SIEMENS

Time machine.

We do more than promise you higher
throughput in nuclear medicine.
We build it into every system.

Take quality control. Our second
generation MULTISPECT ™ systems
perform automatic daily quality control
in 15 minutes, thanks to unigue single
flood source technology. Other systems
take 3 to 4 times as long.

Autocontour™ is another time-saver. A
simple touch of a button and LED sen-
sors automatically align the detectors for
SPECT acquisition. Collimator changing Is
faster too. All collimators change at once
— in about 3 minutes.

Our ICON™ computer system adds
efficiency, as well, with its short learning
curve and built-in networking capabilities.

Five minutes here. Ten minutes there.

What does that give you? The ability to
scan an extra one to two patients a day,
according to many of our sites.

More productivity.
More patients.
It all adds up
with Siemens.

Siemens Medical Systems, Inc.
2501 Barrington Road

Hoffman Estates, IL 60195
708.304.7252

Siemens. ..
technology in caring hands

Circle Reader Service No. 181






A new era of
radioisotope
calibrator
has dawned

The CAPINTEC CRC-35: a powerful radioisotope dose calibrator
which utilizes the latest technology to provide for the individual
needs required by generator and unit dose users. With automated
inventory control, dose to deliver, daily recordkeeping, radio-
chemical purity analysis with reports printed on the high speed
printer provided. And these are just a few of its many features.

A revolutionary multi-chamber concept of independently active,
networked remote chambers with optional display units provides
additional flexibility for PET facilities.

Circle Reader Service No. 23

1993 Capintec, Inc. CRC and CII are registered trademarks of Capintec, Inc




When Ordering the Industry’s Most Advanced Nuclear b
Computer System, Please Specify for Here or To Go.

Sophistiwed enough for the world’s most prestigious nuclear facilities yet
flexible enough to use in the comfort of your own home, Pinnacle is today’s
most precise, advanced, and versatile nuclear medicine computer system.

Pinnacle PRO. Maximum Speed and Power. The PRO’s true multi-tasking
ability lets you perform up to four processing tasks simultaneously.
Ethernet, Arcnet and TCPIP networking options give other components of
the Pinnacle system access to the PRO’s superior power.

Pinnacle XP. Turn-Key Style Operation. Single keystroke commands
invoke specific organ protocols that prompt the user through entire acquisi-
tion and processing procedures. This simplicity allows new users to become
productive immediately while taking full advantage of Pinnacle’s extensive
software library.

Pinnacle PAL. Remote Viewing Capabilities. Modem or network links
from your home or office enable the PAL, with its Windows® graphics format,
to become an extension of the PRO, XP, and other workstations throughout
the hospital.

Wit regularly updated software, Pinnacle gives you the most complete,
validated, nuclear medicine system. Data translation programs like
Pinnacle’s bi-directional Interfile conversion package give you the freedom
to use your Pinnacle in combination with your existing equipment and the
flexibility to expand your entire department according to your future needs.
Through Pinnacle’s ultimate versatility you can reconstruct, manipulate,
analyze and diagnose in complete confidence in the hospital, the office or
in your own home.

Circle Reader Service No. 123

For more information on Pinnacle Systems phone or write today.

4651 Platt Road, Ann Arbor, MI 48108 1.800.331.1958




What can the Vertex" nuclear imaging system do
that triple head gamma cameras can't?




What can the Vertex” nuclear imaging system do
that triple head gamma cameras cant?
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*Image courtesy of Emory University.




ADAC’s DUAL GENESYS™ proved
two heads are better than one. And now the
new VERTEX variable angle gamma camera
proves two heads can also be better than three.

VERTEX features two large field-of-
view detector heads that lock into position
at 90 or 180 degrees and cover every
nuclear imaging procedure in between.

Planar, total body, SPECT — VERTEX
does them all —with the same superior
throughput, ease of operation and image
quality you’ve come to expect from ADAC.

Bringing the best to cardiac SPECT.
Combining detectors at 90 degrees with

continuous image acquisition, VERTEX is
the fastest system yet for performing cardiac
SPECT. It makes short work of set-up, too,
with automated acquisition protocols and
collimator exchange features that let you
increase throughput without adding staff.
Then consider ADAC’s proven detector
technology coupled with automated body
contouring for improved image quality and
you’ll have to agree — cardiac SPECT
doesn’t get any better than this.

An all-around performer.

No other nuclear imaging system can
do so much — and do it so easily. Incor-
porating an unprecedented level of robotics
and an integrated gantry design, VERTEX
can perform a variety of image scans
without repositioning the patient. Plus,
its automated image protocols can be
customized for specific site
requirements. With cardiac
and bone imaging accounting
for over two-thirds of today’s
nuclear imaging procedures,
VERTEX isn’t simply more
convenient, it’s more cost-
effective, too.

Detectors move from 90° for cardiac SPECT to 180° for total body
and general SPECT imaging at the touch of a button.

More processing horsepower.

Powered by Sun™ SPARC® technology
and icon-driven menus, PEGASYS™ is the
industry’s most powerful — and most popu-
lar — nuclear medicine workstation. Paired
with the unmatched versatility of VERTEX,
it represents a formidable combination. Add
ADAC'’s complete array of software that’s
updated continuously, and PEGASYS can
satisfy all your clinical
needs today as well as
prepare you for tomorrow’s.

So call ADAC at
800-538-8531 for more
information concerning
the VERTEX imaging sys-
tem. Because compared
to triple head gamma
cameras, it proves that
less is a whole lot more.

PEGASYS workstations
are currently in use at
more than 600 sites
worldwide.

ADAC

ADAC LABORATORIES

ADAC Laboratories, 540 Alder Drive, Milpitas, CA 95035 (408) 321-9100. DUAL GENESYS, VERTEX and PEGASYS are trademarks of ADAC Laboratories.
Brand or product names are trademarks or registered trademarks of their respective holders. ©1993 ADAC Laboratories



New and Recent Books from The Society of Nuclear Medicine

Make sure the information you need is close at hand. Recently published books from The Society of Nuclear Medicine
provide authoritative, up-to-date discussion of key subjects. Adding to your professional library has never been easier.
Simply call the toll-free number below for fast, efficient service. Recent and forthcoming titles include:

Kai Lee, PhD
Softcover, 290 pp.

$30 members

$45 nonmembers. 1992

Katherine L. Rowell, MS,
CNMT, Editor
Hardcover, 86 pp.

$35 members

$50 nonmembers. 1992

M Jheve, g o T

Ann M. Steves, MS, CNMT
Softcover, 176 pp.

$30 members

$45 nonmembers. 1992

Computers in Nuclear
Medicine: A Practical
Approach

This illustrated guide
explains both how comput-
ers work and how process-
ing techniques obtain
diagnostic information from
radionuclide images.
Coverage includes
®Hardware components in
nuclear medicine computer
systems. Principles behind
common image processing
techniques.

@How nuclear cardiology
and SPECT highlight the
interaction of hardware
and software in nuclear
medicine.

Clinical Computers in
Nuclear Medicine

A companion text to
Computers in Nuclear
Medicine, this survey traces
the evolution of nuclear
medicine computer
technology. Featured
chapters describe how
nuclear medicine study
protocols have been
radically altered through
the use of computers; the
revolutionary impact of
computers on quality
assurance; and the devel-
opment of software and
hardware for the gamma
camera. An essential guide
for staff operating comput-
ers in clinical settings.

