INI A FOG??

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

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



The Pocket Lecture Series-
A New Teaching Aid

Interpreter...
Mediator...

Spokesperson...

You fill several roles when you act
as the profession’s representative
through the new Sodiety of Nuclear
Medicine Pocket Lecture Series
Program.

The Series enables you to provide
condise and accurate “pocket lec-
tures” on nuclear medicine to refer-
ring physicians. When your col-
leagues are well-informed about
benefits of nuclear medicine diag-
nostic tests, they’ll be more likely
to use them.

Each pocket-sized lecture package
comprises exactly what you need for
an informative and authoritative
presentation—
¢ 14 Instructional slides, plus

title and bibliography slides
® 6 to 8-page booklet summar-

izing and explaining each slide

The Pocket Lecture Series Program
is offered by subscription—6 new
lecture packages per year—for a
total price of $125.00 ($150.00
nonmembers). Receive these and
other targeted lectures—

Supported by an educational grant from Syncor Intemational

® “Quantitative Cholescintigraphy,”

® “Comprehensive Gastric Motility

¢ “Thallium and Sestamibi Breast

P

¢ “Captopril Renography,” Salil B

Sarkar, SUNY Health Science Center, [ S
Brooklyn, NY.

Gerbail Krishnamurthy, VA Medical |
Center, Tuscon, AZ.

Evaluation,” Alan Maurer, Temple
University, Philadelphia, PA.

Scintigraphy,” Alan
Waxman, Cedars-

Sinai Medical Center,
Los Angeles, CA.
“Detection of \
Cerebrovascular \
Disease with \
Diamox/HMPAO \
Scintigraphy,”
Jack Juni, William
Beaumont Hospital, Royal |
Oak, Ml.
“Double-Phase Tc-99m
Sestamibi Parathyroid
Scintigraphy,” Raymond Taillefer,
Hotel Dieu Hospital, Montreal, Quebec,
Canada.

“Combined Functional and
Perfusion Myocardial Perfusion
Imaging,” Mark Wittry, St. Louis
University Hospital, St. Louis, MO.

(J Begin my 12 month subscription to the Pocket Lecture Series at $125.00 ($150.00 nonmembers).

NATIONAL AUDIO VIDEO, INC.
4465 Washington Street

Denver, CO 80216-3544

(303) 292-2952  FAX (303) 292-5629
TOLL FREE IN U.S. (800) 373-2952

Ordering Information

Payment required in U.S. funds drawn on a U.S. bank. For
payments made in U.S. dollars, but drawn on a Canadian bank,
add a bank processing fee of $4.50; all other foreign bank drafts,
add $40.00. Make check payable to National Audio Video, Inc.

Name (please type or print) Q MasterCard Q Visa Q American Express
Institution Q Check Q Credit Card ar.o0.

Address Name (please type or print)

City Institution

Province/State Credit Card Number

Postal Code/Zip Expiration Date

Telephone # FAX # Signature




XPert”

Make an expert decision




XPert Aided Diagnosis

A built-in knowledge-base and advanced
algorithms empower XPert to analyze data
intelligently, infusing its processing mod-
ules with NM technical expertise. Propelled
by superscalar micro-computing power,
XPert helps you expand the frontiers of
nuclear imaging.

XPert's Toolbox includes interactive
graphical tools for high precision lesion
delineation. And smart image structure in-
terpretation totally automates SPECT re-
construction, homing in on target tissues,
without operator intervention.

An XPert Display of Power

A multi-processor array of Intel Pentium
and RISC number crunchers energizes
XPert with 122 Mflops /150 MIPS for
30 msec/slice SPECT reconstruction speed.
A 30 Mpixel/sec graphic engine with
1280x1024 display reveals lesions with re-
markable sharpness. Advanced clinical
macro-programming expands XPert's
diagnostic power with the vast repertoire of
CLIP programs, developed by thousands of
Apex users over the last decade.

XPert

Elscint/U.S.A.: (201) 342-2020, 1-800-ELSCINT.

XPert Link, Universal Connectivity

XPert is a great communicator. Reaching
out beyond its total link with Elscint imag-
ers, it networks equally well with others.
And XPert provides a transparent digital
connection to fine-resolution laser multi-
imagers and color printers. Superior PACS
capabilities yield optimal equipment-use,
boosting departmental productivity and
cutting equipment COSts.

Knowledge is power... the power of the expert.

Elscint

The Intelligent Image

Elscint/Belgium: (2) 720.92.46 o Elscint/Brazil: (11) 869-4644 o Elscint/Canada: (416) 474-1229 o Elscint/Central & Eastern Europe, Austria: (1) 9855-681
Elscint/France: (1) 48-57-08-18 Elscint/Germany: (61) 22-7070 o Elscint/Hong Kong: (5) 292231 o Elscint/Israel: (04) 310310 o Elscint/Italy: (2) 39320603
Elscint/Mexico: (5) 254-5939 o Elscint/Spain: (3) 209.21.99 - Elscint/U.K.: (923) 239511.

Circle Reader Service No. 42




A New Way
to Order
SNIVI Books

And New Advantages
for SNM Book Customers

We'’re The Society of Nuclear Medicine is
- pleased to announce a new book
Chang"‘g distribution partnership with

the Way  Matthews Medical Book Company of
y St. Louis. As of November 1, 1994, all
You'll Ol:der SNM book-order fulfillment will be
Soclety assumed by Matthews. Book
Books and customers will still enjoy the same

P h| t fast, error-free service BUT at a new
amp ets toll-free number—

Watch for advertisements in The 1 -800.633'2665

Journal of Nuclear Medicine and

The Journal of Nuclear Medicine

Technology announcing special discounts—on Society books as well as Matthews’ exten-
sive list of titles from other medical publishers.

Also in future issues of JNM and JNMT: New book order forms and announcements of
new Society books for 1995.

As of November 1, the new toll-free number to order Society of Nuclear Medicine books
and pamphlets will be

1-800-633-2665



Introducing

A New Way to Image
Neuroendocrine Tumors

LLINCKRODT

Nuclear Medicine



Introducing

2 OCTREOSCAN

Kit for the Preparation of Indium In-[11 Pentetreotide

Somatostatin
Receptor Imaging for
Neuroendocrine Tumors

Somatostatin is an endogenous neuropeptide that acts
as a regulator of growth hormone secretion. Neuro-
endocrine tumors contain a high density of somatostatin
receptors. OctreoScan®, a radiolabeled form of the
somatostatin analog octreotide, shares the same binding
site as naturally occurring somatostatin, which makes it
a sensitive indicator for somatostatin receptor-bearing
neuroendocrine tumors. Since the concentration of
receptors on tumors may vary, the sensitivity of
OctreoScan® may vary among tumor types.

Enhances Neuroendocrine Tumor Localization

Neuroendocrine tumors generally are small and slow-growing in nature, which can make localization
difficult. Functional imaging with OctreoScan® frequently is sensitive enough to enable localization of
small primary tumors or metastases. In a multicenter study, OctreoScan® results were consistent with the
final diagnosis in 86.4% of patients (267/309).* OctreoScan imaging results produced a change in patient
management in 31.1% of cases (64/206).*

Carcinoid Gastrinoma Small Cell Lung Cancer

*Source: Data on file, Mallinckrodt Medical, Inc.



Patient Management
Benefits OctreoScan® Imaging™*

OctreoScan® whole-body imaging enables rapid
localization of the primary neuroendocrine
tumor and sites of metastatic spread.
OctreoScan® imaging also provides tumor - 27.9% (57/204)
localization and characterization information
that can help determine the extent of a patient's
disease accurately, which may obviate the need
for additional invasive procedures such as biopsy

or angiography.

OctreoScan® imaging may enable clinicians to - 28.2% (5 5/19 5)

modify a patient's diagnostic work-up and

Clinical Impact of

Yielded information about localizations not
known before

Demonstrated uptake in lesions known to
exist, but not verified as neuroendocrine
tumors

initiate appropriate measures (resection, Localized neuroendocrine tumors in patients
octreotide therapy) at an early stage of the with clinical and hormonal evidence of tumor
disease process. OctreoScan® also can be used but no prior localizations

for patient follow-up to monitor the effects of

surgery, radiotherapy, or chemotherapy. _ 37.5% (2 1/5 6)

Special Considerations

Adverse effects observed in clinical trials (at a frequency of <1%) included dizziness, fever, flush, headache,
hypotension, changes in liver enzymes, joint pain, nausea, sweating and weakness. Pentetreotide is an
analog of octreotide, which has been shown to produce severe hypoglycemia in insulinoma patients. In
patients suspected of having an insulinoma, an IV solution containing glucose should be administered
before and during OctreoScan® administration. Patients should be well hydrated prior to OctreoScan®
administration to enhance renal clearance and reduce the radiation dose to the bladder and other target
organs. Use in patients with impaired renal function should be carefully considered.

The sensitivity of OctreoScan® scintigraphy may be reduced in patients concurrently receiving therapeutic
doses of octreotide acetate. Consideration should be given to suspending octreotide therapy before
OctreoScan® administration and monitoring the patient for signs of withdrawal.

Please consult the following page for a brief summary of prescribing information.



D O CTREOSCAN'

Kit for the Preparation of Indium In-{1 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

DESCRIPTION

OctreoScan® is a kit for the preparation of
Mmln-lnpenmmhds diagnostic radio-
phamaceutical. It is a kit consisting of two

1) A 10-mL OctreoScan Reaction Vial which
contains a lyophilized mixture of 10 yg pentetreotide.
2) A 10-mL vial of indium In-111 Chioride Sterile

lactuiose) be given to the patient starting the evening before the radioactive drug is administered, and continuing
for 48 hours. Ample mmnwmmwmmmnwmwm

process. In a patient with an insulinoma, should be undertaken only after
consultation with an endocrinologist.
mmmmmmmmn Maq(aow)amlmn pentetreotide
d from an OctreoScan kit. The CT imaging is 222 MBq (6.0 mCi)

of indium In-111 pentetreotide.
mmmwmmmwawwmmmmmmwym

As with all i c OctreoScan should be inspected visually for particulate matter and
mmnmmmmmn whenever solution and container permit. Preparations containing particulate
matter or discoloration should not be administered. They should be disposed of in a safe manner, in compliance

wmwmm
Aseptic techniques and effective shielding should be employed in withdrawing doses for administration to patients.

