:

Cardiovascular System: Electrocardiographic abnormalities uns 0.8%), arrhythmia un:

(0.6%), palpitation (0. 3%), ventricular rdia (0. 2‘/. see ARNIN 2) bradymrdta (0
rdial infarction (0.1% see WARNINGS), AV block (0.

sion (0.1%), atrial fibrillation (0.1%), supraventricular tachymrd ia (0. ) ventnwlar anhythmla

un: fe 03&203 see WARNIN ) heart block unspecified (0.03%), cardiomyopathy (0.03%),

Central and em: thesia (0.5%), hypertonia (0.3%), nervousness/anxiety
(0.2%), tremor (0 1%), abmmnarxs:toordonnztp:gn (0. 03(%) sgm“ygem&n ?(’)( )aysphoma (0.03%).,
migraine (0.03%), vemoo (0.03

Gastrointestinal Syst Dyspepsu ), d th (0.8%), abdominal 0.7%), flatulen
(0 G‘r/?)' voné%agn.z(o 4%), eructation (0 1%) gspm‘l)luaqla((ﬂ 032/-:) len&s'musp?gléa%) )appetl:te *

ronchospasm (0.2% see WARNINGS), hyperventilation

g:ﬁga) mmms 80 1%) mhmg( 0. 03)%) pleural pain (6
her: Myalg Else( .6%), injection site reactnon unspeoﬁod (0.4%), daphoresus

(0.4%), asthenia (0. 3% 0. 3%), arthralgia (0 3%) m;ectuon site pain (0. 1'/. (0 1%),
earache (0 1%). tmmtus (0 1%), vision abnormalities &SQ!WH (0 ), thirst
(0.03% rsonalization (0. 03%) eye pam (0. 03%) renal pam (0 rineal pam (0 03%).
breast pam( .03%), intermittent claudication (0.03%), leq crampmg
Caution Federal law prohibits dispensing vnthout prescriptio

DU PONT
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Manufactured gn Licensed by ) A

Du Pont Radiopharmaceuticals, Inc. Boehringer Ingelheim Pharmaceuticals, Inc.
Manati, Puerto Rico 00701 Ridoefm. 06877

Dlstnb\ned by Under license from

mphannaeemuls Inc. Boehringer ingelheim  Printed in U.S.A.
Ballemz MA 01862 International GmbH BPL 1791



THE PRISM Z(X)O Want to see the PRISM 2000™ go through
GENTLEMEN’ pet Za:;?iztmiecond to experience
FAST EN YOUR SEATBE I_TS. the power of the fastest two-head nuclear

imaging system on the market today. A system so quick, it will challenge your previous records of
productivity and profitability. And overturn them easily.

Capable of whole body, SPECT and planar imaging, PRISM 2000’s dual-head design acquires
patient information in half the time. Which doubles patient throughput.

An enlarged 20” x 15" FOV requires fewer scans. And the smallest footprint in the industry offers

a clear space advantage.



Key to PRISM 2000’s impressive performance is the ODYSSE Y™ Supercomputer. With processing
speeds 100 times faster than conventional systems, the ODYSSEY enables you to acquire, display,

Circle Reader Service No. 68

reconstruct, archive and network simultaneously—and almost
instantly. While innovative software solutions ensure the latest in
diagnostic accuracy.

For more information on the PRISM 2000, call 1-800-323-0550.
Or write: Picker International, Inc., 595 Miner Road, Dept. CC,
Cleveland, OH 44143.

And we invite you to do it in the QIm PICKER

@0\ spirit of the PRISM 2000. Quickly.  MORETHAN IMAGES. INSIGHT.

©1991 Picker International, Inc.



NUTRONICS IMAGING INC.
The
Security Of Protecting Your Investment.

Nutronics Imaging is the Engineering company behind the product.
Special attention with quality engineering.wWe will accomodate
YOUR needs as appropriate. We are not a broker.
Nutronics is your source for:

% UPGRADES % COLLIMATORS-Used & New
« Replacesent of crystals. « Pishole,Slant holes.
+ Add computerized techmology « Low,Nediua & Nigh Energy.
to your systes. « Repair & Recore.
« Upgrade your casera perforsance by « Exchange.
using the Engineering touch. % MULTI-IMAGERS,FORMATTERS
% RENOVATED GAMMA CAMERAS « fnalog & Digital.
+ Cardiac ssall FOV (37 PHT). + Composit Video.
« Stand alone LFOV (37875 MiT) % COMPUTERS
« Analog & Digital Caseras. + Large variety of computers
+ Spect. to fit your needs.
o+ Excelleat Mobile Cameras. % SERVICE T&M OR CONTRACT

We support:Siemens ZLC LFOV,General Electric,Picker,Technicare,
Elscint and Matrix Imagers.
Consultation on your premises.

P.O Box 425 .+ Old Bethpage, NY 11804
(516)753-3001 FAX: (516)753-3002
We buy,sell,trade and lease at a competitive price.

USE THE SPECIALIZED TOUCH

Nuclear Medicine Week
July 28-August 3, 1991

(See Pages 48A-49A)
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IN A FOG?7?

using aerosols to determine the patency
of the pulmonary airway system? Use a gas (that’s what the airway system
is for), and Xenon (127 or 133) are gases which are safe, economical and easy
to administer with the XENAMATIC™ 3000.

B Shielded for Xe 127 and Xe 133
(radiation profile available on request).

M World’s only system that allows you
to study patients on Ventilators.

B Largest and most efficient Xenon trap i
with a built-in monitor alarm system.

B Built-in O, monitor with digital
display and control.

B A rebreathing system that saves Xenon.

B Low breathing resistance so you can
study sick patients.

B Semi-automatic operation.

B Remote Control Capability.

Get out of the FOG-making business,
and call today for more information on

putting gases where gases belong,
with the XENAMATIC.

Also available, Model 2000.

For more information, please call or write,

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern
Houston, TX 77064
Circle Reader Service No. 24 713-955-5323



Here come two .
important new benefits

in cardiac imaging




The sup&n’ I

image clarit

Please see last page of advertisement for brief summary of prescribing information.




and the time

4 ' out and lack of significant redistribution let
\ et you image-at any point up to 4 hours after injection

Pérmits imaging at the best time and place for
patient, clinic, and physician

Eliminates need to image immediately after injection

Suitable for routine and acute use

Introducing

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

Clarity that lasts




Introducing

ra

Kit for the preparation of Technetium Tc99m Sestamibi

Clarity that Iasts \

4 hours

after injection

1 hour

after injection

CARDIOLITE scans (SPECT) from a 62-year-old
male with three prior myocardial infarctions (LFOV
camera equipped with a high-resolution collimator,
64 x 64 matrix, 180° arc RAO to LPO,

64 projections, 25 s/projection)

Please see last page of advertisement for brief summary of
prescribing information.

® 1991, Du Pont Pharma

High degree of accuracy
in detection of myocardia
abnormalities

In blinded studies,
CARDIOLITE imaging was
83% to 96% sensitive and 79%
to 100% specific in detecting
myocardial infarction, when
compared with final diagnoses'

Reassuring safety profile

No known contraindications
Few adverse reactions

0Of 2780 patients in worldwide trials, approximately 8%
experienced a transient metallic taste following injection.
A few cases of transient headache, mild nausea, flushing,
and non-itching rash have also been reported. In
worldwide commercial experience, one patient showed
signs and symptoms consistent with seizure 8 to 10 min
after injection. No other adverse reactions specifically
attributable to the use of CARDIOLITE have been
reported.’

Reference

1. Data on file, Du Pont File H-23531.

DU PONT
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Brief Summary

C d. li

ar 10 te.

Kit for the preparation of Technetium Tc99m Sestamibi
FOR DIAGHNGSTES

DESCRIPTION: Each 5 mL vial contains a sterile, non-pyrogenic, lyophilized mix-
ture of:

Tetrakis (2-methoxy isobutyl isonitrile) Copper (I) tetrafluoroborate - 1.0 mg

Sodium Citrate Dihydrate - 2.6 mg

L-Cysteine Hydrochloride Monohydrate - 1.0 mg

Mannitol - 20 mg

Stannous Chloride, Dihydrate, minimum (SnCl,22H,0) - 0.025 mg

Stannous Chloride, Dihydrate, (SnCl,#2H,0) - 0.075 mg

Tin Chloride (Stannous and Stannic) Dihydrate, maximum (as SnCl,*#2H,0) -
0.086 mg

Prior to lyophilization the pH is 5.3 to 5.9. The contents of the vial are lyophilized and
stored under nitrogen.

This drug is administered by intravenous injection for diagnostic use after reconstitu-
tion with sterile, non-pyrogenic, axidant-free Sodium Pertechnetate Tc99m Injection.
The pH of the reconstituted product is 5.5 (5.0-6.0). No bacteriostatic preservative is
present.

The precise structure of the technetium complex is Tc99m([MIBI}y where MIBI is
2-methoxy isobutyl isonitrile.

INDICATIONS AND USAGE: CARDIOLITE?®, Kit for the preparation of Techne-
tium Tc99m Sestamibi, is a myocardial perfusion agent that is useful in distinguishing
normal from abnormal myocardium, and in the localization of the abnormality, in
patients with suspected myocardial infarction. It is also useful in the evaluation of myo-
cardial function using the first-pass technique.

CONTRAINDICATIONS: None known.

WARNINGS: In studying patients in whom cardiac disease is known or suspected,
take care to assure continuous monitoring and treatment in accordance with safe,
accepted clinical procedure.

PRECAUTIONS:

GENERAL
The contents of the vial are intended only for use in the preparation of Technetium
Tc99m Sestamibi and are not to be administered directly to the patient without first
undergoing the preparative procedure (as outlined in the full prescribing information).

Radioactive drugs must be handled with care and appropriate safety measures should
be used to minimize radiation exposure to clinical personnel. Also, care should be taken
to minimize radiation exposure to the patients consistent with proper patient
management.

Contents of the kit before preparation are not radioactive. However, after the Sodium
Pertechnetate Tc99m Injection is added, adequate shielding of the final preparation
must be maintained.

The components of the kit are sterile and non-pyrogenic. It is essential to follow direc-
tions carefully and to adhere to strict aseptic procedures during preparation.

Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion
in the reduced state. Hence, Sodium Pertechnetate Tc99m Injection containing oxi-
dants should not be used.

