
To detect the presenceof a tumor is one thing,
but an effective treatment course depends on
knowledge. To know whether that tumor is likely
to be malignant or not is an important element in
overall patient management.

Whole-body Positron EmissionTomography(PET)
is the bridge between detection and evaluationin
cancer imaging. Significantclinicalevidence points to
a prominent role for PETin the managementof
cancer patients:

â€¢for cost effective whole body metastatic survey
â€¢for non-invasivedifferentiation of tumor from

radiationnecrosis
â€¢for avoidanceof biopsies of low grade tumors
â€¢for early change in course of ineffective

chemotherapy

Whole-body PETscanning is impacting oncology
worldwide. And it is our technology that is making the
difference â€”becausemore physiciansuse Siemens
PETSystems than any other.

Our ECATÂ®EXACTwhole-body scanner is the
premier system for PETimaging. Its superior image
quality, reliability and ease of throughput make PET
truly practical for the clinical environment. And our
comprehensive service and support provide the
comfort level you need with this modality.

Its easy to see why so many institutions choose
Siemens... the PETLeader.

Siemens Medical Systems, Inc.
NuclearMedicine Group
2501 Barrington Road
Hoffman Estates, IL 60195
708.304.7252

Courtesy of University Hospitals of Cleveland

Courtesyof CreightonUniversityCenterforMetabolicImaging

Siemens...
technology in caring hands

circle ReaderServiceNo. 181

SIEMENS

PET...Thedifference between
seeing and understanding
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High-resolution 800x600
SVGA graphics enhance
displays of all programs,
especially the full spectrum
visible during all counting
procedures.

Menu-driven applications
programs perform Thyroid

Uptake, Wipe Testing,
Bio Assay, Blood
Volume (1125 or Cr51),
RBC Survival and
Schilling Test (standard
and Dicopac).

I

Program speed is en
hanced with the use of
track-ball addition to
keyboard. (An optional
mouse is available.)

Immediate report printing with
the supplied 80 column dot
matrix, near letter quality
printer.

Speed and accuracy in radioiso
tope quality assurance, quality
control, wipe tests, purity
measurements and clinical uses
is accomplished with the built
in well detector system. FDA
clearance has been received for
clinical use.

Stability and ease of maneuver
ability are provided by the
design of the sturdy base and
stand with swivel locking cast
ers to maximize positioning.
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Ease of patient
approach is provided
by the perfectly
counter-balanced
vertical column.

Flared collimator swivels 360
degrees on the detector arm
and meets ANSI Standard
N 44.3 for thyroid uptakes.

â€¢0@
The power of the latest 486 processor technology is the
heart of the new CAPTUS 2000 Thyroid Uptake System.
Capintec has matched a high level MCA board and latest
windows-based software with easy to use applications programs.

Wipe Testing is performed by the CAPTUS 2000 using an auto
mated peak search identifying any nuclide contamination. A full
package of lab test including dual isotope Schillings may be per
formed with a report printed on the attached printer. Bio Assay was
never easier. All test results are saved as archived files for review at
another time. For more information, please call (800) 631-3826 today.

1 CAPINTEC,INC.
@ 6 ArrowRood NipponCOpInteCC@.Ltd.

II IRamsey NJUSA07446 Chiyoda-ku.Tokyo101Japan
Phone: (800) 631-3826 Phone: 81-33-864-8100
Fax:(201)825-1336 Fax:81-33-864-8110

Â©1993Capintec, Inc. CAPTUSand CII are registered trademarks of Capintec, Inc.

Circle Reader Service No.23

The anatomy of the CAPTUSTM2000 begins
with a powerfui

brain
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The business of wet chemical processing for laser imaging is going to dry up.

Introducing Helios, Polaroid's 8 x 10 Laser System. A genuine breakthrough in

diagnostic technology. A system that produces images with unprecedented quality

and consistency - without processors, chemicals, or darkroom. With Helios you'll

get high-resolution hard copy images fast. Just 90 seconds from scanner to view

box. What's more, it requires no cassettes. So, if you're looking for a superb

quality, cost-effective, hassle-free alternative to wet processing, the answer is cut

and dry. The Helios Laser System. Call 1-800-435-4677 for a sample film.

Polaroid
PolaroidMedicalImagingSystems

CircleReaderServiceNo.152
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@ BENEDICT @SENPRIZE
â€¢â€˜-@iTh1@ heEducationandResearchFoundationofTheSocietyofNuclearMedicine

@ announcestheBenedictCassenPrize.DonatedbytheestateofMaryWylie
@ .- Cassen, the Prize honors Benedict Cassen, whose invention of the rectilinear radioisotope

1@@i\ scannerâ€”the first instrument capable of making an image of a body organ in a patient
@i@ >1 was seminal to the development of clinical nuclear medicine.

@-:-@.â€¢@jd@ThePrizeisintendedtorecognizeasignificantachievementinnuclearmedicinescience
@ andisto beawardedtothelivingscientist,orphysician-scientist,whoseworkhasledto
@ a major advance in basic or clinical nuclear medicine science. The amount of the prize is

@4@F-5@>A$25,000 if a singleindividualis selected,but maybe increasedin exceptional@ circumstancesifthePrizeissharedbymorethanoneindividual.ThePrizewillbeawarded
@ at an annual meeting of the Society of Nuclear Medicine, during which the recipient may

__44., present a featured lecture. A panel of distinguished nationaland internationalscientists
@;?k;?&:%i@and/orphysician-scientistswillassistinselectingtheindividualtobehonored.

@ itisanticipatedthatthefirstCassenPrizewillbeawardedattheannualmeetingofthe
â€¢@(â€˜9;@@Societyof NuclearMedicinein I 994.

â€”,-@S..@@ Further information concerning the Benedict Cassen Prize and nomination materials can@ beobtainedfromTheSocietyofNuclearMedicine,I36MadisonAvenue,NewYork,NY
@ 10016-6760.

@ NominationsforthePrizemustbepostmarkednolaterthanNovember1,I993.

SNM
41ST ANNUAL MEETING

Critical Dates
Item Due Date

ABSTRACT FORMS
Scientific Papers October issue JNM 1/5/94
ScientificExhibits@ 1/5/94
REGISTRATIONFORM â€˜li@u@ii@I 5/6/94
HOUSINGFORM@ 5/13/94

DON'T FORGETTHE MID-WINTER MEETING IS IN SEATILE, WASHINGTON

TITLE: Dedicated instruments and Computer Processing Techniquesfor
Cardiacand Brain imaging

DATE: February7-8, 1994

LOCATION: Westin Hotel, Seattle, WA

SPONSOR: The Computer and Instrumentation Council



The rule ofthumb in
stress perfusion imaging

â€”--- In myÃ´cardial perfusion miagmg, the quality of information is directly related to the

.E;@::;:.cfE@@.1e@ie1ofexercise,asmeasuredby thepercentageofmaximalpredictedheartrate
achieved by the patient at the time of tracer mjection This is because myocardial oxygen

demand is mainly determined by the heart rate When oxygen demand is mcreased by exercise,
the disparity in coronary blood flow caused by the presence of sigmficant CAD produces
perfusion defects, which allow for lesion detection This provides valuable physiological
mformation for CAD diagnis1@

A rule of thumb governs the exercise stress test Patients are asked to exercise to 85% of thwr
maximal predicted heart rate This nile has been determined from. a review of exercise ECG
studies where diagnostic mforniation has been considered mconclusive at heart rates below
85% ofthe maximal predicted heart ra35

When to bend it
However, not all patients will achieve 85% of their maximal predicted heart rate Some may
reach thagnostic endpoints m testmg Others will have physical limitations or may be on beta
bIo@kers that prevent them from achieving the optimal level

To maximize diagnostic certainty and avoid the nsk of false-negative test results, suboptimal
stress should be avoided

Pharmacologic stress. The measure of success
m imaging after subophmal exercise
tn ima@estaken after patients have failed to reach 85% of their maximal predicted heart rate,
defects may go undetected â€˜@I V Persantine (dipyndamole USP) can. help salvage poteiitially
nondiagnostic perfusion studies where patients have achieved suboptimal exercise levels This
form of pharmacologic stress, administered when the patient s@heart rate has returned to baselme,
allows for reliable results wid may result m a higher yield ofuseful imagmg mfrmatio

In addition, LV Persantine offers a proven safety record,7* gradual onset, and a convement, easy
to-follow protocol In pharmacologic stress, it's the rule by which all other agents are measured
In perfusion miaging, anythmg less dinumshes diagnostic certainty

Ask questions about pharmacologic stress with I V Persantine DU PONT
Call the Du Pont Pharma Nuclear Cardiology Infolme at 1-800-343-7851 for PHARMA
further information

SeriousadverseuactlOflSassociatedwiththeadmlnlstratlonofiVPersantinehaveeiciudedtatalandnonfatalmyocardlalrnfarthonventricularhbniiationsymptomatic
ventricuiarta@hycardia,transient@rebraischemla,andbronchospasm.Severeadverseeventshaveoccurredinfr&pientty(O3%)inastudyof3911patientsPahentswitha
histoiyofUnstableanginamaybeat @greaterriskforseveremyocadiaischemiaPatientsWtthahistoryofasthmamaybeatagreaterrisktorbronchospasm

P@fS8fltIfl6ISa regIsteredtrademarkof BoshrlngeringethelminternationalGmbH I V P@rsanhr@ismanulacturedanddistributedby DuPontPharmaunderItcensefrom

Boehrmg@rlngeiheImPharmaceuticalsInc
P@kyoI;7@cnt@nglnfoffrafle1 on@ @nuig@aIIdMW@dJOn&

Rsfeiucss 1 GouldKLPliarmacolo@@cintaventionasanaltemstvetoexerossttessSeJJII7Mc1A@i1987171211302 VerzqlbergenJFVermeerschPHItJ1@manGJAscoopCAPL.Iad@*ecISe@a@tO@UbOpIImaI..,im@ing.ThaIIium-201@
@@@ . . . . dia@cthaflÃ±jmL2O1@ 3.Gchager@SÃ¨Izer&Cohn@Tmal@@d@smotpresÃ©oce@idsevsttyofcoronary. :

@terydssaeAnnThifltA@@t1@76@2772864 Isk@idr@nASHeaJ@(ongBLyonsEEt@dofexercse@veIonthe@xhtyo(Thallium-201Iomogr@cknagegindetethngcoronaryarter@!d,sease
. . . @. . .@ ., . aialysisot46l @.J Aint@i1CanÃ¤oL1969@14:1477-1486. 5.@ Hamgiogand@dntIgrapthccnc&aIesatposRiveexerds@. -

*cIroc@th0gran@ @onst@sardse*ctrocardkigr@nsJAiiiCoilCa*,!198322129 6 YoungDZGuvieylEMOKImikK&etal Unmaskmgpotentsalmyocaidalecheme
@ . .@ :@ â€¢ . was dipyrkiemole thatiiumimagwg in patien@ wdh norma subenaxim@ exercise thaHiu@@ tests. AmJPkmine@CaWYÃ§t 198@;1:11-14@ 7. Data oriffle; BoehchgerIng&h@m PharmaceUI@S, Inc.