Waterproof gloves shouid be wom during the administration procedure.

mwmmnMMammmmmm

The estimated radiation doses' tomsavmadull(‘mkg)hom wmﬁstmﬂonoHnMBq(amCI)
and 222 MBq (6 mCi) are presented below. These estimates were caiculated by Oak Ridge Associated
Umvommkmmedmwbﬁsmdbmevm«al'

Estimated Absorbed Radiation Doses after Intravenous Administration
of Indium In-111 Pentetreotide’ to a 70 kg patient

Indium In-111 pentetreotide is prepared by

combining the two kit components.

INDICATIONS AND USAGE

Indium In-111 pentetreotide is an agent for the scintigraphic localization of primary and metastatic neuroendocrine
tumors bearing somatostatin receptors.

CONTRAINDICATIONS

None known.

WARNINGS

DO NOT ADMINISTER IN TOTAL PARENTERAL NUTRITION (TPN) ADMIXTURES OR INJECT INTO TPN
INTRAVENOUS ADMINISTRATION LINES; IN THESE SOLUTIONS, A COMPLEX GLYCOSYL OCTREOTIDE

CONJUGATE MAY FORM.

mmmmmpwmmln-m penwummybsrsumdmmmwmymng

therapeutic doses of acetate. Consideration should be given to temporarily suspending octreotide

:'eemmmwmmammmammmnmmmwmmmmmmmmm

PRECAUTIONS
1. memmeanpmttmmhypogtymnn patients with insulinomas. Since
pomoowounmalogdowm:n m'asaspecteddmvman

An intravenous solution mmmmmmmmm

mwmmdmmnpumm
2. The contents of the two viais supplied with the kit are intended only for use in the preparation of indium In-111
pentetreotide and are NOT to be administered separatety to the patient.
3. Since indium In-111 pentetreotide is eliminated primarily by renal excretion, use in patients with impaired renal
function should be carefully considered.
4. To heip reduce the radiation dose to Ifnhymwmwwm organs, patients should be
well before the increase fluid intake and void
Immﬂyiwanduymmmdﬁsm In addition, it neommdsdw patients be given a mild
laxative (e.g., bisacody! or lactulose) before and after administration of indium In-111 pentetreotide (see Dosage

and Adminisiration section)

5. |M|mnpummmumtww\gmdmmwmmw The
product must be used within six hours of preparation.
6. Conwmtsomeldtanmandmwm in sterility, it ) that directi

y. Aseptic Q mmmmmmmmmmmmammn
pentetreotide.
7. Octreotide acetate and the natural somatostatin hormone may be associated with cholelithiasis, presumaby by
altering fat absorption and possibly by decreasing motility of the galibladder. A single dose of indium In-111
pentetreotide is not expected to cause cholelithiasis.
8. As with any other radioactive material, appropriate shieiding should be used to avoid unnecessary radiation
exposure 1o the patient, occupational workers, and other persons.
9. Radiopharmaceuticals should be used only by physicians who are qualified by specific training in the safe use
and handling of radionuciides.

Swdeshavonmbsenpeﬁomed tn-111pemeireoﬂdetoevaluatemnogemmnna|ovoﬁeuson
fertility. Pentetreotide was evaluated for mutagenic potential in an in vitro mouse lymphoma forward mutation
assay and an in vivo mouse micronucieus assay; evidence of mutagenicity was not found.

Pregnancy Category C
Animal reproduction studies have not been conducted with indium In-111 pentetreotide. It is not known whether
indium In-111 pentetrectide can cause fetal harm when administered to a pregnant woman or can affect
reproduction capacity. mummmmnpummmmummmmmm
unless the potential benefit justifies the potential risk to the

Nursing Mothers
1t is not known whether this drug is excreted in human milk. Because many drugs are excreted in human milk,
caution should be exercised when indium In-111 pentetreotide is administered to a nursing woman.

Poatr
Safety and effectiveness in children have not been established.

ADVERSE REACTIONS

The following adverse effects were observed in clinical trials at a frequency of less than 1% of 538 patients:
dizziness, fever, flush, headache, hypotension, changes in liver enzymes, joint pain, nausea, sweating, and
weakness. These adverse effects were transient. Also in clinical trials, there was one reported case of bradycardia
and one case of decreased hematocrit and hemoglobin.

Pummnmmmvmmawasamwmm control symptoms from certain

PLANAR
Kidneys 54.16 5.42
Liver 1215 122
Spieen 7386 739 14173 1417
Utenus 6.34 063 1267 127
Ovaries o 489 0.49 9.79 0.98
Testes 290 029 580 058
Red Mamow 348 035 691 069
Urinary
Bladder Wal 2024 302 6048 6.05
Gl Tract
Stomach Wall 567 057 134 1 113
Smal Inestine | 478 048 956 | 0%
Upper Large
i 1159 116
1546 155
15.11 151
1486 149
26,06 261

1. Values listed include a correction for a maximum of 0.1% indium In-114m radiocontaminant at calibration.

ZEPKmng.WHBMPPMMWAPBWHYOQMQMJCMTJMC.

BmsDJKwamboomAE . Reijs, P.M. van HagonJWKoquSWJWm‘Sana&mn
with Indium-111-DTPA-D-Phe-1-Octreotide in Man: Metabolism, Dosimetry and

Companson lodine-123-Tyr-3-Octreotide,” The Journal of Nuciear Medicine, VdasNosMayimpp

3.m4.awmmmmmummmwwmmmmmw
the gastrointestinal tract calculations.
4. Estimated according to ICRP Publication 53.

HOW SUPPLIED
The OctreoScan kit, NDC 0019-9050, is suppied with the following components:
1. A 10-mL OctreoScan Reaction Vial which contains a lyophilized mixture of:

(i) 10pgp tide [N-(diethylenetriamine-N,NN'N" ic acid-N"-acetyl)-D-
L-phmylalmyl-D- ~threonyl-L-hemicystyl-L-

N wm\ocquoc(z ndwudaokcwnoamohde TPA),

(ii) 2.0 mg gentisic acid [2,5-dihydroxybenzoic acid],

(iif) 4.9 mg trisodium citrate, anhydrous,
(iv) 0.37 mg citric acid, anhydrous, and
(v) 10.0 mg inositol.

WWMMMNMMMMMMWWW The vial
bacteriostatic preservative is present.

contents are sterile and nonpyrogenic.
2A1mwo¢mmmcnmsm MW\SHMOHHMWML(SOWML)
a concentration

Solution,
indium In-111 chioride in 0.02 N HC! at time of calibration. Ttnvnalulsoeommsbmc
of 3.5 pg/ml (ferric ion, 1.2 pg/mL). The vial contents are sterile and nonpyrogenic. bactenomﬂcpmomﬂve
is present.

In addition, mmalsoeomunsmtollowmmm (1) a 25 G x 5/8" needle (B-D, Monoject) used to transfer
Indium In-111 Chioride Sterile Solution to the OctreoScan Reaction Vial, (2) a pressure sensitive label, and (3) a
package insert.

LLINCKRODT

Nuclear Medicine

Mallinckrodt Medical, Inc.,
Maliinckrodt Nuclear Medicine Division

P.O. Box 5840
St. Louis, MO 63134
For orders, product information, and medical assistance, call us toll free at (800) 325-3688.
©1994 Mallinckrodt Medical, Inc. Mi22496 8/94
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If it seems like we're repeating ourselves, we are. Time
and time again. Because when it comes to film accuracy,

uniformity and consistency, the totally digital Helios Laser

RESOLUTION TARGET-

System from Polaroid is setting a whole new standard

Polaroid

Polaroid Medical Imaging Systems There's never been anything like it.

CONVENTIONAL LASER
Read between the lines: take
INn diagnostic hard copy imaging. o chooy look ¢ the Indgriied
silver halide image of the
resolution target. The fuzzy
appearance is due to the

gradual slope of conventional

For one thing, Helios provides incredibly accurate control

Gaussian laser profiles and

of gray scale densities. And by exposing our revolutionary, e avialog resporise of silver
halide film

digital film with a high-resolution laser, Helios gives you

exceptionally sharp images along with outstanding consis-

tency and reproducibility. Equally unprecedented is the Irlh

fact that Helios Dry Film needs no chemical processing

b

RESOLUTION TARGET-

or darkroom. Which means static, fingerprints, fogging L R AN

A clear improvement: exam-
and other photographic artifacts are gone forever. With ine the crisp. detailed image
of the same target produced
Helios, your images are accurate and uniform-film tO b e Helios Lose Systenn
Qur high-resolution laser
film, study to study. For more information and a sample  combined with the uniaue
digital response of Helios
Helios 8 x10 dry film, call 1-BO0-HELIOS7, ext. P535. FOr  carbon-based film. gives

you images with incredible

the sake of consistency, that's 1-B00-HELIOS7, ext. P595.  spatid fidelity

HELIOS LASER SYSTEM

NO CHEMICALS. NO DARKROOM. JUST GREAT IMAGES EVERY TIME
Circle Reader Service No. 152




«Syncor’ oymcor Pharmacy Sorices

The Service Difference®

Introducing the
SECURE"Safety Insert System.

A Safety First.

Now, when you order unit- The system has a plastic provides sharps containment
dose radiopharmaceuticals insert nested inside the at the patient injection site,
from your Syncor pharmacy, unit-dose shield (lead pig) and frees up hot-lab space.
you have the advantages of to provide a protective Another example of
the new SECURE™ Safety container for pickup and The Service Difference™
Insert System. This innova- disposal of your unit-dose from Syncor. For more
tive system allows for the radiopharmaceutical waste. information and questions
safe and convenient disposal It is designed in accordance about availability, contact
of your waste. with OSHA regulations, your Syncor pharmacy.
SECURE"
SAFETY INSERT SYSTEM

Convenience With Uncompromised Safety

Innovative design filed with the U.S. Patent and Trademark Office, patent pending.
SECURE is a trademark of Syncor International Corporation. The Service Difference is a service mark of Syncor International Corporation.
© 19984 Syncor International Corporation. All rights reserved.
Circle Reader Service No. 188






Howto
recognize a candidate

for Cardiolite

The shape of your patients may help you recognize the potential for
soft-tissue attenuation, especially in fleshy figures.

For female and large-chested or obese male patients, Cardiolite comes
through with higher photon energy (140 keV) to provide images with greater
anatomical detail. Clear images can enhance interpretive confilence—which
may reduce false-positives and equivocal cases.

Cardiolite also offers the unique advantage of direct measurement of
both myocardial perfusion and ventricular function from one study.

So the next time you're faced with imaging female and large-chested

or obese male patients, use Cardiolite and reduce soft-tissue attenuation.

