SIEMENS

PET...The difference between
seeing and understanding

To detect the presence of 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 Emission Tomography (PET)

is the bridge between detection and evaluation in
cancer imaging. Significant clinical evidence points to
a prominent role for PET in the management of
cancer patients:

o for cost effective whole body metastatic survey

# for non-invasive differentiation of tumor from
radiation necrosis

< for avoidance of biopsies of low grade tumors

& for early change in course of ineffective
chemotherapy

Whole-body PET scanning is impacting oncology
worldwide. And it is our technology that is making the
difference — because more physicians use Siemens
PET Systems than any other.

Our ECAT® EXACT whole-body scanner is the
premier system for PET imaging. 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.

It's easy to see why so many institutions choose
Siemens... the PET Leader. =

Siemens Medical Systems, Inc.
Nuclear Medicine Group -
2501 Barrington Road
Hoffman Estates, IL 60195
708.304.7252

Siemens...
technology in caring hands
Circle Reader Service No. 181
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The anatomy of the CAPTUS™ 2000 begins
with a powerful

brain

ﬂ_‘# 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.

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

‘ a
'

17
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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).

/ +————— 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.

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.

Circle Reader Service No. 23

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.

CAPINTEC, INC.

6 Arrow Road

Nippon Capintec Co., Ld.

Ramsey, NJ USA 07446 Chiyoda-ku, Tokyo 101 Japan

Phone: (800) 634-3826
Fax: (204) 825-1336

©1993 Capintec, Inc. CAPTUS and CII are registered trademarks of Capintec, Inc.

Phone: 84-33-864-8100
Fax: 84-33-864-8110



IF YOUR
SPECIALTY IS
NUCLEAR MEDICINE,

WHY ARE YOU
DOING SO MIUCH
CHEMISTRY?

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 S0 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 fim.

Helios Laser System. No Chemicals. No Darkroom. Just great images every time.

Polaroid

Polaroid Medical Imaging Systems

Circle Reader Service No. 152
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BENEI)ICT CASSEN PRIZE

-."-- /.-)'_ he Education and Research Foundation of The Society of Nuclear Medicine

: announces the Benedict Cassen Prize. Donated by the estate of Mary Wylie

Cassen, the Prize honors Benedict Cassen, whaose invention of the rectilinear radioisotope

7 y  scanner—the first instrument capable of making an image of a body organ in a patient—
L G e was seminal to the development of clinical nuclear medicine.

The Prize is intended to recognize a significant achievement in nuclear medicine science
and is to be awarded to the living scientist, or physician-scientist, whose work has led to
7 { @ major advance in basic or clinical nuclear medicine science. The amount of the prize is

$25,000 if a single individual is selected, but may be increased in exceptional
circumstances if the Prize is shared by more than one individual. The Prize will be awarded
at an annual meeting of the Society of Nuclear Medicine, during which the recipient may
present a featured lecture. A panel of distinguished national and international scientists
7 § and/or physician-scientists will assist in selecting the individual to be honored.

It is anticipated that the first Cassen Prize will be awarded at the annual meeting of the
Society of Nuclear Medicine in 1994.

Further information concerning the Benedict Cassen Prize and nomination materials can
= M= De obtained from The Society of Nuclear Medicine, 136 Madison Avenue, New York, NY
e ewy 10016-6760.

g2l Nominations for the Prize must be postmarked no later than November 1, 1883.

SNM
41ST ANNUAL MEETING

Critical Dates

Item Due Date
ABSTRACT FORMS

SCIONHTICPAPOIS . ... v .o v oni s 1/5/94
SCientiﬁC EXhlbltS ............. CONTACT SNM 1/5/94
REGISTRATION FORM DEPARTMENT 5/6/94

HOUSINGFORM. .. .......... OF MEETINGS 5/13/94

DON’'T FORGET THE MID-WINTER MEETING IS IN SEATTLE, WASHINGTON

TITLE: Dedicated Instruments and Computer Processing Techniques for
Cardiac and Brain Imaging

DATE: February 7-8, 1994
LOCATION: Westin Hotel, Seattle, WA
SPONSOR: The Computer and Instrumentation Council



The rule of thumb in
~stress perfusmn 1mag1ng

; = In myOGardlal perfusron imaging, the quality of mformahon is dlrectly related to the
wIZE=S7=7  evel of exercise, as measured by-the percentage.of maximal predicted heart rate

B ‘demand is- mamly determined by-the heart rate. 'When oxygen'demand is increased by exercise,

~ achieved by the patient at the time of tracer injection. This is because myocardial oxygen .

L the disparity in coronary blood flow:caused by the presence of significant CAD produces . . -
. perfusion defects, which’ allow for- lesron detectlon Thrs prov1des vaIuabIe physmloglcal CL

S mformat‘ron forCAD dlagnoms 14

- A rule of thumb governs the exercise stress test. Patlents are asked to exermse to 85% of thelr o

- 'maximal predlcted heart rate.” “This rule has been determined from a review of exercise ECG -
" studies where diagnostic information has been- consldered mconcluslve at heart rates below T
-°85%. ‘of the maximal predlcted heart rate s . . .

When to bend it

- " However, not all patients will achieve 85% of their maxlmal predlcted heart rate Some may =

- reach diagnostic endpoints in testing. ‘Others will have physical lmntatlons or may be on beta :
. 'blockers that prevent them from achlevmg the ophmal level.

: " Fo maximize dlagnostlc certamty and av01d the nsk of false-negatlve test results subophmal : .
_'stress should be avorded . . , A " ,

| Pharnmwl ic stress: The measure of succels
in imaging after suboptimal exercise =~ - -

: In images taken after patients have failed to reach’ 85% of thelr maximal predlcted heart rate -
defects may go undetected.** L.V. Persantine® (dipyridamole- USP) can help salvage potentially -

nondiagnostic perfusion studies where patients have achieved suboptimal exercise levels. This - 4

form of pharmacologic stress, administered when the patient's heart rate has returned to baseline; . -
- - allows for reliable results and may result ina ‘higher yield of useful 1magmg mformahon . - L

In addmon, I.V Persantine-offers a proven safety record,’* gradual onset, and a convement easy

' .-to-follow protocol In pharmacologic stress; it's the rule by which al other agents are measured . :

In perfusron imaging, anythmg less drmrmshes dlagnostlc certamty

" . Ask questions about pharmacologlc stress  with 'LV, Persantme :DU .PON.T ‘.-'_j‘b.‘
- - Call the Du Pont Pharma Nuclear Cardmlogy Infolme at 1-800-343 7851 for  [PAARM A o
e ’further mformatlon , , _ A

. ‘v’mmwm assoctatedmmuemlmstratuouotlv Pemmme havemciudedhtalandnonlatal myocardial mtarcnm ventnwlar ﬁbnllatmn symptomatlc .
. mmwmhywdammwebrallschenw,andbramn Swereadversaevemshawocwrredmtremmty(os%)nnastudyotasttpatmts Patmtsmtna ’
. mstofyotunstzbleangmamaybeatqgmtemsklorsmfemymu'allsd\etm Pammmanmmmmbaaammmmmmn ’ .

L . Perwmwtsareotsleredmmmmaoehnmlmenmmlmmmbﬂ lvmsmuwmwdmmmemmmlmﬂm
* .. Boetvingér Ingalheim Pharmaceuticals, c. . : .
. MaWWdemmmmmhmMmmwmmm :

-References: 1. wa&mlmmsmdwmmmum Samuumrssmm 130. 2. Vemglwnm.l? Vemusean.l Laarman GJ, Ascoop CAPL.
: .mmmmmumMlmmmmmmmmmwmmmmMMMM
. diagnostic thaftium-201 scan who exercise submaximally. J Nucl Med. 1991,32:2071-2078. 3. Goldschiager N, Setzer A, Cohn K. Treadiitl stress tests as indicators,of presence and severity of coronary
- .. arery dissase. Am Inferrt Med 197685:277-286. 4. iskandrian AS, Heo J, Kong B, Lyons E. ﬂudmwmmawummmwmmmmmmmmm
" - analysis of 461 patients. J Am.Colf Cardiol. - 198914:1477-1486. 5. Coitly J, Hakki A-H, Iskandrian AS, Mattieman S. Hemodynamic, angiographic and scintigraphic correlates of positive exercise . - .
" glectrocardiograms: emghasis on strongly positive exercise electrocardiograms. J Am Coll Cardiol. 1983;2:21-29. 8. Young DZ, Guiney TE, McKusick KA, et al. UmeowmnMale'
%mwmmummmmnmmmwammmmmm AmJNmmlﬁsCmﬁottWt 1-14 7. Data on'file; Boetmnoa’moolhamﬂmnmlws Inc :

. Q19%, Du Pont Pharma
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Brief Summtary of Prescribing information

* CONTRANBICATIONS Hypersensitivy o dipyridamole: .
- WARNINGS Serious adverse reactions associated with the

administration of intravenous Persantine® (dipyridamole USP)

have included fatal and non-fatal myocardial infarction, .

ventricular fibrillation, symgtomatic ventricular tachycardia,

. 'v "~ transiest cerebral ischemia, and bronchospasm.
g |nasnnyoi3911panentsguvanmrmmsParsmnneasan .

adjunct to thallium .myotardial ‘perfusion imaging, two types of

serious adverse events were reported: 1) four cases of :
- myocardial infarction {0.1%), two- fatal (005%); and twe nen- .-
T fatal (0.05%); mZ)scxmeso(sevuebrmospasn(OZ%), .