@ . Ridgeflelti,Conn. . â€¢..@ . : â€˜ . .@ .

01993OUPdntPharma
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. . : - â€¢ I VDER&@@@@INE

. it. i i: (dipynidamole USP)in/Ection 5mg/mi . @.

Udsf@.y if PlswlbiNbI.I@MlN .@ .
. . cehiTRAlImscATloIIsHypeisensitivityto dipyridamÃ§le .@ .WAMIISSSerious.adverSereactlonsÃ¡ssociatedwiththern

- administration of intravenous Persant(iiea(dipyric@mole USP)

:@ have included fatal and non-fatal n@yocardiai infarction,
:_ â€¢ventricularfibrillation,symÃ˜tomatlcventri@ulartathycardia,

. . . .transiectcerebraIiechem@ and bronÃ§hospasm. .. . . .

. ln@ studyof 3911 p@tipnts giver@ intravenous Persantine as an

. adjuncttothaUiumi@yocardiatparfusionimagiÃ±g@twotyp@sof
. .. serious adverse e@ients were reported: .1) four cases of :@ :@

myocardielinfarction@O.1.%),.two@fataI(0-05%):andtwnnon- ... . . .@
fatal(005%)and2)sixcasasofseverebronchospasm(O2%@ cr@estpain/AnginaPectorts 197,. AlthOughtheincidenceoftheseserioosadverseeventswas.Headache@ â€¢ . . .. .... 122â€¢@ :

. small(0.3%,tOof3911),thetotentiaiclinicalintorm@tionto: .. . . . . . .
begainedthrouchu@eof mntravenÃ´usPersantinethalLiUin. .DIZZIncSS. .@@ .@ .. . . . 11.8
imagingmustbeweighedagainsttheriskto thepatIent ElectrocardIographIcAb@ornulIt1es/ST1chan9es75
Patientswtth@ historyof unstableangremayheata greater Electrocardogr@phcAbnorma1tes/txtrasystoles52
riskforseveremyocardt@LISchemlaPatIentswithahIstoryof@ 46

. astbrnÃ¡ may be at a greater risktor bronchospasm during .@@@ . . . . . . . . .
. . Iv Persantine use.@@ . â€¢@ . . .@ . Nausea â€¢ . . 4.6

â€¢Wl@enthalliummyocardialperfusfonimaging.i&performedwith â€¢. Flushing. â€¢@ â€¢. . : â€¢@ . .
intravenousPersantlneparenteralaminophyllineshouldbe EiectiocatdiogiaphtcAbnormalnieslrachycardia 32

. . . readily available for relieving adverse events such as@@ â€¢ . â€¢@ . . . 2.6 .

bronchospasmorthestjain. vitalsignssMild bemonitored â€¢@@@ if@@@ 2 â€¢- .
dunngandfor1015minutesfollowingtheintravenous

. :@ . infusion of Persantine arid an electrocardiographIc tracing . â€¢BlOOd Pr@5SUie Labtlity ..@ â€¢. . . : 1.6 . . .. . .

shouldbeobtainedusingatleastonechestlead Should Hypertension 15
severecheStpainor bienctrbspasmoccurparenteral@ 13

. aminoptiylline may be administered by-slow intravenous@ . . . . . . . . :

. . injection (50-100 mg over 30-60 seconds)in doses ranging . g . . â€¢. â€¢@â€¢ . . . .. . .

. ... .@ . frorrr50to250mg.InthecaseÃ³fsevereh@rpotension@the Â°@Â°â€˜@YÂ°@Â°reactionsoccurruiginl%orlessofthe'- â€¢.:
patientshouldbeplacedinasupinepositionwiththehead P@Ientswithmthestudyviciuded
tilteddownif necessarybeforeadministrationofparenteral CardiovastularSystemEle@trocaTd,ographicabnormalities

I.) aminophyilme It 250 mg of aminophylilne does not relieve unspecified (0 8%) arrhythmia unspecified (06%) palpitation::@ chestpainsymptomswithinafewminutes@utifingual(03%)ventriculartachycardia(02%seeWARNINGS)
. nitrogty@eririmaybeadministeied.Ifchestpaincontinuesâ€¢bradycardia(O.2%),myocardialinfarct@on(0.1%see

despitet@seofaminophyllineandnitroglyceripthepossibility WARNiNGS)AVblock(01%)syncope(01%)orthostalic
of mycatan@ialinfarctionshouldbeconsideredit theclinical hypotension(01%) atrialhbnliation(G1%)supraventricular

), .. conditionoVa.pa@ieAtwithanadverse.evenfpermitsaOne. tachycardia(0.1%),ventriculararrhythmiaunspecified(0.03%
minute@1elayintheadministrationofparenteralaminophylline,. â€¢seeWARNiNGS)..heartblockunspecified(O.O3%)@.

@ . thallium-201maybeinjectedandÃ ilow@d.tbcirculateforone@ .cÃ¡rdiomyopathy(O.Q3%),edema(O:Q3%)... . . . . . . . . . . @.-
. minutebeforetheinjectionofaniinophyllirie.TIllswill-allow. CentralandPeripheralNervousSystemsHypothesla(05%),@ ..â€¢.

initialthalliumperlusionimagingtobe @erfortnedbetore Ifypertonta(t@3%)nervousness/anxiety(02%)trechor(01%)
. . reversal ofthepharmacologic effects of Persaritine an the â€¢ â€¢@normal coor@iination (0.03%), somnolence (O.O3%@,@

. . coronarycr@Jiahon. . . . . . . . . . . dys@*onia (0.03%), niigraine(O03%), veitigo(O.03%). .@ - . .

. .. .. . @@c*imos@SeeWARNINGS.. â€¢ . -. . . .. G@strolntestinalSysiem:â€¢Dyspepsia(1.O%)@@Jrymouth(0.8%),.
. ..:@ .@ Uk!S @thmctI..iOral maintenance theophylline @yabolisti@ abchr@inal pain (0.7%); flÃ£tulence(O.&%), vchiiting.(O.4%)

@ .. . theÃ§oronary vasÃ dilatation induc@ed by intravenous PersantineÂ® , eructatton (0.1%), dysphagia(O.03%), tertesinus (OQ3%)@ .

(dipyridamoleIJSP).administrahonThiscouldleadto a false apP@@tCincreased@O03%)
negativethaihumimagingresolt RespiratorySystemPharyngitist&3%) bronchospasm(02%
@ac@:@@a@taIl.nIt @pal.asItIf Festilky @Â°WARNINGS)hyPerventilation(01%)rhinitis(01%)

Instudiesinwhichdipyndamblewasadministeredinthefeedat cou@hing(003%)pieuratpain(003%)
. . . doses of up. to 75 mg/kgld'ay (9.4 tirnes@ the maximum@ . Other: Myalgia (0.9%); back pain (0.6%), injection.sitereÃ ction

tecommendeddailyhumanoraldose)inmiCe(upto128weeks unspecified(0 4%) diaphoresis(04%) asthenia(03%)
inmalesandupto142weeksinfemales)andrats(upfo 111 malaise(03%)arthralgia(03%)injectionsitepain(01%)

. . . . . . weeks it males Ã¡ndtÃ©males), there was no.evideAce.Of drug rigor (0.1%@Ã¸aiache (0.1%), tmnnhtus (0.1%), vision.

. . . . reIat@i carcinogenesis. Mutagenicity tests ofdipyridamole @vith . . abnormalities unspeciHed (01%), Ã§lysgeusia (0.1%), thirst .

S. @aeteriaI andrnamjnaliaÃ± cell systems i@re negative.. Thete. (0.03%), depersoÃ±alization(0.03%), eye pain (0.03%), renal

. vvas no evidence of impÃ¢lr@d fertility when dipyridamolewas â€¢â€¢ pain (0.03%), perineal pain (0M3%}, breast pam (0.03%),

. admInistered to male and female rats at oral dÃ§tses tip to 500 intermittent claudihation(0.03%). Ieg@ramping (0.03%)... .

mg/kg/day(63times themaximumrecommendeddaily@ Nocasesofoverdosageinhumanshavebeen
humanoraldose).@AsignihcantrÃ¨duthoninnumberofcorpora. reported.Itisuolikelythatoverdosagewillxcut.becauseotthe.@

I luteawithconsequentreductioninimplantationsandlive nature@oftise(i.e.,singleintravenau@.admiÃ±istra.tionln
fetuseswas,ho@er,observedat1250mg,lg/day@.@@ .. controlledsefluigs).'SeeWARNINGS.â€¢@ .

â€œ@aicuIation.basedohassumedbodyweightof5Okg.@@ . .@ Federallawprohibitsdlspensingwithoutprescription
Pr.Ã˜uia@pcatsg.'yB9eproductionstudiesperformed-in@ . . . . . .. . .. . :.@ â€¢

- .. mice and rats:at daity.oral dosesof up to 125 mg/kg (15.6 â€¢.@ . .@ . . . . . . . . . . . :.

. â€˜tin)es*themaximumrecommend@JdailytiumÃ¢noraldpse)and.@ â€¢. . . . . . . ..
inrabbitsatdailyoraldosesofupto20 @.@l@g@(25.times*the â€¢.â€¢. : . .

.. maxin@en recommended da@yhumanoraI dose) have revealed . â€¢â€˜ . . . . . . . . . .

... noevideoceof impairedembryonicdevelopmentdueto : DU@PONT@@ .. Boehringer. . . â€¢:
dipyridamole:Thereare,however,noadequateandwell@ . DiJAD iA A â€¢â€¢ ingeiheim@ .@
controltets(uÃ¸iesin pregnantwomen.Becauseanimal@ . -@ â€˜â€¢ â€˜ . . . . .... ... .. . . .