Technetium Tc99m Sestamibi should not be used more than six hours after
preparation.

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 approved by the appropriate government agency authorized to
license the use of radionuclides.

Carcinogenesis, Mutagenesis, Impairment of Fertility
In comparison with most other diagnostic technetium-labeled radiopharmaceuticals,
the radiation dose to the ovaries (1.5 rads/30 mCi) is high. Minimal exposure (ALARA)
is necessary in women of childbearing capability. (See Dosimetry subsection in DOS-
AGE AND ADMINISTRATION section.)

The active intermediate, Cu(MIBI)BF,, was evaluated for genotoxic potential in
a battery of five tests. No genotoxic activity was observed in the Ames, CHO/HPRT
and sister chromatid exchange tests (all in vitro). At cytotoxic concentrations
(220 ug/mL), an increase in cells with chromosome aberrations was observed in the
in vitro human lymphocyte assay. Cu(MIBI)BF, did not show genotoxic effects in the
in vivo mouse micronucleus test at a dose which caused systemic and bone marrow
toxicity (9 mg/kg, >600 x maximal human dose).

Pregnancy Category C
Animal reproduction and teratogenicity studies have not been conducted with Techne-
tium Tc99m Sestamibi. It is also not known whether Technetium Tc99m Sestamibi 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 Ses-
tamibi 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 (approx-
imately 10) days following the onset of menses.

Nursing Mothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not
known whether Technetium Tc99m Sestamibi is excreted in human milk. Therefore,
formula feedings should be substituted for breast feedings.

Pediatric Use

Safety and effectiveness in children below the age of 18 have not been established.
ADVERSE REACTIONS: During clinical trials, approximately 8% of patients expe-
rienced a transient metallic or bitter taste immediately after the injection of Techne-
tium Tc99m Sestamibi. A few cases of transient headache, flushing and non-itching
rash have also been attributed to administration of the agent. One patient demon-
strated signs and symptoms consistent with seizure, 8 to 10 minutes after administra-
tion of the drug. No other adverse reactions specifically attributable to the use of
Technetium Tc99m Sestamibi have been reported.

DOSAGE AND ADMINISTRATION: The suggested dose range for I.V. administra-
tion to be employed in the average patient (70 kg) is:
370 to 1110 MBq (10 to 30 mCi)

The dose administered should be the lowest required to provide an adequate study
consistent with ALARA principles (See also PRECAUTIONS).

When used in the diagnosis of myocardial infarction, imaging should be completed
within four hours after administration (see also CLINICAL PHARMACOLOGY sec-
tion in full prescribing information).

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

Parenteral drug products should be inspected visually for particulate matter and dis-
coloration prior to administration whenever solution and container permit.

Store at room temperature (15 to 30°) before and after reconstitution.
RADIATION DOSIMETRY: Table 4 shows the radiation doses to organs and tissues

of an average patient (70 kg) per 1110 MBq (30 mCi) of Technetium Tc99m Sestamibi
injected intravenously.

Table 4. Radiation Absorbed Doses

from Tc99m Sestamibi
Estimated Radiation Absorbed Dose
REST
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/

Organ 30 mCi 1110 MBq 30 mCi 1110 MBq
Breasts 0.2 2.0 0.2 1.9
Gallbladder Wall 2.0 20.0 2.0 20.0
Small Intestine 3.0 30.0 3.0 30.0
Upper Large

Intestine Wall 5.4 55.5 5.4 55.5
Lower Large

Intestine Wall 3.9 40.0 4.2 41.1
Stomach Wall 0.6 6.1 0.6 5.8
Heart Wall 0.5 5.1 0.5 4.9
Kidneys 2.0 20.0 2.0 20.0
Liver 0.6 5.8 0.6 5.7
Lungs 0.3 2.8 0.3 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 1.5 15.5 1.6 15.5
Testes 03 34 0.4 39
Red Marrow 0.5 5.1 0.5 5.0
Unnary Bladder

2.0 20.0 4.2 41.1

’lbtal Body 0.5 4.8 0.5 4.8

Stabin, M., July, 1990, Oak Ridge Associated Universities, P.0. Box 117, Oak Ridge,
TN 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont's CARDIOLITE®, Kit for the preparation of Technetium
Tc99m Sestamibi is supplied as a 5 mL vial in kits of two (2), five (5) and thirty (30)
vials, sterile and non-pyrogenic.

Prior to lyophilization the pH is between 5.3 and 5.9. The contents of the vials are
lyophilized and stored under nitrogen. Store at room temperature (15 to 30°C) be:ore
and after reconstitution. Technetium Tc99m Sestamibi contains no preservatives.

Indudedmeachtwo(bvu!htnsone(l)packageuuen five (5) vial shield labels and
five (5) radiation warning labels. Included in each five (5) vial kit is one (1) package
msen,ﬁve(S)walshneldlabelsandﬁve(S)ndntmwam labels. Included in each
thirty (30) vial kit is one (1) package insert, t}ulty(30)vmlshleld|abelsandtlurty (30)
radiation warning labels.

The US Nuclear Regulatory Commission has approved this reagent kit for distribution
to persons licensed to use byproduct material identified in 35.100 and 35.200 of 10 CFR
Part 35, to persons who hold an equivalent license issued by an Agreement State, and,
outside the United States, to persons authorized by the appropriate authority.

Marketed
The Du Pont Merck Pharmaceutml Company
Radiopharmaceuticals Division
331 Treble Cove Road
Billerica, Massachusetts USA 01862
Tel: Toll Free 800-225-1572
(For Massachusetts and International, call 617-482-9595)

511917 Printed in U.S.A.



TIME TO RECYCLE YOUR OLD EQUIPMENT?

Contact the Diagnostix Plus Equipment Exchange

TRADE USED EQUIPMENT: Dose calibrators,
thyroid uptake systems, wells, scalers, MCA’s,
collimators, stress or imaging tables, Multi-
imagers, Gamma cameras and computers

towards new or refurbished accessories. Select
these from manufacturers we represent, use
the value of the old equipment, to provide the
new items your department needs now!!

S-T-R-E-T-C-H-I-N-G YOUR BUDGET TO THE BREAKING POINT?
Now you can stretch your buying power to the maximum,

purchase refurbished asscessories, new excess inventory items

and parts for Technicare®, Picker®

, and ADAC® at deep discounts.

We warranty our used equipment. Call today with your needs!!

. We buy, sell and trade equipment. Innovative rental programs available.

Diagnostix Plus, Inc.

P.O. Box 437 ® New Hyde Park, NY 11040 USA ® (516) 742-1939
Telex: 226078 (AEGIS UR) ® FAX: (516) 742-1803

Cost Effective Diagnostic Imaging Products

WHEN ACCURACY COUNTS,
COUNT ON

The SPECT-ALIGN™ Laser
Patient Alignment System
eliminates positioning error in
crucial sequential brain studies.
With SPECT-ALIGN, position
" duplication is so precise that the
- images produced can be

" superimposed.

That's accuracy!

GAMMEX LASERS "
GAMMEX LASERS, CORP. « P. O. BOX 26708 - MILWAUKEE, W1 53226 U.S.A.

(414) 258-1333 - 1-800-426-6391 * Telex 260371 « FAX (414) 258-0530

Service No. 31
A Gammex Company

Circle Reader Service No. 22

The long-awaited
2nd edition of

SPECT:

A Primer

has been published.

It is available to
members at $20;
to non-members at $25.




IT'S TIME

TO TAKE
THE NEXT

STEP ...

NUCLEAR MEDICINE INFORMATION SYSTEMS ©
(Software Package)

—

PURCHASING
RECEIVING - INVENTORY

RADIOACTIVE SHIPMENT
RECEIPT REPORTS

INVENTORY
PROFILE DATA

COLD KITS
LIMITATION FACTORS

FILECARDS

PA SCHE G
¥ TIENT DULIN X

INHOUSE UNIT
RADIOPHARMACY DOSE
Q.C. STANDING ORDER
v CALCULATION OF DECAY

PT INJECTIONS

STATISTICS

BUDGET ANALYSIS

EXAMS 4= UNITDOSE =P PATIENT DATA

DISPOSAL REPORTS

¥
- {REPORTS \ N\

DAILY WEEKLY MONTHLY YEARLY

DATABASE

\

MISC
KIT/SYRINGE LABELS
START-UP FILE
SYSTEM UTILITIES
REMINDER FILE

¥

TEACHING FILE

QUALITY CONTROL
, X
ACCURACY TEST LN
GRAPHIC
CONSISTENCY TEST CAPABILITIES

¥

QUALITY ASSURANCE PROGRAM
PROCEDURE MANUAL
THYROID UPTAKE
SCHILLING TEST

WIPE TEST 4= SURVEYS =P DAILY
¥ MONITORING

DOSIMETRY

MISC. INVENTORIES

« /[ NN

SERVICE SEALED BIOASSAYS FILM
CALLS SOURCES BADGE
READINGS

This Program and a Personal Computer is the answer to meeting your management needs
... and much more.

NUCLEAR MEDICINE CONSULTING FIRM

P.0 BOX 824, GREENVILLE, PA 16125

PHONE: 412/932-5840/5430 FAX: 412/932-3176

Circle Reader Service No. 63
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Unlimited mileage

Invest in your future with GE Nuclear Medicine.
If you're going to pay significantly more for a
multi-headed system, you should get significantly
higher productivity.

The trouble is, simply adding detectors won't
necessarily improve throughput. Most multi-
detector systems today don’t address other impor-
tant productivity requirements such as faster QC,
patient set-up and data processing.

Highway to the future.
GE is developing multi-
headed systems with all the
elements necessary for
higher productivity—be-
ginning with Neurocam;"
the first in a series of

: organ- and procedure-
Introducing Neurocam, the first optimized multi-headed
of GE's organ- and procedure-
optimized multi-headed systems. systems from GE.
Road-tested performance. Only GE offers:
» High performance detectors
» InSite™ remote service diagnostics

» Built-in upgrade path of our Intel-based Star™
computers

» Multi-tasking through Starlink™ LAN

Take the direct route to an unlimited future in
nuclear medicine—with GE.

For our free poster—SPECT Reconstruction and
Orientation Parameters—call

1-800-433-5566

v
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4

GE Medical Systems
We bring good things to Ife.