Although the incidence of these serioos adverse events was

.. smalt (0.3%, 10 of 3911), the potential clinical information‘to

be gained through" use of intravenous Persantine thallium . .
- ;. imaging must-be weighed against the risk to the patient.

M Pamtswnhahistoryolmmblemmmybeaaw

- risk for severe myocardial ischemia; Patients: with a history of

*-asthma may. be at a greater risk 1or uronchospasm dunno ..

""" IV Persantine use. -

! _\Mmtfnlhmmmymdnal pedusfon mlaomg lspedormedmm :
 “intravenous Persantine, parenteral aminophylliné should be -

" readily avaitable for. fehevmq adverse events such as -

bronchospasm or chest pain. Vital signs should be monitored:

" during, and for 10-15 minutes followinig, the intraverous

infusion of Persantine and an electrocardiographie tracing .

. shoutd be obtained using at least one chest fead. ‘Should
" severe chest pain- or breichdspasm occur, parenteral

aminophiylline may be administered by-slow intravenous

* injection (50-100 mg over 30-60 seconds) in doses ranging

fronr 50 to 250 mg. . In the case af severe hypotension, the
patient should be placed in a supjne position with the head

tilted down-it necessary, before administration of parenteral. *

ammophyllm 1t 250 mg of aminophyliiné does not relieve

- ghest.pain symptoms within a few minutes, sublingual

nitroglycerin may be administered. If chest pain continues

© despite use.of aminophylliné and nitroglycerip,the posSibility .
of myocardial infarction- should be considered. If the clinical

condition of a patieat with an adverse event pormns a one.
minute gelay. in the administration of parenteral aminophylline;
thallium-201 may be injetted and dllowed. to-circulate for one

‘minute_before the injection of aminophytlirie.. This will-allow: .
- initid! thallium perfusion imaging to be perfortned before -

reversal of the' pharmacolooac etfects of Persantme on the :
. coronary circulation, - .

o m Ses WARNINGS
. Drug Interactieny Oral mamtenance theophylline may abolnsh :
the coronary vasodilatation induced by intravenous Persantine® -
- . -(dipyridamele USP),admnmstrahon This could Iad to a-false
- moanve thalluum umgmg result. :

: lnaudmmwmdldlpyndmlewasadmlnlsteredmmelaedal

doses of up to 75 mg/kg/day-(9.4 times® the maximum -
tecommended daily human oral dose) in'mice (up to 128 weeks

“in males.and 0p to 142 weeks in females) and rats (upto 111
- weeks jn males and females), there was no eviderice.of drug
related carcinogenesis. Motagenicity tests of dmyndamole with

Baeterial and mammahan cell systems wére negafive.. Thete

was no evidence of impaired fertility when dipyridamole was - -
. ‘admnmsteredtomlemdtemalemsaloraldosaw!osm
- .mg/kg/day (63 times" the maxumum recommended daily

human oral dose). :A snonmmnt réduction'in Rumber of corpora .

" ~lutea with consequent reduction ip implantations and live -
“fetuses was, however, observed at 1250 mg/kg/day. . :

'Calwlanonmwonnsumedbodywelomdsokg

‘mice and rats-at daily ofal doses-of up to 125 mg/kg- (15.6

times* the maximum. recommended Gaily-human orat dose) and -, . '

in rabbits at daily oral doses of up to 20 mg/kg (2.5 times" the

s maximum recormended daity-human.oral dose) have revealed .
---no ewdence of impaired embryonic development dueto
dipyridamole: There are, howéver, no adequate and well .
controlied studies in pregnant women. Because animal™

- reproduction studies are not always predictive of human -* .
responses; this drug should be used during pmonant.y on!y .

* " clearly néeded. . -

B 'Calculahonbasedonaswnedbodywelgmotsom N

o mwmpyndmle:sweted inhuman milk. "

‘Pediatric Use Safety and fctiveress in cilren have ndt o

been mlabilshed
ADVERSE REACTIONS Adverse mctnon mtormatton concernmg

_ intraveaous Persantirie® (dipyridamole USP) is derived from a
: study ol 3911 patlems in Vlhlch Jrnravenous Persamme was

g used asan admnct Jo lhallnum myocardial perfusion imaging

LY PERSANTINE
: (dipyridamole USP) Infection 5mg/ml .

and from spontaneous-reports of adverse reactlons and the:

" . published literature.

‘Serious adverse events (tatal and non- tatal myocarmal
infarction,- severe ventricular arrhythmias, and serious CNS

g abmnnlmes)aremcnbedptwms!y(seeWARNINGS) _
[n the study of 3911 patients, the most frequent advefse ...
~reactions ‘were: chest pain/angina- pectoris (19. 7%),

electrocardiographic changes (most commonly-ST- T ques)

v (159%)rmdad1e(122%) ang diziness (11.8%). = . -
Adversereawonsmnngmgreatermmmolmemmts *

lnmesmdyamstmnmmeloilowlngtable
‘ Incudence(%)olDruq-Relaad
Adverseivems
"'Cthain/AtiqinaPectoris R S | Y A
- ‘Headache -~ N ¥
Diziness - - BN IE:

Elect(owdloomohic Abnorrmlmes/STTdmga 75

f.,Eledrowdnogrmchbnom\almesIEmasystols'-‘ Ce82
‘-_Hypobnsion - . R

. S .46
- ‘Flushmg o : T34
- Eiewowdiognpmcmmnmﬁammrma L2
. Pam Unspecmen - AR . 26
- Blood Pressure Lability - R T
o Mypedension” ... 150
| Paresthesia - - : A 2
Fafigee. .~ - C SRR ¥ 3

Lensm\onadvetsereamommnmm%o«lessolm

" patients within the study included: . _ e
 Cardiovastular System: Efegtrocardiographic abnormalitiés:

unspecified (0.8%), arrhythmia unspecified (06%) palpitation .

~ (0.3%), véntricular tachycardia (0. 2% see- WARNINGS),

bradycardia (0. 2%), myocardjat’ infarction (0.1% see

- WARNINGS), AV black (0.1%), syncope (0.1%), orthostatic - -
.~ Typotension (0.1%), atrial fibrillation (0-1%), supraventiicular
. -tachycardia (0.1%), ventricular arrhythmia unspecified (0.03% -,
“.see WARNINGS), . hieart block unspecmed (0. 03%), :

- cardiomyopathy (008%) ‘edema (0:03%)..

‘Central and Peripheral Nervous System:_ Hypomesla (0.5%),
typertonia (0:3%), nervousness/aiixiety (0.2%), trerflor (0.1%),

-aynormal coordination (0.03%), somnolence (0.03%),
" dysphonia (0.03%), m»grame(oos%) vemgo(oos'*) -

Gastrointestinal System Dyspepsia (1.0%), dry mouth (0. 8%),

" abdominal pain (0.7%): flatulence: (0.6%), vomiting.(0.4%).
eructation (0.1%), dysphagia’ (003%) teriesmus (0. 03%). :
: appeme increased {0.03%).

Respiratory System: meyngut»s (. 3%), bronohospasm (0 2%
see WARNINGS), hyperventllatlon (0.1%).: _rhinitis (0.1%),

- coughing (0.03%), pleural pain (0.03%), -

Other: Myalgna {0.9%); back pain (0.6%), injection site mctnon

. - unspecified (0.4%), diaphoresis (0.4%), asthenia (0.3%),
._malalse (0.3%), arthralgia (0.3%), ‘injection site pain (01%)
rigor (0.1%), gavache (0.1%), tinnitus (0.1%), vision.

abnormalities unspecitied (0. 1%}, dysgeuma (0.1%), thirst
(0.03%), depersonalization {0.03%), eye pain (0. 03%) renal
pain (0.03%), perineal pain (0.03%), breast pain (0.03%),

- intermittent claudication (0.03%), leg <cramping (0. 03%) .
GVERDOSAGE Nocases of ovefdosage in fumidns have been -

reported. It is unlikely that overdosage will accut because of the.
nature -of use (i.e., single mtravenaus admlmstra.uon in

~ controlled settings). SeeWARNlNG

T Fedetallaw rohlbctsdi Si mmout iption.
Categery B Reproduction studies performed-in Contion p spensing Wﬂ
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Most ECG Triggers work well when patients' ECG waves are Discrimination circuits accurately detect the R-wave un-
normal. Unfortunately, many of der adverse conditions. Superior electronics eliminate the
the patients coming to your lab for need to reposition electrodes for a usable ECG signal. .Auto-
testing do not have normal ECGs. matic gain control locks in the ECG without manual adjust
When the amplitude of the R-wave ments. Your computer is triggered regardless of
decreases, and noise increases, man ' PVCs, compensatory long beats or noise
triggers lose the R-wave. Acquisition . problems. The result is greater patient
times and failure rates increase. s, throughput and less recalls.