. reproduction studies are riot always predi@UYeof human â€¢@.@ . . . . S@

.@ responses;thisdwg.shouldbeusedduringpregnancyonlyit@@ â€¢@ . . . . ... .. . . ... clearlyneeded.â€¢.. .... ..@ .-..@..ucenswitiy
Calculatienbasedonassumedbody @igtit0f50kg DUPMPheiIfl@iis

@Iâ€”MstI.s,sDipyridamole is excreteÃ˜in humanmilk ea@ @uenoRi@OoThi Ridgelnt&CT06877

â€¢P,dliti$cUssSafetyandeffodiv6nessin childrenhavenot .@ Dhthbuted@.@@@ :
. been established. .. : .@ â€¢@ . , Do PoniRadiopharmaciu@caLDivntan

: ADV@@@flOU$AdversereactioninformationconcerningTheDuPontMerckPhatma*ui@aiCo.:@
. . intrav@aous Persantirie@ (dipyridamole USP) is derived from a â€˜@@â€ !̃1862. . . .

studyol3911patients@rtwhichintravenousPersantinewas PrnieeinUSA.@ni6195fDC8@792

. â€” as an adjunctio thallium myocardial perfus@pn imaging

andfronispontaneousreportsofadversereactionsandthe; â€¢â€¢
publishedliteratUre. . .@ ..
Seriousadverseevents(fatalandnon-tatalmyocardial@ â€¢
infarction;severÃ¨ventrictilararrhythmias,Ã¤fldS&10U3CNSâ€¢
hoo@ft@s)arec@sctibedpreyiously(5eeWARNINGS).â€˜.

in thestudyof3911patsÃ¨nts,ttiemostfrequentidverse ..
:Teactionswere:chestpain/angi.ha-pec.to@is(19.7%),

electrocardiographicchanges(mostcommonlyST-Tchanges)..
(15.9%),headache(122%),anÃ§tdizziriess(11.8%). .â€¢
Adversereactioosoocuribiglngreaterthan1%otthepatients
inthestudyareshowninth@followingtable:

incidence(%)Ã´fDrug-RÃ¨iaied

I

â€¢1

â€¢iJnderfcensefr@in .

Bothring@th@ . ?@
lnternatOn@6in@1.

.. . . .,,.@...

. ...@

....

:::.....:.L@
- . . . . â€˜ .@@ . . ..

: â€¢â€˜:@@J@@:.;â€¢â€¢

I
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Discrimination circuits accurately detect the R-wave un

der adverse conditions. Superior electronics eliminate the
need to reposition electrodes for a usable ECG signal. Auto
matic gain control locks in the ECG without manual adjust

@LIfl@fltS@Your computer is triggered regardless of
CI PVCs, compensatory long beats or noise

@ @____\ problems. The result is greater patient

@ and less recalls.

MostECGTriggersworkwell whenpatients'ECGwavesare
normal. Unfortunately, many of@
the patients coming to your lab for ,
testing do not have normal ECGs.@@@ .:@
When the amphtude of the R wave@@ @-
decreases, and noise increases, :i@a@@
triggers lose the R-wave. Acquisition@@@
times and failure rates increase. @-@--@

TIlESUREFIREECGTRIGGER
Introducing... â€˜Thesure fire' ECG Triggers - Ivy@

Biomedical Systems, Inc. (Ivy). Based on technology
that successfully monitors CCU, ICU, and neonatalpatients,
Ivy's monitor/triggers are â€˜state-of-the-art'.

U.L., G.S.A., and 7'.U.V.Approved

FORFURThERDETAES CALL

DIA GNOSTIX PLUS, INC.
ExdusivedistiibutorsforivyBiomedicalLCGR-wavet,iggers
phone (516) 742-1939 fax 742-1803

P.O. Box437â€¢NewHydePark,NewYorkâ€¢11040

_@ matchedtwoyearwarranty.
Shoot your@ right the first time, without worry.
Your ECG trigger won't end up in knots when you
need it most!

TAKE ADVANTAGE OF OUR

TRADE iN PROGRAM

AND RETiRE YOUR

OLD TRiGGER NOW!

CircleReaderServiceNo.29

3. A letterof supportfromcandidate'simmediatesuper
visor,whichincludescandidate'savailabilityduring
workinghoursandaccessto officesupport,supplies,
equipment,andsecretarialassistance.

4. An overview of candidate's vision for the JNMT;
approachto fulfillingtheobligationsandresponsibili
ties of the Editor;recommendationsfor significant
changes;andoperationalstrategyandprocedure.
Pleaselimitthesecommentstotwopages.

ApplicationsmustbesubmittedbyDecember31, 1993.
TheselectionofthenewEditorwillbemadeinJune1994,
andthetermwillbeginonJanuary1, 1995.
Sendapplicationto:

JamesJ.Wirrell,CNMT
AlliedHealthDepartment

MethodistHospital
1701 NorthSenate Blvd.
Indianapolis,IN46202

ThePublicationsCommitteeof theTechnologistSection,
SocietyofNuclearMedicine,isacceptingapplicationsfor
EditoroftheJournalofNuclearMedicineTechnology.

TechnologistSectionmembersareurgedto takethis
opportunityto influencethe Journal'sdirection.Theedi
torshipof theJournalis athree-yearappointmentand
involvescommitmentto a very demanding,but im
menselyrewarding,position.ThecurrentJNMTEditoris
nowcompletingasecondthree-yearterm;Technologist
SectionBylawslimit theJNMTEditorto nomorethan
two three-yearterms.

Interestedindividualsshouldsendanapplicationto Jim
Wirrell,Chair,TSPublicationsCommittee.Theapplica
tionshouldconsistofthefollowing:

1. A currentcurriculumvitae,withemphasis on publish
ingexperienceandTechnologistSectionactivities.

2. A description of access to office facilities and secre
tarialassistance.

liii @1I@LI@1IAII1@ @Iffl1@@:iI:I1

\\ SHOOT RIGHT THE FIRS'r TIME

@ Ivy sets the standard for product
qualityand reliabilitywithan un

. CA@@ CA@T@

@d1@ttÂ©@!,J@(fl@'@fl@yffof Naidilear IWe@i1lldll@T@Thllc@j@
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HIGHLY EFFECTIVE
NON-NARCOTIC THERAPY.

V Metastronmay reduce or eliminate
the need for dose escalation of
narcotic analgesics.24

PALLIATION OF PAIN
DEMONSTRATED IN THE
MAJORITY OF PATIENTS AT
THE RECOMMENDED DOSE.

Metastron overall response rate (% of patients))'4'7

V A depressionof white blood cell
(20%) and platelet (30%) levels may occur
in patients treated with Metastron â€”
clinically significant toxicity is rare.2

AN IMPROVED QUALITY OF LIFE
FOR PATIENTS.

V Metastronmay improvepatientquality of
life, as measured by assessments of
mood, mobility, appetite, slee? pattern,
and analgesic consumption.'5'

V Provenin 7 yearsof clinical experience
in more than 6000 patients worldwide.2

Please see following page forfull prescnbing information.

Painreiefevahiations includeddiaries,recordsof medicationtaken,sleep
patterns, bone scans, and Karnofsky index.

â€¢@p@nla@lstudy of 137 patients who received 111-148 MBq, 3,0-4.0 mCi of
Metastron4

t Open-labeistudy of83 patients whoreceived 150 MBq, -4 mCi ormore of Metastron,'

$ Double-blind, crossover study of26patients who received 150 MBq, -4 mCi of

Metastron or placebo@'

ADJUNCTIVELY DELAYS THE
MEDIAN TIME TO PROGRESSION
OF PAIN BY 7 MONTHS OVER
RADIOTHERAPY ALONE.
Median time to requirement for additional
radiotherapyat new pain site.â€•

â€˜Froma multicenter, double-blind study of 126 patients who received a single
injection ofeither Metastron 400 MBq, 10.8 mCi or placebo with fractionated
doses oflocal field radiotherapy (20-30 Gy).'

Introducing

(STR0NTIuM.-89CHLORIDEINJECTION)

A new way
metastatic

to manage
bone pain.

GENERALLY WELL TOLERATED.



MonthsPost-Treatment
1 2 3 4

Factor Doy' Factor
0.92 +18 0.78
0.90 +20 0.76
0.87 +22 0.74
0.85 +24 0.72
0.83 +26 0.70
0.80 +28 0.68

Metastron,I@(eotherradioactivedrugs,mustbehandledwithcareend @propitatesafetymeasureshewntominimize
radiationtoclinicalpersonnel

inyawofthedeIa@wdonsetofpainretef,typizalty7to20dayspostinjection,administrationofMetastrontopatients
withveryshortIfeexpectancyinnotrecommended.

A caldum-likeflushingsensationhasbeenobservedinpatientsfoliowrnga rapd(lassthan30-secondin$ction(
addiinintration

Spatialprecautions,suchas uitnarycathetedzation,shotidbe takenkdiowhgadministrationto patientswhoare
incontinenttominimizethetiskofradioactivecontaminationoftiothing,bedlinenandthepatient'senivronment.
Carcinogenesis,Mutagensils,Impairmentof F.rtl1ity'@Datafroma repetitivedoseanimalstudysuggeststhat
Strontium-89Chimideisa potentatcartinogen.Thirty-threeof 40ratsinjectedwithStrontium-89Chlorideinten
consecutivemonthlydosesofeither250or350 @tCi/kgdevelopedmatignantbonetumorsaftera latencyperiodof
approximately9 months.Noneoplasiawasobservedinthecontrtianimals.TreatmentwithStrontium-89Chloride
shouldberestrictedtopatientswithwetdocumentedmetastaticbonedisease.

Mec!JatestudieswshStrontiLtll-89Choridehavenetbeenperbrnedtoevaluatemufagenizpotentialoreffectsonlartikty.
PTsgnancT.TeratOge@eCts.
PregnancyCategoryD.SeeWrningssection.
NuriingMothen BecauseStrontiumactsas a calciomanalog,secretionofStrcntium-89Chlorideintohumanm@in
likely.8a recommendedthatnursingbediscontinuedbymothersabouttoreceiveintravenousStrontium-89Chloride.8
innotknownwhetherthisdruginexcretedinhomesmilk.
PediatricUse:Safetyendeffectivenessinchl&enbelowtheageof18yearshavenotbeenestablished.
AdverseReactlcnsA singlecaseof fatalsepticemafollowinglaukopeniawasreportedduringclinicaltrials.Most
severereactionsofmarrowtoxicitycanbemanagedbyconventionalmeans.

Asmafinumberofpatientshaverepottedatranisentincreaseinbonepanat36to 72hoursafterinjection.Thisin
usuallyraidaid setf-Imiting,aid contrdilablewithanalgesics.Asinglepatientreportedchillsendfever12hoursafter

@nwshoutlon@tennsequelae.
Dosage and Administration: Therecommendeddose of Metastronis 148 MBq,4 mCi,administeredby slow
intravenousin@ction(1'2minutes(.Alternatively,adoseof1.5- 2.2MB@kg,40-60@tCxtgbodywaghtmaybeused.

Repeatedadministrationsof Metastronshouldbebasedonanindividualpatient'sresponseto therapy,current
s@m1ptoms,endhen@atcrioglcstatus,andaregenerallynotrecommendedatintervalsoflassthan90days.