Kit for the preparation of Technetium Tc99m Sestamibi

10 reduce soft-tissue attenuation
Cardiolite comes through

DU PONT

PHARMA
Rodiophormaceuticols

Stress testing should be performed only under the supervision of a qualified physician in a laboratory equipped
with appropnate resuscitation and support apparatus. There have been infrequent reports of signs and symp-
toms consistent with seizure and severe hypersensitivity after administration of Tc99m Sestamibi.

Please see brief summayry of prescribing information on adjacent page. © 1994, DuPont Pharma



Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

DESCRIPTION: Each Sml vial ins a sterile, ic, lyophilized mixture of:

Tetrakis (2-methoxy isobutyl uomnle) Copper (l) tetrafluoroborate - 1 .Omg

Sodium Citrate Dihydrate - 2.6mg

L-Cysteine Hydrochloride Monohydrate - 1.0mg

Mannitol - 20mg

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

Stannous Chloride, Dihydrate, (SnCly*2H90) - 0.075mg

Tin Chloride (Stannous and Stannic) te, maximum

(as SnClp*2H70) - 0.086mg
Ptirtquophﬂhﬁmtbepﬂhsm.n\emdﬂnvhlmlyqiﬂhedmdm

’l‘hndmgnsm ‘2' injection for diagnostic use after reconstitution with
sterile, non -free Sodium Pertech Tc99m Inj The pH of the
mﬂnmﬁ(soﬁm Nobnamwuuvmvesm

The precise structure of the technetium complex is Tc99m[MIBI]g* where MIBI is

2-methoxy isobutyl isonitrile.
[NDICATIONS AND USAGE: CARDIOLITE, Kit for the preparation of Technetium
'c99m Sestamibi i evaluation of ischemic

isa puﬁmacandmnunfulmdxe
hutdi-un.CARDlO , Kit for the p the prepa of T Tc99m S ibi is
usd\ﬂni:hgmngmshmg from abnormal myomdrmmdmd\eloalmnondme
b ity, in path P y

o Evaluats b wL or ,m,-

CARDIOLlTE anonhe{ paration of Technetium Tc99m S bi, is also useful in
of jon using the first pass technique.

Rest—exemse umgmg with Tc99m“ ibi in conjunction with other diag:
mfommonmybeuled ic heart di and its izati

clinical trials, using a template consisting of the anterior wall, inferior-posterior wall
anduohtedmbalmnonmthemtuwt«mferu wall in patients with
suspected angina artery disease was shown. Disease localization
mwmmmmm%TMmmlmmbmWa
evaluated in other cardiac diseases.
It is usually not possible to dxﬂerenuzte recent from old myocardial infarction or to
differentiate recent my from i

CONTRAINDICATIONS: None known.

WARNINGS: In studying patients in whom cardiac disease is known or suspected, care
slmldbeukmlommconunuo:mom and treatment in accordance with safe,

d clinical p , death occurred 4 to 24 hours after Tc99m
Sestdabmemdumnnymedwnhmmwm(&ehm).

PRECAUTIONS:

GENERAL

The contents of the vial are intended only for use in the preparation of Technetium Tc99m
Sestamibi and are not to be administered directly to the patient without first undergoing the

pneplnuve
wmbehamlledwnhmmd safety measures should be used
to minimize Immshouldbemwnmm

mwwmmmmmmmw
Contentaolthehtbefore are not radioactive. Hi

parati after the Sodi
is added, ad hieldi dtheﬁmlummnﬂbe

mnwmudﬂ:ehtmsterﬂemdmn—pymgmn.hnmmﬂwdumms

carefully and toadhereto asqmcuwedumdzm
Techneti labeli involved on maintaining the stannous jon in the
br:dnedmﬂuu.Sod\mPeteMeT Injection containing axidants should not

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

Wmmmmmwwwmxmwwmm
by the appropriate g agency hwmethemed

Stress should be under the ision of i ician and i
testing mpa'huwduﬂy xuvnm a qualified physician and in a

Tedmi!nTanMmumur;gmhmm

lactation. It is not known
Tc99m S human milk. formula feedings

Mkmhmw%‘h Uee

Sﬁymmmd:ﬂtmbdwthemdm}menﬂbwm

ADVERSE REACTIONS: During clinical trials, B%(ﬂmenn

transient metallic or bitter taste immediately the i Technetium Tc99m

Sestamibi. A few cases of transient ﬂmhingmdnm-itdlhumhlmeahobea
ini of the Cases of angina, chest pain, and have

(SeeWARNlNGSmdPRECA NS)’lbeﬁollowim reactions have been rarely

consistent with seizure oocurring
Mmt,u:;mmhnmmtbemnmt,:ﬁmmmwthm

bradycardia, ‘vomiting two hours
after a second injection of Technetium Tc99m Sestamibi.
DOSAGEAN’DADMINISTRA‘HON Thenmaddooemgehl.v administration in

dose to be employed i aver?e patient (70kg) is:
2singe © e 370-11 OMBq(IOOOmCI)

The dose administered should be the lowest t0 provide an adequate study consistent
with ALARA principles (see also PRECA! sody

When used in the diagnosis of s e s be ithin four
m“m”dnqmn myocardial infarction, imaging should be completed within

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

T prior to
patient

Parenteral drug produ
reniera Crug peo

should be inspected visually for p matter and discoloration
vh lution and container permit.
Smnls-zs’Cbeinmddaremthm

RADIATION DOSIMETRY: The radiation and tissues of an av:
panmt(?Okg)perlllOMBq(Ii&nC')dTedMumT@&n weaedlmnvam;

Tnble4 Radiation Absorbed Doses from Tc99m Sestamibi

E d Radiation Absorbed Dose
2.0 hour void 4.8 hour void
rads/ mGy/ rady/ mGy/

Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 2.0 02 19
Gallbladder Wall 2.0 20.0 2.0 20.0
Babem g f 20 2 2

testine X
lawe Intestine Wall 39 40.0 42 41.1
all 0.6 6.1 0.6 58
Heart Wall 0.5 5.1 05 4.9
Kidneys 20 20.0 2.0 20.0
Liver 0.6 58 0.6 5.7
Lungs 03 28 03 27
Bone Surfaces 0.7 68 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 15 155 16 155
Testes 03 34 04 39
Red 05 5.1 0.5 5.0
Ui Bladder Wall 20 20.0 42 41.1
0.5 48 0.5 48
2.0 hour void 4.8 hour void
rads/ mGy/ rady/ mGy/

Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 2.0 02 18
Gallblaﬁer Wall 28 289 28 278
Ui Large Int Wall i e 25 ﬁt

pper testine X X .

Intestine Wall 33 322 33 322
all 0.5 53 0.5 52
Heart Wall 0.5 5.6 0.5 53
Kidneys 1.7 16.7 17 16.7
Liver 04 42 04 41
Lungs 03 26 0.2 24
Bone Surfaces 0.6 62 0.6 6.0
Thyroid 03 2.7 02 24
Ovaries 12 122 13 133
Testes 03 3.1 03 34
Sl B %
’l‘oulnmgody 04 42 0.4 42

Radiopharmaceutical Internal Dose Information Center, July 1990, Oak Ridge Associated Universities,
P.0. Box 117, Osk Ridge, TN 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont Radiopharmaceutical's CARDIOLITE®, Kit for the Preparation
of Technetium Tc99m S is supplied as a Sml 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. Thecmtumdﬂzvnhn
uaedmwdunmomStaenl&ZS‘denmd reconstitution. T W
Sestamibi contains no

preservatives. lncludedlnendltwo(Z)vullntmone(l)pwwe
insert, six (6) vial shield labels and six (6) radiation wmhbeh.hdudedmadaﬁve(S)vnl
Mmm%mmg(ﬂwa?dduuﬂn(ﬁ)m)m
Included in thirty are one (1) package insert, thirty shield
thirty (30) radiation warning labels.
TheU.S.NudarReguhta'yCommmhswwedthns t kit for distribution to
material pursuant

and

“‘in--—-' jon of the test

thring Ta&nsmihumﬂu(mtlmhmw&cm)m

Fatigue 35%

Dyspnea 17%

Chest Pain 16%

ST-depression %

Arrhythmia 1%

Carci is, Mutagenesi t of Fertility

In with moet other diagnostic radiopharmaceuticals, the radiation
Fm?m(lwamuml_ e is high. Mimimal exp
ALARA neouufymwomen ﬂl‘ﬁhty Mﬂmm
DOSAGE AND ADMINISTRATION section.)
The active intermediate, [Cu(MIB),IBF,, was evaluated for s:nmc in a battery of
five tests. No JBF observed in the Ames, CH and sister chromatid

genotoxic
exchange tests (all i vitro). Atqunoncccmmm(zmldml) an increase in cells with
chromosome aberrations was observed in the in vitro human lymphocyte asuy
[Cu(MIBD),JBF, did not show genotoxic in the # vivo mouse micronucieus test at

dose which caused systemic and bone marrow toxicity (9mg/kg, >Gw><mmmallnmm

%mwmmwuhTm

Animal and

Ta&nSennhhndaonahown vhether Techneti ibi can cause fetal
when administered to ammamw capacity. There have

bemmmﬂummmTednmmT&?m Mbepvmwam

woman only if clearly needed.

Flm d to use to section 35.11 and section 35200 of
itle 10 CFR Part 35, to pe who hold an
State, and, outside the United States, to pumaﬂuwedbyﬂemamuy.

DU PONT
PHARMA
Rodiophormaceuticols
Marketed by

Du Pont Radiopharmaceutical Division
The Du Pont Merck Pharmaceutical Co.

331 Treble Cove Road
illerica, Massachusetts, USA 01862
For ordermg Tel. Toll Free: 800-225-1572
other business: 800-362-2668

(Fa' International, call 617-350-9332)

513062 9/92 Printed in USA.
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Announcing
A Big STEP Forward

In Nuclear Cardiac
[maging

Conventional thallium image shows STEP image eliminates artifact. clearly

inferior diaphragmatic attenuation artifact. showing normal perfusion.
Picker proudly introduces ‘ cardiac imaging. Call
STEP™—Simultaneous E Picker today at 1-800-
Transmission Emission 323-0550 for more
Protocol. The first and information on STEP.
only non-uniform attenu-  system, eliminates artery disease. And since  Picker International,
ation correction device for  artifacts due to bone, STEP does not add to 595 Miner Road. Cleveland,
360° cardiac SPECT. breast, diaphragmatic, acquisition time, patient ~ Ohio 44143.