Review of Nuclear
Medicine Technology

Both an overview of the
latest techniques in
nuclear medicine technol-
ogy as well as an authori-
tative study guide, this
practical handbook is a
valuable addition to the
libraries of students and
specialists alike. Informa-
tive appendices cover

®Preparation for certifica-
tion exams.

®Test-taking techniques.

@Sample questions and
answers

@Pertinent NRC regulations.

e ¥l

P atient’s Guide tog.
ﬂuc?f_ﬁg(wina

Patient Pamphlet, 17 pp.
Members and nonmembers,
$0.40 (100 copies,
minimum order). 1992

Forthcoming

A Patient’s Guide to
Nuclear Medicine,
Revised Edition

This popular pamphlet
explains nuclear medicine
procedures in clear,
concise language,
helping to allay patient
anxieties. Format includes
common questions and
answers; step-by-step
descriptions of proce-
dures; and photographs
showing patients under-
going imaging. An
update of the highly
successful patient pam-
phlet in use since 1983.

MIRD Primer for Absorbed
Dose Calculations Revised
Edition

Prepared by Robert
Loveinger, Thomas F.
Budinger, and Evelyn E.
Watson

Hardcover, 128 pp.
$35 members
$50 nonmembers. 1991

A newly revised edition of
the widely requested
Primer.

Curriculum Guide for Nuclear Medicine
Technologists, 2nd Edition

Marcia Boyd, MS, CNMT, Editor

Available February 1993.

An invaluable tool for educators and program admin-
istrators, this new edition of the Curriculum Guide also
serves continuing education aims for those already work-

ing in the field.

Thoroughly revised in response to the latest advances in
nuclear medicine technology. Five units reflect the struc-
ture of the NMTCB exam and the curricula of hospital-

based cerfificate programs.

TO ORDER, CALL TOLL-FREE,
BOOKMASTERS, INC.

1-800-247-6553

(Outside the U.S. 419-281-1802)



INFORMATION
& THROUGHP“T Cardiolite fills in the gaps with

the superior clarity of technetium

CARDIOLITE fills in information gaps to provide you
with a complete clinical picture.

For identifying and localizing ischemia and infarction,
CARDIOLITE provides you with much more. Through expanded
uses, CARDIOLITE is the only single agent to provide perfusion
and function information with gated wall motion or first pass.

CARDIOLITE fills in scheduling gaps, too. By un-
coupling the time of injection from the time of imaging, patients can
be stressed one after another, then imaged at any time...
up to 4 hours after injection, eliminating camera downtime.

Get superior information and throughput. Fill in the
gaps with CARDIOLITE.

- >Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

DU PONT
PHARMA Fills in the gaps...with clarity that lasts

Rodiopharmaceuticals

©1993, Du Pont Pharma

Please see next page for brief summary of prescribing information.




Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

DESCRIPTION: Each 5ml vial a sterile, non ic, lyophilized mixture of:

Tetrakis (2-methoxy isobuty! isonitrile) Copper (I) " tetrafluoroborate - 1. Omg

Sodium Citrate Dihydrate - 2.6mg

L-Cysteine Hydrochloride Monohydrate - 1.0mg

Mannitol - 20mg

Stannous Chloride, Dihydrate, minimum (SnCly *2H20) - 0.025mg

Stannous Chloride, Dihydrate, (SnCl. °2H20) - 0. 075mg

Tin Chloride (Stannous and Stannic) Dihydrate, maximum (as SnClp *2H30) - 0.086mg
Prior to lyophilization the pH is 5.3-5.9. The contents of the vial are lyophilized and stored under nitro-
gen.
This drug is admini d by injection for diagnostic use after reconstitution with sterile,
non- ic, oxidant-free Sodium Pertechnetate Tc99m Injection.The pH of the reconstituted prod-
uct is 5.5 (5.0-6.0). No bacteriostatic preservative is present.
The precise structure of the technetium complex is Tc99m{MIBI]* where MIBI is 2-methoxy isobutyl
isonitrile.

INDlCATlONS AND USAGE CARDIOLITE, Kit for the preparation of Technetium Tc99m
ibiis a & £ oo

Pediatric Use

Safety and effectiveness in children below the age of 18 have not been established.
ADVERSE REACTIONS: D\mngdmmlmals.appmumtdy%dpauen(sexpmemedaumwt
metallic or bitter taste i di: jection of Tech Tc99m S ibi. A few cases of
transient headache, ﬂushmgandnm-uchmgnshhavealsobeenamﬂmtedwadmnnsuanmofdm
agent. Cases of angina, chest pain, and death have occurred (See WARNINGS and PRECAUTIONS).
The following adverse reactions have been rarely reported: signs and symptoms consistent with seizure
oecunmgslxnlyaﬁeradmnmmnonoftheagmt.mns:entamlnusmthewnstmnt.andsevae
hypersensitivity, which was characterized by dysp lycardia, asth and vomiting
AN Lo umn Te99m S ,.
DOSAGE AND ADMINISTRATION: The suggested dose range for LV. administration in a single
dose to be employed in the average patient (70kg) is:

370-1110MBq (10-30mCi)
‘The dose administered should be the lowest required to provide an adequate study consistent with ALARA
principles (see also PRECAUTIONS).

When used in the di is of myocardial inf: should be leted within four hours
after administration.
The patient dose should be dbya ble rads y calibration system immediately prior to

paumtadrmnsumkadndmnlmntyslmubedwckedmmpaumta&mnmm

P: | drug products should be inspected visually for particulate matter and discoloration prior to
iministration wh tution and )

Store at 15-25°C before and after reconstitution.

RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient (70kg)
per 1110MBq (30mCi) of Technetium Tc99m Sestamibi injected intravenously are shown in Table 4.

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi

y WthMmmeMmmdmnxmnm Eati d Radiation Absorbed Dose
CARDIOLITE, Knﬁon.he of Tech Tc99m S ibi is useful in distinguishing
nomalfmmabnonnalmyoardmmmdmtheloahuhonoﬂheahnomahty,mpauentswnhsus-
pected my mfan:uon, h hun or y artcry luation of 2.0 hour void 4.8 hour void