Circle Reader Service No. 32






INTRODUCING CARDIOTEC

(Kit for the Preparation of
Technetium Tc 99m Teboroxime)




EFFICIENCY REDEFINED

QUICK... CLEAN...

permits stress and rest Clearance;
shﬁesm 93mims! xﬁrmm

o TERORONME
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B mace e Tirme Attt Injection, Min
B rest HYOCARDIAL WASHOOT:
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CardioTec redefines efficiency

The rapid uptake and washout of in myocardial perfusion
CardioTec enables you to start imaging  imaging. Potential uses for

two minutes afler injection, and myocardial perfusion agents include
complete a resting-state study within ~ ¥MAging patients undergoing post-
90 minutes! CardioTec speed may let angioplasty (PTCA), post-surgical
you begin patient treatment earlier, (CAB! G)E a;zdpwt—medta nal
enabling patients to return home ( olysis).

sooner, improving throughput

and scheduling.

CER...
mmes diagnostic

piress
B

ISCHEMIA INFARCTION

Good spatial resolution, high
myocardial extraction, sensitivity
and specificity enbance the ability
to distinguish myocardial ischemia

e
and infarction; The only technetium-based

myocardial perfusion
imaging agent for rest
and stress imaging

Cardi )EST L
(Kitforthe PreparationoﬂechnetiumTc 99m Tebomxime)

Please see the brief summary of prescribing
information for CardioTec on the adjacent page.




Cardiotec®

Kit for the Preparation of Technetium
Tc 99m Teboroxime

FOR DIAGNOSTIC USE

DESCRIPTION

Each 5 mL reaction vial contains a
sterile, nonpyrogenic, lyophilized for-
mulation of 2.0 mg cyclohexanedione
dioxime, 2.0 mg methyl boronic acid,
2.0 mg pentetic acid, 9.0 mg citric acid,
anhydrous; 100 mg sodium chloride, 50
mg gamma cyclodextrin and 0.058 mg
(maximum) total tin expressed as stan-
nous chloride (SnCL), 0.020 mg (min-
imum) stannous chloride (SnCl,). The
pH is adjusted with sodium hydroxide
and/or hydrochloric acid prior to
lyophilization. The contents of the vial
are lyophilized and sealed under nitro-
gen at the time of manufacture. No
bacteriostatic preservative is present.
When sterile, pyrogen-free sodium
pertechnetate Tc 99m injection is
added to the vial, and the solution is
heated at 100°C for 15 minutes, the
diagnostic agent Technetium Tc 99m
Teboroxime is formed for administra-
tion by intravenous injection. The pH
of the reconstituted product is 3.7
(range 3.3 to 4.1).

INDICATIONS AND USAGE
Technetium Tc 99m Teboroxime is a
myocardial perfusion agent that is
useful in distinguishing normal from
abnormal myocardium in patients
with suspected coronary artery dis-
ease using rest and stress techniques.

CONTRAINDICATIONS
None known.

WARNINGS

Stress testing should be performed
only under the supervision of a quali-
fied physician and in a laboratory
equipped with appropriate monitoring,
resuscitation and support apparatus.

PRECAUTIONS

General

Contents of the reaction vial are in-
tended only for use in the preparation
of Technetium Tc 99m Teboroxime
and are not to be administered directly
to the patient.

Contents of the kit before preparation
are not radioactive. However, after the
addition of sodium pertechnetate Tc

© 1991 ER. Squibb & Sons, Inc., Princeton, NJ

99m injection, adequate shielding of the
final preparation must be maintained.
The components of the kit are supplied
sterile and non-pyrogenic. Aseptic pro-
cedures normally employed in
additions and withdrawals from sterile,
non-pyrogenic containers should be
used during the addition of the pertech-
netate solution and the withdrawal of
doses for patient administration.

The technetium Tc 99m labeling reac-
tions involved in preparing the agent
depend on maintaining the stannous
ion in the reduced state. Any oxidant
present in the sodium pertechnetate
Tc-99m supply may thus adversely
affect the quality of the radiopharma-
ceutical. Hence, sodium pertechnetate
Tc-99m containing oxidants should not
be employed.

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 approved by the appropriate gov-
ernment agency authorized to license
the use of radionuclides.

As in the use of any radioactive material,
care should be taken to minimize radia-
tion exposure to the patient consistent
with proper patient management and to
ensure minimum radiation exposure to
occupational workers.

Tc-99m Teboroxime should be formu-
lated no more than 6 hours prior to
clinical use.

Carcmogenesns, Mutagenesis,
lmpan'ment of Fertility

In comparison with most other diag-
nostic technetium labeled radiophar-
maceuticals, the radiation dose to the
ovaries (1.8 rads/50 mCi) is high.
Minimal exposure (ALARA) is necessary
in women of childbearing capability.
(See Dosimetry subsection in DOSAGE
and ADMINISTRATION section.)

No long-term animal studies have been
performed to evaluate carcinogenic po-
tential or to determine the effects of
Cardiotec on fertility in males or females.
Three different mutagenicity assays (a
reversion test with bacteria, a chromo-
somal aberration assay and an in vivo

mouse micronucleus assay) conducted
with cold (decayed) technetium la-

560-502

beled Cardiotec gave negative results.
Cardiotec was weakly positive for in-
ducing forward mutations at the TK
locus in L5178Y mouse lymphoma
cells in the absence of metabolic acti-
vation (but only at high concentra-
tions that were toxic to the cells and
reduced growth to 33% or less relative
to vehicle controls). Cardiotec was
negative in this assay in the presence
of metabolic activation.

Pregnancy Category C

Animal reproduction studies have

not been conducted with Technetium
Tc 99m Teboroxime. It is also not
known whether Technetium Tc 99m
Teboroxime can cause fetal harm when
administered to a pregnant woman or
can affect reproductive capacity.
Technetium Tc 99m Teboroxime should
be given to a pregnant woman only if
the expected benefits to be gained
clearly outweigh the potential hazards.
Ideally, examinations using radiophar-
maceuticals, especially those elective
in nature, in women of childbearing
capability, should be performed dur-
ing 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 sub-
stituted for breast feedings.

Pediatric Use
Safety and effectiveness in children below
the age of 18 have not been established.

ADVERSE REACTIONS

Uncommon adverse reactions reported
in clinical trials include metallic taste
in mouth, burning at injection site,
facial swelling, numbness of hand and
arm, hypotension and nausea after
administration of Technetium Tc 99m
Teboroxime.

HOW SUPPLIED

Cardiotec® (Kit for the Preparation of

Technetium Tc 99m Teboroxime) is sup-

plied in kits of 5, 10, and 25 reaction vials.
(J4-2824)

@ SQUIBB"

Diagnostics

Issued: March 1991

Reference
1. Data on file, Squibb Diagnostics.

Printedin USA.



Information for Classified Advertisers—1991

POLICY: The Journal of Nuclear Medicine and the Journal of
Nuclear Medicine Technology accept classified advertisements
from medical institutions, groups, suppliers, and qualified
specialists in nuclear medicine. Acceptance is limited to Positions
Open, Positions Wanted, Equipment Available, Equipment
Wanted, and Seminars. We reserve the right to decline, withdraw,
or modify advertisements.

LINE-ADS: $19.00 JNM) or $17.00 (JNMT) per line or fraction
of line (approx. 50 characters per line, including spaces). Please
allow 28 characters for the first line which will appear in capital
letters. Special Positions Wanted rate for SNM members: $10.00
per line. Note: Box numbers are available for the cost of the two
lines required.

EXAMPLES

N}JCLEAR MEDICINE TECHNOLOGIST. | @ [Estimate 28 characters » NUCLEAR MEDICINE PHYSICIAN with board
Registered or registry eligible technologist to work First Line certification in internal medicine or radiology needed
f e s o e o s gyt Qo

iology. Sala e. Send resume to: Box H icants to: IMC. Inc., A
1203, The Society of Nuclear Medicine, 136 Madi- | @ EStimate 50 characters B | C000 0 “siite 378, Milwaukee, W1 53233;
son Ave., 8th fl., New York, NY 10016-6760. EOE. Per Line (414)933-8739. EOE.

WITH BOX NUMBER WITHOUT BOX NUMBER
COST: 6 lines x $19.00 = $114.00 (JNM) COST: 6 lines x $19.00 = $114.00 (JNM)
6lines x $1700 = $102.00 (JNMT) 6lines x $1700 = $102.00 (JNMT)
DISPLAY ADS DIMENSIONS:

FULL PAGE 2 PAGE VERTICAL 2 PAGE HORIZONTAL Vs PAGE % PAGE

6%" wide x 9%" high 3%” wide x 9%" high

RATES:
JNM
Full page $1,300
Half page 750
Quarter 500
Eighth 420

6%" wide x 43" high

3%" wide x 4%" high 3%" wide x 2%," high

JNMT

Full page $750
Half page 430
Quarter 325
Eighth 275

*Publisher-set charges: page $100; half page $75; quarter page $40; eighth page $25.

TERMS: Payment or an authorized Purchase Order must
accompany order. Make check payable, in U.S. dollars on U.S.
banks only, to: The Society of Nuclear Medicine. Note: 15%
agency commission is offered on display ads only.

DEADLINES: JNM—First of the month preceding the publica-
tion date (for example, October 1 for November issue).
JNMT—25th of second month preceding publication date (for
example, October 25th for December issue).

FREQUENCY: The Journal of Nuclear Medicine is a monthly
and the Journal of Nuclear Medicine Technology is a quarterly,
published in March, June, September, and December.

SEND COPY TO: Classified Advertising Department
The Society of Nuclear Medicine
136 Madison Avenue, 8th Floor
New York, NY 10016-6760
FAX: (212)545-0221

For further information please contact Lisa Esposito at (212) 889-0717.



MIRD:

Radionuclide Data
and Decay Schemes

This new publication from the MIRD

committee compiles decay schemes
and output tables for 242
radionuclides.

Detailed information on the inten-
sities and energies of radiations and
the mean energy emitted per nuclear
transition in the decay of
radionuclides in this publication
provides the data needed for:

B The calculation of absorbed dose
B The assay of radioactivity
B The evaluation of radionuclide purity

B The determination of suitability of a
radionuclide’s decay scheme for
clinical imaging, RIA, radiation
therapy, and other biomedical
applications.
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MIRD: Radionuclide Data and Decay Schemes
David A. Weber, Keith F. Eckerman, L. Thomas
Dillman, Jeffrey C. R . 456 pp. Hard-
bound. $45 members; $60 nonmembers.