THE SURE FIRE ECG TRIGGER SHOOT RIGHT THE FIRST TIME

Introducing... 'The sure fire' ECG Triggers - Ivy Ivy sets the standard fo.r product
Biomedical Systems, Inc. (Ivy). Based on technology quality and reliability with an un
that successfully monitors CCU, ICU, and neonatal patients, matched two year warranty.
Ivy's monitor/triggers are 'state-of-the-art'. Shoot your studies right the first time, without worry.

Your ECG trigger won't end up in knots when you
need it most!

! B F et

:<
:

UL, CSA., andT.U.V. Approved

FORFURTHER DETAILS CALL T.
DIAGNOSTIX PLUS, INC. Bttt
exclusive distributors for vy Biomedical ECG ll{wave triggers TRADE IN PROGRAM

phone (516) 742-1939 fax 742-1803 AND RETIRE YOUR |
P.0.Box437+NewHyde Park,New York+11040 OLD TRIGGER NOW:

Circle Reader Service No. 29

CALL FOR APPLICANTS

Editor, Journal of Nuclear Medicine Technology

The Publications Committee of the Technologist Section, 3. A letter of support from candidate’s immediate super-
Society of Nuclear Medicine, is accepting applications for visor, which includes candidate’s availability during
Editor of the Journal of Nuclear Medicine Technology. working hours and access to office support, supplies,

Technologist Section members are urged to take this ~ cduiPment, and secretarial assistance.

opportunity to influence the Journal’s direction. The edi- 4. An overview of candidate’s vision for the JNMT:
torship of the Journal is a three-year appointment and approach to fulfilling the obligations and responsibili-

involves commitment to a very demanding, but im- ties of the Editor; recommendations for significant
mensely rewarding, position. The current JNMT Editor is changes; and operational strategy and procedure.
now completing a second three-year term; Technologist Please limit these comments to two pages.

Section Bylaws limit the JNMT Editor to no more than

two three-year terms. Applications must be submitted by December 31, 1993.

The selection of the new Editor will be made in June 1994,
Interested individuals should send an application to Jim  and the term will begin on January 1, 1995,
Wirrell, Chair, TS Publications Committee. The applica- g .
tion should consist of the following: Send application to:
James J. Wirrell, CNMT

1. A current curriculum vitae, with emphasis on publish- .
: ; : : i Allied Health Department
ing experience and Technologist Section activities. Methodist Hospital

2. A description of access to office facilities and secre- 1701 North Senate Blvd.
tarial assistance. Indianapolis, IN 46202
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PALLIATION OF PAIN
DEMONSTRATED IN THE
MAJORITY OF PATIENTS AT
THE RECOMMENDED DOSE.

Metastron overall response rate (% of patients)."*’

I 00 % *

Pain relief evaluations included diaries, records of medication taken, sleep
patterns, bone scans, and Kamofsky index.

*Open-label study of 137 patients who received 111-148 MBgq, 3.0-4.0 mCi of
Metastron.*

* Open-label study of 83 patients who received 150 MBg, ~4 mCi or more of Metastron.'

* Double-blind, crossover study of 26 patients 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
radiotherapy at new pain site.?
Lk
M .

METASTRON (10.8 mel) & =
RADIOTHERAPY B

PLACEBO + i
RADIOTHERAPY a

Y From a multicenter, double-blind study of 126 patients who received a single
injection of either Mi n 400 MBq, 10.8 mCi or placebo with fractionated
doses of local field radiotherapy (20-30 Gy).?

HIGHLY EFFECTIVE
NON-NARCOTIC THERAPY.

V¥ Metastron may reduce or eliminate
the need for dose escalation of
narcotic analgesics.**

GENERALLY WELL TOLERATED.

VA d?)ression of white blood cell
(20%) and platelet (30%) levels may occur
in patients treated with Metastron —
clinically significant toxicity is rare.

AN IMPROVED QUALITY OF LIFE
FOR PATIENTS.

V¥ Metastron may improve patient quality of
life, as measured by assessments of
mood, mobility, appetite, sleeP pattern,
and analgesic consumption.'*

¥ Proven in 7 years of clinical experience
in more than 6000 patients worldwide.?

Please see following page for full prescribing information.

Introducing

METASTRON

(STRONTIUM-89 CHLORIDE INJECTION]

A new way to manage
metastatic bone pain.



S jiETisTRON

: (STRONTIUM-89 CHLORIDE INJECTION)

A new way
to manage
metastatic
bone pain.

Services at 1-800-554-0157.

Metastron® (strontium-89 Chioride Injection)
Description: r#a;astron is a sterile, non-pyrogenic, aqueous solution of Strontium-89 Chloride for intravenous

solution contains No preservative.
Eam militer contains: Strontum Chioride 109-226mg
Water for injection qQs.to1mL
The radioactive concentration is 37 MBa/mL, 1 mCi/mL and the specific activity is 2.96 - 6.17 MBa/mg,
80-167 pCimg at . The pH of the solutionis 4 - 7.5.
betammmmaphy&edhdf—ifedsoways Thomamun

Physical Slrontunmdemysw
beta energy is 1.463 MeV (100%). The maximum range of 8- from Strontium-89 in tissue is

Radioactive decay factors to be applled to the statedvaluelor radioactive concentration at cahbratlon when
calculating injection volumes at the time of administration, are given in Table 1.

Table 1: Decay of Strontium-89

_ Dey Factor_ Day Factor Day’ Factor Dy’ Factor
24 139 12 1.18 6 09 +18 078
2 135 10 115 +8 090 +20 076
20 132 8 112 +10 087 +2 074
-18 128 5 109 12 085 +24 072
16 125 4 106 4 083 +26 070

14 1.21 1.03 +16 0.80 +28 0.68

-2 X
0= calibraton 1.0
*Days before (-) or after (+) the calibration date stated on the vial.

Clinical Ph Nogy: Following i injection, soluble strontium compounds behave like their calcium
analogs, Clearing rapidly from the blood and selectively localizing in bone mineral. Uptake of strontium by bone occurs
preferentially in sites of active osteogenesis; thus primary bone tumors and areas of metastatic involvement (blastic
lesions) can accumutate Sigr y greater cC of than surrounding normal bone.
WMsMnmmmmmwmnmm where tumover is about
14 days. In patients with extensive skeletal metastases, well over half of the injected dose is retained in the bones.
Excretion pathways are two-thirds wrinary and one-third fecal in patients with bone metastases. Urinary excretion is
higher in people without bone lesions. umyexaeﬁonsgwwnmﬁsnwodaysklmu
Strontium-89 is a pure beta emitter and Strontium-89 Chioride Wnaﬁmesstesdmmandmemam
bone invoivement with minimal iradiation of soft tissues distant from the bone lesions. (The maximum range in tissue is
8 mm; maximum energy is 1.463 MeV.) Mean absorbed radiation doses are isted under the Radiation Dosimetry section.
Ciinical trials have Wwdmnmmmmmwmmmm«w
radiation to indexad sites) but in whom persistent pain recurred. In a multi-center Canadian placebo-controlled trial of 126
MMMManWmaWWdeMnmmwmm
injection of placebo. Results are given in the following tables.
Tmzmmmmmdmmwmmmammmmmm

and no increase in analgesic or radiotherapy re-treatment.
Table 2: Comparison of the effects of Strontium-89 and placebo, as adjunct to radiotherapy, on treatment
outcome averte. Months Post-Treatment
1 2 3 4 5 6
Metastron 71.4% 789% 60.6% 59.3% 36.4% 63.6%
(n=42) (n=38) n=33) (=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)

At each visit, treatment success, defined as a reduction in a patient’s pain score without any increase in analgesic
intake and without any supplementary radiotherapy at the index site, was more frequent among patients assigned to
Metastron than to X

TablsSoompafesmmmberandperoentageofpatuomstreatedwnhMetastronorplaceboasmad]uncno
radiotherapy who were pain free without analgesic at the intervals shown.