hemic heart d or y artery di is accomplished using rest and stress tech- mGy/ rads/ mGy/
niques. Organ 30mCi 1110MBq 30mCi 1110MBq
CARDIOLITE, Kit for the preparation of Technetium Tc99m Sestamibi, is also useful in the eval- Breasts 02 20 02 19
uation of myocardial function using the first pass technique. Gallbladder Wall 2.0 20.0 2.0 20.0
Rest-exercise imaging with Tc99m Sestamibi in conjunction with other diagnostic information ~ Small Intestine 3.0 30.0 3.0 30.0
may be used to eval h heart di: and its localization. Upperl.argehtesﬁpe Wall 54 55.5 54 55.5
In clinical trials, using a template consisting of the anterior wall, inferior-posterior wall and isolat-  Lower Large Intestine Wall 3.9 400 42 411
ed apex, localization in the anterior or inferior-posterior wall in patients with suspected angina ~ Stomach Wall 06 6.1 06 58
pectoris or coronary artery disease was shown. Disease localization isolated to the apex has not H.eanWall 05 5.1 05 4.9
been established. Tc99m Sestamibi has not been studied or evaluated in other cardiac diseases. Evd:rm (2,'2 2‘;-2 gg 2‘5";
It is usually not possible to differentiate recent from old myocardial inf or to diff Lungs 03 28 03 27
recent my from i Bone Surfaces 0.7 68 0.7 6.4
CONTRAINDICATIONS: None known. Thyroid 0.7 7.0 0.7 6.8
WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be ~ Ovaries hes e e B
taken to assure continuous monitoring and in accordance with safe, accepted clinical proce- R::Il[ 05 51 05 4
du.!re.hﬁemmﬂy dathlnsooamedﬂpﬂhmnnﬁaT@mSemMmemdswﬂym Uri Bladder Wall 2'0 20'0 4:2 41'1
with exercise stress testing (See Precautions). Tom"”"’ 05 48 05 48
PRECAUTIONS: >
GENERAL
ﬂwmmsdﬂmwmwmlyhmmdnwdhdmemmﬁwmm 2.0 hour void 4.8 hour void
and are not to be administered directly to the patient without first und the prepar rady/ mGy/ rads/ mGy/
Raﬁoamve&mmmbehndedwuhmwﬂmd&ymshmﬂbemedwm Organ 30mCi 1110MBq 30mCi 1110MBq
to clinical p 1. Also, care should be taken to minimize radiats p
wﬂnmmmmwnhwmemw g’m Wal g'g 228 gﬁ 2;;
Contents of the kit before preparation are not radioactive. However, after the Sodium Pertech Small Intesti 24 244 24 244
Tc99m | is added, ad hielding of the final preparation must be maintained. Upper Large Intestine Wall 45 4.4 45 4.4
mwnpumtsofduehtmsta'ﬂemd P ic. It is al to follow directi fullyand Lower Large Intestine Wall 33 322 33 322
mdmmmmmmm Stomach Wall 0.5 53 0.5 5.2
Tech Tc99m L tved depend on maintaining the stannous jon in the reduced  Fieart Wall 05 56 05 53
state. Hmee.Sod:mnPatedmemeTa%mhnmommmmandmmshwldmhemed. E:I:reys (l);’ 1:; (l)z liz
Technetium Tc99m Sestamibi should not be used more than six hours after preparation. Lungs 03 26 0:2 2:4
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience in ~ Bone Surfaces 0.6 62 0.6 6.0
the safe use and handling of radionuclides and whose experience and training have been approved by ~ Thyroid 03 2.7 02 24
the appropriate government agency authorized to license the use of radionuclides. Ovaries 12 122 13 133
Summmdwﬂbepaﬁrmdaﬂyuﬁumewdamhﬁedwymnmdmahm ;ztes“ g'g 2; g'g 2:
Ty equipp PP Urinary Bladder Wall 15 155 30 30.0
mmmmmmmmmmmdmmmmd&emdmm Total Body 0.4 42 04 42

uddeG&nSemnhmM(mdm&mmm)m

Fatigue

Dyspnea 17%

Chest Pain 16%

ST-depression 7%

Arrhythmia 1%

Carcinogenesis, Mutagenesis, Impairment of Fertility

In comparison with most other diagnostic technetium labeled m‘hoﬂnmmelmh,memhmdmeto
the ovaries (1.5rads/30mCi at rest, 1.2 rads/30mCi at ise) is high. Mini (ALARA) is nec-
essary in women of childbearing capability. (SeDowmmeDOSAGEANDADWISTRA

The active intermediate, [Cu(MIBD),JBF,, was evaluated for g : ial in a battery of five tests.
MmmmwmﬁeAmCHmmmmmm(an
in vitro). At cytotoxic concentrations (2 20pg/ml), an increase in cells with chromosome aberrations
was observed in the i vitro human lymphocyte assay. [Cu(MIBI),]BF, did not show genotoxic effects in
the in vivo mouse micronucleus test at a dose which caused systemic and bone marrow toxicity
(9mg/kg, > 600 X maximal human dose).

Pregnancy Category C

Animal duction and ity studies have not been conducted with Technetium Tc99m

Sestamibi. It is also not known whether Tech Tc99m S ibi can cause fetal harm when adminis-

tered to a pregnant woman or can afféct reproductive capacity. There have been no studies in pregnant

women. Technetium Tc99m Sestamibi should be given to a pregnant woman only if clearly needed.
Nursing Mothers

d in human milk during lactation. It is not known whether

d in human milk. Therefore, formula feedings should be substitut-

Tech Tc99m Pertechnetate is
Tech Tc99m Sestamibi is
ed for breast feedings.

Radiopharmaceutical Internal Dose Information Center, July 1990, Oak Ridge Associated Universities, P.O. Box 117,
Oak Ridge, TN 37831, (615) 576-3449.

HOW SUPPLIED Du Pont Rxdmphannaoeuuml s CARDIOLITE?®, Kit for the Preparation of
Tech Tc99m S is supplied as a 5ml vial in kits of two (2), five (5) and thirty (30) vials,
sterile and non-pyrogenic.

Prior to lyophilization the pH is between 5.3-5.9. The contents of the vials are lyophilized and stored
under nitrogen. Store at 15-25°C before and after reconstitution. Technetium Tc99m Sestamibi contains
no preservatives. Included in each two (2) vial kit are one (1) package insert, six (6) vial shield labels and
six (6) radiation warning labels. Included in each five (5) vial kit are one (1) package insert, six (6) vial
shield labels and six (6) radiation warning labels. Included in each thirty (30) vial kit are one (1) package
insert, thirty (30) vial shield labels and thirty (30) radiation warning labels.

The U.S. Nuclear Regulatory Commission has approved this reagent kit for distribution to persons
licensed to use byproduct material pursuant to section 35.11 and section 35.200 of Title 10 CFR Part 35,
to persons who hold an equivalent license issued by an Agreement State, and, outside the United
States, to persons authorized by the appropriate authority.

Marketed by
Du Pont Radiopharmaceutical Division
The Du Pont Merck Pharmaceutical Co.
331 Treble Cove Road
Billerica, Massachusetts, USA 01862
For ordering Tel. Toll Free: 800-225-1572
All other business: 800-362-2668
(For International call 617-350-9651)

513062 992 Printed in US.A.



I-125 SPECIFICATION SHEET

PRODUCT NAME: SODIUM IODIDE I-125 LOT NUMBER:

ACTIVITY: ___ mCi CAL.DATE:______ at6:00pmCST pH ____

CONCENTRATION: ______ mCi/ml SHIPPING DATE:

CONCENTRATE: _____ml + DILUENT; ml = Total ml

Our I-125 has been tested and approved for release by
our Quality Control group and complies with the
following specifications:

SPECIFICATION LIMITS

PH (BY METER): 80 - 11.0

SPECIFIC ACTIVITY: No carrier added
( > 17 Ci/mg lodine)

IODATES: < 2%

RADIONUCLIDIC PURITY: > 99.9% I-125
< 0.0005% 1-126
< 0.0001% Cs-137
< 0.0001% Cs-134
No other gammas detected

CHROMATOGRAPHY: Radiochemical Purity is more
than 99%

RADIONUCLIDIC IDENTIFICATION: The gamma ray spectrum
compares with that of a I-125
calibrated NIST reference
standard source

ACTIVITY CONCENTRATION: 100 - 600 mCi/ml

- Sterile, non—-pyrogenic
- Used in production of radiopharmaceuticals
- Excellent for labeling purposes
- Implant seeds manufacturing
- Sealed source manufacturing
» Manufactured in the USA

SO-TEX DIAGNOSTICS

P.O. BOX 909 - FRIENDSWOOQD, TEXAS 77546, U.S.A
(713) 482-1231 « (800) 477-4839 / (800) 631-0600 « FAX (713) 482-1070

Circle Reader Service No. 81



ANOTHER PROUD DAY IN THE HISTORY OF
"L SN A =

I-125 AVAILABLE NOW!