This new technology. and other soft-tissue throughput remains high.

combined with your attenuation that may be So take a big STEP m PlCKER
PRISM™ triple-head mistaken for coronary into the future of nuclear ~ MORE THAN IMAGES. INSICHT.

© 1984 Picker International, Inc. Circle Reader Service No. 151



ke THEMRTngmI" IMAGING SYSTEM
| ANGER

Is A
STRONG WORD.

SMART
Is BETTER.

/

INNOVATIONS OF PARK MEDICAL

SMART Digital”™
(SPECTRAL MODE ACQUISITION IN REAL TIME)

PROVIDING SUPERIOR IMAGE RESOLUTION AND ADVANCED
ROBOTICS FOR SIMPLIFIED OPERATION AND GREATER THROUGHPUT

ENERGY INDEPENDENT PHOTON POSITIONING
a quantum technological advance over the traditional energy dependent
Anger method

LARGEST CLINICAL CFOV 22.3” x 16,57

this Variable-Angle Dual Detector® High Resolution imaging system is
DISTORTION FREE AND ENERGY INDEPENDENT FROM 50 1O 561 KEV

EXPANDED ENERGY RANGE
facilitates routine "F imaging for oncological and cardiac
viability studies

SIMULTANEOUS IMAGE ACQUISITION OF MULTIPLE
RADIONUCLIDES

“exact” image coregistration for Tl and *"Tc in
cardiac, brain, parathyroid studies...The result?
Simplified and enhanced clinical interpretation
and reduced imaging time

*510(K) pre-market notification pending

CALL 1-800-755-SMART (1-800-755-7627)
to learn more about the
SMART Digital™ Imaging System.

Corporate Headguaters

3195 Louis A. Amos, Lachine. (Québec), Canada HET 1C4 « 514 633-9988

U.S. Subsidianr

1253 Worcester Road, Framingham MA 01701 (USA) « 508 626-0890

UK. Subsidiar

Impression House. Invincible Road. Farnborough, Hants GU 14 TNP United Kingdom « 0252 376

Circle Reader Service No. 145




“The Clinical Adz :mmqe""“ 4

ATOMYE

THYROID URT

/I/

combining a Macintosh® All this with real-time data

computer with 486 power, and acquisition, spectrum analysis

a Multi-Channel Analyzer, th pr e and superior data storage. The

NEW ATOMLAB ™ 95 ; ~ Macintosh® makes everything

UPTAKE SYSTEM fra so easy... each step

both powerful and automatically prompts the user

The system features: “SSSSS to the next. Calibrations,

= THYROID UPTAKE STUDIES calculations and reports become

= THYROID BIOASSAY C fast and effortless. Other

= \WiPe TESTS
= SCHILLING TESTS

=RBC Sumv&} >

Biodex Medical Systems, Inc. « Brookhaven R & D Plaza « 20 Ramsay Road » Bos

924-9000 - Fax 516-924-9241

Circle Reader Service No. 12
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for promoting our Nuclear Medicine Profession

This is the official entry form for the PR STARS contest sponsored by the Society of Nuclear
Medicine Technologists' Section and Syncor Pharmacy Services. Please fill out the informa-
tion requested on the reverse side of this form. Based on this information, a panel of judges

will evaluate the entries and select the winners. All entrants must be staff members
‘of a hospital or Nuclear Medicine facility. Entries must be postmarked no later

{

than January 31, 1995. Mail or fax your entry to:

PR STARS CONTEST
Syncor Pharmacy Services
20001 Prairie Street
Chatsworth, CA 91311
Fax: (818) 885-6513

Attn: Karen Pomnean, Manager ’
Marketing Communications \;(

Your Name

Hospital/Facility

Address

Telephone/Fax

Prizes are as follows: \

First Place: ~ $1,000 for your institution; $350 for the \

Second Place: $500 for your institution; $250 for the entrant.
Third Place:  $250 for your institution; $100 for the entrant.

Please turn the page =gy

entrant; up to $1,000 for airfare to the SNM "v
Annual Meeting to accept your award. ' ’ A



ocumentation of your activities is encouraged and

may be mailed with your entry. (All original materials will be
retumed after the judging has been completed. ) You may also use
additional pages as necessary.

®  Describe your Nuclear Medicine Week activities:
a.  When did you celebrate?

b.  What was your primary objective or message?

c.  Who was your target audience?

@  What available resources did you use? (budget, manpower, media, etc.)

®  Describe your success in achieving your primary objective, hitting your target audience, or
successfuly conveying your message. Include the most notable aspects and/or anecdotes.

@  Did your celebration have any positive outcome(s)?

®  Finally, can you offer the Nuclear Medicine Week Committee any suggestions for improving our
materials or contest?

e P Thank you for your entry, and GOOD LUCK!
V4 q Nanci Burchell

Nuclear Medicine Week Chairperson

. ( PR Stars Contest
A

tor promoting our Nuclear Medicine Profession

:



Introducing the newest way to visualize
pheochromocytoma and neuroblastoma.

[-131 MIBG
lobenguane Sulfate I-131 Injection

Diagnostic -For Intravenous Use

Introducing I-131 MIBG, the first functional imaging agent for localization of pheochromocytoma and
neuroblastoma. Now you can greatly enhance your capacity
to detect these tumors of adrenergic tissues.

When you combine the advantages of whole body imaging with the unique functional specificity of
I-131 MIBG, you can localize extra-adrenal and metastatic pheochromocytoma in the preliminary
diagnostic work-up. What's more, you can use the high sensitivity and specificity of
1-131 MIBG for better management of neuroblastoma patients.

1-131 MIBG gives you a degree of diagnostic confidence simply not possible with
non-radionuclide imaging techniques.

See for yourself,
Call your local Syncor

radiopharmacy

Manufactured in the USA by: Distributed by:

m< 8 syncor

Bedford, MA 01730

Please see brief summary of prescribing information on reverse page.

Circle Reader Service No. 25



I-131 MIBG (Iobenguane Sulfate 1-131 Injection)

Diagnostic - For Intravenous Use

The newest way to visualize pheochromocytoma and neuroblastoma.

Clinical rials worldwide have demonstrated I-131 MIBG safe and effective for the localization of

pheochromocytoma and neuroblastoma. In

a study of 400 cases in the US, investigators found 1131 MIBG scintigraphy to be “the study of choice to indicate the location of suspected
pheochromocytoma, giving an overall sensitivity of 87% and an overall specificity of 99%." Neuroblastoma: Tumor Biology and Therapy, a CRC
Press publication states that “in many instances, the 1-131 MIBG scan reveals all the [neuroblastoma] tumor deposits delineated by use of the
hﬂmmhmmndumpngpmmdummﬁmlywd,mdthsmhmxoﬁmakomkmhalumﬂaml lesions not demonstrated

by any other modality.™*
For more information: 1-800-221-7554

References:

1) Shapiro B., Copp J.E.. Sisson J.C.. Eyre P.L., Wallis J.,
Beirwaltes W.H.: lodine- lll Meta- |odob¢nzylguamdm¢
for Locating of d Pheoch
in 400 Cases; ). Nucl Med, 1985, 26: 576-585.

2)  Pochedly, C; ed., Neuroblastoma: Tumor Biology and
Therapy. CRC Press, Boca Raton, FL, 1990; ch. 8; p. 182

Manufactured in the USA by: Distributed by:

CIS-US, Inc. (i <

10 DeAngelo Drive, Bedford, MA 01730 The Service
BRIEF SUMMARY Carcinogenesis, Mutagenesis, Impairment of mmm RADIATION DOSIMETRY
lobenguane Sulfate | 131 Injection. Diagnostic-For Use guane Sulfate | 131 have not been conducted The estimated absorbed radiation doses to adults and children from an

carcinogenic potential, mutagenic potential, «mctsonmty intravenous dose of lobenguane Sulfate | 131 are shown in Table 4."

lobenguane Sulfate | 131 Injection is a sterile, pyrogen free Progaancy (Categery C): : Extiseated Absorbed Radistion Doses': lobenguane Suifate
radiopharmaceutical for intravenous injection. Each millititer mm%mmm}aummmmmm»mm Table &: : H3
0.69 mg of lobenguane sulfats, 85.1 MBq (2.30 mCi) of | 131 (as Sulfate | 131. it hmmmmmm Suftats| 131 Organ Adst  15Years 18Years SYesrs  1Yewr
iobenguane sultate | 131 at calibration), 0.36 mg can cause fetal harm when administered to0 a pregnant woman or if it
027mo'mw¢2mo1wdwmmw056mof can affect reproductive Therefore, lobenguane Sultate | 131 mGy/ rads/ mGy/ oy mGy rads/ mGy/ rady/ mGy/ rads/
methyl paraben, 0.56 mg of propyiparaben and 0.01 mL of benzy!

mg
obenguane Sulfate | 131 is also known as | 131-meta-
bdohuuyhuanmmmm(l 131 miBG).

INDICATIONS AND USAGE

lobenguane Sulfate | 131 is d as an
diagnostic agent in the localization of primary or metastatic
pheochromocytomas and neuroblastomas.

CONTRAINDICATIONS
lobenguane Suifate | 131 is contraindicated in patients with known
hypersensitivity to iobenguane sulfate.

WARNINGS

As with other | 131 containing agents, in order to decrease thyroid
accumulation of | 131, block the thyroid gland with iodine. (See Dosage
and Administration section)

Dmmmlmno the injection, patients with known or suspected
W be carefully monitored for hypertensive
PRECAUTIONS

General

10BENGUANE SULFATE | 131 IS CLEARED BY GLOMERULAR

FILTRATION AND IS NOT DIALYZABLE. Caution should be exercised

when administering the drug to renally impaired patients. lobenguane

Sulfate | 131is not recommended in anephric patients. The radiation
increased due to

considered. As with all radio-iodinated compounds, the patient should
be well hydrated before and during examination.