Thepatientdoseshouldbemeasuredbyasuitableradioactivitycalibrationsystemimmediatelypriortoadministration.
RadiationDoeimâ€¢tvy@TheestimatedradIationdosethatwoutdbedelivered@ timebytheintravenousinjectionof
37MBq,lmOofStrontium-8gtoanormalhealthyaduftingiveninTable4.@taaretshenfromtheKRPpublization
@Radla@iDosetoPatientsfromRadiop@-@rr---'@ticals@-K::RP#@,vti. 18No.1-4,Page171,PergamonPress,1988.

Table4:Strontium-89Dosimetry
Organ mGy/MBq red/mO Organ mGY/MBq reWmO
BoneSurface 17.0 63.0 Testes 0.8 2.9
RedBoneMarrow 11.0 40.7 Ovaries 0.8 2.9
LowerBowelWafi 4.7 17.4 UterineWall 0.8 2.9
BladderWat 1.3 4.8 lOdneys 0.8 2.9

Whenblasticosseousmetastasesarepresent,signifIcantlyenhancedlocalizationoftheradiopharmaceuticalwilloccur
withcorrespondinglyhigherdosestothemetastasescon'@aredwithnormalbonesandotherorgans.

TheradiationdosehazardinhandhngStrontium-89Chlorideinjectionduringdosedispensingandadministrationin
similartothatfromphosphorus-32.Thebetaemissionhasarangeinwaterofabout8mm(max.(andinglassofabout
3mm,butthebremsstrahiungradiationmayaugmentthecontactdose.

Measuredvaluesofthedoseonthesurfaceoftheimshatdedivalareabout65mR/minute/mO.
ftinrecommendedthattheivalbekeptinsideitstransportationshieldwheneverpossible.

HowSupplied:Metastronissuppliedinal0mLvialcontainingl48MBq,4rnO.Theivalinshippedinatransportation
shieldwithapproximately3mmteedwaNthickness,packageinsert,andtwotherapeuticagentwarninglabels.

Theivalaid itscontentsshouldbestoredinsideitstransportationcontaineratroomtemperature(15-25'C,59-77'F).
Thecalibrationdate(forradioactivitycontent)andexpirationdatewequotedontheviallabelTheexpirationdatewIt

be28daysaftercatbraticn.Stablitystudieshaveshownnochangeinanyof theproductdoaracteristicsmonitored
duringroutineproductqualitycontrdiovertheperiodfrommanufacturetoexpiration.

Thinradiopharmaceuticalis icensedbytheIflinoisDepartmentof NuclearSafetyfordistributionto personsIcensed
pursuantto 32IllinoisMm. Code330.260(a)andPal 335SdopartF.335.5010orunderequivalenthcensesof the
USNRCoranAgreementState.

TF8SPRODUCTINFORMA11ONfiShEDJUNE,1993. ProductCode:SMS2PA

Manufacturedb@ AmershamIntemationMplc Medi.Phylcs,k@c.
Ainetsham,England 2636S.OearbrookDrive

MingtonHeIghts,lItnoin60005

Refereuces
1. Laing AH, Ackery DM, Bayly RI, Ctat. Strontium-89chloride for pain palliation in proatatic
skeletal malignancy.Br I Radio!. 1991;64:816-822.2. Data on file, Amersham Internationalplc,
Amersham, England. 3. Porter AT, McEwan AJB, Powe JE, et a!. Results of a randomized
phase-Ill trial to evaluate the efficacy of strontium-89 adjuvant to local field external beam
irradiation in the management of endocrine resistant metastatic prostate cancer. mt I Radia:
OncolBiolPhys.199325:805-813.4. RobinsonRG, BlakeGM, PrestonDF, et al.Strontium-89:
treatment results and kinetics in patients with painful metastatic prostate and breast cancer in
bone. RadioGraphics.1989;9(2):271-281. 5. Blake GM, Zivanovic MA, McEwan At, et at. @â€˜5r
radionuclide therapy:dosimetry and haematological toxicity in two patients with metastasiaing
prostatic carcinoma. Eur I Nuci Med. 1987;13:41-46. 6. Blake GM, Zivanovic MA, McEwan AJ,
et at. Sr-89 therapy: strontium kinetics in disseminated carcinoma of the prostate. Eur I Nuc!
Med. 1986;12:447-454. 7. Lewington VJ, McEwan AJ, Ackery DM, et at, A prospective,
randomised double-blind crossover study to examine the efficacy of strontium.89 in pain
palliation in patients with advanced prostate cancer metastatic to bone. Eur I Cancer,
199L27:954-958.

Medi-Physics, Inc.
2636 S. Clearbrook Drive
ArlingtonHeights,IL60005

Metastron (Strontium-89ChlorideInjection)
Dscriptlon: Metastronis a sterile,non-pyrogenic,aqueoussolutionof Strontium-89Chloridefor intravenous
admRstraton.Thesoki@oncontansnopreservabve.

Eachmiktercontains: StronbumO@oflde 10.9- 22.6mg
WaterfOrIr@eCtOn q.s.to1mL

Theradioactiveconcentrationis 37 MBq/mL,1 mCi/mLandthespecificactivityis 2.96- 6.17 MBq/mg,
8O'167pCVmgatc@babon.ThepHofthesotution@4-7.5.
PhysicalQwctdstics Strcntum-89decaysbybeta&nissione4thaphysic@haff-@teof50.5days.Themaxrnum
betaenergy@ 1.463MeV(100%).Thema@dmumraigeofB-fromStronbuni-89Nihssue@ @prmdmatety8mm.

Radioactivedecayfactorsto beappliedto thestatedvaluefor radioactiveconcentrationat calibration,when
catctiatngir@echonvotumesatthehmeofadmk@straton,aregiveninTable1.

Tth@e1:DecayofStronhui@-89
DayS Factor DayS Factor @@y@______________________
-24 1.39 -12 1.18 +6
-22 1.35 -10 1.15 +8
-20 1.32 -8 1.12 +10
-18 1.28 -6 1.09 +12
-16 1.25 -4 1.06 +14
-14 1.21 -2 1.03 +16

0=cahbration 1.00
â€¢Daysbe(ore(-)orafta(+)thec@brabondatestatedonthewal

clinic& Pharmaco1ogy@Foltowingintravenousinjection,solublestrontiumcompoundsbehaveliketheircalcium
analogs,cieerlcgrapdyfromthebloodandselechvalylccalwngHibonemineral.Uptakeofstronbumbyboneoccurs
preferenhaltyinsftesof actnieosteogeneslc;thuspnmarybonetumorsandareasof metastaticinvolvement(@ashc
@siora)ca@acsn@Aalesignificantly@eeterconcentrabonsofstrontiumtha@surrourdngnormalbone.
StrontiLim'89chloridealretalnedlcmetastaticbone @sionsmuchbngerthanWinormalbone,wheretumov&alalmut

14da@m.InpatentswtthextensweSkeletalmetastases,walov&halfoftheinjecteddosealretalnedinthebones.
Excretonpathwaysaretwo-thWdsunnayandone-tt*dfecalk@patentswithbonemetastases.U@naryexcrehonal

f@@@ipeopIewithoutbon&esions.UrinatyeXcretiOtuSgreateStâ€˜mthe8ISttWOdaYSfO@ing@echcn.
Strontum'89@ a purebetaern@terandStrontUn'89Oihndesalec@vetyirac@atessitesofpnmayandmetastahc

boneiwolvementwtthmflmalWradaltonofsofttssues @staitfromthebone @sions.(Thema@mumresge@ihssue@
8mm;maximumenergyal1.463MeV.)Meaiabaxbedradiationdosesarehated@sid&theRaclationDodm*y section.

Cbnlcaltrialsha@examioedrekefofp@niocaicerpatientswhohavereceWedther@yforbonemetastases(external
radiationtoiodexedsites(butiowhompersistentpanrectrred.h amutt-centerCanac8esplacebo-contdedtralof126
patients,painre@e1occurredii morepatientstreatedwithaalng@eW@ecbonofMetastronthaniopatientstreatedwithes
i@on ofplacebo.Resuttsaregiveniotheftilowingtalies.

Table2 comparesthe percentageandnumberofpatientstreatedwtihMetastronorp@cebowhohadreducedpan
andnoiocreaseio&iahgesicorradiother@yre-treatment.

Table2: Comparisonof theeffectsof Stronlium-89and @acebo,asadjunctto radiotherapy,ontreatment
outcome@ time.@ Post-Treatment

1 2 3 4 ____ 5 ____ 6 ____
Metastron 71.4% 78.9% 60.6% 59.3% 36.4% 63.6%

(n=42( (n=38( (n=33( (n=27( (n=22( (n=22(
Placebo 61.4% 57.1% 55.9% 25.0% 31.8% 35.0%

(n=44( (n=35( (n=34( (n=24) (n=22) (n=20)

Ateach @sti,treatmentsuccess,defmedasa r&kctionioa patient'spanexorewstioutaly iocreaseioenalgealc
ifitakeandwtihoutanysupplementaryradiotherapyat theiodexstie,wasmorefrequentamongpatientsassignedto
Metastronthantoplacebo.

Table3 comparesthenumberandpercentageof patientstreatedwithMetastrono placeboasanadjunctto
radiotherapywhowerepainfreewtihoutanalgesicattheiotavalsshown.

Teble3: Con@ebsonoftheeffectsofStrontUn-89andplacebo,asac@uncttorediother@,onre@ctionofpain
scoreanda)algesicscOretozero.

___________________ 5 ____ 6 9
Metastron 6 5 5 3 4 4 2

14.3% 132% 15.2% 11.1% 18.2% 18.2% 18,2%
(n=42( (n=38( (n=33( (n=27) (n=22) (n=22( (n=11)

Placebo 3 3 2 0 1 1 0
6.8% 8.6% 5.9% 4.5% 5%
(n=44) (n=35) (n=34( (n=24( (n=22( (n=20( (n=17(

Thenumberof patientsclassifiedateachvisitastreatmentsuccesseswhowerepainfreeat theindexsiteand
requirednoenalgesicswasconsistently@igher@itheMetastron@

NewpainsiteswerelassfrequentiopatientstreatedwithMetastron.
Inanotherchnioaltret,painretailwasgreeterâ€˜na groupofpatientstreatedwfthMetastroncornperedwetia group

treatedwfthnon@redioacthestrontium'88.
kidicatlonsandUsage:Metastron(Strontium-89thlondeiojection(a indicatedfortheretailofbonepainiopatients

@thpin@s@ahemetastases.
Thepresenceofbonemetastasesshouldbecon8nosdpÃ±ortothera@.