1ST BATCH OF 1-125 PRODUCED IN
THE USA IN FOUR YEARS

< Sterile, ntemo

<.p Usable in the production of injectable
radlophatmaceutlcals for human use

<.p Excellent for: Labeling purposes
| | Implant seeds
Sealed sources
~, Radiochemical purity greater than 99%

> Activity concentration 100 to 600mCi/ml
or greater

.. 2 Available daily, shipped immediately
until 5 P.M. Texas time

ISO-TEX DIAGNOSTICS, INC.

P.O. BOX 909 « FRIENDSWOOD, TEXAS 77546, U.S.A.
(713) 482-1231 * (800) 477-4839 / (800) 631-0600 * FAX (713) 482-1070




Accu Sync The Finest Line of Cardiac Gates Available

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.
i With an assortment of
f amo. " 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
AccuSync 5L dnticom:

HEART PATE

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
1L are ETL (UL544) approved

v Bl d o= 4 1 AT
T T TR A =

Additional Products:
The IsoAmp-100, § lead system available for AccuSync 5L, 6L, and 1L, transmits information through
fiber optic link. Patient cables, lead wires, and BNC cables available for AccuSync models.

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

Circle Reader Service No. 7




IT'S TIME

TO TAKE
THE NEXT

STEP ...

NUCLEAR MEDICINE INFORMATION SYSTEMS ©

(Software Package)
DATABASE —
PURCHASING MISC
RECEIVING - INVENTORY KIT/SYRINGE LABELS
RADIOACTIVE SHIPMENT START-UP FILE

RECEIPT REPORTS

INVENTORY
PROFILE DATA

COLD KITS
LIMITATION FACTORS

FILECARDS

v PATIENT SCHEDULING X

INHOUSE UNIT
RADIOPHARMACY DOSE

Q.C. STANDING ORDER

¥

CALCULATION OF DECAY
PT INJECTIONS
STATISTICS

BUDGET ANALYSIS

EXAMS ¢ UNITDOSE =P PATIENT DATA

DISPOSAL REPORTS

¥
/ {REPORTS \ \

DAILY WEEKLY MONTHLY YEARLY

SYSTEM UTILITIES

REMINDER FILE

¥

TEACHING FILE

QUALITY CONTROL
¥ b
ACCURACY TEST LINEARITY

GRAPHIC
CAPABILITIES

¥

QUALITY ASSURANCE PROGRAM

CONSISTENCY TEST

PROCEDURE MANUAL

THYROID UPTAKE

¥

SCHILLING TEST

WIPE TEST 4= SURVEYS =P DAILY
¥ MONITORING

DOSIMETRY

MISC. INVENTORIES

«~ / NN\

SERVICE  SEALED BIOASSAYS FILM
CALLS SOURCES BADGE
READINGS

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

NUCLEAR MEDICINE CONSULTING FIRM

P.O BOX 824, GREENVILLE, PA 16125

PHONE: 800/682-2226 FAX: 412/932-3176

Circle Reader Service No. 133
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Breakthrough in cancer detection...

ONCOSCINT ‘CR/OV

Satumomab Pendetide (img/2mL)

A new diagnostic tool
that can assist
decision making
in patients With
colorectal or recurrent
ovarian adenocarcinoma

Please see last page lor brief summary of prescribing :nI'Orm'qtian.

W\



N E w
ONCOSCINT ‘CR/OV

Satumomab Pendetide (1mg/2mL)

The first monoclonal antibody-based
INn determining_both the location and

specifically targets the cell-surface antigen, TAG-72, common to colorectal and
ovarian adenocarcinomas, ' making it possible—with the use of existing nuclear
medicine equipment—to detect extrahepatic abdominal and pelvic lesions.?

Found to be beneficial in these difficult situations:

y N determining the source of a rising
= serum tumor marker in patients with
an otherwise-negative workup?#:5

determining extrahepatic abdominal
and pelvic involvement in patients
thought to have isolated and resectable
recurrence?*

differentiating disease from postsurgical
or postradiation anatomic changes*

OncoScint is a registered trademark of CYTOGEN Corporation.

Please see last page for brief summary of prescribing information.




Imaging agent effective
extent of disease

enhanced medical/surgical manggement in

difficult colorectal** and recurrent ovarian
cases.?:

with generally minor and transient side
effects occurring in less than 4% of patients
studied (most frequently reported: fever,
chills and clinically insignificantjchanges in

blood pressure).?

*See Adverse Reactions section of brief pummary on
following page.

!

For further information, please ¢a!l
1-800-833-3533.

ONCOSCINT 'CR/OV |
Satumomab Pendetide (1mg/2mL)

Tumor-targeted cancer detection




OncoScint® CR/OV Kit
(satumomab pendetide)

Kit for the Preparation of indium In 111 satumomab pendetide
For Intravenous Use Only

Brief summary of prescribing information

INDICATIONS AND USAGE

OncoScint® CR/OV-In (indium In 111 satumomab pendetide) is a diagnostic imaging
agent that is indicated for determining the extent and location of extrahepatic malignant
disease in patients with known colorectal or ovarian cancer. Clinical studies suggest that
this imaging agent should be used after completion of standard diagnostic tests when
additional information regarding disease extent could aid in patient management. The
diagnostic images acquired with OncoScint® CR/0V-In should be interpreted in conjunc-
tion with a review of information obtained from other appropriate tests.

OncoScint® CR/OV-In is not indicated as a screening test for ovarian or colorectal
cancer.

Administration of OncoScint® CR/OV-In may result in falsely elevated values from in
vitro immunoassays, including tests for carcinoembryonic antigen (CEA) and CA 125.
Because this interference may persist for months, the clinical laboratory should investi-
gate for assay interference in patients who develop elevated CEA or CA 125 subsequent
to imaging with OncoScint® CR/OV-In (see Drug/Laboratory Test Interactions).

Due to insufficient safety and efficacy data regarding repeat administration of this prod-
uct, this imaging agent is limited to single use only.

CONTRAINDICATIONS

OncoScint® CR/OV-In (indium In 111 satumomab pendetide) should not be used in
patients who are hypersensitive to this or any other product of murine origin or to indium
In 111 chloride.

WARNINGS

Allergic reactions, including anaphylaxis, can
occur in patients who receive murine antibod-
ies. Although serious reactions of this type
have not been observed in clinical trials after
OncoScint® CR/OV-In (indium In 111 satu-
momab pendetide) administration, medica-
tions for the treatment of hypersensitivity
reactions should be available during adminis-
tration of this agent.