Mwmmmmmmm
cause anaphylactic reactions in patients with hypersensitivity to iodine,
the incidence of hypersensitivity reactions to lobenguane Sulfate | 131
s rare. Since ivity or immune are not
concentration , emergency treatment measures should be

El ] (ECG) changes have documented in dogs
after the administration of 18 times the conversion of the
maximum human dose of lobenguane Sulfate | 131. The maximum
no observable effect level (NOEL) is not known. It is unknown it
IoanSuIlmIm can produce changes in ECG recordings in

Drug Interactions:

There are literatura reports about patients and about in-vitro systems

which suggest that the following drugs have the potential to decrsase

uptake of lobenguane Sulfate | 131 in neuroendocrine tumors and may
results it administered . antl-

lead to faise negative it
hypertensives (labetalol, M).
amitriptyline and derivatives, imipramine and derivatives, doxepin,
amoxapin, and loxapin, sympathetic-ami ( ,

ne, rine, rine) and cocaine. The

faise negative results. it is unknown if other drugs in the same classes
have the same potential to inhibit the uptake of lobenguane Sulfate
1131. Increasing the dose of lobenguane Suifate | 131 dose will not
overcome any potential uptake-limiting effect of these drugs.

Normal biodistribution and excretion of lobenguane Sulfate | 131 leads

capacity.
should not be administered to a pregnant woman uniess the potential

benefit justifies the potential risk to the fetus.

Nursing Mothers:

1131 hmmdlnmmmmﬂhliswmn lobenguane Sulfate
1131 is excreted in human miik. Therefore, breast feeding should be
substituted with formuta feeding until the lobenguane Sulfate | 131 has
cleared from the body of the nursing woman.

Pediatric Use

The safety and effectiveness of lobenguane Suifate | 131 have been
reasonably established in children with neuroblastoma and
pheochromocytoma.

Safety, effectiveness, metabolism, urinary excretion and tumor
specificity of lobenguane Sulfate | 131 is unknown in neonates.

mm
tod in

mmsmmmm mmsuml 131 Some of these
patients were on anti-hypertensives and others were not.

Nausea, vomiting and sieepiness have been reported after injection of
higher than the recommended doses of lobenguane Sulfate | 131. The
no effect level for these reactions has not been identified. An episode of
fever, chilis and hypotension has been reported. in clinical trials, no
deaths have been attributed to the drug.

ADMINISTRATION
Befors administration of lobenguane Sulfate | 131, the patient's thyroid
gland should be blocked with Potassium lodide Oral Solution (120
mg K/day = 012ml.ldty)ofl.uool’s$omon(upmwm Vday =
.3 mL/day). The blocking iodine be administered one day
nmmmsmnaysmmmummsmm

ag°

1.

*'S

dem adults is 0.5 mCi._ In obese patients over
(asm) dose should be 0.3 mCUm2 up to a maximum of

?% a3

mmmmmmmwmuosmcm?upmmm
total dose of 0.5 mCi. The minimum recommended dose for adequate
imaging is 0.135 mCi.

lobenguane Sulfate | 131 should be injected by slow intravenous
mlonmis-souwmoonoorﬂmry) Since the possibiiity
of rebound hypertension exists, the patient's vital signs should be
mumymmmaummmwm

In order to maintain sterility, itis essential that the user follow
directions and adhere to strict aseptic procedure. As in the use of any
radioactive material, care should be taken to insure minimum radiation
exposure to the patient and clinical personnel.

Waterproof gloves should be worn by the user and a shieided syringe
should be used during the preparation and administration of the dose.
Parenteral drug products should MWMM particulate
matter and discoloration prior to

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

Radiopharmacsuticals should be used only by physicians who are
quauﬂodbynunlmtndcxwhmhﬂnmmolndlo-
nuclides, and whose experience and training have been approved by
the appropriate o agency to license the use of
radionuciides.

I mO 185MBq 0SmO 185MBq 05O 18.5MBg Q5mO 18.5MBg 05mO

ﬁv Wall 206 296 185 185 278 278 426 426 83 8.3
Liver 202 292 185 185 296 296 428 426 83 8.3
Spleen 218 218 157 157 241 241 389 389 722 72
HeartWall 141 141 91 091 141 141 22 222 407 407
Adrenal Medulta78 078 54 054 80 080 107 107 165 165
Gallbiadder Wall5.2 052 30 030 43 043 67 067 126 126
Pancreas 41 041 24 024 39 039 59 059 109 1.09
Thyroid 34 034 26 028 41 041 87 087 165 165
Kidneys 33 033 20 020 31 031 48 048 87 08
Uterus 33 033 20 020 33 033 52 052 94 004
Ovaries 27 027 17 017 28 028 43 043 81 08
TotsiBody 23 023 14 014 23 02 33 033 64 064
Testes 22 02 14 014 22 02 37 037 70 070
Brain 18 018 11 011 19 019 3.1 031 §9

*ORISE, Radiation Internal Dose Information Center, Radiation Dose
Estimates for |-131 miBG Intravenous Administration.

The following organs each receive less than 1 rad per procedure:
mwwmmmunmwmmm
marrow, bone surfaces, skin and thymus.

1£ 0.5 mCi of lobenguane Sulfate | 131 s used, the organ burden would
be half of the doses listed above. The thyroid gland estimated burden is
in the unblocked stats. When the thyroid gland is blocked with Lugol’s
solution, uptake is minimal.

Peak scans were generally noted at 48 hours post-injection. However,
serial scans at 24, wmn hours post-injection may be needed to
optimally define the

HOW SUPPLIED:
MmSuMI!SI lnMonkWMlﬂlZmlmvNua
Wml(zsmcm)mommsmmnat Inheﬂon s«mm
drug at freezer temperature (-20 to -10°C).

NOTE:

Two to three hours prior to yse, thaw the vial in the leaded container,
at room temperature. Discard the unused portion of drug after 4-6
hours if kept at room temperature.

In conformance with USP recommendations, lodine 131 preparations
should not be used after the expiration date stated on the label.

NDC# 0455670100




Computers in Nuclear Medicine:
A Practical Approach

Kai Lee, PhD

Computers have become an indispensible tool in nuclear medicine. This is the
book for those who wish to acquire a basic understanding of how computers work
and the processing techniques used to obtain diagnostic information from radionuclide
images. The text gives a thorough description of the hardware components of a nuclear
medicine computer system and explains the principles behind many common im-
age processing techniques. The following topics are discussed in detail:

J Functions and components of a computer system
LJ Mass storage devices

Input and output devices

Computer software

Nuclear Medicine image acquisition methods
Methods of qualitative image analysis
Quantitative image analysis

Nuclear cardiology

Quantitative data analysis

C 0 00O 0O O O O

Single-photon emission computed tomography

L Selecting a computer for nuclear medicine

The book is illustrated throughout to help the reader conceptualize the topics as
they are discussed. Price: $30 member $45 nonmember

To order, call toll-free, Bookmasters, Inc.,

1-800-247-6553

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



DU PONT PHARMA CARDIOVASCULAR
NUCLEAR MEDICINE RESEARCH FELLOWSHIP

The Society of Nuclear Medicine Awards Committee announces that one
CALL FOR fellowship for $30,000 is available for July 1, 1995.

PROPOSALS The objective of this fellowship is to: (1) Encourage physicians to enter
the field of Cardiovascular Nuclear Medicine, and (2) Support high quali-
ty nuclear cardiology clinical research.

Funds can be used to support the research and/or salary of the investigator. Preference will be
given to young physicians, or those new to the field of Cardiovascular Nuclear Medicine. Awards

for a physician fellow active in nuclear medicine research and/or

Develop t
) SEABCR asked to submit their curriculum vitae, a detailed account of their
Requested information, along with at least two letters supporting
VA 22090. The recipient will be announced at the Annual Meet-

will be announced at the Annual SNM Meeting, June, 1995.
Please send for more information and an application to:
The Society of Nuclear Medicine, SNM Awards Committee JEDCETUILTHEETITET QTSN | 1213
1850 Samuel Morse Drive, Reston, VA 22090
MALLINCKRODT FELLOWSHIP
Mallinckrodt, Inc. has announced an Annual Fellowship of $30,000
Research and ‘
development. The award is to further a research or development pro-
ject in SPECT imaging or therapy in oncology and applicants are
Fellowship research project including prior accomplishments on the project,
and future plans. Deadline for this year’s award is January 6, 1995.
the application, should be forwarded to: William J. MacIntyre, PhD,
The Society of Nuclear Medicine, 1850 Samuel Morse Drive, Reston,
ing of The Society of Nuclear Medicine.Research and Development
Fellowship

T H E The Society of Nuclear Medicine announces the third in a series of research
R grants supported by Medi-Physics, Inc., Amersham Healthcare to further work in

S N M the use of unsealed sources in therapy applications.
== .=~ This years grant of $30.000 offers you the opportunity to do high quality, innova-

M E D l _ tive research in an exciting therapy area and to enhance the emphasis of therapy
in nuclear medicine. Preference will be given to young physicians or scientists

P H Y S I G S who have recently entered the field.

For more information and application forms, please contact:

TH ERAPY The Society of Nuclear Medicine

SNM Awards Committee
850 Sal M Dri
AWARD o

Deadline: January 6, 1995 Completed applications must be retumed by January 6, 1995. The award winner
will be announced at the 1995 Annual SNM Meeting in Minneapolis, MN.




The 1995 Scientific Program Committee, Scientific
Exhibits Subcommittee and the Scientific & Teaching
=  Sessions Committee solicit the
submission of abstracts from
members and nonmembers of The
Society of Nuclear Medicine for the
42nd Annual Meeting in Min-
neapolis, MN. Accepted Scien-
tific Paper and Scientific Exhibit
abstracts will be published in a spe-
cial supplement to the May issue
of the Journal of Nuclear Medicine
and accepted Technologist Section
abstracts will be published in the
June issue of the Journal of Nuclear
Medicine Technology. Qriginal con-
] tributions on a variety of topics
The Society of related to nuclear medicine will be
WCIEEIRUCTIMULE  considered, including:

4 2 nd * Instrumentation and Data
Analysis

June 12 - June 15, (I Radiopharmaceutical Chemistry
1995 g * Dosimetry/Radiobiology
Minneapolis, « Nuclear Magnetic Resonance
Minnesota Chemistry

- « Clinical Science Applications:
* Bone/Joint

» Cardiovascular (clinical, basic, and PET)
= Endocrine

= Gastroenterology

* Neurosciences: Basic, Neurology and Psychiatry
* Pediatrics

* Pulmonary

= Renal/Electrolyte/Hypertension

» Hematology/Infectious Disease

* Oncology Diagnosis (antibody)

= Oncology Diagnosis (non-antibody)

= Oncology/Therapy

Authors seeking publication for the full text of their papers
are strongly encouraged to submit their work for imme-
diate review to JNM, and for the technologist section, to
JNMT.