Cea@ Noneknown.
W@s: UseofMetastroniopatientswshe@denceofseriouslycomprorTtisedbonemerrowfromprevrsustherapyor
c@easeflfiltrabonanotrecommendedunlessthepotentialbarrettofthetreatmentoutweighs85rinks.Bonemarrow
toaliotya tobeexpectedfo@owingthea&s*shtrahcnofMetastron,partictAartywhftebloodcelsandplatelets.Theextent
ofto@dcitya vebeble.ti a recommendedthatthepatient'spetipheralbloodce@countsbemoretoredatlaastonceesery
otherweek.T@cety,plateletsw@bedepressedbyabout30%comparedto pre-admristrationlavela.Thenartirof
plateletdepressioniomostpatientsa foundbetween12end16weeksfollowingadministrationofMetastron.White
blandcelsareustm dePressedtoavaryingextentcorr@aredtopre-a&ninlatration@els.Thereafter,reccweryoccurs
slowly,ty@icaIyreachingpre-admknstrationlavelasinmonthsaftertreatmentunlassthepatient'sdiseaseoradditional
ther@yk7tervenes.

Inconsideringrepeatadministrationof Metastron,thepatient'shematologicresponseto theinitialdose,current
plateletlavetandotherevetenceofmarrowdepletionshoutdbecarefutyevaluated.

Verthcationofdoseendpatientkientfficationa necessarypitortoadministrationbecauseMetastrondelaersarelatively
hq7doaeofracioactalty.

Metastronmaycausefetalharmwhenadrrsheteredtoapregnantwoman.Therearenoadequateandwefl-contded
studlaslapregflidwomen.ifthin&uga usedduitngpregnency,oritthepatientbecomespregnantwtalereceivngthin
dnig,thepatientshotidbeappitsedof thepotentialhazardto thefetus.Womenofchildbearingpotentialshoutdbe
adivsedtoavindbecorrHngpregnent.
Precautions:Metastroninnotindicatedforuseinpatientswithcancernotinvolvingbone.Metastronshouldbeused
withcautioninpatientswfthplateletcountsbelow60,000andwhitecellcountsbelow2,400.

Radk@pharmaceuticelsshoutdonlybeusedtr@phystienswhoarequatfiedbytraknngaid e@edenceinthesafeuse
andhendkngof radlonucbdesendwhoseexpenenceaid traininghavebeenapprovedbytheapproÃ§inategovernment
agencyauthorlcedtohcensetheuseofradlontddes.
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ANM serves as an authoritative forum for the exchange of
information on clinical application of radioisotopes
and related subjects among nuclear physicians,
radiologists physicians and surgeons applying
radionuclides for diagnosis and therapy, academic
researchers including physicists, chemists, pharmacists,
computer engineers, etc., nuclear medicine and
radiology technologists, clinical chemistry technol
ogists, the pharmaceutical industry and the medical

equipment industry.

ANM offers a good opportunity to publish original articles,
case reports, rapid communications reviews and
technical notes.

ANM guarantees the quick reviewing and processing of
articles.

ANM has a special language check by a native English
speaking reviewer for those who are not competent in

the English language. ___________________________
ANM reaches a regular audience of 3,500 members of The

Japanese Society of Nuclear Medicine as well as many
foreign readers worldwide.

Editorial Board:

Chairman, Editor-in-Chief
Yasuhito Sasaki, M.D. (The University of Tokyo)

Co-Chairman
Keigo Endo, M.D. (Gunma University School of Medicine)
Yuichi Ichiya, M.D. (Kyushu University)

Kazuo Itoh, M.D. (Hokkaido University School of Medicine)
Junji Konishi, M.D. (Kyoto University)
Tomoho Maeda, M.D. (Kyoto Prefectural University of Medicine)
Norihisa Tonami, M.D. (Kanazawa University School of Medicine)

Annals of Nuclear Medicine (ANM)
Subscription price: US$90.00 for 1994 (including surface postage)
Airmail : Add Zone I US$14.00 H 18.00 III 22.00

Send subscription order to the Sole Distributor:
MARUZENCO.,LTD.

International Division, Export Dept., P.O. Box 5050 Tokyo International, 100-31 Japan
Fax : 81-3-3274-2270

COOâ‚¬NANMEEX

AX@,N@d M.d

I @\TheJapaneseSocietyofNuclearMedicine
;@@@ Vol.7

May 1993

CirCle Reader Service No.9

Annals

of Nuclear

Medicine



IThe1994ScientificandTeachingSessionsCommitteesolic
itsthesubmissionofabstractsfrommembersandnonmem
bersofTheSocietyofNuclearMedicineforthe41stAnnual

MeetinginOrlando,Florida.Abstracts
acceptedfortheprogramwillbepub
lishedintheJuneissueoftheJournal
ofNuclearMedicineTechnology.Orig
inalcontributionsonavarietyoftop
ics relatedto nuclearmedicinewill be
considered,including:
â€¢InstrumentationandDataAnalysis
â€¢Radioassay
â€¢RadiopharmaceuticalChemistry
â€¢Dosimetry/Radiobiology
â€¢ClinicalScienceApplications:

â€¢Bone/Joint
â€¢@ardiovascuIar(ctinical,basicandPET)
â€¢Endocrine
â€¢Gastroenterology
â€¢Neurosciences:Basic,Neurologyand

Psychiatry
â€¢OncologyDiagnosis(non-antibody)
â€¢OncologyDiagnosis(antibody)
â€¢Oncology/Therapy
â€¢Pediatrics
â€¢Pulmonary

â€¢Hematology/InfectiousDisease

Authorsseekingpublicationforthefulltextoftheirpapers
arestronglyencouragedto submittheirworkfor immediate
reviewtotheJNMT:

TECHNOLOGiSTSECTiONAWARDS
TheAwardsCommitteeisresponsibleforreviewingandjudg
ingpresentedscientificpapers,posters,andexhibitsatthe
nationalSNMMeeting.Weencouragealltechnologistsand
studentstoparticipateandgainnationalrecognitionfortheir
investigativework.

Thefollowingawardswillbegiventotechnologistsatthe
1994AnnualMeetinginOrlando,Florida:

BESTSCIENTiFICPRESENTATION
2nd:$300

BESTEXHIBIT/POSTER

2nd:$150
w@uu@ F UU@@flU@@U@U99@@U@IU@LWI @IU

(AwardedbytheCardiovascularCouncil)

2nd:$300

STUDENTTECHNOLOGISTSCIENTIFICPRESENTATiON

1st:$100

BESTSTUDENTTE@HNOLOGlSTPOSTERS
1st,2nd,and3rd:Ribbons

TheofficialabstractformmaybeobtainedfromtheOctober
1993 issue oIJNM orby writing to:

TheSocietyofNuclearMedicine
All:Abstracts
136MadisonAve.,NewYork,NY10016-6760
Tel:(212)889-0717â€¢FAX:(212)545-0221

DEADLINEFORRECEIPTOFABSTRACTSFORSCIENTIFICPAPERSIS
WEDNESDAY,JANUARY5, 1994.

DEADLINEFORRECEIPTOFABSTRACTSFORSCIENTIFICEXHIBITSIS
WEDNESDAY,JANUARY5, 1994.

1st:$500

1st:$200

3rd:$200

3rd:$100

1st:$500 3rd:$200

ON@Plsw ()

__ws@ @mu __@sms@
P@gistratIonsand pâ€¢ymâ€¢ntshouSdba snt to:

UIsA*s)smbsth
$PECIBrainlmaglR@FellowshipCOOrIIIISIOr
NuclswMsdlclusDivisis.
MsdlcslColIs,s51WIsconsin
SIN W.WIsconsin @snss
MlIws.kss,WI53220(414)257-iN?iT

SPECTBRAINIMAGING____
CLINH@ALFELLOWSHIPMEDiCAL
DspwtmsatofNadl.l.y COLLEGE
$sctl@ of Nucls@Msdldus OF WISCONSIN

SENEAT:
Thisprogramisdesignedfornuclearmedicinephysicians,
radiologists,technologistsandreferringphysicians.Itisintended
toeducateparticipantsabouttheclinicalutilityofSPEC1brain
imagingwithagentssuchasSPECl@amineandCeretec'@
Objectivesinclude:
I Development of interpretation skills for brain images.

. Appreciation of clinical applications of SPECTbrain
imaging.

I Knowledge of image acquisition and reconstruction.

. Appreciation of factors that influence image quality.
I Knowledge of quality control techniques for SPECII

SPONSORSHIP:
ThisprogramissponsoredbytheMedicalCollegeofW@conssn.

TUITION:

Thetuitionfeeof$650includesthecoursesyllabus,handouts,
breaks,breakfasts,lunches,andotheramenitiesinvolvedin
makingthis a pleasantlearningexperience.Maximum
enrollmentshavebeenestablished.Cancellationspriortothe
coursewillberefunded,lessa$30administrativefee.
CREDIT:
TheMedicalCollegeof Wisconsinis accreditedbythe
AccreditationCouncilfor ContinuingMedicalEducationto
sponsorcontinuingmedicaleducationforphysicians.

Accordingly,theMedicalCollegeofWisconsindesignatesthis
continuingmedicaleducationactivityas meetingthecriteria
fori300hoursinCategorylt@ardthePhysician'sRecognition
Pi@ardoftheAmericanMedicalAssociation.

NuclearMedicineTechnologistswhoattendtheSPEC1Brain
ImagingClinicalFellowshipareeligiblefor1.0VOICEcredit.

Â¾@ Mi @fff1 10111W1Ad@ss:(Plsasb,dicatascond choic)

Last dates In19931October 18-19
1wiNneedhotelreseivationsfor SundayandMondaynighl/

onlyMondaynight.
lw,Ilneeda single!______ doubleroom.
Acheckintheamountof$650shouldaccompanythisregistrationform
andbemadepayableto theMed@Collegeof Wisconsin.Telephone
registrationsmustbeconfirmedbycheckwithin10days.
Nims

CALLFOR
ABSTRACTS
FOR
SCIENTIFIC
PAPERSAND
SCIENTIFIC
EXHIBITS
TheSocietyit
NuclearMedicIne

@â€˜st

AnnualMeefing
June5-June8,
1994
GrlRndo,florIda



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 XENAMATICM3000.

. ShieldedforXe127andXe133
(radiation profile available on request).

U World's only systemthat allowsyou
to study patients on Ventilators.

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

U Built-in 02 morntor with digital
display and control.

U A rebreathingsystemthat savesXenon.

U Low breathmgresistanceso you can
study sick patients

I Semi-automatic operation

a RemoteControlCapabihty

Get out of the FOG-makmg 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,
CircleReaderServiceNo.32

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern

Houston, TX 77064
713-955-5323



a day, 365 days a yr on a toll-free number is
the key to Agfatek programs. Ifa problem
cannot be solved over the telephone, Agfa
willdispatch a field engineer who will arrive
on-site in a van stocked with a selection of
parts and equipmentdesignedto troubleshoot
and repair most problems on the first visit.
Customertrainingcoursesarealsoavailable.
Agfa Division, Miles Inc., 100 Challenger
Rd., Ridgefield Park, NJ 07660. (201) 641-
9566.Fax:(201)440-1512.