PRECAUTIONS

General The components of the kit are sterile
and pyrogen free and contain no preservative.
OncoScint® CR/OV-In (indium In 111 satu-
momab pendetide) should be used within 8
hours after radiolabeling. It is essential to fol-
low the directions for preparation carefully and

Now, to assist decision making
in the management of patients with colorectal
or recurrent ovarian cancer...

ONCOSCINT ‘CR/OV

Satumomab Pendetide (1mg/2mL)

ficient data to determine the safety and efficacy of this product after repeat administra-
tion (see ADVERSE REACTIONS).

Drug/Laboratory Test Interactions: The presence of HAMA in serum may interfere with
two-site murine antibody-based immunoassays, including assays for carcinoembry-
onic antigen (CEA) and CA 125. When present, this interference generally results in
falsely high values. If HAMA is known or suspected to be present, the clinical laboratory
should be notified and appropriate measures taken to avoid this interference. These
methods include the use of non-murine immunoassays, or HAMA removal by adsorp-
tion, blocking, or heat inactivation.

Carcinogenesis, Mutagenesis, Impairment of Fertility Long-term animal studies have
not been performed to evaluate the carcinogenic or mutagenic potential of OncoScint®
CR/OV-In or to evaluate its effect on fertility in males or females.

Pregnancy Category C Animal reproduction studies have not been conducted with
OncoScint® CR/OV-In. Itis also not known whether OncoScint® CR/OV-In can cause fetal
harm when administered to a pregnant woman or can affect reproduction capacity.
OncoScint® CR/OV-In should not be administered to a pregnant woman unless, in the
opinion of the physician, the information to be gained outweighs the potential risks. MAb
B72.3 has been shown to react with fetal gastrointestinal tissues.

In general, examinations using radiopharmaceuticals in women of childbearing potential
should be performed during the first few days (approximately 10) following the onset
of menses.

Nursing Mothers and/or Lactating Women It is not known whether OncoScint®
CR/OV-In is excreted in human milk and, if so, for how long. Because many drugs are
excreted in human milk, caution should be exercised when OncoScint® CR/QV-In is
administered to a nursing woman. OncoScint® CR/OV-In has not been administered to
lactating females and therefore should not be administered to nursing mothers unless,
in the opinion of the physician, the information to be gained outweighs the potential risk.
In such cases, formula feedings should be substituted for breast feedings.

Pediatric Use The safety and effectiveness of OncoScint® CR/OV-In in children have not
been established.

ADVERSE REACTIONS

After administration of over 500 single i.v.
doses of OncoScint® CR/OV-In (indium In 111
satumomab pendetide) in clinical trials,
adverse reactions were observed in less than
4% of patients. No deaths attributable to
OncoScint® CR/OV-In administration were
reported. The most common adverse reaction
was fever, which occurred in less than 2% of
patients. Other adverse reactions, each of
which occurred in less than 1% of patients, are
listed in order of decreasing frequency: chills,
hypotension, hypertension, rash, pruritus,
sweating, nausea, arthralgia, asthenia, chest

Effective in determining
both the location and extent

pain, headache, hypothermia, pain, flushing,
diarrhea, confusion, dizziness, nervousness,

to adhere to strict aseptic procedures during
preparation of the radiolabeled product.

Each OncoScint® CR/OV kit is a unit of use
package. The contents of the kit are to be used
only to prepare OncoScint® CR/OV-In; un-
labeled OncoScint® CR/OV should NOT be administered directly to the patient. After
radiolabeling with indium-111, the entire OncoScint® CR/OV-In dose must be adminis-
tered to the patient for whom it was prescribed. Reducing the dose of either component
may adversely impact imaging results, and, therefore, is not recommended.

The contents of the kit are not radioactive. However, after the indium In 111 chloride is
added, appropriate shielding of OncoScint® CR/OV-In must be maintained. Care should
be taken to minimize radiation exposure to patients and medical personnel, consistent
with proper hospital and patient management procedures.

In addition, radiopharmaceuticals should be used only by physicians and other profes-
sionals who are qualified by training and experience in the safe use and handling of
radionuclides.

Information for Patients Murine monoclonal antibodies are foreign proteins, and their
administration can induce human anti-murine antibodies (HAMA). While limited data
exist concerning the clinical significance of HAMA, the presence of HAMA may interfere
with murine-antibody based immunoassays, could compromise the efficacy of diagnos-
tic or therapeutic murine antibody-based agents, and may increase the risk of adverse
reactions. For these reasons, patients should be informed that the use of this product
could affect the future use of other murine-based products, including OncoScint®
CR/OV-In, and should be advised to discuss prior use of murine-antibody based prod-
ucts with their physicians (see Heterologous Protein Administration).

Heterologous Protein Administration Murine monoclonal antibodies (MADs) are
heterologous proteins, and their administration can induce human anti-murine anti-
bodies (HAMA).

OncoScint® CR/OV-In has been shown to induce HAMA to murine 1gG after single
administration in about 40% of patients in tumor imaging trials. HAMA levels became
negative (undetectable or < 400 ng/mL) in approximately half of such patients at 4 to 12
months after infusion.

While limited data exist concerning the clinical significance of HAMA, detectable HAMA
levels can alter the clearance and tissue biodistribution of MADs. In patients who develop
persistently elevated serum HAMA levels, the efficacy of diagnostic or therapeutic
murine antibody-based agents may be compromised.

When considering the administration of OncoScint® CR/OV-In to patients who have pre-
viously received murine antibody-based products, physicians should be aware of the
potential for HAMA to alter clearance and biodistribution. The quality or sensitivity of the
imaging study may be compromised. Therefore, prior to administration of murine anti-
bodies, including OncoScint® CR/OV-In, the physician should review the patient history
to determine whether the patient has previously received such products.

Preliminary data are available from repeat-administration studies of OncoScint®
CR/0V-In in 69 patients who have received 105 repeat doses. However, there are insuf-

Manufactured by: Distributed by:
CYTOGEN Corporation Knoll Pharmaceutical Company
Princeton, New Jersey 08540 30 North Jefferson Road

Whippany, New Jersey 07981

of disease

Please refer to complete prescribing information before using OncoScint CR/OV.

crying, and angioedema. Although causality
was not determined, an isolated occurrence of
reversible thrombocytopenia was observed in
a patient who received OncoScint® CR/OV-In
in clinical trials.

Additional adverse reactions after 105 repeat administrations of OncoScint® CR/OV-In in
69 patients included two reports of fever, one complaint of abdominal pain, and two
cases of non-serious, readily reversible reactions characterized primarily by flank pain.
OVERDOSAGE

The maximum amount of OncoScint® CR/OV-In (indium In 111 satumomab pendetide)
that can be safely administered has not been determined. In clinical trials, single doses
of 20 mg of OncoScint® CR/OV-In were administered to 64 patients with various types of
epithelial carcinomas; the type and frequency of adverse reactions at this dose were sim-
ilar to those observed with lower doses.

DOSAGE AND ADMINISTRATION

The dose of OncoScint® CR/OV (satumomab pendetide) is 1 mg radiolabeled with 5 mCi
of indium In 111 chloride. Each dose is administered intravenously over 5 minutes and
should not be mixed with any other medication during its administration. The patient
dose of the radiolabel should be measured in a dose calibrator prior to administration.
Each OncoScint® CR/OV kit is a unit dose package. After radiolabeling with indium-111,
the entire OncoScint® CR/OV-In dose should be administered to the patients. Reducing
the dose of either component may adversely impact imaging results, and is, there-
fore, not recommended.