Table 3: Camawdmdbasdsvumnesmpbwbo as adjunct to radiotherapy, on reduction of pain
score and analgesic score to zero.
Months Post-Treatment
1 2 3 4 5 6 9
Metastron 6 5 5 3 4 4 2
14.3% 13.2% 15.2% 1.1% 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% 45% 5%
(n=44) (n=35) (n=34) (n=24) =22 (n=20) n=17)

The number of patients classified at each visit as treatment successes who were pain free at the index site and
mmmmmmnmmm

New pain sites were less frequent in patients treated with Metastron.

In another ciinical trial, mwmmnamdmmwmmnmmwmam
treated with non-radioactive strontium-88.
Indications and Usage: Metastron (Strontium-89 Chioride Injection) is indicated for the relief of bone pain in patients
with painful skeletal metastases.

The presence of bone metastases should be confirmed prior to therapy.
Contraindications: None known.

Wamings: Use of Metastron in patients with evidence of seriously compromised bone
mmsmsrumammmmpamwamwmwmm Bone marrow
. Metastron, particularly white blood cells and piatelets. The extent

therapy intervenes.
In g repeat administration of A the patient’s hematologic response to the initial dose, current

Mwmmmdwwmmmm
v«mdmmmmsmmtommmmmmmwmam
high dose of radioactivity.

Metastron may cause fetal harm when administered to a pregnant woman. There are no adequate and well-controlled
studies in pregnant women. If this drug is used during pregnancy, o if the patient becomes pregnant while receiving this
mmmmmwdmmmmmm Women of chidbearing potential should be
advised to avoid becoming pregnant.

Precautions: msmmumnmmmmm\gm Metastron should be used
with caution in patients with platelet counts below 60,000 and white cell counts below 2,400.

mmmwwmmmmmmmwnmmm
and handiing of radionuciides and whose expenence and training have been approved by the o
agency authorized to license the use of X
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mmmmﬂmmm drugs, must be handled with care and appropriate safety measures taken to minimize
to

In view of the delayed onset of pain refef, typically 7 to 20 days post injection, administration of Metastron to patients
with very short life expectancy is not recommended.

A calcium-like flushing sensation has been observed in patients following a rapid (less than 30-second injection)
administration.

Special precautions, such as urinary catheterization, should be taken following administrat
mmxomn&dmm:mamm,mmmmm'smm

Carcinogenesis, Mutagenesis, ref
Strontium-89 Chloride is a potential carcinogen. MWeeoHOratsnmectedwrmStrmumnNcuondenm
consecutive monthly doses of either 250 or 350 uCikg developed maﬁg\ambonemmsaﬂevalatmpenodoi
approximately 9 months. No neoplasia was observed in the control animals. Treatment with Strontium-89
should be restricted to patients with well documented metastatic bone disease.
Adequate studies with Strontium-89 Chioride have not been performed to evaluate mutagenic potential or effects on fertiity.
Pregnancy: Teratogenic effects.
Pregnancy Category D. See Wamings section.
Nursing Mothers: Because Strontium acts as a caicium analog, secretion
likely. n‘smwnwwdedmatm\gbeéswmxsdbynmsabamommavums
is not known whether this drug is excreted in human mik.
Pedistric Use: Safety and effectiveness in chidren below the age of 18 years have not been established.
Adverse Reactions: A single case of fatal septicemia following leukopenia was reported during clinical trials. Most
‘severe reactions of marrow toxicity can be managed by conventional means.
Ammdmmmﬁaanmwm&wnm:saﬂamm This is
usually mid and seif-imiting, and controliable with anaigesics. A single patient reported chills and fever 12 hours after
mchonwnmnlongtevmsemdas
Dosage and Administration: The recommended dose of Metastron is 148 MBq, 4 mCi, admlmstevedbyskm
mravenousnecm(1-2nwmes) Anemvm adose of 1.5 - 2.2 MBag/kg, 40-60 pCikg body weight may be used.
ations of should be based on an individual patient’s response to therapy, curent
Wmaﬂmobgcmaﬂmmnmmammdedmmwdsdwmmm
mmmmmmwammmmmewmm
Radiation Dosimetry: The estimated radiation dose that would be delivered over time by the intravenous injection of
37 MBq, 1 mCi of Strontium-89 to a normal healthy adult is given in Table 4. Data are taken from the ICRP publication
“Radiation Dose to Patients from Radiopharmaceuticals™-ICRP #53, Vol. 18 No. 1-4, Page 171, Pergamon Press, 1988.

Tabie 4: Strontium-89 Dosimetry

secretion of Strontium-89 Chioride into human mik is
Strontium-89 Chioride. It

Organ mGyM8q red/mCi Ogen  mGyMBq redmGi
Bone Surace 170 630 Testes 08 29
Red Bone Marrow 10 407 Ovaries 08 29
Lower Bowel Wal 47 174 Uterine Wal 08 29
Biadder Wall 13 48 Kidneys 08 29

 When biastic 0sseous metastases are present, memmmmmmmwim

i ciwensng

similar to that from phosphorus-32. mmmrnsars\gemwatadabunam(m)a\dngasmm
3 mm, but the bremsstrahiung radiation may augment the contact dose.

Measured values of the dose on the surface of the unshielded vial are about 65 mR/minute/mCi.

It is recommended that the vial be kept inside its transportation shield whenever possible.
How Supplied: Metastron is supplied in a 10 mL vial containing 148 MBq, 4 mCi. The vial is shipped in a transportation
shield with approximately 3 mm lead wall thickness, package insert, and two therapeutic agent warming labels.

The vial and its contents shoukd be stored inside its transportation container at room temperature (15-25° C, 59-77° ).

The calibration date (for radioactivity content) and expiration date are quoted on the vial label. The expiration date wil
L studies have shown no change in any of the product characteristics monitored

This radiopharmaceutical is heusedbymellmisDepmmofNudeafetymmmtopambmsed
pursuant to 32 Ilinois Adm. Code 330.260 (a) and Part 335 Subpart F.335.5010 or under equivalent licenses of the
USNRC or an Agreement State.

THIS PRODUCT INFORMATION ISSUED JUNE, 193. Product Code: SMS.2PA

Manufactured by: Amersham International pic Medi-Physics, inc.
Amersham, England 2636 S. Clearbrook Drive
Arfington Heights, linois 60005
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Annals of Nuclear Medicine (ANM) s piens

The official English Journal of The Japanese Society of Nuclear Medicine
published on a quarterly basis, 60 pages, 210 X 275mm

ANM serves as an authoritative forum for the exchange of
information on clinical application of radioisotopes
and related subjects among nuclear physicians,

()i'N 11.:)_ ¥
radiologists physicians and surgeons applying A 11(’ Lal
radionuclides for diagnosis and therapy, academic I\IC(]iCillC

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.

Annals

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 II 18.00 Il 22.00

Send subscription order to the Sole Distributor :
MARUZEN CO., LTD.

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

Circle Reader Service No. 9



The 1994 Scientific and Teaching Sessions Committee solic-
its the submission of abstracts from members and nonmem-
bers of The Society of Nuclear Medicine for the 41st Annual

Meeting in Orlando, Florida. Abstracts
[‘;m_l H]R accepted for the program will be pub-

lished in the June issue of the Journal
QBSIHAEIS of Nuclear Medicine Technology. Orig-

inal contributions on a variety of top-
H]R ics related to nuclear medicine will be
3 1ICie considered, including:
SBIEN"EIG * Instrumentation and Data Analysis

PAPERS AND « Radioassay
SCIENTIFIG

* Radiopharmaceutical Chemistry
* Dosimetry/Radiobiology

» Clinical Science Applications:
EXHIBITS « BonelJoint
* Cardiovascular (clinical, basic and PET)
me snﬁiﬂw ﬂ' * Endocrine
Nuclear Medicine * Gastroenterology
* Neurosciences: Basic, Neurology and
4] st Psychiatry
i * Oncology Diagnosis (non-antibody)
Annual Meeting * Oncology Diagnosis (antibody)
June 5 - June 8, * Oncology/Therapy
* Pediatrics
1 534 * Pulmonary

Orlando, Florida

* Renal/Electrolyte/Hypertension
* Hematology/Infectious Disease

Authors seeking publication for the full text of their papers
are strongly encouraged to submit their work for immediate
review to the JNMT:

TECHNOLOGIST SECTION AWARDS

The Awards Committee is responsible for reviewing and judg-
ing presented scientific papers, posters, and exhibits at the
national SNM Meeting. We encourage all technologists and
students to participate and gain national recognition for their
investigative work.