Lunar Corporation has announced a break
through in bone densitometry with the
release of its Expert Bone Densitometer.
Expert's high-resolution images enable accu
rate morphometry ofthe lateral spine with
outtheneedforseparatethoracicandlumbar
radiographs.The radiationdose is 10 to 20
times lowerthan madiographs and the images
aremuchimproveddueto limitedscatterradi
ation,nomagnificationordistortionandlim
iteddensity inhomogeneities. Expertperforms
totalbody scans in 2 mm comparedto con
ventional spine/femur imaging which takes
30 sec. Specific lateral images ofthe lum
bar spine can be obtained in 1 mm, while
an image ofthe entirelateralspine fromL5
to T4 takes only 2 mm. Expert'smotorized
C-armcan be easily rotatedfor imaging at
different angles, including the lateral spine
in the supine position. Its radiation source
uses a rotating anode tube and K-edge fil
ter.This producesrelativelymonoenergetic
x-rays that minimize beam hardening prob
lems. Lunar Corporation, 313 West Belt
line Hwy., Madison, WI 53713. (608) 374-
2663. Fax: (608) 274-5374.

Each description ofthe products below was condensedfrom information
supplied by the manufacturer. The reviews are published as a service to the
proftssionals working in thefield ofnuclear medicine and their inclusion
herein does not in any way imply an endorsement by the Editorial Board of
The Journal ofNuclear Medicine or by The Society ofNuclear Medicine.

program for nonradiology employees and
nurses who require general knowledge about
radiationprotection.Thesecondsegment
addresseswhatis requiredofa hospitalmdi
ation safety program in orderto comply with
government agencies in the areas of diag
nostic radiology, teletherapy, brachytherapy,
diagnosticandtherapeuticnuclearmedicine,
among others.Nuclear Associates, 100 Voice
Rd.,P.O.Box349,CanePlace,NY11514-
0349.(516)741-6360.Fax:(516)741-5414.

NewAccessoriesfor X-Ray
TestDevices
TheModel4000+andModel4000M+x-ray
testdeviceshavebeenaugmentedbytheintro
duction ofseveral accessories by Victoreen.
The model 6000-530 Image Intensifier Ion
izationChamberis designedto measureexpo
sure rates atthe inputphosphomofirnage mten
sifiers. Along with the remainder of
Victoreen's diagnostic ion chambers, it makes
good use ofthe Model 6000-53 1preampli
fier. This small device matches the sensitiv
ity ofup to four ion chambers with the input
sensitivityofthe Model4000seriesdevice,
givingdirectexposureand exposuremateread
outswithoutthe need forcorrectionfactors.
Anotherrecentadditionto theproductline is
thesoftwarepackage,QA-QuickTM.Designed
torunonaHewlett-PackardModel48SX cal
culator,interfacedto the Model 4000M+ or
Model 4000+ via a standardRS-232 inter
face, it enablestheuserto operatetheinstru
mentremotelyinadditionto performingvar
ious QA calculations. Victoreen, Inc., 6000
Cochran Rd., Cleveland, OH 44139-3395.
(216) 248-9300. Fax: (216) 248-9301.

IndividualizedTechnical
SupportPrograms
AgfahasintroducedAgfatek,a seriesofmain
tenancesupportprogramsindividualizedto
the specific requirements of its medical and
nondestructive testing imaging equipment
customers.Rangingfromproductdocumen
tation and telephone support to comprehen
sive service agreementplans, Agfatek pro
gramsaredesignedto keepAgfaproducts
and systems running with maximum effi
ciencyatminimumcost.Ateamoftechnical
imaging systems field engineers, backed up
by phone support specialists available 24 hr

37ANew Products

BioproCess Mixing System

The Nalge Company has introduced a corn
plete bioprocess mixing system thathas been
specificallydesignedforusewiththe 12-liter
Nalgene@'culturevessel withports.Thenew
system is designedto delivermaximumeffi
ciency andmixing. The system includes an
autoclavableNalgeneculturevesselwithports
moldedoflightweight, clear,break-resistant
polycarbonate;a 1/30-HPNalgene BioTech
mixer overhead drive with LED readouts,
variable speed controls, programmable timer
and audible overload alarm; and a lower
assembly featuringa 3/8-in, type 316 stain
less steel shaft and 4-in, glass-filled
polypropylene axial-flow impeller. Nalge
Company, P.O. Box 20365, Rochester, NY
14602.(716)264-3985. Fax: (716) 586-8431.

VideotapeTraining
Program
NuclearAssociateshasreleasedanewvideo
tapetrainingprogramentitledâ€œHospitalRadi
ation Protection Practices.â€•This program
offers an overview of radiation protection
in a hospital setting for all hospital person
nd. It provides in-depth descriptions of cur
rentradiationprotectionproceduresrequired
bygovernmentregulationsforthemedical
useofradioactivematerials.Theopeningseg
rnentcovers the historyofradiationuse and
protection, biological effects andgeneral prin
ciples ofradiation protection. This infor
mation is ideal for a hospital's indoctrination

ImagingDensitometer



Policyâ€”TheJournalofNuclearMedicineacceptsclas
sified advertisements from medical institutions, groups,
suppliers, and qualified specialists in nuclear medicine.
Acceptance is limited to Positions Open, Positions
Wanted, and Equipment. We reserve the right to decline,
withdraw, or modify advertisements.

Ratesfor ClassifiedLlstlngsâ€”$21.00perlineor
fraction ofline (approx. 50 characters per line, including
spaces). Please allow 28 characters for the first line
which will appear in capital letters. Special rates for
SNM members on Positions Wanted. $10.00 per line.
Note: Box numbers are availablefor the cost ofthe 2
linesrequired.

Ratesfor DisplayAdsâ€”Agencycommissionsare
offered on display ads only

Fullpage $1500 Quarterpage $650

HalfPage 900 Eighthpage 500

Publisher-SetChargesâ€”Page$150;halfpage$100;
quarter page $75; eighth page $50.

Termsâ€”Payment must accompany order. Make checks
payable, in U.S. dollars on U.S. banks only, to: The
SocietyofNuclear Medicine.

Deadlineâ€”Firstofthemonthprecedingthepublication
date(January1forFebruaryissue).Pleasesubmitclassi
fled listings typed double spaced. No telephone orders
are accepted.

SendCopyto:

ClassifiedAdvertisingDepartment
The Society ofNuclear Medicine
136 Madison Avenue
New York, NY 10016-6760
(212)889-0717
FAX: (212) 545-0221

PositionsAvailable
Faculty

The MedicalResearchCouncilofCanadaGroupin the
RadiationSciences, UniversitÃ©de Sherbrooke,invites
applications for a tenure-track position in the field of
medical imaging. The appointment will be at the
INSTRUCTOR,ASSISTANT or ASSOCIATE PRO
FESSOR level within the Department of Nuclear
Medicine and Radiobiology and will be associated with
anappointmentwithinthenewPET/MRIImagingUnit
of the CHUS Clinical Research Centre. This clinicaL'
research unit is scheduledto start operationearly in 1995
and will include a cyclotron, whole-body and animal
PET scanners and an MRIJMRSsystem. Applicants
should have research interests relevant to functional
imaging and have strong expertise in either PET imag
ing, medical image processing/registrationor kinetic
modeling.Sendcurriculumvitae,descriptionofresearch
interests and arrange for three letters of recommendation
to be sent to: Johan van Lier, Ph.D., Chairman,
Department of Nuclear Medicine and Radiobiology,
Faculty of Medicine, UniversitÃ©de Sherbrooke,
Sherbrooke, QuÃ©bec,Canada J1HSN4.

Pharmacist
STAFF NUCLEAR PHARMACIST.The Univ. of

OklahomaHealthSciencesCenter,CollegeofPharmacy
has an immediate opening for a Staff Nuclear Phar
macist. Candidates must be eligible for both licensure in
the State ofOklahoma and by the NRC. Interested can
didates should send a resumÃ©and names ofthree refer
ences to: Stanley L. Mills, PhD, Director, Nuclear
Pharmacy,College ofPharmacy, Univ. ofOkla. Health
SciencesCenter,P.O.Box 26901, OldaCity,OK 73104.
OUHSC is an EOE.

Physician
NUCLEAR MEDICINEPHYSICIAN(BE/BC) The

DaytonVAMedicalCenterandWrightStateUniversity
School of Medicine are seeking a BE/BC Nuclear
Medicine physician for the position ofAssistant Chief,
NuclearMedicineService.Appointeemustbeeligible
for faculty appointment at WSUSOM. Competitive
salary and benefits. New hospital with state-of-the-art
equipment including two SPECT cameras. Opened in
June 1992. All applications received by September 30,

1993willbeconsidered.Applicationsreceivedafterthat
time will be considered if the position has not been
filled.SendCVandthreereferencesto:LawrenceA.
Gilbert,MD,Chief,NuclearMedicineService(115),
VA Medical Center, 4100 West Third St., Dayton, OH
45428. Equal Opportunity Employer.

NUCLEAR MEDICINE PHYSICIAN with Internal
Medicine background to join established practice at the
Welborn Clinic, an 85-doctor multi-specialty group.
Fullyequippednuclearlabat hospital,which is directly
across the street from the Clinic and new equipment
soonto beaddedtoClinic.Familyorientedcommunity
of 135,000 on Ohio River, two universities, and a variety
of recreationaland culturalamenities. Send CV to R.
Denny Currier, Welborn Clinic, 421 Chestnut Street,
Evansville,IN47713.

Residency
NUCLEAR MEDICINERESIDENCY, JULY 1994

ComprehensiveimaginglRlAltherapyprogramin three
hospitals (private, county, VA) with 2500 total beds.
Mobile imaging for over 200 ICU beds. Large pediatric
population. Strong cardiovascular emphasis. State-of
the-artinstrumentationincludingSPECTandcomputer
processing. Training includes introductory rotation in
PET. Contact:WarrenH. Moore, MD, Departmentof
Radiology, Baylor College of Medicine, One Baylor
Plaza, Houston, TX 77030, 713/791-3126. Baylor
CollegeofMedicineisanEOAAemployer.

PostDoctoralPosition
ORGANIC/MEDICINAL CHEMIST. The Center for

Functional & Metabolic Imaging at the University of

Pennsylvania Medical Center has an opening for an
organic/medicinal chemist interested in biomedical
research with positron emission tomography (PET).
Broad synthetic background required to develop com
poundslabeledwithpositronemittersâ€œCandâ€œFforin
vivo metabolic studies. Experience with handling
radioactive materials is desirable but not essential.
Interested candidates should send resumÃ©and names of
threereferencesto:Chyng-yannShiue,PhD,Centerfor
Functional & Metabolic Imaging, Department of Radi
ology,UniversityofPennsylvaniaMedicalCenter,3400
SpruceStreet,OneSilversteinBuilding,Philadelphia,
PA19104.