THE SOCIETY OF NUCLEAR MEDICINE ¢ Book Order Department
136 Madison Avenue New York, NY 10016 ¢ (212)889-0717 ¢ Fax: (212)545-0221

Name O $45 Member *(+ $2.50) Total $47.50

O $60 Non-Member *(+ $2.50) Total $62.50
Institation * Shipping and Handling (For Canada, add $5; other Foreign, add $20.)

O CheckEnclosed O Purchase Order Enclosed O Charge to Credit Card
Address Visa # Expiry Date
City MasterCard # Expiry Date
State/Province/Country I Zip/Postal Code Signature

If ordering bulk quantities, contact Order Dept. for postage. Prepayment is rﬂuired in US funds drawn on US banks. For payments

made in US funds, but drawn on a foreign bank, add a bank processing fee
ion or purchase order must accompany all orders.

bank drafts. Check, Credit Card ai

$4.50 for Canadian bank drafts, $40 for other foreign



sopha today

Superior detector technology. A
powerful touchscreen interface that’s
efficient and easy to use. Unique body-
_ contouring robotics.

'/‘_ /:___ High-speed computing.
. The latest dlinical
0 D) oo
P High-end capabilities?
No. Just the kind of
strengths you can expect from today’s
sophycamera family. A family with
systems tailored to SPECT, cardiac,
whole-body, mobile, and general
imaging applications.

We call it our technological founda-
tion. It’s the basis for sophycamera
performance- the best performance,
whatever the dlinical challenge. And
that’s what makes sophycameras the
best value in nuclear medicine today.
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sopha medical







sopha

MULTIHEAD EFFICIENCY
WITHOUT COMPROMISE

Until today, multihead technology has
always meant compromise.

Three-head systems? They're efficient
for SPECT, but provide limited general-
purpose flexibility.

Dual-head systems? They’re fine for
whole-body studies, but parallel detectors
provide no proven advantage for cardiac

cardiac SPECT. Detectors parallel, the
DST is optimally configured for general,
whole-body, or other SPECT procedures.

The sophycamera DSX bodyTrak™ is
the industry’s premium jumbo rectangu-
lar system. Twin 94-PMT detectors make
the bodyTrak unequalled for whole-body
and general imaging. And it has the widest
FOV for large-organ SPECT.

sophycamera DST and DSX
bodyTrak. Uncompromised efficiency in
SPECT, whole-body, and general imaging.
Only from sopha medical.

IN SPECT, WHOLE-BODY
AND GENERAL
IMAGING.




sopha medical USA 301-290-0100 / sopha medical France (worldwide headquarters) 33.1.39.56.06.89
sopha, sophycamera, and bodyTrak are trademarks of sopha medical




sopha today

In the 80s, sopha set new standards
in nuclear computer performance.
Standards even recent products don’t

surpass.
Today, we proudly
introduce the sophy NXT.
The NXT is, quite sim-
3D Cardiac ED/ES Mesh AR
Display It features the industry’s
most powerful CPU. A revolutionary

The results are spectacular:
Gated SPECT reconstructions 17 sec
128° SPECT reconstructions 10 sec
64’ SPECT reconstructions 2 sec

That's performance for the 90s. And
beyond. Whether your goal is more
sophisticated capabilities. Or a more
efficient department. Or both.

sophy NXT. It's the new benchmark
in nuclear computers.
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QUALITY ASSURANCE

Resource Manual for Nuclear Medicine

This new publication from the
Technologist Section is a com-
prehensive guide to implemen-
ting and maintaining a quality
assurance program in any size
hospital or medical center.

The QA Manual is both a

teaching tool and a guidebook.

It features:
e Sample QA Plan

e Sample Data Collection
Forms

¢ Training Exercises

QUALITY !
ASSURANCE

Resource Manual for Nuclear Medicine
.

Contributing Authors: Susan
Gilbert, Adrian D. LeBlanc, Robert
Schleipman, James E. Silvers,
Donald E. Widmann, Brenda Woods.

Learn how to identify and document QA problems,
monitor activities, and take corrective action through the

QA process.

Develop plans for medical staff and technologists to
work in tandem to produce the highest level of QA.

Receive invaluable aid in preparing for external QA
reviews, including strategies for compliance with JCAHO

QA standards.

THE SOCIETY OF NUCLEAR MEDICINE ¢ Book Order Department

136 Madison Avenue, New York, NY 10016 ¢ (212) 889-0717 ¢ Fax: (212) 545-0221

Name

Institution

G Member $18 (plus S & H") *Shipping & Handling: $2.50/copy
O Nonmember $25 (plus S & H"®) Canada: $5/copy

Amount Enclosed: $

Other Foreign: $20/copy

O Check Enclosed O Purchase Order Enclosed (O Charge to Credit Card

Address Visa # Expiry Date
City MasterCard # Expiry Date
State/Province/Country Zip/Postal Code Signature

If ordering bulk quantities, contact Order Dept. for postage. Prepayment is required in US funds drawn on US banks. For payments
made in US funds, but drawn on a foreign bank, add a bank processing fee of $4.50 for Canadian bank drafts, $40 for other foreign
bank drafts. Check, Credit Card authorization or purchase order must accompany all orders.



Classified Advertising

Pollcy—- The Journal of ‘Nuclear Med:cme accepts clas-
sified adver dical institutions, groups,
supphers. and quahﬁed specnahsts in nuclear medicine.

Acceptance is limited to Positions Open, Positions
Wanted, and Equipment. We reserve the right to decline,
withdraw, or modify advertisements.

Rates for Classified Listings—S$19.00 per line or frac-
tion of line (approx. 50 characters per line, including
spaces). Please allow 28 characters for the first line which
w1ll appear in capital letters. Special rates for SNM
members on Positions Wanted: $10.00 per line. Note: Box
numbers are available for the cost of the 2 lines required.

Rates for Display Ads—Agency commissions are of-

fered on display ads only.
Full page $1300 Quarter page  $500
Half page 750 Eighth page 420

Publisher-set charges: page $100; half page $75;
quarter page $40; cighth page $25.

Terms—Payment must accompany order. Make checks
payable, in U.S. dollars on U.S. banks only, to: The Socie-
ty of Nuclear Medicine.

Deadline—first of the month preceding the publication
date (January 1 for February issue). Please submit classi-
fied listings typed double spaced. No telephone orders
are accepted.

Send copy to:

Classified Advertising Department
The Society of Nuclear Medicine
136 Madison Avenue

New York, NY 10016-6760

(212) 889-0717

FAX: (212) 545-0221

Positions Available

Computer Manager
SYSTEMS AND SOFTWARE MANAGER, Positron
Emission Tomog! Center. The nt of
Nuclear Medicine, State Umversny of New York at Buf-
falo.lsseekmg systems soﬁwnmmmgerfonmw
ET Imaging Center. Background in ter program-
mmg and systems operation (UNIX and C). Please send
CV to: Dr. Joseph Prezio, 105 Parker Hall, Buffalo, NY
4214. AA/EOE.

Fellowship
FELLOWSHIP in BRAIN SPECT IMAGING—The

Department of Radiology at the Brigham and Women’s.

Hospital/Harvard Medical School, has an opening for one
year fellowshlp. and an optional second year, in brain
SPECT imaging. The department has a dedicated system
forbmnlmagmgand four rof -head GE units. The
department does approximately 1,000 brain SPECT exam-
inations per year, including perfusion, tumor secking, and
blood pool studies. Ongoing research areas include de-
mentia, substance abuse, tumor detection and , and
cerebrovascular disease. Please send curriculum vitae to:
B. Leonard Holman, MD, Chairman, Department of
Radiology, Brigham and Women's Hospital, 75 Francis
Street, Boston, MA 02115. Women's Hospi-

Medical School is an affirmative action action/equal
opportunity educator and employer.

Physician

RADIOLOGIST-strong in ultrasound, vascular imag-
ing, and angiography needed for South Jersey hospital
practice. BC or in process. $175-$200K + base salary plus
excellent benefit package. Send CV in confidence to Box
603, The Society of Nuclear Medicine, 136 Madison
Avenue, New York, NY 10016.

RADIOLOGIST-nuclear/general-needed for South
Jersey hospital practice. BC or in process. $175-$200K +
base salary plus excellent benefit package. Also need qual-
ified locum tenens for immediate coverage. Send CV in
confidence to Box 602, The Society of Nuclear Medicine,
136 Madison Avenue, New York, NY 10016.

Classified Advertising

NUCLEAR MEDICINE PHYSICIAN. The Univer-
sity of California, Davis School of Medicine has a full-
time faculty position available in the Nuclear Medncme
Division of the Department of MoloFy
will be at the Assistant/Associate/Full Ievel
(In-Residence or in the Professor of Clinical Radlology
Series). Candidates must be Board certified in Nuclear
Medicine or Radiology with a special competence in
Nuclear Medicine, eligible for licensure in California, and
have an academic background in Nuclear Medicine. Since
this position will be open until filled, please forward
curriculum vitae, a letter outlining background and in-
terests in teaching/research and the names of five
references as promptly as ible. Applications will not
be accepted after December 31, 1991. Reply to: William
E. Brant, MD, Chairman, Search Committee for Nuclear
Medicine Physician, Department of Radiology, 2516
Stockton Boulevard, Ticon II Building, Sacramento,
California 95817. The University of California is an Equal
Opportunity/Affirmative Action Employer and en-
courages applications from members of minority groups
and women.

NUCLEAR MEDICINE PHYSICIAN. The Mt. Sinai
Medical Center in NY is seeking applicants for a junior
faculty position. Candidates with experience preferred.
Rle deparum has a full clin% Bt;wumh and ms;nd

program and is devel a imaging center.

CV to: Stanley J. Goldsmith, MD, Dept. of Physics/
Nuclear medicine, Box 1141, Mt. Sinai Medical Center,
One Gustave L. Levy Place, New York, NY 10029.