There are two abstract forms for the annual meeting.
The Scientific Paper abstract form can be obtained in the
October 1994 JNM. The Scientific Exhibits abstract form
is only available by calling or writing to:

The Society of Nuclear Medicine

Att: Abstracts

1850 Samuel Drive

Reston, VA 22090

Tel: (703)708-9000 « FAX: (703)708-9015

DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC PAPERS
IS WEDNESDAY, JANUARY 4, 1995.

DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC EXHIBITS
IS WEDNESDAY, JANUARY 4, 1995. 18

SPECT BRAIN IMAGING A
CLINICAL FELLOWSHIP

Department of Radiology %
Section of Nuclear Medicine OF WISCONSIN
BENEFIT

This program is designed for nuclear medicine physicians, radi-
ologists, technologists and referring physicians. It is intended
to educate participants about the clinical utility of SPECT brain
imaging with agents such as Ceretec® and Neurolite®.

Objectives include:

* Development of interpretation skills for brain images.

« Appreciation of clinical applications of SPECT brain imaging.
* Knowledge of image acquisition and reconstruction.

» Appreciation of factors that influence image quality.

* 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 mak-
ing 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 Accred-
itation Council for Continuing Medical Education to sponsor con-
tinuing medical education for physicians.

Accordingly, the Medical College of Wisconsin designates this
continuing medical education activity as meeting the criteria for
13.00 hours in Category | toward the Physician’s Recognition
Award of the American Medical Association.

Nuclear Medicine Technologists who attend the SPECT
Brain imaging Clinical Fellowship are eligible for 1.0 VOICE credit.

Register me for the following dates:
() November 14-15, 1994

I will need reservations for Sunday and Monday
night/ only on 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. Tele-
phone registrations must be confirmed by check within 10 days.

Name 0000000000000 R
Address 0
City/Statezip o
Office Phone

Qwork address Qhome address

Registrations and payment should be sent to:

LisaAnn Trembath

SPECT Brain Imaging Fellowship Coordinator
Nuclear Medicine Division

Medical College of Wisconsin

8700 W. Wisconsin Avenue

Milwaukee, W1 53226 » (414) 777-3756




CONTACT SNM

DEPARTMENT
OF MEETINGS

Celebrate the 25th Anniversary

of
The Society of Nuclear Medicine
Technologist Section

You're Invited:

To: A Year-Long Anniversary Celebration.

For: The 25th Anniversary of the Technologist Section of The Society of Nuclear Medicine.
When: Throughout 1995.

Where: Your office, hospital, university, Chapter mecting, 1995 SNM Annual Meeting....
We're cclebrating wherever you are!

What: The 25th Anniversary of the founding of the SNM Technologist Section will be cclebrated
throughout the year with special commemorative events, such as:
* Lectures honoring technologist pioncers;
* Chapter membership drives with achievement awards;
* JNMT articles chronicling the history of the Technologist Section; and
* An all out 25th Anniversary party at the 1995 SNM Annual Mccting in Minneapolis.

Additionally, the Technologist Section will have special 25th Anniversary memorabilia for sale,
including T-shirts, mugs, buttons, posters, and more.

Directions: Plcase join in the Technologist Section’s 25th Anniversary celebration by participating in its
local and national commemorative cvents, and by purchasing special anniversary memorabilia.

Kristin Ludwig at The Society of Nuclear Mcdicine for additional information:
1850 Samuel Morse Drive, Reston, Virginia 22090-5316.
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Custom Built Or Standard,
Willard Can Meet Your Specific
Radiation Protection Needs.

/ q Willard Industries, Inc.
| AW/ Nuclear Products Division
'l‘ ',\
=7 ) P0.Box11815
—\ 101 New Bern Street
Charlotte, NC 28220
WILLARD
Phone: 704.523.1230
NUCLEAR  Fax: 704.527.8580
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New Products

L
Each description of the products below was con-
densed from information supplied by the manu-
facturer. 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.

Olympus Introduces Rotary
Microtomes

Two advanced rotary microtomes were
recently introduced by the Precision Instru-
ment Division of Olympus America Inc.
Among the innovative features of the Olym-
pus CUT4055 and CUT4060 microtomes are
the vertical stroke of 70 mm, maximum hor-
izontal advance of 40 mm, and sectioning
thickness capability extending down to 0.5u
Each microtome also has a three-step auto-
matic trim mode of 10, 20 or 304. This fea-
ture provides quick access to the specific area
of investigation. The new Olympus Model
CUT4060 rotary microtome has specimen
retraction and a section counter.Both of these
models are designed with particular attention
to ergonomic considerations. The coarse-
advanced handwheel is in a far-forward loca-
tion for accessibility and has a convenient slid-
ing clutch. An anti-blocking mechanism on
this handwheel can override the sliding clutch
if necessary. A collision-protected feature
deactivates the advance mechanism when
maximum excursion is reached. A safety lock
on the fine-advance handwheel can be acti-
vated from either side of these microtomes,
offering 36 click positions distributed over
360° on the wheel. Counterweights in the fine-
advance handwheel and the housing ensure
balanced rotation. This handwheel is mounted
separate from the cover, making cover removal
and accessibility to the internal mechanisms
easier to service. Cross-roller guides of both
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these microtomes are especially strengthened
to permit sectioning plastics. Other con-
struction features include a sturdy dovetail
guide for the anodized knife and blade holder,
a base plate for easy cleaning and a stain-

less steel cylinder for the fine advance mech-
anism. Olympus America Inc., Precision
Instrument Division, 4 Nevada Dr., Lake
Success, NY 11042-1179. (800) 446-5967,
fax: (516) 222-7920.

Medical Equipment
Uninterruptible Power
Supply

Alpha Technologies announces the AlphaMed
Uninterruptible Power Supply
(UPS) which provides clean and

providers, including UL544 and CSA
22.2#125. Low current leakage prevents the
unit from interfering with other crucial equip-
ment. Equipment lifetime can be affected by
uneven power quality and generator backup

is not sufficient to protect against
data loss and service interrup-

uninterrupted backup power
to medical equipment in case of
utility power failure and/or inter-
ruption. Designed for use in hos-
pital, clinic and lab facilities to
power ultrasound, monitoring,
diagnostic, computer and com-
munications equipment, the
AlphaMed UPS exceeds the
stringent safety requirements of
health care industry equipment.
Current models are available in
1500VA, 2000V A and 2500
VA power ranges with vary-

tion. The UPS incorporates all
the advantages of the new Alpha
CF UPS technology, provid-
ing power conditioning, no-
break power protection and
exceptional reliability. It sup-
plies computer-grade sine wave
| output, ensuring maximum

equipment performance. As an

on-line UPS, it provides con-
|  tinuous power even during a

total power failure. Its backup
| times can be easily extended to
| more than eight hours with the

ing input and output hospital
grade connector configurations.
The Alpha Med UPS systems meet the
demanding safety and peformance standards
established for North American health

Camtronics Archium™
Digital Archive System
Receives 510(k) Clearance

The industry’s first all digital,
real-time, network-based cardiac
archive system has received 510
(k) clearance from the FDA and
is being installed at its first clin-
ical sites at Stanford University
Medical Center and Northridge
Hospital in Los Angeles. The
Archium™ system is a unique
approach to archiving digital car-
diac images. Unlike competitive
analog devices or other digital
storage media, the Archium sys-
tem is based on a storage media-
independent strategy which pro-
tects the cath lab from undoubted
changes and updates in storage
media technology. At the core of
this unique strategy is an on-line
storage controller which per-
forms like a high-speed file
server. The Archium system

addition of Alpha’s plug-and-
play external battery packs.
Alpha Technologies, 3767 Alpha Way,
Bellingham, WA 98226-8302. (206) 647-
2360, fax: (206) 671-4936.

transfer rates directly from the cath lab viaa
fiber optic line to the Working Storage Con-
troller, which can store several weeks worth
ofimages. The Archium transmits digital data
to a cardiac workstation at the
same high data transfer rates,
providing real-time review
while avoiding lossy compres-
sion. By preserving absolute
fidelity of the image data, the
Archium system allows post-
processing and quantitative
analysis. The Archium sys-
tem also provides multiple
users concurrent access to a sin-
gle patient study and enables
individual users to access mul-
tiple patient studies. The high-
speed file server combined
with a fiber optic network, pro-
vides an advantage over cur-
rent archive systems where
access is limited. For more
information contact: Cam-
tronics Medical Systems,
(414) 367-0700.

transfers acquired digital data at high data
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Classified Advertising

Positions Available

Fellowship
RESEARCH FELLOWSHIP IN NUCLEAR MEDI-
CINE at the University of Illinois and Michael Reese Hos-
pitals. One year position starting 1/1/95 is offered to BE/BC
licants interested in advanced clinical nuclear medi-
cine research. Send CV to M.J. Blend, Section of Nuclear
Medicine (M/C 931) University of Illinois, 1740 West
Taylor, Chicago, IL 60612

Physician
PHYSICIAN - Full-time position in general nuclear med-
1cme (includes all cardiac studies but no PET) in well-
and well-staffed medium size community hos-
pltl n rmd-west Exccllent ggortunmes for clinical
research incling x # 1001, The Society
of Nuclear Medlcme, 1850 Samuel Morse Dnve, Reston,
VA 22090

NORTHERN CALIFORNIA -The Kaiser Permanente
Medical Center in Santa Clara, CA is seeking a BC/BE
Nuclear Medicine Physician for a career opportunity wi
the nation’s leading HMO. Allaspectsofnwlearmed:cme
services are ided to a 250,000 member prepaid patient
population. Clinical and administrative experience required.

Internal medicine background preferred. Academic
tunities are available. Competitive salary, generous

fits and a comprehensive retirement program. For more
information, send CV with cover letter to: Diane Butler,
The Permanente Medical Group, Inc. Physician Recruit-
$e6nlt DepiE 68, 1814 Franklin, 4th floor, Oakland, CA,

NUCLEAR MEDICINE POSITION BC/BE NM Physi-

cian on BC/BE in IM needed for hospital-based
and private OP facility on the Practice is 50%
internal medicine clinical duties with is on thyroid

diseases and osteoporosis. Routine NM with SPECT
and Radionuclide therapy. Qualified candidates send CV
to Box# 1003, The Society of Nuclear Medicine, 1850
Samuel Morse Drive, Reston, VA 22090.

NUCLEAR MEDICINE PHYSICIAN/RADIOLO-
GIST Short term locum required for intermittent cov-
erage in well-established practice in
Ontario. Must be able to perform routine nuclear stud-
ies. Cardiac imaging beneficial. Reply to Box #1002,
The Society of Nuclear Medicine, 1850 Samuel Morse
Drive, Reston, VA 22090.