EquipmentForSale
FOR SALE: GAMMA CAMERA GAMMATOME 2

(SOPHA MEDICAL COMPANY) USE IN THE
NUCLEARMEDICINEDEPARTMENT,CLAUDIUS
REGAUDMEDICALCENTER.OBJECT:Replace
ment. TECHNICAL DATA: Perfect condition, multi
modality, 6 collimators. Set up: July 1986:August 1989:
Standard Head Detection Replacement; March 1990:
SOPHY 10 â€œAâ€•S/N212 acquisition system with over
drive, SOPHY 20 â€œPâ€•S1N1220 planning system. All
material in bearing contract â€œ100%â€•since set up. If you
areinterested,pleasecontacttheSecretatyGeneralatthe
Claudius Regaud Center. Address: 20-24 rue du Pont
Saint-Pierre-31052TOULOUSECEDEX (FRANCE)
tel:(33)61 42 42 01â€”fax:(33)61 59 29 28 Dr H.
LUCOT,Directorof DepartmentofNuclearMedicine.
A. VERDIER. Secretary General CCR Center

Now Available

REVIEW OF NUCLEAR
MEDICINE TECHNOLOGY

Ann Steves, MS, CNMT

Build a solid foundation as you prepare
for the NMTCB Examination.

Increase the effectiveness
ofyour study time.

SNM's Review of Nuclear Medicine Technology is the
best single study aid you can own as you prepare for
certification exams. Current, authoritative, thorough
the Review is a valuable addition to the libraries of
students and specialists alike. Practical appendices
cover

@ Test-taking techniques

E@ Sample questions and answers

@ Pertinent NRC regulations

To order, call toll-free, Bookmasters, Inc., 1-800-247-6553
(Outside the U.S. 419-281-1802)

Classified 41A



School of Health Sciences
Purdue University

@â€” announces a sâ€¢arch for -@

ASSISTANT PROFESSOR OF HEALTh PHYSICS

TheSchoolof HealthSciences,PurdueUniversity,isseeking
applicationsfora new,full-time,tenuretrack,academicyear,fac
ultypositionat the assistantprofessorlevel.Applicantswithout
standing credentialsmight be consideredfor appointmentsat a
higherfacultyrank.Applicantswillbeconsideredinallareasof
healthphysicsbutpreferencewillbegiventothoseapplicantshay
ingexpertisein radiobiology,microdosimetry,medicalhealth
physics,ormedicalphysics.Thepositionwillindudeacademicand
administrativeresponsibilitiesforthemedicalphysicsprogramcur
rentlybeingcarriedoutjointlywiththeIndianaUniversityMedical
Center.Thesuccessfulapplicant,whomusthavea Ph.D.orequiv
alent,willbeexpectedto maintainanexternallyfundedresearch
program and to supervisegraduate students.The personshould
alsobe capableof supportingthe basicteachingprogramin
undergraduatehealthphysics.

Applicationsshouldbesentto: Dr. Robert Landolt, Chair,
Search Committee, Purdue University, School of Health
Sciences,1338CivIlEngineeringBuilding,WestLafayette,
Indiana47907-1338

Applicantsshouldsubmita letterofintroductionwhichindudes
astatementofresearchinterests,acurriculumvitaeincludinga list
ofpublicationsandanypreviousfunding,andthenames,address
es,andtelephonenumbersof threereferences.Applicationswillbe
receivedimmediatelyandreviewwillbeginNovember1,1993,and
continueuntilthepositionisfilled,butnolaterthanJuly1,1994

PURDUEUNIVERSI1YISAN EQUAL OPPORTUNITY/
AFFIRMATIVEACTION EMPLOYER

Saskatchewanis undergoing major
rstormof itshealthsystem.TheRegina
Health District has been created to
facilitatethischangeinReginaandarea.
Ourvisionisaclient-centred,community
basedhealthsystemthat emphasizes
prevention and provides for the health
needs of community members.

WORKING
TOGETHER

FOR
A

HEALTHY
COMMUNITY

Regina Health DistriCt,responsible for the
coordinationof hospitalmedscalservices.Is
sookingaNucloarModicinePhysicianforour
autonomousNuclearMedicineDepartment
whichsorvicosthreehospitaisftesinRegina.
ReportingdirectlytotheHead, Departmentof
NuclearMedicine,the candidatewill be
expectedto provideregular full time
diagnosticandtherapeuticnuclearmedicine
serviceswhiicfosteringgoodreiationshipwsth
associateddepartments.
Thesuccessfulcandidatewillpossessorbe
eligibleforRoyalCollegecertification.
The city of Reginafeaturesaffordable
housing,an excellentuniversity,good
schools,abundantrecreationalandcultural
facilities,plusa safe,pleasantfamily
environment.
Interestedapplicantsareinvitedtosubmita
resumeplusthreereferencesrelatedto
nuclearmedicinepractice.inconfidenceto:
Dr. V. TnVOdi
Head,DepartmentofNuclearMedicine
Regina Health DistriCt
1440 14thAvenue
Regina.Saskatchewan
Canada S4POW5

.

STAFF POSITIJON

Immediateopening
for full-time,temporary
(notto exceedoneyear).

ABIMandABNM
eligible/certifiedpreferred.
Relocationexpensesare

authorized.

Contact: Jerry Glowniak, MD,
Acting Chief, NuclearMedicine,

VA MedicalCenter,
P0 Box1034, Portland,OR

97207.
Phone(503) 273-5846.

EOE.

Clinical Faculty (Radiology) Position
College of Pharmacy

UniVersity of New Mexico
â€¢â€” @â€¢@ss-.

TheUniversityof NewMexicoCollegeof Pharmacyisseeking
applicantsforaunique12-monthtenure-trackpositionattheassis
tant professorlevel.Thesuccessfulcandidatewill establisha clini
cal pharmacy service in the Radiology Department of the
AlbuquerqueVeteransAffairsMedicalCenter (VAMC) which
focuseson the provisionof pharmaceuticalcarethroughthe
appropriatedinicaluseofdiagnosticimagingagents,relatedmed
icationsand devices,andtherapeuticradiopharmaceuticals.The
VAMC isa 553-bedacuteandintermediatecarehospitalwith an
activeambulatorycareservice.

Responsibilitieswould include:on-siteclerkshipteaching,staff
development,appropriateresearchandotherscholarlyactivities,
and didacticinstructionin the college'sclinicalpharmacyand
nudear pharmacy teaching programs.

Candidatesmust(A) possesseithera Pharm.D.,PhD,or MS.
degreein pharmacypracticeand (B)havetraining and/or experi
ence,aswellasshowevidenceof scholarlyachievement,in radio
pharmacy,the radiologicalsciencesand/or the careof patients in
theradiologysetting.Forbestconsideration,applicationsshouldbe
receivedby December31, 1993.Tentativestarting date isJuly 1,
1994. Submitletter of interest,curriculumvitae, and names,
addresses,andtelephonenumbersof threereferencesto: William
B. Hladik Ill, MS., College of Pharmacy,The University of
New Mexico, 2502 Marble NE, Albuquerque, NM 87131-
1066. (505) 2774104

TheUniversityofNewMexicoisanAffirmativeActiors/
EqualOpportunityEmployer

S I@

NUCLEARMEDICINE
PHYSICIAN

Re@
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1@r@i;;@DidyouknowStarMedStaffing
UV @JII@ L.. offersmorebenefits?The
E@ @=â€˜L@E[Fâ€•@i=nrw:@GoldenWingsbenefitsprogram@ t@r@@@ offerstravelersthemostcorn

â€” - - prehensive pay, bonus and

insur-ance package in the industry. Plus, paid travel,
furnishedhousing,careersupport,achoiceof hospitals
throughouttheUS., andflexibleassignmentlengthsfrom
aslittle astwo weeksto 13weeks.If you'requalified in
diagnostic imaging, clinical labs, respiratory therapy, or
surgicaltechnology,callStarMedtoday for your travel

5TAFFING

Toll-freel-800-STARMED (782-7633)

@@ w'@@@@ NUCLEAR@
I L@ I @J INSTITUTE

TheGardenStateCancerCenter,aregionalcancerprograminnorthernNewJer
soy,seeksto hirea physicianwith Nt@learMedicsneBoardsanda recordof aca
demicdistinction(atleastachievingMacelateProfessorrank)tothrectadynam
icclinicalradiopharmaceudralresearchprogramin@lvingartout-patientdinic
andin-patientcancertherapybedsataffiliatedhospitals.Researchgrouphas
strongpublicationrecordandclinicalreferralsystemforinvestigatorstudies.
Limitedroutineclinicalresponsibilitiesareinvolvedonaparttimebasisatan
affiliatedt@taL Salarycomrnansuratewithtraining.experience,andstature.
andindudes@flAWCREFpensionplanandotherfringebenefits.Cumculumvitae
withatIeast3referencesshouldhasubnittedto ATI:V.P.ADMINISTRATiON

@ GardenStateâ€˜H,CancerCenter
at the Center for Molecular Medicine and hnmunoiogy

OseBruceSliest,Newark,NJ07183
M EEO/M@

Greater New York Chapter
Society of Nuclear Medicine

Announces the
19th Annual Scientific Meeting
Friday, Oct. 29, - Sunday, Oct. 31 , 1993

Adams Mark Hotel, Philadelphia,PA.

)Is, Functional Brain Imaging

)i@@ Cardiac SPECT

)i@. Tumor Imaging With Antibodies

@ BoneImaging
)lp' Painful Bone Metastases Tutorial

Thyroid Disease

General inquires to:
Mitchell H. Stromer
MeetingAdministrator
360 Cedar Lane
EastMeadow,New York 11554
Phone:(718) 904-4180

COO@IIU@To@
Nucfl@arPh@m@cy

WeareseekinganindividualwithexperienceinNuclear
Pharmacyto practice in and manage our nuclear
pharmacywhichsupportsa tertiarymedicalcarefacility.
The selected candidatewill supervisetwo nuclear
pharmacytechnologistsintheoperationofpharmaciesin
nuclearmedicine,nuclearcardiologyand a cell radio
labellingpharmacy.Dutiesalsoincludetheadministrative
managementoffinancialandcapitalequipmentresources
andpersonnel.Inaddition,thispositionisresponsiblefor
coordinatingdrugusageevaluationand reportingadverse
drugreactions.
Researchprojectsexistintheradio-labellingof monoclonal
andpolyclonalantibodies,involvementininvestigational
therapeuticregimens,andoverseeingradioactivematerial
useswithinthe facility.Thesuccessfulcandidatewill also
haveteachingresponsibilitiesforPharmacyandRadiology
residentsrotatingthroughNuclearMedicine.
We offercompetitivewagesand an excellentflexible
benefit plan. Pleaseforward your resumeto: Bruce E.
Vinson,Directorof Pharmacy,or call (313) 745-8632.
Harper Hospital, 3990 John R, Detroit, Michigan 48201.

eoe
WayneStateUniversity

Harper
Hospital

MANAGER
REST.RADIOPHARMACELJ11CAL

LABORATORY

The NuclearMedicineSection,DepartmentofRadiology
is seeking a radiochemistwitha Masters'Degree to direct
radiopharmaceuticalmanufactureand productionfor
clinicalPositronEmissionTomography.The candidate
must possess a strong synthetic organic chemistry
background,with extensive experience in modern
analyticaltechniquesandpositronemitters.Thecandidate
musthave strongcommunicativeand interactiveskills
andwillhavedemonstratedleadershipqualities.