NUCLEAR MEDICINE PHYSICIAN at the Assistant
Professor level in academically oriented program. Board
(ABNM) certified or eligible. Experience in all aspects
of nuclear medicine with interest in research. Send CV
to: John R. Hansell, MD, Chief, nt of Nuclear
Medicine, VA Medical Center, 39th & Woodland,
Philadelphia, PA 19104. Equal Opportunity/Affirmative
Action Employer. Qualified female and minority can-
didates are encouraged to apply.

DIRECTOR OF NUCLEAR MEDICINE. The
Brigham and Women'’s Hospital is seeking a Director of
Nuclear Medicine. The Division of Nuclear Medicine has
a suo;} research program in SPECT and radiopharma-

development. The successful candidate must
qualify for a faculty appointment as Associate Professor
at Harvard Medical School and be board certified in Nu-
clear Medicine. Please send curriculum vitae to: B.
Leonard Holman, MD, Chairman, Department of Radiol-
ogy, Brigham and Women’s Hospml 75 Francis Street,
Boston, MA 02115. Brigham and Women’s Hospital/
Harvard Medical School is an affirmative action/equal
opportunity educator and employer.

DIRECTOR, DIVISION OF NUCLEAR MEDI-
. The t of Radiology, University of Brit-
|sh Columbia is seeking a Director of Nuclear Medicine.
Salary commensurate with rience and qualifications.
Proposed start date July 1, 1991. The deadline for closing
this ition is May 31 1991. Please send curriculum
vitae and bibliography and names of three references to:
Brain C. Lentle, MD, Professor and Head, t
of Radiology, Vancouver General Hospital, Pavil-
ion, Room 63, Floor A, Vanoouver, BC, VSZ IM9. In ac-
cordance with the Canadian i tion requirements,
this advertisement is directed to Canadian citizens and
permanent residents of Canada. The University of British
Slolumbm is committed to dnemfedenl government’s em-
loyment equity programme and encourages applications
from all qualified individuals. appl

NUCLEAR MEDICINE PHYSICIAN. We are seek-
ing an ABNM board eligible or recently board certified
nuclear medicine physician to join the Nuclear Medicine
Department at St. Luke’s Medical Center in Milwaukee,
WI. St. Luke’s Medical Center is the largest private hospi-
tal in Wisconsin, is well known as a cardiac center, ana

has recently a S-year ion that will
see the hospi from its current beds to well
over 1,000 beds. The department is very active in nuclear

cardiology, SPECT imaging, and general nuclear medi-

cine excluding RIA. The department currently has 8 gam-
ma cameras, a large Siemens computer system, and fun-
ding to purchase both a triple head camera and a dual rec-
mnguhrhudumenl:wnhuyar The department has
an 4-year nuclear medicine residency which will

ly be affiliated with the University of Wisconsin. The
position includes a combination of clinical, teaching, and
research responsibilities. The salary and benefits of this
position are excellent. For more information, please con-
tact David L. Yuille, MD, at (414)649-6418, or send your
curriculum vitae to Nuclear Medicine, St. Luke's Medical
Center, 2900 W. Oklahoma Ave., Milwaukee, WI 53215.

Northern California—The Permanente Medical Group,
Inc.,a gwwug multispecialty group practice, is seeking
a BC/BE NUCLEAR MEDICINE P Icmm
a staff of two physicians and one physicist at our
medical center. Strong clinical required
emphasis in 0c;'miu:wasculal' and thyroid dlw:smes Full
complement of SPECT equipment. University affiliations
mmﬂableandclnuu]mrchue . We of-

fer competitive salaries and an excellent 1
Respond with CV to: Dan Navarro, MD, nt of
Nuclear Medicine, Kaiser Permanente Medwal Center,
280 W. MacArthur Bivd., Oakland, CA 94611. EOE.

RADIOLOGIST/nuclear medicine-25-person radiolo-
gy group in central New Jersey seeks a board certified
radiologist with additional nuclear medicine boards or
ABR special competency to share mponslbllmes in
nuclear medicine and some general radiol oﬁwm
nuclear and SPECT experience required ce in-
cludes two 450-bed hospitals, 3 offices, radiology resi-
dency, and medical student . Send CV to Richard
Feinstein, MD, c/o Kathy McGrath, Radiology Group of
New Brnnmck 230 Old Bridge Turnpike, South River,
NJ 08882.

Technologist

Outstanding career ity for full-time certified
NUCLEAR MBDICWI-&OLOGIST to work at
a new high-profile imaging center in California. i
cant m::lst be licelgsstll or certification eligible in Cd!i’n:-
nia in 3 is a private imaging center in Fair-
ﬁeldloamnnmmNE ofm% , 3 hours
SW. ofuk:nhoeammnumeswtofdlempuwney
wine country. Salary and benefits are competitive, the at-
mosphere is cordial, andlhehousmglssnlltﬁmdable
Please send resume to: Solano Di: Imm
Center, Attention: Jill Branham, 1101 B. Gale Wi
Biwd., Suite 100, Fairfield, CA 94533 (707) 421-2373.

CHIEF TECHNOLOGIST. Nuclear Medicine Depart-
ment. Salary: $37,800-$56,700. The UCSF, Dept. of
Nuclear Medicine at SFGH, is seeking an individual to
admin. developlndmamnm in QA., Radia-
nonSafetyanqump Maintenance in both In Vivo and
In Vitro procedures. Must have excel. interpersonal and
comm. slulls,Byrs recent super. exper. + computer &
software Mgt., B.S. in biological/physical science and cur-
rent CA. Nuc. Med. certificate. Send resumé to: JO:
94cmms93 Eglzi UCSF Personnel, 1350-7th Avenue, SF, CA

143. .

Positions Wanted

ABNM-certified physician, 49, seeks relocation. Ex-
tensive academic and private practice experience in all
aspects of Nuclur Med:clne including cardiac i

lm‘?g\g , and R.LLA. ly to:
Box 601 Soctety of Nuclear Medicine, 136 Madison
Ave., New York, NY 10016

Equipment

For sale: Technicare 420/550, ADAC's vertical CDS,
system I, system III, DPS 2800. We offer the highest
prices for all types of nuclear medicine cameras & com-
puters. Call Franklin at Imaging Solutions (415) 924-9155.

39A



NUCLEAR MEDICINE

Mercy Healthcare Sacramento currently has several opportuni-
ties for professionals interested in joining our Nuclear Medicine
departments at Mercy General Hospital and Mercy San Juan Hos-
pital. Ideally located in beautiful Sacramento, these progressive
and fast-paced environments offer the chance to work with state-
of-the-art equipment and an outstanding team of professionals.

Mercy General Hospital
Senior Nuclear Medicine Technologist

In this full-time day position, we have an exceptional opportunity
for a Senior Nuclear Medicine Tech who has 3 years of nuclear
medicine experience. You must have a CA state certification, the
ability to develop protocol, integrate software, problem-solve and
perform imaging and wet lab procedures. NMTCB, ARRT-NM,
ASCP-NM certification preferred.

For consideration, please send resume to: Mercy General Hospital,
Human Resources, 4001 J Street, Sacramento, CA 95819.

Mercy San Juan Hospital
Nuclear Medicine Manager

In this position, you will be responsible for the daily operation and
play an integral role in the planning and growth of this multi-
camera department. You must have a current CA state licensure
and/or be eligible in all categories of Nuclear Medicine Technology
and previous supervisory experience. NMTCB, ARRT-NM and
ASCP-NM preferred. Relocation assistance will be offered on an
individual basis.

Lead Technologist

As Lead Technologist, you will enjoy working in this multi-camera
department with responsibilities that include planning, organizing
and controlling the daily patient workload. You must have a CA
license and/or eligible and SPECT experience. NMTCB and ARRT-

NM preferred.

For consideration, please send resume to: Mercy San Juan Hospi-
tal, Human Resources, 6501 Coyle Avenue, Carmichael, CA 95608.

Mercy offers an excellent salary and benefits package including
a strong commitment to transfer and promotion opportunities
locally and through our Catholic Healthcare West affiliation.
Please respond to the hospital corresponding with the position of
interest or call us at (800) 688-3834. We are proud to be an equal
opportunity employer.

Mercy Healthcare Sacramento

40A

MANAGER—PET CLINICAL
APPLICATIONS SOFTWARE

We’re CTI... the leading worldwide supplier of
products and services for the positron emission
tomography market with a corporate mission to
expand the clinical use of PET. Our strong partnership
with Siemens and collaboration with leading PET
research centers around the world have further
enhanced our position as the leader in PET.

We’re seeking a special individual to provide
technical leadership for the development of
applications software designed to meet the needs of
our clinical users. Responsibilities will involve the
definition and prototyping of clinical applications
software; management of software development at
research collaborator sites; and active participation in
PET research programs at the nearby University of
Tennessee Medical Center.

Ideal candidates will have an advanced degree in
Engineering, Science, or Computer Science and at
least eight years experience developing medical image
processing software, preferably in PET or nuclear
medicine. Excellent leadership, interpersonal, and
communications skills are required. A strong
customer orientation—focused on the needs of
clinical users—is also very important.

CTl is headquartered in Knoxville, Tennessee—an
area with extensive educational, cultural, and
recreational opportunities; a low cost-of-living; and
high-quality, affordable housing. We offer career
opportunities we consider very special: a technically-
challenging product, the chance to contribute
significantly to the success of a growing business, and
a unique working environment. We also offer a
competitive compensation, benefits, and relocation
package. Please send a current resume to: Jack
Kreyling, Recruiting Specialist, CT1, 810 Innovation
Drive, Box 22999, Knoxville, TN 37933. An Equal

Opportunity Employer.
==l=i
We’re looking for special people who

are looking for a special company...
perhaps we’re looking for each other.

The Journal of Nuclear Medicine ¢ Vol. 32 ¢ No. 6 ¢ June 1991



Nuclear Medicine
Technologists

The University of Texas M.D. Anderson Cancer
Center, one of the world’s leading comprehensive
cancer institutions, is seeking registered or registry eligible
candidates in Nuclear Medicine to work in our fully comput-
erized and highly automated Division of Diagnostic Imaging.

M.D. Anderson, located within the renowned Texas
Medical Center in Houston, offers reimbursement for inter-
viewing expenses, interest free loans, competitive salaries, an
excellent benefit package, and relocation assistance. Houston
offers diverse cultural, dining, sports, and entertainment
activities and Texas residents do not pay state income tax.