HOW SUPPLIED

The OncoScint® CR/OV kit (NDC No. 0044-0579-01) for the preparation of indium-111
labeled OncoScint® CR/OV includes one vial containing 1 mg of satumomab pendetide
per 2 mL of sodium phosphate buffered saline and one 2 mL vial of sodium acetate
buffer solution, 0.5 M. These solutions are sterile and pyrogen free and contain no
preservative. Each kit also includes one sterile 0.22 um Millex® GV filter, prescribing
information, and two identification labels.

U.S. Patent Nos. 4,671,958 and 4,741,900

© CYTOGEN Corporation
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Enhanced
patient

If that’s the

p Oint of nuclear




...why put your patients

of reach

in a closed-gantry

The patient in your nuclear imager is undergoing a
pulmonary study. Under sedation, she stops breathing.

Or maybe it's a cardiac patient who goes into arrest.

Or a stroke patient who has a seizure.

These are the times when open-gantry, rapid-access

9 design is critical. A closed design with an encircling frame-
SyStem ® work will only obstruct your efforts.

But even in everyday situations— for patients on life
support or with multiple IVs, for patients with dyspnea
or severe back pain, for claustrophobic or obese patients—
open-gantry design provides an extra measure of flexibility,
convenience, and safety.

So when you look for a nuclear system, look for an
open gantry.

You'll find one in every system sopha makes.

sopha medical

sopha medical Pe'f.O,ma'weiSt’lepOi'lt

Call 1-800-47-SOPHA (option 4) for more information on sopha
open-gantry design.




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.

M A rebreathing system that saves Xenon.

B Low breathing resistance so you can
study sick patients.

M 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

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern
Houston, TX 77064
713-955-5323



BENEDICT CASSEN PRIZE

&7 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, whose invention of the rectilinear radioisotope

7 ;, _ ) scanner—the first instrument capable of making an image of a body organ in a patient—
@@ Ese| 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
a major advance in basic or clinical nuclear medicine science. The amount of the prize is
W $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
Poea  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
f"—’, AT and/or physician-scientists will assist in selecting the individual to be honored.

[ 5 }i:"{ It is anticipated that the first Cassen Prize will be awarded at the annual meeting of the
A\ Society of Nuclear Medicine in 1994.

3 Further information concerning the Benedict Cassen Prize and nomination materials can
71, 8| be obtained from The Society of Nuclear Medicine, 136 Madison Avenue, New York, NY
A AT 10016-6760.

AL /ty ’ Nominations for the Prize must be postmarked no later than November 1, 1993.

THE WORLD FEDERATION OF NUCLEAR
MEDICINE & BIOLOGY

SIXTH WORLD CONGRESS

SYDNEY, AUSTRALIA
23 - 28 OCTOBER 1994

Pre-Congress Symposia will be held in Cairns, North
Queensland on 19 - 21 October 1994. Pre & Post Congress

6'h wonln CONGRESS TOUI:S to tlre Great'Barrier Reef, Ayers Rock & Northern
OF ‘I’HE WORLD FEDERA‘"ON 0': Territory will be available.

NUCLEAR MEDICINE & BIOLOGY FURTHER INFORMATION
23-28 OCTOBER 1994 Congress Secretariat

E v GPO Box 2609
s Y D " Sydney NSW 2001 Telephone: (61 2) 241 1478
AUSTRALIA Facsimile: (61 2) 251 3552




Get A Head Start

Celebrate Nuclear Medicine Week
October 3-9, 1993

Nuclear Medicine Week—October 3 through 9—is the prime
time to demonstrate pride in your profession — and to make the
profession’s presence known both among the public and other
health care professionals.

Under the sponsorship of the Society of Nuclear Medicine
and SNM'’s Technologist Section, Nuclear Medicine Week offers
an excellent opportunity to educate, to stimulate, and to pro-
mote the successes of nuclear medicine. This week also gives you
a specific time to spotlight your facility to referring physicians,
potential patients, and to anyone else in your community who
could benefit from nuclear medicine.

To help enhance the visibility of nuclear medicine facilities,
Mallinckrodt Medical, in association with the Technologist
Section, has designed a striking new poster to mark this year’s
event. Buttons, stickers, and guidelines are also available to assist
you with your celebration. We guarantee that this year’s sensa-
tional design — carried over on all three items — will draw atten-
tion and spur positive comment.

What's more, you’ll use the poster, buttons, and sticker as
you increase public and professional awareness and add to
nuclear medicine’s public image.

But don’t wait till October...Purchase your posters, buttons,
and stickers at the Nuclear Medicine Week booth, located in the
reception area of the Toronto Convention Centre.

Additional information on prices and on ordering

Nuclear Medicine Week items can be obtained by contacting the
Society of Nuclear Medicine at (212)-889-0717.



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.

R-Made, Inc. introduces the patient arm sup-
port system. This system is designed to com-
fortably support a patient’s arms during car-
diac SPECT and other diagnostic imaging
procedures. The arm support system is a new
solution to motion artifact caused by the dis-
comfort and pain of prolonged upper extrem-
ity hyperextension and abduction. The sup-
port system conforms to the patient’s
anatomy, suits the requirements of all major
original equipment manufacturers and is the
result of clinical testing over several years.

Laser Imager System

The Model 969 HQ Laser Imager System
has been introduced by 3M Medical Imag-
ing Systems Division. This new imager is
the first black and white diagnostic imager
that uses new 3M Instant Daylight Load
Film Cartridges which eliminates the need
for darkroom operations. The 969 HQ is
also the first imager to feature the new built-
in Image Quality Control System to pro-
duce consistent, high-quality diagnostic
images directly from the electronic data
produced by medical imaging systems such
as computed tomography scanners. The
imager uses an infrared laser to image the
film, then transports it to a connected
processor unit for instant processing. The
processor densitometer analyzes the film
and sends a signal to the laser imager which
then monitors the density to produce sharp
images every time. The 969 HQ also
enhances productivity with high throughput
and connections for eight different modali-
ties in any digital or analog configuration. A
fiber optic cable enables the imager to con-

New Products

Patient Arm Support System

Each feature has been engineered to best
address patient need and to fit most imaging
and treatment table designs without modifi-
cation. It also increases technician efficiency
and reduces the number of repeated studies
related to motion artifact, thus keeping med-
ical costs down for the patient. The support
system is fast and easy to use and is mounted
and removed in one piece and is tightly
secured by adjustable mounting straps. R-
Made, Inc., 6689 Orchard Lake Rd., West
Bloomfield, MI 48322. 1-800-258-5386.

nect to any modality up to one kilometer
away. In addition, the new laser imager is
designed to interface with PACS and other
evolving technologies. 3M Medical Imag-
ing Systems Division, 3M Center Bldg.,
223-28-03, St. Paul, MN 55144-1000.