RADIOLOGIST/NUCLEAR MEDICINE- § person
NYN/N.I| M:helnng xla;holoam with special ompetency
in Nuclear cine. Interest in mammography
but not essential. Young, progressive group located in 400
bed hospital with nearby imaging centcr Send CV to:
James Heimann, M.D., 5 Franklin Ave., Belleville, NJ
07109; (201)450-2038 (201) 751-2011

RADIOCHEMIST - Seeking position in a PET center
orina mdxoghamnceutu manufacturing facility. PhAD
in Organic Chemistry. Four years experience in manu-
facturing of PET radiotracers, development and opti-
misaton of synthetic methods, development, installation
and service of radiochemical eth ipment. Reply to Box
#1009, The Society of Nuclear Medicine, 1850 Samuel
Morse Drive, Reston, VA 22090.

Positions Wanted

FULL TIME position wanted for M.D. AP/CP and
ABNM eemﬁedl.: Experienced. Available spring 1995 or
sooner. Reply to Box #1010, Society of Nuclear Medi-
cine, 1850 Samuel Morris Drive, Reston, VA 22090.

RADIOCHEMIST

The University of Alabama at Birmingham is seeking a Co-Director for a well funded interdisciplinary project involv-
ing the development of novel tracers for the purpose of identifying and detecting early abnormal molecular change
and evaluating therapeutic efficacy in autoimmune, inflammatory, and cerebrovascular disease. The candidate should
have demonstrated excellence in research and be qualified to take on a leadership role in the area of molecular imag-
ing and radioisotope labeling of antibodies. The candidate should have experience in molecular synthesis since the
major goal of the project will be to engineer novel molecular structures that have high binding specificity. Emphasis
will be placed on developing the tracers using cell culture systems and basic animal models of disease leading to
human application. Experience with FDA applications is desirable.

Labeling will include iodination and chelation methods for the preparation of antibodies, proteins, receptor lig-
ands, and oligonucleotide probes. Development and testing of NMR tracers and contrast agents will be performed on
radioligands with demonstrated efficacy. The candidate should have an excellent understanding of immuno-molecular
biology, and be highly motivated and capable of advancing the discipline of new tracer technology. The applicant
should have a Ph.D. in chemistry or equivalent and additional experience in radiolabeling and molecular engineering.
The starting position and salary will be at the level of instructor or assistant professor, depending on experience. For
further information please send a letter of interest, curriculum vitae, and three letters of reference to:

James M. Mountz, M.D., Ph.D.

Associate professor of Radiology and Nuclear Medicine
Director of Neuro-Nuclear Medicine
Department of Radiology and Nuclear medicine

619 South 19th Street

University of Alabama at Birmingham

Birmingham, AL 35233

Phone - (205) 934-2140, Fax - (205) 934-5589

UBA is an Affirmative Action/Equal Opportunity Employer

Celebrate

NUCLEAR MEDICINE WEEK

October 2-8, 1994
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NUCLEAR PHARMACY PHYSICIST

The Department of Radiology,

School of Medicine and Department of
Pharmacy Practice, School of Pharmacy,
University of Colorado Health Sciences Center,
are pleased to announce an opening
for a jointly appointed faculty position.

Selected individual will provide radiopharmacy services to Divi-
sion of Nuclear Medicine, Department of Radiology at Uni-
versity Hospital and participate in on-going research in Nuclear
Medicine and University of Colorado Cancer Center. Oppor-
tunities also exist for initiation of self-directed research in radio-
pharmacy and in collaboration with faculty in the School of
Pharmacy. Successful candidate will teach in the School of
Pharmacy Pharm D. program, the Medical Physics graduate
program in Radiology and will precept Pharm D. students on
elective clerkship rotations.

Applicants must have an advanced degree in pharmacy,
radiopharmacy, or radiochemistry. Board certification in Nuclear
Pharmacy (BCNP) is desired. Starting dates, rank and salary
determined by qualifications. Applicants accepted until the
position is filled. For consideration send current curriculum
vitae and the names and telephone numbers of three refer-
ences to:

R. Edward Hendrick, Ph.D., Chief
Division of Radiological Sciences
University of Colorado Health Sciences Center
4200 East Ninth Avenue, Box C278
Denver, Colorado 80262-0277
T: (303) 270-84868, F: (303) 270-8993
AA/EOE

Help fight
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AMERICAN
LUNG
ASSOCIATION"®
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It’s a matter
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Classified

U.S. DEPARTMENT OF ENERGY
OFFICE OF HEALTH AND ENVIRONMENTAL RESEARCH

Alexander Hollaender
DISTINGUISHETD

Postdoctoral
\ Fellowship Program

Research Opportunities in Energy-Related
Life, Biomedical, and Environmental Sciences

* Research in OHER-sponsored programs

* Tenable at various laboratories

* Stipends $37,500

* Doctoral degree received after April 30, 1993
* U.S. citizens or PRA eligible

Information and applications:

Hollaender Postdoctoral Fellowships
Science/Engineering Education Division
Oak Ridge Institute for Science and Education
P.O.Box 117
Oak Ridge, TN 37831-0117
(615) 576-9975

Deadline January 15, 1995

FOR SALE
Scanditronix Super PETT 3000 Time-of-Flight
PET Scanner
Fully Characterized and Operational
Service Available
Price Negotiable
Contact: William Robeson
North Shore University Hospital-Department of Research
300 Community Drive

Manhasset, New York,11030
(516) 562-2543

ADVERTISE IN JNM
Reservations for
December Issue Closes

November 1
Contact: Jessica McLane
(703) 708-9000
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Classified Advertising Information: 1994/1995

Pollcv: The Journal of Nuclear Medicine and the Journal of Nuclear  Line@-Ads: $22.00 (JNM) or $19.00 (JNMT) per line or fraction of
Medicine Technology accept classified advertisements from medical insti-  line (approx. 40 characters per line, including spaces). Please allow 28
tutions, groups, suppliers, and qualified specialists in nuclear medicine.  characters for the first line which will appear in capital letters. Special Posi-
Acceptance is limited to Positions Open, Positions Wanted, and Equip-  tions Wanted rate for SNM members: $10.00 per line. Note: Box num-
ment. We reserve the right to decline, withdraw, or modify advertisements.  bers are available for the cost of the two lines required.

Examples of Line-Ads:

NUCLEAR MEDICINE TECHNOLOGIST. | € Estimate 28 characters P [ NUCLEAR MEDICINE PHYSICIAN with board
Registered or registry eligible technologist to work first line certification in intemal medicine or radiology needed
oy Salary nesotable. Send resume to Box appivcants shold send CV 1 TG, Inc. 2040 W.

iology. Sal negotiable. Send resume to: Box § icants to: LM.C. Inc., A
1203, The S:c?ety of Nuclear Medicine, 136 Madi- < Estimate 40 characters b momm Ave., Suite 378, Milwaukee, W1 53233;
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WITH BOX NUMBER WITHOUT BOX NUMBER
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agency commission is offered on display ads only. June, September, and December.

Deadlines: JVM— Last business day of the month precedingthe ~ Send copy t0: Classified Advertising Department
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25th for December issue). Reston, Virginia 22090-5316

Fax: (703) 708-9015
For further information, please contact Jessica McLane at (703) 708-9000.
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GENERAL SESSIONS
Academic Council Annual Program

SCIENTIFIC PAPERS
Cardiovascular: Young Investigator Award Competition
Instrumentation & Data Analysis: SPECT: Reconstruction

Chemistry: Positrons |
I: Receptors

M7 Gastroenterology |: Biliary
Endoer!nologyl Thyrotd(NoPaperSi - 8. Khan)
Clinical: Myocardial Perfusion

Imaging |
(No Paper 55 - R. Senior)
Instrumentation & Data Analysis: SPECT: Reconstruction

Theory Ul

Radiopharmaceutical Chemistry: Technetium |
(No Paper 65 - Y. Chan)
Neuroscience: Neurology ll

" Quantification of Regional Perfusion
Pwnonaryl(NoPaporsz - H. Sostman)
Cardiovascular Clinical: Myocardial Perfusion Imaging I
Instrumentation & Data Analysis: SPECT: New Approaches
Ghemlsw Proteins/Antibodies/Peptides |
Neuroscience: Neu

rology it
Neuroscience: Basic | (No Paper 121 - A. Wijers)
Computer & Instrumentation: Young Investigator Competition
Bone & Joint |
Cardiovascular PET: Assessment of Tissue Availability
(No Paper 147 - P. Rubin)
Instrumentation & Data Analysis: PET: instrumentation |

cm«meomml

Neuroscience: Neurology IV
Hematology / Infectious Disease I: Pre-Clinical
Cardiovascular Basic: Nitroimidazole / Tetrofosmin
Puimonary il
Cardiovascular Clinical: Myocardial Viability and Metabolism |
lnstmmemauon&DamAnalym PET: Instrumentation Il

(No Paper 199 - M. Dahibom)
: Pre-Clinical Testing |

Radiopharmaceutical
(No Paper 205 - J. Lee)
Neuroscience: Psychiatryt(NoPaperzw - K. Berman)

Oncology Antibody If
Cardiovascular Basic: Neuronal
Pediatrics |
Cardiovascular Clinical: Prognosisl
Instrumentation & Data Anaiysis
Prolehs/Anﬁbodies/Pepﬁdas ]
Neuroscience:

Neurology V
oo Diagnosis/Non-Antibody |i: Pre-Clinical Studies

)

Neuroscience: Basic Il
Endocrinology Ii: Parathyroid, Adrenal, etc.
Cardiovascular Clinical: Tc-99m Agents, Unique Applications
(No Paper 273 - K. Nichols)
Instrumentation & Data Analysis: PET: Analysis |
Radiopharmaceutical Chemistry: Positrons Il
Neuroscience: Psychiatry i (2 Tapes)
Oncology Diagnosis/Non-Antibody Ul: Lung Cancer/PET
Cardiovascular PET: New imaging Approaches

Dosimetry/Radiobiology I: Smali Scale Dosimetry - Suborgan
Cellular DNA
Cardiovascular Clinical: Thrombus, Plaque and Receptor
[

maging
Instrumentation & Data Analysis: SPECT: Cardiac Applications
Radiopharmaceutical Chemistry: Positrons Il
Neuroscience: Psychiatry Il
Oncology Diagnosis/Antibody il
Gastroenterology Il: Gastric Emptying
Bone & Joint Il
Cardiovascular Clinical: Assessment Left Ventricular
Function/Attenuation Correction
Instrumentation & Data Analysis: SPECT: Emission -
Transmission (No Paper 364 - M. King)