We recognize your contribution as a prestigious professional
and encourage you to call Victor Stonebrook at (713) 792-
8005 collect or send your resume to: M.D. Anderson
Cancer Center, 1515 Holcombe Blvd., HMB 205,
Houston, Texas 77030.

THE UNIVERSITY OF TEXAS

MD ANDERSON

CANCER CENTER

Equal opportunity/affirmative action employer. Smoke-free environment.

NUCLEAR MEDICINE
TECHNOLOGIST

Washoe Medical Center, northern Nevada’s
largest medical facility, is seeking a full-time
Technologist to join our Nuclear Medicine
Department. This individual must have
A.R.RT., A.S.C.P. or N.M.T.C.B. registration or
certification in Nuclear Medicine Technology,
with a working knowledge of same, including
nuclear cardiology and computer applica-
tions. C.P.R. certi¥icaﬁon also is required.
Membership in The Society of Nuclear Medi-
cine is preferred.

On-campus fitness and child care centers and
much more. And beautiful Lake Tahoe and
other dazzling vacation resorts are just
minutes away! Please send your resume with
salary history to:
M. Andrea Webster
Human Resources Supervisor

%, \WASHOE
\\’I MEDICAL CENTER

An doffiliate of Washoe Health System
77 Pringle Way, Reno, NV 89520-0109 (800)282-4767

An Equal Opportunity Employer

4

STAFFING SPECIALISTS
Specializing in Diagnostic Imaging
and Nuclear Medicine Personnel

* Temporary Staffing Service
* Nationwide Recruitment Service

» highly qualified, experienced technologists on
a PRN basis

» recruiting services for permanent positions ata
fraction of your recruiting costs

v~ assistance in eliminating revenue loss due to
staffing shortages

For information
regarding the services call
813-461-9642

IA@. J;:DIOGRAPHY SERVICE, INC.

K8

Classified Advertising

the Fear®'

“ggﬁwo‘

Nuclear Medicine
Technologist

As a professional at St. Elizabeth Medical Center you
will have the opportunity to work with the SPECT im-
aging systems in an innovative environment.

As we celebrate 100 years of providing care and con-
cem to the Yakima Valley in South Central Washington
we invite you to join our family. We are seeking a reg-
istered/certified technologist or a professional with 3
years of nuclear medicine experience.

We offer a competitive salary package and a cafeteria
style approach to your benefits, including healthcare
and childcare reimbursement. You can make your own
choices at St. Elizabeth. For more information call
Jerri Dally, t Coordinator, St. Elizabeth
Medical Center, 110 South 9th Avenue, Yakima, WA
98902, (509) 575-5096. EOE.

ST. ELIZABETH
A MEDICAL CENTER

N
SISTERS OF
PROVIDENCE

41A



Nuclear Medical
Technologists

(CNMT)

OUR LADY OF THE LAKE Regional Medical
Center, located in Baton Rouge, LA, Louisiana’s
largest and finest acute-care facility, is currently
seeking Nuclear Medical Technologists who are
CNMT registered or registry eligible. We offer
assistance with interviewing and moving expenses,
an excellent salary structure, and a comprehen-
sive benefit package.

We are located one hour's drive from historic
New Orleans and three hours' drive from the san-
dy beaches of Florida.

Interested candidates call or send confidential
resume to:

Dawn Abbott
Human Resources Dept.
Our Lady of the Lake
Regional Medical Center
5000 Hennessy Bivd.
Baton Rouge, LA 70809
(504)765-8803

NUCLEAR MEDICINE TECHNOLOGIST

Hoag Hospital, a417-bedmwdlthospitdm§ladmtﬁeswic$uﬁun

Camaewilpemnnalaspmofﬂudearmoidmwmbw in-
cluding SPECT imaging and computer processing of acquired data. Requires
amfldnqlamlodoeofrwiopharmacymmmsoemmwon

The department features:

OMMMthum
o SIEMENS camera interfaced %o SOPHY computer
© TECHNICARE portable camera intertaced to SOPHY computer
© TOSHIBA dual-head and whoie-body camens
o Wipie-hoad SPECT system
Technologists rotate on all cameras and computers. And Hoag offers you

Send resumé to Teresa , Recrulter, Resources Depart-
m.mmmm Bax Y, WM CA 92658-8912, or call
Jan Hanchett, mmmm

Nuclear Medicine Technologist
Hiring Bonus $1,000

Our progressive 200 Bed regional referral medical center,
lacated in souih central Nebraska, has an excellent full-time
position avaiizble for a Registered or Registry Eligible
Nuclear Medicine Technnlogist. We offer cxcellent benefits,
salary, relocation assistance, paid interviewing, travel
expenses and a sign on Bonus. To learn more about our job
opportunity, call us at 1-800-658-4250!

Human Resources .
Good Samaritan Hospital * GOOd Samaritan

31st & Central Avenue = | Health Systems
Kearney, Nebraska 68847

of Choice

Southern California Permanente
Medical Group, the nation’s largest
and most respected multi-specialty group
practice, is seeking
RADIOLOGISTS
Nuclear Medicine
BC in Radiology BC/BE in Nuclear Medicine.

Prior experience in thyroid clinic helpful.
We provide you the freedom, technology and resources to focus
onquality patient care, the collaborative support of knowledgeable
colleagues and the opportunity to make a significant contribution to

your field.
Our compensation and benefits package includes:

® Guaranteed practice and income ® Paid educational and
sabbatical leaves ® Paid malpractice insurance @ Life, disability,
medical and dental coverage ® Comprehensive retirement plans.
Send your curriculum vitae to: Irwin P. Goldstein, M.D.,
Associate Medical Director, SCPMG, Dept. 066, Walnut

Center, Pasadena, CA 91188-8013.
Or call 1-800-541-7946.

IKAISER PERMANENTE
'II Southern California Permanente
Medical Group
Partners Practicing Good Medicine /

California

Nuclear Medicine Technologist

The Department of Nuclear Medicine at The United
Hospital is currently seeking a full-time certified
Nuclear Medicine Technologist.

The United Hospital is a 350-bed tertiary care
facility located in Grand Forks, North Dakota and is
affiliated with the University of North Dakota
Medical School.

The Nuclear Medicine Department performs more
than 3,000 exams per year and is expected to rise fur-
ther as renovations and expansions are completed.
The department is equipped with state-of-the-art
Siemens SPECT/Computer systems as well as planar
cameras.

Qualified candidate will have a current valid
NMTCB certification or registry eligible as well as
proficiency in the performance of imaging and phar-
maceutical preparation procedures. One to three
years experience preferred.

We offer a competitive salary and excellent benefit
package. For more information or to apply contact
Margo Svoboda, Employment Coordinator, or Steve
Metcalf, Nuclear Medicine Supervisor at:

The United Hospital
1200 So. Columbia Road
Grand Forks, ND 58201

1-800-437-5375 or (701)780-5119

An Equal Opportunity/Affirmative Action Employer M/F/H/V
Member VHA

42A
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Fundamentals
of Nuclear

Fundamentals of Nuclear
Medicine, 2nd Edition, pro-
vides physicians, physicians-in-
training, scientists, and
technologists with a compre-
hensive introduction to the
basic principles of nuclear
medicine, including the most
recent advances in this fast-
changing field.

Following the format of the ac-
claimed first edition, the edi-
tors have revised and expanded
each chapter, adding major
new sections on PET imaging,
diagnostic decision making,
parathyroid and adrenal imag-
ing, and bone density measure-
ment. In addition, several new
scan images and graphs serve
to illustrate the text.

Fundamentals of Nuclear
Medicine fills the need for a
current basic text to acquaint
practitioners and students with
the possibilities and limitations
of nuclear medicine in detect-
ing and evaluating common
disorders. It is essential to all
those who want an under-
standing of this rapidly evolv-
ing technology as it emerges
from the investigative to the
clinical stage.

Medicine

2nd Edition

Edited by
Naomi P. Alazraki, MD
and
Fred S. Mishkin, MD

\ MEDICINE

Edited by A AX -’\. e
NAOMI P. ALAZRAKI, M.D.

Completely Revised
and Updated
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Predictive Value
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Genitourinary Tract

Skeletal System
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Techniques

14. Nonimaging Procedures
Appendix

Glossary
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©COND Obs

To Order:

Single copies of Fundamentals of Nuclear Medicine, 2nd Edition, are available for $15.00 plus
$2.50 postage and handling for each book ordered. Payment must be made in U.S. funds
drawn on U.S. banks only. For payment made in U.S. funds, 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.

SPECIAL STUDENT OFFER: Bulk quantities of Fundamentals of Nuclear Medicine, 2nd Edition,
are available for instructors to introduce medical and technologist students to nuclear
medicine. Accredited instructors may purchase a minimum of 10 copies at $4.00 each (in-

cludes shipping).

The Society of Nuclear Medicine
136 Madison Avenue, Dept. 588J

New York City, NY 10016-6760




SPECT BRAIN IMAGING S5
CLINICAL FELLOWSHIP pepicar

This program is designed for nuclear medicine physicians,

radiologists, technologists and referring physicians. It is intended

to educate participants about the clinical utility of SPECT brain

imaging with agents such as SPECTamine® and Ceretec®

Objectives include:

e Development of interpretation skills for brain images.

o Appreciation of clinical applications of SPECT brain
imaging.

» Knowledge of image acquisition and reconstruction.

o Appreciation of factors that influence image quality.

e Knowledge of quality control techniques for SPECT.

SPONSORSHIP:
This program is sponsored by the Medical College of Wisconsin.

TUITION:

The tuition fee of $650 includes the course syllabus, handouts,
breaks, breakfasts, lunches, and other amenities involved in
making this a pleasant learning experience. Maximum
enroliments have been established. Cancellations prior to the
course will be refunded, less a $30 administrative fee.

CREDIT:
The Medical College of Wisconsin is accredited by the
Accreditation Council for Continuing Medical Education to
sponsor continuing medical education for physicians.
Accordingly, the Medical College of Wisconsin designates this
continuing medical education activity as meeting the criteria
for 13.00 hours in Category | toward the Physician’s Recognition
Award of the American Medical Association.
Nuclear Medicine Technologists who attend the SPECT Brain
Imaging Clinical Fellowship are eligible for 1.0 VOICE credit.

Register me for the following dates: (Please indicate a second choice)
O August 26-27, 1991 O October 21-22, 1991

| will need hotel reservations for Sunday and Monday night/
only Monday night.

| will need a single/ double room.