Noise Reduction Pad

A new noise reduction pad is now available
from Martinson-Nicholls Inc. The new
Marmed noise reduction pad is a version of
3M'’s heavy duty vinyl-backed Nomad that
inhibits noise and vibration. It replaces con-
ventional foam pads and gauze sponges that
are typically used under centrifuges or other
laboratory instruments. The pad is extreme-
ly resilient and will not lose its shape or
deteriorate when heavy duty equipment is
placed on it. Marmed features a coated
vinyl loop construction that absorbs sound
and vibration. It is resistant to fungus,
mildew, acids and organic solvents and will
withstand bleach and other chemical bases
such as sodium hydroxide and ammonia.
Since the Marmed is water resistent, it is

easy to clean and it dries quickly. It can be
easily disinfected should it come in contact
with blood or other hazardous material.
Martinson-Nicholls, Inc., 7863 Enterprise
Dr., P.O. Box 296, Mentor, OH 44061-
0296. (216) 951-1312.

Rectangular Field of View

Camera

ADAC Laboratories introduces the new
ARGUS™ rectangular field of view camera.
The ARGUS™ is ideal for departments per-
forming a large spectrum of patient exams
including total body, planar, SPECT and
cardiac procedures. Among the features on
the ARGUS are: extended arm reach for
greater access to the patient and ease of
patient positioning; predefined imaging pro-
tocols eliminate repeat studies for improved
patient flow; robotically controlled imaging
positions enable consistent and reproducible
imaging; rectangular 20" X 15" detectors
for whole-body and large volume scans;
compact gantry design reduces room size
requirements; and easy to learn and simple
to use imaging protocols. The direct drive
detector allows optimal collimation, thereby
providing high resolution and sensitivity.
The detector is also designed to minimize
the distance between the edge of the detec-
tor and the field of view for optimum brain
SPECT imaging. ADAC Laboratories,
540 Adler Drive, Milpitas, CA 95035.

X-Ray Dosimeters

Capintec, Inc. has released its new line of
instrumentation for x-ray testing and quality
assurance. The Diarad QA-100 and Diarad
QA-200 are microprocessor based, hand-
held dosimeters that utilize an external
diode as a detector. The QA-100 measures
and displays exposure, exposure rate and
time in one small, easy to use unit. The QA-
200 has expanded capabilities, including
pulse and automatic measurement modes.
Both units can be combined with additional
accessories. The QA-100 and QA-200 can
be configured with a number of detectors
for a variety of applications. Custom kits for
field service and consulting applications are
also available. Capintec, Inc., 6 Arrow
Rd., Ramsey, NJ 07446. (201) 825-9500.

37A



SPECT BRAIN IMAGING S\
CLINICAL FELLOWSHIP pfepycar

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

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.

e 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.

Register me for the fellewing dates: (Please indicate a second choice)

0O September 13-14, 1993 [ October 18-19, 1993

| 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 Cotlege of Wisconsin. Telephone
registrations must be confirmed by check within 10 days.

EUROPEAN ASSOCIATION
OF NUCLEAR MEDICINE
CONGRESS 1993

¥

Congress President:
Prof B. Delaloye
LAUSANNE, Switzerland
at Palais de Beaulieu
10-14 OCTOBER 1993

Information:
Prof. B. Delaloye
Division Autonome
de Médicine Nucléaire
Centre Hospitalier Universitaire
Vaudois
CH-1011 LAUSANNE

phone : 41-21-314 42 47
fax: 41-21-314 42 49

BENEDICT CASSEN
POSTDOCTORAL
FELLOWSHIP

he Education and Research Foundation of SNM has

also established the Benedict Cassen Postdoctoral
Fellowship award. The fellowship will be award to recent
doctoral degree (Ph.D. or Ph.D. plus M.D.) recipients
demonstrating an excellent academic record and
exceptional research ability. Its purpose is to broaden
recipients’ basic exposure to nuclear medicine research
at an institution different from that conferring the
doctoral degree. The award, amounting to $25,000 per
year, is for two years, contingent upon satisfactory
performance the first year.
Applicants may obtain the Cassen Postdoctoral
Fellowship proposal format guidelines and selection
criteria from SNM at the address below. The deadline
for receipt of complete application packages is
November 15, 1993. It is anticipated that the first
Cassen Fellowships will be awarded in the spring or
early summer of 1994.
For further information, contact Christine Santos,
Society of Nuclear Medicine, 136 Madison Ave., NY, NY
10016-6760. Please specify “Benedict Cassen Prize” or
“Benedict Cassen Postdoctoral Fellowship.”




Classified Advertising

Policy—The Journal of Nuclear Medicine accepts clas-
sified advertisements from medical institutions, groups,

have training and education to be authorized by the
NRC as an authorized user. Nuclear Pharmacy, 1.V. and

suppliers, and qualified specialists in nucl

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 Charges—Page S150; 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 | 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

Staff Position

NUCLEAR MEDICINE STAFF POSITION.
Candidate must have ABNM certification or ABR spe-
cial competence in nuclear radiology or willingness to
complete the latter. Large up-to-date department with 12
cameras (7 SPECT), PET and outside SPECT mobile
services. State of the Art computer interface and radio-
pharmacy/radiochemistry. C andldates to participate in
all departmental clinical (institutional and extrai -
tional), research and educational activities. For further
information contact: Raymundo T. Go, MD, Chairman,
Department of Nuclear Medicine Gb3, Cleveland Clinic
Foundation, 9500 Euclid Avenue, Cleveland, Ohio
44195-5074. (The Cleveland Clinic Foundation is an
Equal Opprotunity/Affirmative Action Employer)

Radiologist

NUCLEAR RADIOLOGIST at the University of
Rochester Medical Center, Strong Memorial Hospital, a
750-bed tertiary care facility. Position is in the division
of Nuclear Medicine, a division of the Department of
Radiology. Individual must have successfully completed
training for ABR certification with Special Competence
in Nuclear Radiology or American Board of Nuclear
Medicine. Research and teaching is a necessity in a
strong academic division with full state-of-the-art
nuclear equipment including SPECT and computerized
work. Academic rank open depending on qualifications.
Send letters of inquiry to: Robert E. O'Mara, MD, Chief,
Division of Nuclear Medicine, Box 620, University of
Rochester Medical Center, 601 Elmwood Avenue,
Rochester, NY 14642. EO/AA/M-F employer.

Nuclear Pharmacist

A progressive, growing distributor of radiopharmaceu-
ticals, offers an excellent career opportunity for a
Nuclear Pharmacist in the Southeast and Midwest
regions. Diverse duties include dispensing unit dose
radiopharmaceuticals, procuring and maintaining phar-
maceutical supplies, inventory management, quality
control, and radiation safety and hazardous waste proce-
dures in keeping with State and Federal regulations.
Will also supervise pharmacy support personnel, and
manage all other operations to ensure a safe and effi-
cient nuclear pharmacy. B.S. degree in Pharmacy. Must

Classified

p experience desired. Candidates must be
strongly self-motivated, innovative, and able to work
independently. Salary and benefits are superior.
Relocation assistance available. Send your resumé and
salary history to Box 702, The Society of Nuclear
Medicine, 136 Madison Ave.,New York, NY 10016.
EOE M/FH/V