Thispositionis responsiblefortheoverallproperoperation
of the laboratoryand the supervisionof laboratory
personnel,includingchemists,laboratorytechnicians,
andstudents,directsandperformsorganicsynthesisof
PET radiopharmaceuticals,includingpreparationand
assuringpharmaceuticalpurityof the preparations.

For consideration,send your resumeto: Personnel
Services, The University of Tennessee Medical
Center at Knoxville, 1924 Alcoa Highway, Knoxville,
TN 37920. UTMC is an EEO/AATritle l@ISection504/
ADA Employer.

I@ I@ THEUNIVERSITYOF TENNESSEE
MedicalCenterat Knoxville



The 1994 Scientific ProgramCommittee and the Scientific cine for the 41st Annual Meeting in Orlando,Florida,June 5-
and Teaching Sessions Committee welcome the submission of 8, 1994. Deadline for receipt ofabstract is January 5, 1994.
abstracts oforiginal contributions in nuclear medicine from To help you prepare your abstract, several policies have
members and nonmembers ofThe Society ofNuclear Medi- been formulated, as follows:

1. Previously pub
Iishedor presented
materials
Materials that have
been accepted or pub
lished as full articles
in any journal prior to
the SN.M Annual
Meeting should not be
submitted as an ab
stract of a scientific
paper. Abstracts ap
pealing elsewhere in
identical form will be
rejected. Such data
shouldbe reformatted
fortheSNMaudience.

2. Publicationofacceptedabstracts
Abstractsaccepted for presentationwill
be published in a special supplement to
the May 1994 issue of The Journal of
Nuclear Medicine and the accepted
Technologist Section abstracts in the
June 1994 issue of the Journal of
Nuclear Medicine Technology.

3. Changes after submission
Abstracts are to be submitted in final for
mat. No changes can be madeat any
time after receipt at the Central Qffice.

4. EdIting
On all accepted abstracts, the Scientific
Program Committee reserves the right to
edit those not submitted in the proper
format for publication in the Journal and
to recategorize submitted abstracts
whereappropriate.

5. Multiple contributions on a simi
lartopic
Wheneverpossible,multiplecontribu
tions on the same or a similar subject
from the same institution should be
mergedintoa singleabstract.
6. Publication of full text
Authors seeking publication for the full
text oftheir papersare strongly encour
aged to submittheirworkto TheJournal
of Nuclear Medicine for immediate
review.
7. Day and time assignments for
oral presentations cannot be
changed.
8. Please refer to the â€œMeeting
Memoâ€•intheOctober1993issueof
TheJournal ofNuclear Medicine for
furtherinformationontheScientific
ProgramCommitteepolicies and
objectives.
9. Awards Criteria

Society Program
YoungInvestigatorAwards

(Oral Presentation Only)

I . Cardiovascular Young In vestige
tor Award
A) All applicantsmustbe currently
enrolledor within5 yearsof complet
ing a certified training program (there
is no age limit).
B) Onlyone( I ) abstractperapplicant
may be submitted.
C) All formerfirstprizewinnersare
ineligible.

D) Anidenticalabstractcanbesubmit
ted to the regularCardiovascularClini
cal or Basicsectionforan independent
review. An abstract submitted for the
Young InvestigatorAward has an equal
opportunity to get on the cardiovascular
program as any other abstract.
E) Youcannotchecktheâ€œPoster-Board
Onlyâ€•box on the form.

2. Computerand Instrumentation
YoungInvestigator Award
A)Onlymedicalstudents,residents,fel
lows, graduate students, post-doctoral
fellows and those with less than two (2)
years experience as faculty members
may apply.
B) You cannotcheckthe â€œPoster-Board
Onlyâ€•box on the form.
3. Berson-Yalow Award
Allresearchmakinguseofthe indicator
dilution method will be considered for
this award. Abstracts which summarize
research on receptor-based radiophar
maceuticals, forexample, will bejudged
for the Berson-Yalow award. Therefore,
multiple categories (such as neuro
sciences, oncology, and radiopharma
ceuticals) in addition to the radioassay
sessions for abstracts will be eligible for
this award.

PLEASECHECKTHEAPPROPRIATEBOX
ONTHEABSTRACTFORMIF YOUWISH
TOBECONSIDEREDFORANYOFThESE
AWARDS.

Instructions
for Abstract
Submission:

1/1(1/ (It I 1/@ 1@ â€@̃iip/@

@til/i @Ii@@

HI @I/11(iI@'1i â€Ĩ/i/I 1

/.@ /(@ h 1.

1. Abstract forms
Abstracts must be typed inside the blue
rectangle on the third page ofthis form.
Onepageofoptionalsupportingdatais
encouraged. Additional forms areavail
able from The Society of Nuclear Med
icine, I36 Madison Avenue, New York,
NY 10016-6760, telephone (212) 889-
0717. Photocopies of the abstract
form cannotbe acceptedas origi
nals.
2. Printinginstructions
Whentypingyourabstractonacomput
er, use a letter quality printer. Do not use
type that simulates script. Use a carbon
ribbon or a slightly used black silk rib

bon (brand new ribbons smudge; old
ones printtoo faintly). PRACTICEtyp
ing the abstract in a rectangle 4@X 5@<
inches before using this form. Place left
margin to left border width (inches)

DO NOT ERASE. Abstractswill be
reduced photographically and will be
reproduced exactly as submitted.
Abstracts with smudges, errors, mis
spellings, poor hyphenation, skipped
lines, typed-in margins, incorrect abbre
viations, too-faint typing, etc. (or not
conforming to prescribedrules) require
retyping by the publisher at the author's
expense.
3Format for title and body

USEALLCAPSforTITLE,following
the example given below. Use initials
rather than full spellingfor authors'
first and middlenames.Underlinethe
name ofthe presenting author. Single
space all typing, but leave a space
between the title block and the body of
the text. Indent each paragraph three
spaces. Do not indent title. Draw spe
cial symbols in black Indiaink.

Make title brief, clearly indicating the
nature ofthe investigation. Then state
authors' names and institutional affilia
tions. Omit degrees, titles, institutional
appointments, street addresses, and zip
codes.

@- I@ @@7m I@ â€”@

SCIENTIFIC PAPER SUBMISSION FORM
1994 ANNUAL MEETING

GENERAL POLICIES:

SPECIFIC INSTRUCTIONS FOR PREPARATION OF ABSTRACT:



The 1994ScientificProgramCommitteeandthe Scientific cineforthe41stAnnualMeetinginOrlando,Florida,June5-
and Teaching Sessions Committee welcome the submission of 8, 1994. Deadline for receipt ofabstract is January 5, 1994.
abstractsoforiginal contributionsin nuclearmedicinefrom To help you prepareyour abstract,several policies have
members and nonmembers ofThe Society ofNuclear Medi- been formulated, as follows:

5. Multiple contributions on a simi
lartopic
Wheneverpossible,multiplecontribu
tions on the same or a similar subject
from the same institution should be
merged into a single abstract.

6. Publication of full text
Authors seeking publication for the full
textof theirpapersarestronglyencour
aged to submittheirworkto TheJournal
of Nuclear Medicine for immediate
review.
7. Day and time assignments for
oral presentations cannot be
changed.
8. Please refer to the â€œMeeting
Memoâ€•intheOctober1993issueof
TheJournalofNuclearMedicinefor
further information on the Scientific
ProgramCommitteepolicies and
objectives.
9. Awards Criteria

Society Program
YoungInvestigatorAwards

(OralPresentationOnly)

1. Cardiovascular YoungInvestiga
tor Award
A) All applicantsmustbe currently
enrolled or within 5 years of complet
ing a certified training program (there
is no age limit).
B) Onlyone( I ) abstractperapplicant
may be submitted.
C) All formerfirstprizewinnersare
ineligible.

I . Previously pub
lished or presented
materials
Materials that have
been accepted or pub
lished as full articles
in any journal prior to
the SN.M Annual
Meeting should not be
submitted as an ab
stract of a scientific
paper. Abstracts ap
pearing elsewhere in
identicalformwill be
rejected. Such data
should be reformatted
for the SNM audience.

2. PublIcationof accepted abstracts
Abstractsacceptedforpresentationwill
be publishedin a special supplementto
the May 1994 issue of The Journal of
Nuclear Medicine and the accepted
Technologist Section abstracts in the
June 1994 issue of the Journal of
Nuclear Medicine Technology.

3. Changes after submission
Abstractsareto be submittedin finalfor
mat. No changes can be made at an@v
time after receipt at the Central Qffice.

4.Editing
On all acceptedabstracts,the Scientific
Program Committee reserves the right to
edit those not submitted in the proper
format for publication in the Journal and
to recategorize submitted abstracts
where appropriate.

D) Anidenticalabstractcanbesubmit
ted to the regularCardiovascularClini
cal or Basic section for an independent
review. An abstract submitted for the
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NUCLEARFIELDSSHOWSYOUHOW
@TOPROPERLYEVALUATEYOURCOLLIMATORS

1. Place a 5 mCi point source of Tc-99m at least I 5 feet away
from the collimator face and collect I million counts with your collimator.
Defects to be noted are: Linear streaks and cold defects.

2. The next evaluation is with a line source filled with I 00 uCi of
Tc-99m making an image at 8, 10, and 12 inches from the collimator
face. Note defects.

3. Another evaluation can be done by imaging a SPECT phantom filled with
10 mCi Tc-99m. Defects to be noted: Ring artifacts.

Find any defects? It is time to upgrade your gamma camera with
â€œMicro-Castâ€•Collimators.

Evaluate the uniformity of each collimator purchased with
a new system.

For further inquiries - call, write or fax:
Nuclear Fields (USA) Corp.

1645 S. River Road, Unit #5 â€¢Des Plaines, IL 60018-8926
Tel.:(708)299-8450 . 1-800-932-7203â€¢FAX (708)299-8452

Circle Reader Service No. 132