A check in the amount of $650 should accompany this registration form
and be made payable to the Medical College of Wisconsin. Telephone
registrations must be confirmed by check within 10 days.

Name
Address
City/State/Zip
Office Phone ( )

work address

Registrations and payment should be sent to:

LisaAnn Trembath

SPECT Brain Imaging Fellowship Coordinator
Nuclear Medicine Division

Medical College of Wisconsin

8700 W. Wisconsin Avenue

Milwaukee, Wi 53226 (414)257-6068

—_ home address

Department of Radiology COLLEGE
Section of Nuclear Medicine OF WISCONSIN
BENEFIT:

CardioGen-82°
Rubidium Rb 82 Generator

INOK:ATIONSANDUME

Rubidium chioride Rb 82 i jon is & dial perfusion agent that is

uululindhﬁngubmngnotmummwdmyourdmmpmm
infarction.

myocardial

Cardiogen-82 (Rubidium Rb 82 Generator) must be used with an infu-
sion system specifically labeled for use with the generator and capable of
accurate measurement and delivery of doses of rubidium chloride Rb 82
injection not to exceed a single dose of 2220 MBq (60 mCi) and a cumu-
lative dose of 4440 MBq (120 mCi) at a rate of 50 mL/min with a maximum
volume per infusion of 100 mL and a cumulative volume not to exceed 200
mL. These pert characteristics reflect the conditions of use under
which the drug development clinical trials were conducted.

Adequate data from clinical trials to determine precise localization of
myocardial infarction or identification of stress-induced ischemia have not
been collected.

Positron emission tomographic (PET) instrumentation is recommended
for use with rubidium chioride Rb 82 injection.

CONTRAINDICATIONS
None known.

WARNINGS

Caution should be used during infusion as patients with heart
failure may experience a transitory increase in circulatory volume load.
These patients should be observed for several hours following the Rb-82
procedure to detect delayed hemodynamic disturbances.

PRECAUTIONS
General
Data are not available concerning the effect of marked alterations in blood
glucose, insulin, or pH (such as is found in diabetes mellitus) on the quality
of rubidium chioride Rb 82 scans. Attention is directed to the fact that ru-
bidium is physiologically similar to potassium, and since the transport of
potassium is affected by these factors, the possibility exists that rubidium
may likewise be affected.

Rubldlum ehloﬂdo Rbazin]owon must be administered only with an
approp ble of meeting the ance char-

described. (See INDICATIONS AND USAGE). The

system.

Repeat doses of rubidium chioride Rb 82 injection may lead to an ac-
cumulation of the longer lived radioactive contaminants strontium Sr 82
and strontium Sr 85.

Since eluate obtained from the generator is intended for intravenous ad-
ministration, aseptic techniques must be strictly observed in all handling.
Only additive free Sodium Chloride Injection USP should be used to elute
the generator. Do not administer eluate from the generator if there is any
evidence of foreign matter.

As in the use of any radioactive material, care should be taken to mini-

radiation 3
Radiopharmaceuticals should be used only by physicians who are qualified
by training and experience in the safe use and handling of radionuciides

wmmmwmmmmn, d by the appropri
the use of radionuciides.

) oy 24

Mutagenesis, Impairment of Fertility
No long-term studies have been performed to evaluate carcinogenic poten-
tial, mutagenicity potential, or to determine whether rubidium Rb 82 may
affect fertility in males or females.

Pregnancy Category C

Animal reproductive studies have not been conducted with rubidium Rb 82.
it is also not known whether rubidium Rb 82 can cause fetal harm when admin-
istered to a woman or can affect reproductive capacity. Rubidium
Rb 82 should be given to pregnant women only if the expected benefits to
be gained clearly outweigh the potential hazards.

Ideally, examinations using radiophar icals, especially those
examinations which are elective in nature, in women of childbearing
capability should be performed during the first few (approximately 10) days
following the onset of menses.

Nursing Mothers

It is not known whether rubidium Rb 82 is excreted in human milk. Due to

the short half-life of rubidium Rb 82 (75 sec) it is unlikely that the drug
lactation.

wouldbooxamdlnmmukdumg many
drugs are dinh milk, tion should be onvciud when
rubidium Rb 82 is administered to nursing women.

Pediatric Use

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

EACTIONS
No adverse reactions specifically attributable to rubidium Rb 82 have been
reported during controlied clinical trials.

HOW SUPPLIED

Cardiogen-82 (Rubidium Rb 82 Generator) is supplied in the form of
strontium Sr 82 adsorbed on a hydrous stannic oxide column with an activ-
ity of 80-150 millicuries Sr-82 at calibration time. The generator is encased

calibrated infusion system labeied for use with the generator.
(J4-263)

© 1991 E.R. Squibb & Sons, inc., Princeton, NJ
600-501 Issued: March 1991
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We've
removed

PET perfusion studies without a cyclotron

CardioGen-82°® (Rubidium Rb 82 Generator) is

The CardioGen-82 System also imﬂgroves
the only generator-based myocardial perfusion patient throughput and scheduling efliciency by
agent indicated for PET imaging. enabling you to perform multiple studies in a

Now in 45 to 60 minutes you can have PET
images to help you distinguish normal from
abnormal myocardium. All without the expense
of a cyclotron!

The short 75-second half-life lowers the radia-
tion burden to the patient. When incorporated
into the Rubidium Infusion System, serial imag-
ing of myocardial blood flow changes can be
performed as often as every ten minutes.

short time.

Remove the PET collar from your department.
Get the PET images you need in 45 to 60 minutes,
without a costly cyclotron.

CardioGen-82
Rubidium Rb-82 Generator

Rubidium-82

Infusion System
Please see adjacent page for brief summary Circle Reader Service No. 77 @ SQUIBB"
of prescribing information. Diagnostics



New Products

Each description of the products below
was condensed from information
supplied by the manufacturer. The
reviews are published as a service to
the professionals working in the field
of nuclear medicine and their inclusion
herein does not in any way imply an
endorsement by the Editorial Board of
The Journal of Nuclear Medicine or
by The Society of Nuclear Medicine.

Pulmonex Xenon System

Atomic Products introduces the Pulmonex
Xenon System, a complete integrated system
with a delivery unit and built-in gas trap.
Simple operation of a single handle on the
front panel permits full-system control of
xenon gas flow from initial application to the
final washout of the xenon into the gas trap.
With all the controls located on the front
panel, the user can control the system, ob-
serve the patient, and monitor the gamma
camera from one position. There are three
easy functions to use when performing a ven-
tilation study on the Pulomonex: Start, Single
Breath and Equilibrium Imaging, and Wash-
out. One technologist can perform an entire
study by moving a single handle. It’s safe and
simple. All internal systems are completely
shielded for patient and operator safety. A
bacteriostatic filter is used at the mouthpiece
to prevent system contamination. Atomic
Products Corporation, PO. Box 702,
Shirley, NY 11967. (516) 924-9000.

Circle Reader Service No. 101
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Nuclear Medicine Workstation

Siemens Medical Systems, Inc. has designed
a nuclear medicine workstation, ICON, that
features a direct-manipulation user interface,
distributed processing, and universal net-
working to existing configurations. The
direct-manipulation user interface effectively
meets the need of the user by saving time
through simplicity of operation and high pro-
cessing speed. The system provides direct ac-
cess to all tasks, eliminating repetitive user
interactions and increasing processing speed,
while the software incorporates pull-down
menus and graphics for all functions. Dedi-
cated processors provide true distributed pro-
cessing and task independence without com-
promising speed and clinical throughput.
Software protocols may be customized to en-
sure consistency in application, intuitive

Radioisotope Calibrator

Capintec, Inc. announces the availability of
the CRC® -712 series, radioisotope dose cali-
bration systems designed specifically for PET
applications. Features include manual and
automatic range selection for fast activity
reading, up to five remote chamber configu-
rations, Curie/Becquerel readout, RS-232 in-
terface, auxiliary display units, and data
logging printer capabilities. When the CII
ionization chamber is used in a laboratory

interaction, and accuracy. Comprehensive
software, standard with all ICON computers,
offers a spectrum of acquisition, processing,
and display capabilities, including an easy to
learn software interface. ICON systems sup-
port many network configurations including
a high speed bi-directional data transfer be-
tween MicroDELTA™/MaxDELTA™ com-
puters and DELTAmanager for virtually
unrestricted data access, a high speed Ether-
net interface, and local area networking.
ICON’s universal networking cabability
extends and enhances the value of existing
computer systems. Scott Moore, Nuclear
Medical Division, Siemens Medical Sys-
tems, Inc., 2501 Barrington Road, Hoff-
man Estates, IL 60195. (708) 304-7252.
Circle Reader Service No. 102

hot cell, it is advantageous to mount the
chamber under an opening in the floor of the
hot cell so that the chamber doesn’t take up
work space in the hot cell. A mounting flange
is available for the ionization chamber, which
matches the mounting holes that are provided
in the laboratory cell. Capintec Instru-
ments, Inc., 6 Arrow Road, Ramsey, NJ
07446. (201) 825-9500.

Circle Reader Service No. 103
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Mab Solid Phase RIA

Becton Dickinson has released a new T4
monoclonal antibody (Mab) solid phase
radioimmunoassay test. Solid phase antibody
coated tubes are used so no centrifugation or
shaking is necessary. No reagent reconstitu-
tion is required because the reagents are sup-

plied in liquid form. Handling is reduced be-
cause the procedure only requires two pipet-
ting steps for sample and tracer and one in-
cubation. Incubation is done at room tem-
perature. Sample requirements are flexible.
Assay requires only 25 pL of sample and can
be run on serum, EDTA, plasma, or hepari-
nized plasma. The assay covers the range of
0to 20 pug/dL with a sensitivity of 0.38 ug/dL.
Comparison studies with other commercially
available T4 radioimmunoassay procedures
indicate good correlation between methods.
Irene Forssen, Becton Dickinson Diagnos-
tic Instrument Systems, 7 Loveton Circle,
Sparks, MD 21152. (301) 785-6204.