The following awards will be given to technologists at the
1994 Annual Meeting in Orlando, Florida:

BEST SCIENTIFIC PRESENTATION
1st: $500 2nd: $300 3rd: $200
BEST EXHIBIT/POSTER
1st: $200 2nd: $150 3rd: $100

BEST CARDIOVASCULAR PRESENTATION/EXHIBIT/POSTER
(Awarded by the Cardiovascular Council)

1st: $500 2nd: $300 3rd: $200
STUDENT TECHNOLOGIST SCIENTIFIC PRESENTATION
1st: $100

BEST STUDENT TECHNOLOGIST POSTERS
1st, 2nd, and 3rd: Ribbons
The official abstract form may be obtained from the October
1993 issue of JNM or by writing to:

The Society of Nuclear Medicine
Att: Abstracts
136 Madison Ave., New York, NY 10016-6760
Tel: (212) 889-0717 » FAX: (212) 545-0221

DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC PAPERS IS
WEDNESDAY, JANUARY 5, 1994.

DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC EXHIBITS IS
WEDNESDAY, JANUARY 5, 1994, 1T

SPECT BRAIN IMAGING S
CLINICAL FELLOWSHIP pepicar

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

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:

o Development of interpretation skills for brain images.

o Appreciation of clinical applications of SPECT brain
imaging.

o Knowledge of image acquisition and reconstruction.

o Appreciation of factors that influence image quality.

o 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.

Rogistor me for the follewing dales: (Please indicate a second choice)

Last dates in 1993! October 18-19
| 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'Stale/Zip
OMfice Phone ( )

— work address ———— home adéress
Registrations and payment should be sent to:

LissAnn Trembath
SPECT Brain imaging Fellowship Coordinator
Nuclear Medicine Division

nmum. W 83226 (414) 257-7087




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).

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

B Largest and most efficient Xenon trap
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,
Circle Reader Service No. 32
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11603 Windfern
Houston, TX 77064
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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.

Bioprocess Mixing System

h L & P9 ’ E.__ e =~
The Nalge Company has introduced a com-
plete bioprocess mixing system that has been
specifically designed for use with the 12-liter
Nalgene™ culture vessel with ports. The new
system is designed to deliver maximum effi-
ciency and mixing. The system includes an
autoclavable Nalgene culture vessel with ports
molded of lightweight, clear, break-resistant
polycarbonate; a 1/30-HP Nalgene BioTech
mixer overhead drive with LED readouts,
variable speed controls, programmable timer
and audible overload alarm; and a lower
assembly featuring a 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.

Videotape Training

Program

Nuclear Associates has released a new video-
tape training program entitled “Hospital Radi-
ation Protection Practices.” This program
offers an overview of radiation protection
in a hospital setting for all hospital person-
nel. It provides in-depth descriptions of cur-
rent radiation protection procedures required
by government regulations for the medical
use of radioactive materials. The opening seg-
ment covers the history of radiation use and
protection, biological effects and general prin-
ciples of radiation protection. This infor-
mation is ideal for a hospital’s indoctrination

New Products

program for nonradiology employees and
nurses who require general knowledge about
radiation protection. The second segment
addresses what is required of a hospital radi-
ation safety program in order to comply with
government agencies in the areas of diag-
nostic radiology, teletherapy, brachytherapy,
diagnostic and therapeutic nuclear medicine,
among others. Nuclear Associates, 100 Voice
Rd., P.O. Box 349, Carle Place, NY 11514-
0349. (516) 741-6360. Fax: (516) 741-5414.

New Accessories for X-Ray
Test Devices

The Model 4000+ and Model 4000M+ x-ray
test devices have been augmented by the intro-
duction of several accessories by Victoreen.
The model 6000-530 Image Intensifier Ion-
ization Chamber is designed to measure expo-
sure rates at the input phosphor of image inten-
sifiers. Along with the remainder of
Victoreen’s diagnostic ion chambers, it makes
good use of the Model 6000-531 preampli-
fier. This small device matches the sensitiv-
ity of up to four ion chambers with the input
sensitivity of the Model 4000 series device,
giving direct exposure and exposure rate read-
outs without the need for correction factors.
Another recent addition to the product line is
the software package, QA-Quick™. Designed
to run on a Hewlett-Packard Model 48SX cal-
culator, interfaced to the Model 4000M+ or
Model 4000+ via a standard RS-232 inter-
face, it enables the user to operate the instru-
ment remotely in addition to performing var-
ious QA calculations. Victoreen, Inc., 6000
Cochran Rd., Cleveland, OH 44139-3395.
(216) 248-9300. Fax: (216) 248-9301.

Individualized Technical

Support Programs

Agfa has introduced Agfatek, a series of main-
tenance support programs individualized to
the specific requirements of its medical and
nondestructive testing imaging equipment
customers. Ranging from product documen-
tation and telephone support to comprehen-
sive service agreement plans, Agfatek pro-
grams are designed to keep Agfa products
and systems running with maximum effi-
ciency at minimum cost. A team of technical
imaging systems field engineers, backed up
by phone support specialists available 24 hr

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

Imaging Densitometer
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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 of the lateral spine with-
out the need for separate thoracic and lumbar
radiographs. The radiation dose is 10 to 20
times lower than radiographs and the images
are much improved due to limited scatter radi-
ation, no magnification or distortion and lim-
ited density inhomogeneities. Expert performs
total body scans in 2 min compared to con-
ventional spine/femur imaging which takes
30 sec. Specific lateral images of the lum-
bar spine can be obtained in 1 min, while
an image of the entire lateral spine from L5
to T4 takes only 2 min. Expert’s motorized
C-arm can be easily rotated for 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 produces relatively monoenergetic
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.

37A



Classified Advertising

Policy—The Journal of Nuclear Medicine accepts clas-
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.

Rates for Classified Listings—$21.00 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 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
offered on display ads only

Full page $1500 Quarter page $650

Half Page 900 Eighth page 500
Publisher-Set Cha —Page $150; half page $100;
quarter page $75; eighth page $50.

Terms—Payment must accompany order. Make checks
payable, in U.S. dollars on U.S. banks only, to: The
Society 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

Faculty
The Medical Research Council of Canada Group in the
Radiation Sciences, Université 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
an appointment within the new PET/MRI Imaging Unit
of the CHUS Clinical Research Centre. This clinical/
research unit is scheduled to start operation early in 1995
and will include a cyclotron, whole-body and animal
PET scanners and an MRI/MRS system. Applicants
should have research interests relevant to functional
imaging and have strong expertise in either PET imag-
ing, medical image processing/registration or kinetic
ling. Send curriculum vitae, description of research
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, Université de Sherbrooke,
Sherbrooke, Québec, Canada JIH5N4.

Pharmacist

STAFF NUCLEAR PHARMACIST. The Univ. of
Oklahoma Health Sciences Center, College of Pharmacy
has an immediate opening for a Staff Nuclear Phar-
macist. Candidates must be eligible for both licensure in
the State of Oklahoma and by the NRC. Interested can-
didates should send a resumé and names of three refer-
ences to: Stanley L. Mills, PhD, Director, Nuclear
Pharmacy, College of Pharmacy, Univ. of Okla. Health
Sciences Center, P.O. Box 26901, Okla City, OK 73104.
OUHSC is an EOE.

lan

NUCLEAR MEDICINE PHYSICIAN (BE/BC) The
Dayton VA Medical Center and Wright State University
School of Medicine are seeking a BE/BC Nuclear
Medicine physician for the position of Assistant Chief,
Nuclear Medicine Service. Appointee must be eligible
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,

Classified

1993 will be considered. Applications received after that
time will be considered if the position has not been
filled. Send CV and three references to: Lawrence A.
Gilbert, MD, Chief, Nuclear Medicine Service (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 grour.
Fully equipped nuclear lab at hospital, which is directly
across the street from the Clinic and new equipment
soon to be added to Clinic. Family oriented community
of 135,000 on Ohio River, two universities, and a variety
of recreational and cultural amenities. Send CV to R.
Denny Currier, Welborn Clinic, 421 Chestnut Street,
Evansville, IN 47713.

Res!|

NUCLEAR MEDICINE RESIDENCY, JULY 1994
Comprehensive imaging/RIA/therapy pro; in 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-art instrumentation including SPECT and computer
processing. Training includes introductory rotation in
PET. Contact: Warren H. Moore, MD, Department of
Radiology, Baylor College of Medicine, One Baylor
Plaza, Houston, TX 77030, 713/791-3126. Baylor
College of Medicine is an EOAA employer.