Cyclotron Operator
The Henry M. Jackson Foundation for the Advance-
ment of Military Medicine, a non-profit research and
education foundation, is seeking applications for a
Cyclotron Operator. The incumbent will work on a
project located in the PET/Radiochemistry Department,
Warren G. Magnuson Clinical Center, National
Institutes of Health. Applicants should have a minimum
of 3-5 years experience operating model CS-30 or JSW-
1710 cyclotrons or similar equipment in a radiopharma-
ceuncal producuon capacity. Strong electronics, electri-
cal, and hanical fabrication skills are
desnmblc Background and experience in computer pro-
gramming and control interface development is also
desirable. Salary will be commensurate with experience.
The Foundation offers an excellent benefits package.
Interested applicants should send a resumé and cover
letter to the Henry M. Jackson Foundation for the
Advancement of Military Medicine, 1401 Rockville
Pike, Suite 600, Rockville, MD 20852 (Attn: Cyclotron
Operator/JNM). EOE

Physician

NUCLEAR MEDICINE PHYSICIAN: Position avail-
able for a well trained, board certified Nuclear Medicine
physician with internal medicine or pathology back-
ground to join established practice of multi-specialty
group. Fully equipped, state-of-the-art nuclear laborato-
ry. Contact: B. Kashlan, MD, P.O. Box 1468, Terre
Haute, IN 47808. Phone: (812) 232-9557.

NUCLEAR MEDICINE PHYSICIAN. Position avail-
able for ABNM board certified or board eligible nuclear
ine physician beginning July, 1994. This is a full-
time position in a hospital based pnvatc practice with
university affiliation. C Ilmcal rcsponstblllucs mcludc
scan interp ion in a bus
practice which includes bolh adult and pediatric patients
as well as teaching responsibilities to both radiology and
nuclear medicine residents. Send CV to Ronald J.
Rosenberg, MD, 85 Seymour Street, Suite 404,
Hartford, CT 06106.

Positions Wanted

ABNM-certified physician, seeks relocation.
Extensive academic and private practice experience in
all aspects of Nuclear Medicine including cardiac imag-
ing, tumor imaging, SPECT techniques, and R.L.A.
Reply to: Box 701, The Society of Nuclear Medicine,
136 Madison Ave., New York, NY 10016.

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 cer-
tification exams. Current, authoritative, thorough—the
Review is a valuable addition to the libraries of students
and specialists alike. Practical appendices cover—

Q Test-taking techniques

Q Sample questions and answers
Q Pertinent NRC regulations

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

1-800-247-6553
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_\golomdo Springs, Colorado

_ The Penrose-St. Francis
- Healthcare System is
the largest provider of
diversified health care
services in the beautiful
Pikes Peak region of
Colorado (70 miles
south of Denver).

NUCLEAR MEDICINE
TECHNOLOGIST

We currently have a
full-time position
available working on
the day shift with
on-call rotation at
Penrose Hospital. Must
be ARRT registered and
NMTCB certified.

Interview Assistance
Available

Send resumé to:

Cecilia Peat, HRD Dept.
Penrose Hospital

P.O. Box 7021

2215 N. Cascade Ave.
Colorado Springs, CO
80933

The Penrose-St. Francis

RADIOPHARMACIST

Memorial Sloan-Kettering Cancer Center, an internationally
renowned institution in cancer treatment and research
located in New York City, is seeking a trained radiopharmacist
to provide expanded nuclear pharmacy services within the
Radiopharmaceutical Chemistry Service.

Candidates must be licensed or eligible for New York licensure
with 2 minimum of one year of advanced radiopharmacy
studies or two years of experience in a Nuclear Pharmacy.

Interested candidates should send a complete curriculum vitae
which includes research and teaching experience, salary
history, and at least three names of references to: Margaret
Tedeschi, Employment Dept. #580, Memorial Sloan-Kettering
Cancer Center, 1275 York Ave., NYC 10021. Equal opportunity
employer, m/f/d/v.

U"“' 'lllyc

$X

Memorial Sloan-Kettering

R

Nz W

CHIEF
of Nuclear Medicine

The University of California, Davis, School of
Medicine has a full-time faculty position available
in the Nuclear Medicine Division of the
Department of Radiology. Appointment will be at
the Associate/Full Professor level (In-Residence or
Professor of Clinical Radiology Series). Candidates
must be Board certified in Nuclear Medicine, eligi-
ble for licensure in California, and have an acade-
mic background in Nuclear Medicine. Preference
will be given to candidates who are board certified
in both Nuclear Medicine and Diagnostic
Radiology. This position will be Open Until Filled,
but not later than December 31, 1993. Please for-
ward a curriculum vitae, a letter outlining back-
ground and interests in teaching/research and the
names of five references to: Richard W. Katzberg,
MD, Chairman, Department of Radiology, 2525
Stockton Boulevard, Room 2003, Sacramento,
California 95817. The University of California is
an Equal Opportunity/Affirmative Action Employer
and encourages applications from members of
minority groups and women.

Healthcare System
An Equal Opportunity Employer g} Cal‘lcer Cel‘lter
e s AN

Computers

in Nuclear Medicine:
A Practical Approach
by Kai Lee, PhD

This comprehensive illustrated primer is now
in stock. Hardware and software components
of a nuclear medicine computer system are
thoroughly discussed. A special section high-
lights SPECT and nuclear cardiology to dem-
onstrate techniques for obtaining diagnostic
information.
Price: $30 members, $45 nonmembers.
U.S. postage and handling: Add $2.50 for
1 book; $5.00 for 2-5 books; $7.50 for 6
or more books. Outside U.S.: For ship-
ments to Canada, add $5.00 to above
amounts; for shipments outside U.S. or
Canada, add $20.00 to above amounts.

To order your copy, call or write:

Bookmasters
The Society of Nuclear Medicine
Book Order Dept.

144 State Route 42, RD11
Mansfield, Ohio 44903
(800) 247-6553 or (419) 281-1802
Fax: (419) 281-6883
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T0 GET SOFTWARE THIS GOOD,

Cedars - Sinai PTQ™ Program 3-D Perfusion/Motion Map™

Oblique cardiac slices at stress and re- MGA+ (multi-gated analysis) Program
distribution

Dual Isotope 3-D images and slices

Renogram analysis time activity curves Anterior and posterior dual - intensity whole -
body study



YOU HAVE TO GO ON AN ODYSSEY.”

ODYSSEY software, running on the
ODYSSEY Supercomputer - a PRISM™
Series standard - provides a complete
range of nuclear imaging programs. This
powerful software collection includes
protocols like 3-D Perfusion/Motion
Map." a unique program for cardiac
SPECT studies. ODYSSEY programs not
only deliver exquisite images, but also a
wealth of clinical information.

Once you go on an ODYSSEY, no

Circle Reader Service No. 151

other imaging system will give you the
same easy operation. Because no other
imaging system can run software
this good.

For more information on the PRISM
Series, call us at 1-800-323-0550.
Or write Picker International, Inc., 595

Miner Road,

Dept. CC, ql[’

Cleveland, PICKER
OH 44143. MORE THAN IMAGES. INSICHT.

© 1992 Picker International, Inc.



Absolute flow maps (ml/100g/mir
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Xenon-133 1.V. injection study, 4 minutes data collection,
12 mm FWHM resolution. Lateral assymmetry on the
absolute flow map (ml/100g/min) obtained in patient with
unilateral Parkinson’s disease. From Drs. Marc-Vergnes
& Celsis, INSERM U-230, Toulouse, France
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