Circle Reader Service No. 104

CAMAC ADC

EG&G Ortec introduces the Model AD114
CAMAC 16K ADC, a 14-bit analog-to-digital
(ADC) converter with a fast FERabus readout
and CAMAC. The converter has the digital

Fluorescence Photometry System

resolution and synchronization needed for
high-multiplicity coincidence experiments
with germanium detectors. Its 16,000 chan-
nels and 5 us conversion time allow handl-
ing of high count rates over a wide range of
energies. With 5 ps conversion zero-
suppression, the FERabus readout skips
ADC:s without data in 3 ns, and reads out ac-
tive ADCs at a rate of 100 ns per word. In-
dividual gates, pile-up rejection inputs, and
a master gate input offer unprecedented con-
trol for coincidence experiments. The con-
verter’s live-time clock takes the guesswork
out of coincidence dead-time corrections.
CAMAC controls include zero and overflow
suppression, FERabus or CAMAC readout,
individual gates, master gate, singles or coin-
cidence modes, individual lower-level dis-
criminators, upper-level discriminator, and
dc-offset. Sanford Wagner, EG&G Ortec,
100 Midland Road, Oak Ridge, TN 37831.
(615) 482-4411.
Circle Reader Service No. 105

Nikon Inc.’s Instrument Group has developed
a comprehensive photometry system for
measuring and analyzing low-level intra-
cellular ions in living cells. The Photoscan™
system provides digital photometers for
measuring photon counts per millisecond and
versatile software for single- or dual-channel
data acquisition and data analysis. Neuro-
scientists, cell biologists, and others work-
ing with fluorescence microscopy can inte-
grate Photoscan with their fluorescence
microscopes regardless of brand. Photoscan
can connect the system to IBM-compatible
personal computers for complete data acqui-
sition, analysis, and publication-quality hard

New Products

copy. Three versions of the photometry
system are available. Photoscan 1 is designed
for studying single-emission fluorochromes
such as FLUO-3 or the dual-emission probes
such as INDO-1 for calcium analysis. It is
a single-emission or a simultaneous dual-
emission photon counting photometer system
complete with data acquisition and analysis
capabilities. Photoscan 2 is ideal for study-
ing dual excitation ratio fluorescence probes
such as the popular calcium fluorochrome
FURA-2. It performs real-time ratio fluores-
cence measurements for both single- and
dual-wavelength excitation probes with either
single- or dual-emission capability. It is a

complete system with digital PMTS, optical
chopper-based dual wavelength fiber optic il-
lumination system, and easy-to-use data ac-
quisition and analysis software. Photoscan 3
is similar to Photoscan 2 but uses a 10-hole
filter wheel for multi-wavelength excitation,
which allows simultaneous multiple fluoro-
chrome studies. Photoscan was developed by
Photon Technology International Inc. of
South Brunswick, New Jersey and is being
marketed in the United States by Nikon. In-
strument Group, Nikon Inc., 1300 Walt
Whitman Drive, Melville, NY 11747. (516)
547-8500.
Circle Reader Service No. 106
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CELEBRATE
NUCLEAR MEDICINE WEEK

This year Nuclear Medicine Week will
be observed from July 28-August 3. Nuclear
Medicine Week, sponsored by The Society
of Nuclear Medicine and Technologist
Section, was developed to educate the
general public and health care professionals
of the diagnostic and treatment capabilities
of nuclear medicine.

Nuclear Medicine Week is the only
time during the year that the entire nuclear
medicine community unites to present its
message. It is an excellent opportunity to
reach out to those who could benefit from
nuclear medicine; it is also a most oppor-
tune time to promote your facility to referr-

ing physicians and potential patients.

A new poster, button and sticker have
been designed to help you promote this
worldwide event in your community. In
addition, a set of guidelines with suggestions
to increase participation is available from the
Society. We encourage all those involved in
nuclear medicine to join with us to increase
the awareness and improve the perception of
nuclear medicine.

To purchase posters, buttons and
stickers for your institution, and to receive a
guidelines packet, visit the Nuclear
Medicine Week booth located in the
registration area of the Convention Center.




CELEBRATE
NUCLEAR MEDICINE WEEK

July 28 — August 3, 1991

The following materials are available
for promoting Nuclear Medicine Week in your area.

One poster, sticker, and a button, all in full color, have been designed for
this year.

Posters — $5.00 each, 4 - 9 posters are $4.50 each, 10 or more $4.00 each.

I would like posters X' § . o = $
Buttons — $1.00 each
I would like to order ________ buttons $

Stickers — $.25 each (same design as the button)

I would like to receive ___ stickers.
(Minimum order is 10 stickers) $

Total $

[J T would like to order a free set of Guidelines for promoting
Nuclear Medicine Week.

Payment must be enclosed with your order. Payments must be made in U.S. dollars drawn on
U.S. banks. No foreign funds will be accepted. Make checks payable to

The Society of Nuclear Medicine

Orders will be sent out by Ist class mail or UPS. Orders received after July 1, 1991 will be assessed a 15%
surcharge, payable before shipment, to ensure timely delivery.

Name Address
Hospital/Company City
Telephone State Zip

Please return this form to:

Nuclear Medicine Week
The Society of Nuclear Medicine
136 Madison Avenue,
New York, NY 10016-6760




Cardiotec®
Kit for the Preparation of Technetium
Tc 99m Teboroxime

FOR DIAGNOSTIC USE

DESCRIPTION

Each 5 mL reaction vial contains a
sterile, nonpyrogenic, lyophilized for-
mulation of 2.0 mg cyclohexanedione
dioxime, 2.0 mg methyl boronic acid,
2.0 mg pentetic acid, 9.0 mg citric acid,
anhydrous; 100 mg sodium chloride, 50
mg gamma cyclodextrin and 0.058 mg
(maximum) total tin expressed as stan-
nous chloride (SnCL;), 0.020 mg (min-
imum) stannous chloride (SnCl;). The
pH is adjusted with sodium hydroxide
and/or hydrochloric acid prior to
lyophilization. The contents of the vial
are lyophilized and sealed under nitro-
gen at the time of manufacture. No
bacteriostatic preservative is present.
When sterile, pyrogen-free sodium
pertechnetate Tc 99m injection is
added to the vial, and the solution is
heated at 100°C for 15 minutes, the
diagnostic agent Technetium Tc 99m
Teboroxime is formed for administra-
tion by intravenous injection. The pH
of the reconstituted product is 3.7
(range 3.3 to 4.1).

INDICATIONS AND USAGE
Technetium Tc 99m Teboroxime is a
myocardial perfusion agent that is
useful in distinguishing normal from
abnormal myocardium in patients
with suspected coronary artery dis-
ease using rest and stress techniques.

CONTRAINDICATIONS
None known.

WARNINGS

Stress testing should be performed
only under the supervision of a quali-
fied physician and in a laboratory
equipped with appropriate monitoring,
resuscitation and support apparatus.

PRECAUTIONS

General

Contents of the reaction vial are in-
tended only for use in the preparation
of Technetium Tc 99m Teboroxime
and are not to be administered directly
to the patient.

Contents of the kit before preparation
are not radioactive. However, after the
addition of sodium pertechnetate Tc

© 1991 ER. Squibb & Sons, Inc., Princeton, NJ

99m injection, adequate shielding of the
final preparation must be maintained.
The components of the kit are supplied
sterile and non-pyrogenic. Aseptic pro-
cedures normally employed in making
additions and withdrawals from sterile,
non- genic containers should be

used during the addition of the pertech-
netate solution and the withdrawal of
doses for patient administration.

The technetium Tc 99m labeling reac-
tions involved in preparing the agent
depend on maintaining the stannous
ion in the reduced state. Any oxidant
present in the sodium pertechnetate
Tc-99m supply may thus adversely
affect the quality of the radiopharma-
ceutical. Hence, sodium pertechnetate
Tc-99m containing oxidants should not
be employed.

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 approved by the appropriate gov-
ernment agency authorized to license
the use of radionuclides.

As in the use of any radioactive material,
care should be taken to minimize radia-
tion exposure to the patient consistent
with proper patient management and to
ensure minimum radiation exposure to
occupational workers.

Tc-99m Teboroxime should be formu-

lated no more than 6 hours prior to
clinical use.

Carcinogenesis, Mutagenesis,
Impairment of Fertility

In comparison with most other diag-
nostic technetium labeled radiophar-
maceuticals, the radiation dose to the
ovaries (1.8 tads/50 mCi) is high.
Minimal exposure (ALARA) is necessary
in women of childbearing capability.
(See Dosimetry subsection in DOSAGE
and ADMINISTRATION section.)

No long-term animal studies have been
performed to evaluate carcinogenic po-
tential or to determine the effects of
Cardiotec on fertility in males or females.
Three different mutagenicity assays (a
reversion test with bacteria, a chromo-
somal aberration assay and an in vivo
mouse micronucleus assay) conducted
with cold (decayed) technetium la-

550-503

beled Cardiotec gave negative results.
Cardiotec was weakly positive for in-
dncing forward mutations at the TK
lucus in L5178Y mouse lymphoma
cells in the absence of metabolic acti-
vation (but only at high concentra-
tions that were toxic to the cells and
reduced growth to 33% or less relative
to vehicle controls). Cardiotec was
negative in this assay in the presence
of metabolic activation.

Pregnancy Category C
Animal reproduction studies have
not been conducted with Technetium
Tc 99m Teboroxime. It is also not
known whether Technetium Tc 99m
Teboroxime can cause fetal harm when
administered to a pregnant woman or
can affect reproductive capacity.
'tl)‘zchnetlum Tc 99m Teboroxime nsi?(:fuld
given to a pregnant woman o
the expected benefits to be gained
clearly outweigh the potential hazards.

Ideally, examinations using radiophar-
maceuticals, especially those elective
in nature, in women of childbearing
capability, should be performed dur-
ing 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 sub-
stituted for breast feedings.

Pediatric Use
Safety and effectiveness in children below
the age of 18 have not been established.

ADVERSE REACTIONS

Uncommon adverse reactions reported
in clinical trials include metallic taste
in mouth, bumning at injection site,
facial swelling, numbness of hand and
arm, hypotension and nausea after
administration of Technetium Tc 99m
Teboroxime.

HOW SUPPLIED

Cardiotec® (Kit for the Preparation of

Technetium Tc 99m Teboroxime) is sup-

plied in kits of 5, 10, and 25 reaction vials.
(J4-282A)

@ SQUIBB"

Diagnostics

Reference
1. Data on file, Squibb Diagnostics.

Issued: March 1991
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