Chemls\ry:

Neuroscience: Neurology VI
OiagnoalslNon-Amiboay IV: Peptides
RenalEl o
lowoiyleMyponewon
Cardiovascular: Blumgart Lecture/Dual Isotope Imaging
(No Paper 409 - E. DePuey)
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QO NM118
Q NM119
Q NM120
Q NMm121

Q NM122
Q NM123

Q NM124

Instrumentation & Data Analysis: PET: Analysis I
(No Paper 415 - J. Yu)
Chemistry: Proteins/Antibodies/Peptides it
Neuroscience: Neurology Vi (2 Tapes)
Gastroenterology Hl: Miscellaneous
CamliovaawlarPET Evaluation of Neuronal Function and

Doslmetry/Radobbtogy Il (2 Tapes)
Hematology/infectious Disease II: Clinical

Oncology Diagnosis/Non-
(No Paper 467 - C. Ho)
Neuroscience: Neurology Vil (No Paper 472 - J. Kulkka)
Bone & Joint 1t
Neuroscience: Basic il (No Paper 484 - D. Eimaleh)
Dosimetry/ i: Radioimmunotherapy
(No Paper 490 - S. DeNardo)

RenalElectrolyte/Hypertension Il

Cardiovascular Clinical: Prognosis i
Instrumentation & Data Analysis: General i (2 Tapes)
Radiopharmaceutical Chemistry: Pre-Clinical Testing I
(No Paper 515 J. Vessotskie)

Cardiovascular Clinical: Myocardial Viability and Metabolism I
(No Paper 546 - R. Senior)

Instrumentation & Data Analysis: PET: Analysis Ili
Radiopharmaceutical Chemistry: Technetium il
Neuroscience: Basic V (No Paper 563 - D. Eimaleh)
Oncology DiagnosisNon-Antibody VIi: Breast PET
Instrumentation & Data Analysis: General i
Oncology/Therapy: innovations (2 Tapes)

Radioassay (No Paper 590 - M. Ferdeghini)

CATEGORICAL SEMINARS
Cardiovascular Nuclear Medicine -1994 (Not R. Taillefer -
Given by D. Mitier; Not D. Miller - Given by K. Brown;

(Not B. Zaret, R. Gibbons, G. DePuey) (2 Tapes)

Tumor Imaging in Clinical Practice (Not A. Waxman) (3 Tapes)
Functional Brain Imaging: A Perspective for the 19908
(Not L. Mark) (4 Tapes)

Pediatric Nuclear imaging: Honey | Nuked the Kids: The
Sequel (Not M. Mejd; M. Geifand) (3 Tapes)
Quantitation of Cardiac Perfusion, Metabolism and Necrosis by
Histology, PET and NMR (3 Tapes)

The Role of Radiotracers in New Drug Discovery and
Development (Not W. Eckeiman; J. Fowler; M. Weich)
(2 Tapes)

New Advances in Therapy with Unsealed Sources (3 Tapes)

Mothod(NotJ Siegel - leenbyD Figher) (4 Tapes)
Ciinical Applications of Monocional Antibody Imaging of Solid
Tumors: A Problem-Oriented Approach (4 Tapes)
Marketing Strategies for Nuclear Medicine in the Changing
Environment (Not M. Leckiitner) (2 Tapes)

CONTINUING EDUCATION
Renal I: Methodology for Renal Function and Studies

(2 Tapes)

Brain Imaging: An Introduction to Instrumentation, imaging
Agents Processing, Image Interpretation and Clinical
Appilications for Nuclear Medicine

as Pharmaceuticals

dic Bone Scanni
Gastroemerolocylouanﬁtaﬂvempatobllhtylmagmg
(Not E. Oates)

NRC: Management of Radioactive Material Safety Programs at
Medical Facilities (Not L. Camper)

Gastroenterology Il Gastric Emptying Blood Pool and

Laukocvte!macma'fw)

Cardiovascular: Debate on Nuclear Cardiology and Correlative
Imaging (Not J. Maddahi)
Monoclonal Antibodies I: Molecular Nuclear Biology
Cardiovascular: Practical Issues in Cardiovascular SPECT
Imaging (2 Tapes)

Bone Densitometry

Practical Orth




Q NM125 Cardiovascular: Modes of Stress Testing in Conjuction with
Perfusion

Radionuciide Myocardial

Q NM1268 Therapy of the Pain of Osteobiastic Metastases with Unsealed
Sources (Not J. Eary)

Q NM128 Overview of Bone SPECT imaging (2 Tapes)

Q NM129 Renal I: interventional Studies in Renal Nuciear Medicine

Q NM130 Bone imaging in Orthopedics & Sports Medicine
Radiopharmacsutical: Compartmental

Q NM131 Modeling: How to do it
on Your PC

Q NM132 Cardiovascuiar: Update on New Cardiovascular Radiotracers
(Not A. Lahiri; M. Doe)

Q NM133 Radiopharmaceutical: Use of Radiolabeled Peptides for
Diagnostic Imaging

Q NM135 Radionuciide Monitoring of Organ Transplants

Q NM138 WUWTWM(:M)

QO NM137 New Development in Pediatric imaging

Q NM138 Cardiovascular: Myocardial Viability Assessment and Prognosis
Stratification with Redionuciide imaging

Q NM139 Monocional Antibodies i: The Next Generation of imaging and
WWMWW

Q NM140 SPECT Basic Principles

Q NM141 Renal M: Clearance and imaging Techniques (Not J. Conway)

Q NM144 Annua! Meeting Highlights

TECHNOLOGIST SECTION

CONTINUING EDUCATION
Q Ts202

:
i
:
]
:
:
|

/ Dual versus Triple Headed Gamma Camera'’s: What's Best
for Bone Scintigraphy, W. Drane, MD

Orthopedic Imaging M, Nuclear Medicine Evaluation of Bone
Infection, L. Ramanna, MD / The Use of Strontium-89 in
Treating Painful Skeletal Metastases, C. Dickineon, MD

(2 Tapes)

Q TS205 SPECT I Current and instrumentation / The

D. BmoCNMT/BnIn Bone and Tumor SPECT, D. Faulw

(2 Tapes)

Q TS207 SPECT W: Technological improvement and Economic Realities
/ Solving the Attenuation and Scatter Problems, J. Culiom,
PhD / SPECT Reimbursement Forecast Under “Managed
Competition”,

, B. McLaughiin
Q TS208 Total Quality Management | (Sunday) / JCAHO,
S. Gilbert, CNMT
Q TS209 Total Quality Management il (Sunday) / Team Buiiding—Part |,
P. McLoughlin
Q Ts210 TMMWI(WIMW

Q TS212 Mmm)/msawwmmrm
S. Grossman, MD / Breast Tumor imaging,
1. Khalkhali, MD; L. Diggles, CNMT / Octreotide imaging,
J. Glowniak, MD / Monocional Antibodies,
L. Trembath, CNMT; V. Cronin, CNMT (3 Tapes)

Q TS213 Nuclear Cardiology |: Myocardial Perfusion imaging / Modes of
Stress Testing, G. Heller, MD, PhD / Choosing a Myocardial
Perfusion Imaging Agent, J. Udeison, MD / Introduction to

“New” Myocardial Perfusion imaging Agent,
M. McMahon, BS, CNMT / SPECT Myocardial Perfusion
Imaging: Sources of Error and Artifacts, R. Folks, BS, CNMT
(2 Tapes)

O TS214 Nuciear Cardiology I: Function and Prognosis / Functional

Cardiac Syndromes,
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DIAGNOSTIC MEDICAL INSTRUMENTS

The Finest Line of Cardiac

Gates Available

Model Specifications:

* Auto/Manual
trigger control

¢ No delay

¢« ECG output

¢ Audio indicator

* Trigger pulse LED

¢ [solation amplifier for
patient safety

* Compatible with all
computers
AccuSync models 5L, 6L
and 1L are CSA and
ETL (UL544) approved

For over fourteen years,
Advanced Medical Research,
now known as AccuSync Inc.,
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 provide you with
a reliable product have built the
reputation of our gates.

With a complete line 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).

AccuSync 6L

Model

Strip Chart

CRT Monitor HR/R-R Int Trigger

5L

6L

1L

3L

4aMm

Accessory and optional products available:
The AccuAmp 5, the 5 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.

ccusync..

132 Research Drive » Milford CT 06460
Phone (203) 877-1610 * Fax (203)877-8972

AccuSync Inc. formerly known as Advanced Medical Research Corporation
Circle Reader Service No. 7
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ICON with PowerPC"™

“Is speed relative?”

ICON™ workstation with PowerPC sets
new standards in clinical processing
speed* as demonstrated by competitive
benchmark.

Racing over the information super-highway,
the ICON evolution continues with the
addition of the enhanced speed of the
PowerPC processor based Macintosh,
combined with the performance of software
optimized for nuclear medicine applications.

Circle Reader Service No. 181

Vital Statistics

¢ Apple® Power Macintosh™ 8100

e PowerPC™ 601 RISC 80 MHz processor
* No display hardware accelerators

* No array processors needed

¢ 1 Gigabyte disk drive

¢ CD-ROM drive

e Complete, off-the-shelf solution

Clinical Performance that Adds Up

ICON with PowerPC Stress and Rest
myocardial SPECT procedure ... start to
finish ... 1 minute, 15 seconds!

*Start to finish definition:

1) Data Loading (2 studies x 64 projections of 6#
images)

2)Reconstruction (20 slices created using
Isotropic Filtered Backprojection)

3)Oblique Slices Created (Oblique Transverse,
Sagittal, and Coronal)

4)Multiview Display (All slices displayed apex to
base for short axis, horizontal long axis, and
vertical long axis perspectives)

5)Formatting for hardcopy

“ICON with PowerPC ... it's not breaking
my law, but it is pushing the limits!

Siemens Medical Systems, Inc.

Nuclear Medicine Group

2501 North Barrington Road

Hoffman Estates, lllinois 60195-7372 USA
Telephone (708) 304-7700

Siemens...technology in caring hands

ICON is a trademark of Siemens Medical Systems, Inc.
Apple and Power Macintosh are trademarks of Apple Computer, Inc.
PowerPC is a trademark of International Business Machines Corporation.