Post Doctoral Position
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-
pounds labeled with positron emitters ''C and "F for in
vivo metabolic studies. Experience with handling
radioactive materials is desirable but not essential.
In d candid hould send é and names of
three references to: Chyng-yann Shiue, PhD, Center for
Functional & Metabolic Imaging, Department of Radi-
ology, University of Pennsylvania Medical Center, 3400
Spruce Street, One Silverstein Building, Philadelphia,
PA 19104

Equipment For Sale

FOR SALE: GAMMA CAMERA GAMMATOME 2
(SOPHA MEDICAL COMPANY) USE IN THE
NUCLEAR MEDICINE DEPARTMENT, CLAUDIUS
REGAUD MEDICAL CENTER. 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 “A” S/N212 acquisition system with over-
drive, SOPHY 20 “P” S/N1220 planning system. All
material in bearing contract “100%" since set up. If you
are int d, please the S y General at the
Claudius Regaud Center. Address: 20-24 rue du Pont
Saint-Pierre-31052 TOULOUSE CEDEX (FRANCE )
tel: (33) 61 42 42 01-fax: (33) 61 59 29 28 Dr H.
LUCOT, Director of Department of Nuclear Medicine.
A. VERDIER. Secretary General CCR Center

cover—

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
of your 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

Q Test-taking techniques
Q Sample questions and answers
Q Pertinent NRC regulations

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

Immediate opening
for full-time, temporary
(not to exceed one year).

ABIM and ABNM
eligible/certified preferred.
Relocation expenses are

authorized.
%*

Contact: Jerry Glowniak, MD,
Acting Chief, Nuclear Medicine,
VA Medical Center,

PO Box 1034, Portland, OR
97207.

Phone (503) 273-5846.

EOE.

School of Health Sciences
Purdue University

... announces a search for e
ASSISTANT PROFESSOR OF HEALTH PHYSICS

The School of Health Sciences, Purdue University, is seeking
applications for a new, full-time, tenure track, academic year, fac-
ulty position at the assistant professor level. Applicants with out-
standing credentials might be considered for appointments at a
higher faculty rank. Applicants will be considered in all areas of
health physics but preference will be given to those applicants hav-
ing expertise in radiobiology, microdosimetry, medical health
physics, or medical physics. The position will indude academic and
administrative responsibilities for the medical physics program cur-
rently being carried out jointly with the Indiana University Medical
Center. The successful applicant, who must have a Ph.D. or equiv-
alent, will be expected to maintain an externally funded research
program and to supervise graduate students. The person should
also be capable of supporting the basic teaching program in
undergraduate health physics.

Applications should be sent to: Dr. Robert Landolt, Chair,
Search Committee, Purdue University, School of Health
Sciences, 1338 Civil Engineering Building, West Lafayette,
Indiana 47907-1338

Applicants should submit a letter of introduction which includes
a statement of research interests, a curriculum vitae including a list
of publications and any previous funding, and the names, address-
es, and telephone numbers of three references. Applications will be
received immediately and review will begin November 1, 1993, and
continue until the position is filled, but no later than July 1, 1994

PURDUE UNIVERSITY IS AN EQUAL OPPORTUNITY/
AFFIRMATIVE ACTION EMPLOYER

Clinical Faculty (Radiology) Position
College of Pharmacy
University of New Mexico

The University of New Mexico College of Pharmacy is seeking
applicants for a unique 12-month tenure-track position at the assis-
tant professor level. The successful candidate will establish a clini-
cal pharmacy service in the Radiology Department of the
Albuquerque Veterans Affairs Medical Center (VAMC) which
focuses on the provision of pharmaceutical care through the
appropriate clinical use of diagnostic imaging agents, related med-
ications and devices, and therapeutic radiopharmaceuticals. The
VAMC is a 553-bed acute and intermediate care hospital with an
active ambulatory care service.

Responsibilities would include: on-site clerkship teaching, staff
development, appropriate research and other scholarly activities,
and didactic instruction in the college’s clinical pharmacy and
nuclear pharmacy teaching programs.

Candidates must (A) possess either a Pharm.D., PhD, or M.S.
degree in pharmacy practice and (B) have training and/or experi-
ence, as well as show evidence of scholarly achievement, in radio-
pharmacy, the radiological sciences and/or the care of patients in
the radiology setting. For best consideration, applications should be
received by December 31, 1993. Tentative starting date is July 1,
1994. Submit letter of interest, curriculum vitae, and names,
addresses, and telephone numbers of three references to: William
B. Hladik lli, M.S., College of Pharmacy, The University of
New Mexico, 2502 Marble NE, Albuquerque, NM 87131-
1066. (505) 277-6104

The University of New Mexico is an Affirmative Actiorv
Equal Opportunity Employer

> B ——

Saskatchewan is undergoing mu]or
reform of its health system. The R

Health District has been create to
facilitate this change in Regina and area.
Our vision is a client-centred, community
based health system that emphasizes

WORKING prevention and provides for the health
TOGETHER needs of community members.
FOR NUCLEAR MEDICINE
A PHYSICIAN
HEALTHY Regina Health District, responsible for the
COMMUNITY  coordination of hospital medical services, is

seeking a Nuclear Medicine Physician for our
autonomous Nuclear Medicine Department
which services three hospital sites in Regina.

Reporting directly to the Head, Department of
Nuclear Medicine, the candidate will be
expected to provide regular full time
diagnostic and therapeutic nuclear medicine
services while fostering good relationship with
associated departments.

The successful candidate will possess or be
eligible for Royal College certification.

The city of Regina features affordable
housing, an excellent university, good
schools, abundant recreational cultural
facilities, plus a safe, pleasant family
environment.

Interested applicants are invited to submit a
resume plus three references related to
nuclear medicine practice, in confidence to:

Dr. V. Trivedi

Head, Department of Nuclear Medicine
Regina Health District

1440 14th Avenue

Regina, Saskatchewan

S4P OWS

R
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District &




MANAGER
PE.T. RADIOPHARMACEUTICAL
LABORATORY

The Nuclear Medicine Section, Department of Radiology
is seeking a radiochemist with a Masters' Degree to direct
radiopharmaceutical manufacture and production for
clinical Positron Emission Tomography. The candidate
must possess a strong synthetic organic chemistry
background, with extensive experience in modern
analytical techniques and positron emitters. The candidate
must have strong communicative and interactive skills
and will have demonstrated leadership qualities.

This position is responsible for the overall proper operation
of the laboratory and the supervision of laboratory
personnel, including chemists, laboratory technicians,
and students, directs and performs organic synthesis of
PET radiopharmaceuticals, including preparation and
assuring pharmaceutical purity of the preparations.

For consideration, send your resume to: Personnel
Services, The University of Tennessee Medical
Center at Knoxville, 1924 Alcoa Highway, Knoxville,
TN 37920. UTMC is an EEO/AA/Title IX/Section 504/
ADA Employer.

THE UNIVERSITY ENNESSEE
Medical Center at Knoxville

*
e

COORDINATOR

Nuclear Pharmacy

We are seeking an individual with experience in Nuclear
Pharmacy to practice in and manage our nuclear
pharmacy which supports a tertiary medical care facility.

The selected candidate will supervise two nuclear
pharmacy technologists in the operation of pharmacies in
nuclear medicine, nuclear cardiology and a ceil radio-
labelling pharmacy. Duties also include the administrative
management of financial and capital equipment resources
and personnel. In addition, this position is responsible for
coordinating drug usage evaluation and reporting adverse
drug reactions.

Research projects exist in the radio-labelling of monoclonal
and polyclonal antibodies, involvement in investigational
therapeutic regimens, and overseeing radioactive material
uses within the facility. The successful candidate will also
have teaching responsibilities for Pharmacy and Radiology

residents rotating through Nuclear Medicine.
We offer competitive wages and an excellent flexible
benefit plan. Please forward your resume to: Bruce E.
Vinson, Director of Pharmacy, or call (313) 745-8632.
Harper Hospital, 3990 John R, Detroit, Michigan 48201.
eoe

Wayne State University

e Harper
Hospital

M O RE Did you know StarMed Staffing |
offers more benefits? The

Golden Wings benefits program
BE N E FI TS offers travelers the most com-
prehensive pay, bonus and
insur-ance package in the industry. Plus, paid travel,
furnished housing, career support, a choice of hospitals
throughout the U.S., and flexible assignment lengths from
as little as two weeks to 13 weeks. If you're qualified in
diagnostic imaging, clinical labs, respiratory therapy, or
surgical technology, call StarMed today for your travel

SIARYVIED) —

S TAFFING

Toll-free 1-800-STARMED (782-7633)

DIRECTOR ﬁqgg%\Tl}EMEDICINE

The Garden State Cancer Center, a regional cancer program in northern New Jer-
say, seeks to hire a physician with Nuclear Medicine Boards and a record of aca-
demic distinction (at least achieving Associate Professor rank) to direct a dynam-
ic clinical radiopharmaceutical research program involving an out-patient clinic
and in-patient cancer therapy beds at affiliated hospitals. Research group has
strong publication record and clinical referral system for investigator studies.
Limited routine clinical responsibilities are involved on a part time basis at an
affiliated hospital. Salary commensurate with training, experience, and stature,
and includes TIAA/CREF pension plan and other fringe benefits. Curriculum vitae
with at least 3 tefemeesslnddbesmmdto ATT: V. P. ADMINISTRATION

at the Center for Molecular Medicine and Immunology
One Bruce Street, Newark, NJ 07163
An EEO/AA Employer

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.

)» Functional Brain Imaging
Cardiac SPECT
Thyroid Disease
Tumor Imaging With Antibodies
) Bone Imaging
)» Painful Bone Metastases Tutorial

General inquires to:
Mitchell H. Stromer
Meeting Administrator
360 Cedar Lane
East Meadow, New York 11554
Phone: (718) 904-4180




SCIENTIFIC PAPER SUBMISSION FORM
1994 ANNUAL MEETING

GENERAL POLICIES:

Instructions
for Abstract

Submission:

Please read this and
the following pages

thoroughly before

prepar
abstract.

The 1994 Scientific Program Committee and the Scientific
and Teaching Sessions Committee welcome the submission of
abstracts of original contributions in nuclear medicine from
members and nonmembers of The Society of Nuclear Medi-

1. Previously pub-
lished or presented
materials

Materials that have
been accepted or pub-
lished as full articles
in any journal prior to
the SNM Annual
Meeting should not be
submitted as an ab-
stract of a scientific
paper. Abstracts ap-
pearing elsewhere in
identical form will be
rejected. Such data
should be reformatted
for the SNM audience.

2. Publication of accepted abstracts
Abstracts accepted for presentation will
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 made at any
time after receipt at the Central Office.

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
where appropriate.

@ vour

Because

of stringent time
constraints, abstracts
that do not comply
with these
instructions must be
rejected.

5. Multiple contributions on a simi-
lar topic

Whenever possible, multiple contribu-
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
text of their papers are strongly encour-
aged to submit their work to The Journal
of Nuclear Medicine for immediate
review.

7. Day and time assignments for
oral presentations cannot be
changed.

8. Please refer to the “Meeting
Memo” in the October 1993 issue of
The Journal of Nuclear Medicine for
further information on the Scientific
Program Committee policies and
objectives.

9. Awards Criteria

Society Program
Young Investigator Awards
(Oral Presentation Only)

1. Cardiovascular Young Investiga-
tor Award

A) All applicants must be currently
enrolled or within § years of complet-
ing a certified training program (there
is no age limit).

B) Only one (1) abstract per applicant
may be submitted.

C) All former first prize winners are
ineligible.

SPECIFIC INSTRUCTIONS FOR PREPARATION OF ABSTRACT:

cine for the 41st Annual Meeting in Orlando, Florida, June 5-
8, 1994. Deadline for receipt of abstract is January S, 1994.
To help you prepare your abstract, several policies have
been formulated, as follows:

D) An identical abstract can be submit-
ted to the regular Cardiovascular Clini-
cal or Basic section for an independent
review. An abstract submitted for the
Young Investigator Award has an equal
opportunity to get on the cardiovascular
program as any other abstract.

E) You cannot check the “Poster-Board
Only” box on the form.

2. Computer and Instrumentation
Young Investigator Award

A) Only medical students, residents, fel-
lows, graduate students, post-doctoral
fellows and those with less than two (2)
years experience as faculty members
may apply.

B) You cannot check the “Poster-Board
Only” box on the form.

3. Berson-Yalow Award

All research making use of the indicator-
dilution method will be considered for
this award. Abstracts which summarize
research on receptor-based radiophar-
maceuticals, for example, will be judged
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.

PLEASE CHECK THE APPROPRIATE BOX
ON THE ABSTRACT FORM IF YOU WISH
TO BE CONSIDERED FOR ANY OF THESE
AWARDS.

1. Abstract forms

Abstracts must be typed inside the blue
rectangle on the third page of this form.
One page of optional supporting data is
encouraged. Additional forms are avail-
able from The Society of Nuclear Med-
icine, 136 Madison Avenue, New York,
NY 10016-6760, telephone (212) 889-
0717. Photocopies of the abstract
for|m cannot be accepted as origi-
nais.

2. Printing instructions

When typing your abstract on a comput-
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 print too faintly). PRACTICE typ-
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. Abstracts will 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 prescribed rules) require
retyping by the publisher at the author’s
expense.

3.Format for title and body

USE ALL CAPS for TITLE, following
the example given below. Use initials
rather than full spelling for authors’
first and middle names. Underline the
name of the 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 India ink.

Make title brief, clearly indicating the
nature of the investigation. Then state
authors’ names and institutional affilia-
tions. Omit degrees, titles, institutional
appointments, street addresses, and zip
codes.
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3. Changes after submission
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6. Publication of full text

Authors seeking publication for the full
text of their papers are strongly encour-
aged to submit their work to The Journal
of Nuclear Medicine for immediate
review.

7. Day and time assignments for
oral presentations cannot be
changed.

8. Please refer to the “Meeting
Memo” in the October 1993 issue of
The Journal of Nuclear Medicine for
further information on the Scientific
Program Committee policies and
objectives.
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Society Program
Young Investigator Awards
(Oral Presentation Only)

1. Cardiovascular Young Investiga-
tor Award

A) All applicants must be currently
enrolled or within S years of complet-
ing a certified training program (there
is no age limit).

B) Only one (1) abstract per applicant
may be submitted.

C) All former first prize winners are
ineligible.

SPECIFIC INSTRUCTIONS FOR PREPARATION OF ABSTRACT:

cine for the 41st Annual Meeting in Orlando, Florida, June 5-
8, 1994. Deadline for receipt of abstract is January 5, 1994.
To help you prepare your abstract, several policies have
been formulated, as follows:

D) An identical abstract can be submit-
ted to the regular Cardiovascular Clini-
cal or Basic section for an independent
review. An abstract submitted for the
Young Investigator Award has an equal
opportunity to get on the cardiovascular
program as any other abstract.

E) You cannot check the “Poster-Board
Only” box on the form.

2. Computer and Instrumentation
Young Investigator Award
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lows, graduate students, post-doctoral
fellows and those with less than two (2)
years experience as faculty members
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B) You cannot check the “Poster-Board
Only” box on the form.
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dilution method will be considered for
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research on receptor-based radiophar-
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multiple categories (such as neuro-
sciences, oncology, and radiopharma-
ceuticals) in addition to the radioassay
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this award.
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AWARDS.

1. Abstract forms

Abstracts must be typed inside the blue
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encouraged. Additional forms are avail-
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icine, 136 Madison Avenue, New York,
NY 10016-6760, telephone (212) 889-
0717. Photocopies of the abstract
for'm cannot be accepted as origi-
nais.

2. Printing instructions

When typing your abstract on a comput-
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 print too faintly). PRACTICE typ-
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. Abstracts will 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 prescribed rules) require
retyping by the publisher at the author’s
expense.

3.Format for title and body

USE ALL CAPS for TITLE, following
the example given below. Use initials
rather than full spelling for authors’
first and middle names. Underline the
name of the 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 India ink.

Make title brief, clearly indicating the
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authors’ names and institutional affilia-
tions. Omit degrees, titles, institutional
appointments, street addresses, and zip
codes.



4. Organization of body of abstract

Organize the body of the abstract as fol-

lows:

* A statement of the purpose of the
study (preferably one sentence).

* A statement of the methods used.

* A summary of the results present-
ed in sufficient detail to support the
conclusions.

e A statement of the conclusions
reached. It is not satisfactory to state
“the results will be discussed’’ or

CHECK LIST:
Please be sure
you have:

O Completed Boxes 1,
2, and 4, and signed
the conflict of interest
declaration and the

two

page of the abstract
form.

Enclosed the Conflict
of Interest Declaration

and

abstract form and
nine(9) copies.
Designated an awards
category, if appropriate
(Box 3 on front of
Abstract Form)
Enclosed one self-
addressed, stamped
postcard with title and

O

(]

authors, for acknowl- Mail requests to: Department of Meeting Services
edgement of receipt : The Society of Nuclear Medicine
of abstract at SNM

central office (optional).

EXAMPLE

“other data will be presented.”’
* Do not use subtitles, e.g., Methods,
Results.

5.Abbreviations

Use only standard abbreviations. Abbre-
viations used in The Journal of Nuclear
Medicine are preferred.

No abstract will be accepted unless the
chemical identity of the radiopharma-
ceutical involved in the study is speci-
fied as accurately and completely as
possible (for well-established radiophar-

maceuticals, standard abbreviations,
such as MDP, DTPA, etc., are accept-
able). Abstracts in which radiopharma-
ceuticals are identified only by code
numbers will be automatically rejected.

6.Superscripts and subscripts

The mass number of an element should
follow the elemental abbreviation on the
same line and be separated by a hyphen
(Tc-99m). DO NOT USE SUPER-
SCRIPTS OR SUBSCRIPTS to identify
isotopes.

boxes on the last

TECHNETIUM-99m POLYPHOSPHATE BONE IMAGING IN LEGG-
PERTHES DISEASE. J.A. Danigelis, R.L. Fisher, and M.B. Ozonoff. New-
ington Children’s Hospital, Newington, CT.

This investigation was undertaken to compare the diagnostic usefulness of radionu-
clide bone imaging techniques to standard radiographic. ..

IMPORTANT

the original

There are separate forms for Scientific Papers and Scientific Exhibits. Be
sure you have the correct form.
All abstracts accepted for the program of The Society of Nuclear Medicine Annual Meeting
will be printed directly from the typed copy of the abstract form. To ensure printing quality,
the instructions must be followed completely for all abstracts. Please be sure to underline the
name of the presenting author.

All Meeting Rooms will be set with dual screens and 35mm projectors. Requests for addition-
al AV equipment must be made in writing by Friday, May 6, 1994.

Late or on-site requests will be charged to presenter.

136 Madison Ave., New York, NY 10016-6760

CONFLICT OF INTEREST DECLARATION

Having an interest or affiliation with any
corporate organization does not prevent
authors from making a presentation, but
the relationship must be made known in
advance to the audience in accordance
with the Standards of the Accreditation
Council for Continuing Medical Educa-
tion.

A reasonable test to guide decisions
about what to disclose is whether any
particular affiliation could cause embar-

rassment to the individual or institutions
involved, or lead to questions about the
authors’ motives, if such affiliation(s)
were made known to the general public.

Failure to disclose or false disclosure
will require the SNM to remove your
abstract from consideration/presenta-
tion.

Commercial organization(s) which
provided direct or indirect support
potentially related to the work reported

in this presentation must be listed below.
Identity by initials in column (C) any
author(s) who have interests or affilia-
tion with these organization(s) on the
appropriate line(s). This form must be
returned with your abstract.

ALL AUTHORS MUST SIGN THIS FORM
EVEN IF THERE ARE NO AFFILIATION(S)/
INTEREST(S) TO REPORT. YOUR AB-
STRACT WILL NOT BE REVIEWED WITH-
OUT THESE SIGNATURES.

(A) Affiliation/Financial Interest

(B) Corporate Organization(s)

(C) Author(s)

Grants/Research Support

Consultant

Stock Shareholder (Directly Purchased)

Honorarium

Other Financial or Material Support

The table above represents, to the best of my knowledge, all support/affiliations/ interests related to this work.

Signature Signature Signature
Signature Signature Signature
Signature Signature Signature



Boxes 1, 2 and 4 must

be completed

1]

CHECK only ONE box

below.

This abstract is intended for:

0O Technologist program

O Technologist student
submission

O Society program

2]

CHECK only ONE box
below.

I am willing to present this
paper:

0O by posterboard only

O either orally or posterboard

3]

Eligibility for Special

*Awards (Orally Only)

0O Computer and Instrumenta-
tion Young Investigators

O Cardiovascular Young
Investigators

O Berson-Yalow

Write only ONE category’s
abbreviation in the box below:

CLINICAL SCIENCE/
APPLICATIONS:

Bone/Joint (B/J)
Cardiovascular-Basic (CVB)
Cardiovascular-Clinical (CVC)
Cardiovascular-PET (CVP)
Endocrine (END)
Gastroenterology (GAS)
Hematology/Infectious Disease
(HID)
Neurosciences:
Basic (NSB)
Neurology (NSN)
Psychiatry (NSP)
Oncology Diagnosis
(antibody) (ODA)
Oncology Diagnosis
(non-antibody) (ODN)
Oncology/Therapy (OT)
Pediatrics (PED)
Pulmonary (PUL)
Renal/Electrolyte/Hypertension
(REH)
INSTRUMENTATION &
DATA ANALYSIS
General (GEN)
PET (PET)
SPECT (SPT)

DOSIMETRY/
RADIOBIOLOGY

(DOS)
RADIOASSAY
(RSY)

RADIOPHARMACE
CAL CHEMISTRY:
General (GPC)
Halogens (HPC)
Nuclear Magnetic Resonance
Chemistry (NMR)

Positrons (PPC)

Pre-Clinical Testing (CTC)
Proteins /Antibodies/Peptides
(PAC)

Technetium (TPC)

UTI-

g —
category in this box

1994 ABSTRACT FORM FOR SCIENTIFIC PAPERS ONLY

The Soclety of Nuclear Medicine 41st Annual Meeting
Orange County Convention Center, Orlando, Florida
Sunday, June 5-Wednesday, June 8, 1994. N 9 2 2 1 4 4

Do Not Fold Or Bend This Form/Abstracts Will Be Published As Typed

Type Abstract Here: (Be sure to stay within border-12.4 x 14.9 cm or 47/." x 57/.")

List the name, address, & telephone number of the individual who should receive all correspondence.

Name

Institution

Division or Dept.

Street

City State Zip

Country Phone Number (Area Code)

TWO KEY WORDS FOR SUBJECT INDEX (See Meeting Memo for details)
(Electronically transmitted facsimiles will NOT be accepted)

DEADLINES
For Sclentific Papers: Abstracts must be received (not postmarked) by Wednesday, January 5, 1994.
Please note: Acceptance or Rejection letters will be mailed no later than the week of February 20, 1994.

*See General Policies, #9, on the instruction page of the abstract form, for criteria of these awards.
Technologist Section Awards are selected separately. Please see the December 1993 JNMT for
description of these awards.



Mail the Items Listed Below to:

THE SOCIETY OF NUCLEAR MEDICINE

Attn: Abstracts

136 Madison Avenue, New York, New York 10016-6760
(212)889-0717

PLEASE NOTE: Be sure
you have:

B Enclosed the original
abstract, Confilict of
Interest Declaration
plus nine (9) photo-
copies of the official abstract
form (page | only).

B Enclosed one self-
addressed,

postcard with title and
authors if receipt is to be

acknowledged (optional). Note:

Overseas or non-U.S. abstracts
do not require return postage.

i
e

DO NOT FOLD abstract
form; please mail in a large
envelope using a cardboard
backing. Abstracts received
after the deadline will not
be reviewed.

DEADLINE:

WEDNESDAY,
JANUARY 5, 1994
FOR RECEIPT OF
ABSTRACTS.

No abstracts will be
accepted after the
deadline. No excep-
tions!

O I give permission to audiotape my presentation.
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AccuSync

The Finest Line of Cardiac Gates Available

Acrudy g |

AccuSync 5L

Model Specifications:

« Trigger control for ease of
lead placement & precise
location of trigger pulse

No delay

ECG output
Audio indicator
Trigger pulse LED

Isolation amplifier for
patient safety

Compatible with all
computers

AccuSync models 5L, 6L and

Additional Products:

The IsoAmp-100, 5 lead system available for AccuSync 5L, 6L, and 1L, transmits information through

For over fourteen years,
Advanced Medical
Research has been serving
the cardiac health care
industry with the finest line
of cardiac gates available
in today’s market.

Our dedication to service
and commitment to pro-
vide you with a reliable
product have built the
reputation of our gates.
With an assortment of
models available, you are
able to choose the gate
which best corresponds to
your specific requirements.
The AccuSync 5L, our top
model (featured at left)
includes CRT monitor (visual)
and Strip Chart Recorder
(hard copy).

1L are ETL (UL544) approved

fiber optic link. Patient cables, lead wires, and BNC cables available for AccuSync models.

AR

Circle Reader Service No. 7

Advanced Medical Research Corporation
148 Research Drive «Milford CT 06460
Phone (203)877-1610 «Fax (203)877-8972




NUCLEAR FIELDS SHOWS YOU HOW
TO PROPERLY EVALUATE YOUR COLLIMATORS

&

1. Place a 5 mCi point source of Tc-99m at least 15 feet away
from the collimator face and collect 1 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 100 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
"Micro-Cast" Collimators.

Evaluate the uniformity of each collimator purchased with
a new system.
le‘ds of
t\t""t at°‘s

‘acﬂ CO

Nucte? N :
For further inquiries - call, write or fax:

\c\'° Nuclear Fields (USA) Corp.
"M 1645 S. River Road, Unit #5 - Des Plaines, IL 60018-8926
Tel.: (708) 299-8450 - 1-800-932-7203 - FAX (708)299-8452

Circle Reader Service No. 132





