IN A FOG?7?

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

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

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

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

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

B A rebreathing system that saves Xenon.

B Low breathing resistance so you can
study sick patients.

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



SIEMENS

ECAT
Positron Emission Tomography

A N VT

|dentifying Ischemic
but Viable Myocardium

History:

A 56-year-old male complaining of chest pain was
examined. Earlier, this patient had experienced a
heart attack which infarcted certain sections of the
myocardium. The patient underwent a coronary
artery bypass graft (CABG) to the right artery and
the left anterior descending artery.

Since the pain suggested the development of
ischemic myocardium, a coronary arteriogram and
ECAT® PET study were conducted. (An ECAT PET
study with an exercise protocol determines focal
areas of ischemic but viable tissue, thereby
identifying tissue which is potentially salvageable
with surgery or with balloon angioplasty to open
the blocked artery.)

Courtesy of

Dr. Myrwood C. Besozzi
The University of Tennessee
Medical Center at Knoxville



Study Findings:

CATH

A coronary arteriogram demonstrated 100
percent blockage in the distal portion of the left
anterior descending artery.

PET

Two ECAT PET scans were conducted: a
“NH,* perfusion scan and an “FDG* muscle
viability scan. The normal "*NH, perfusion
scan and "*FDG uptake indicated the heart
muscle was receiving sufficient oxygen.

Treatment:

Since the PET scan demonstrated that the heart
was receiving sufficient oxygen, bypass surgery
was not indicated. Instead, this patient was placed
on an appropriate program of medical care.

*NH, and "“FDG have not received FDA approval.

Note: Of necessity, original images always lose

a certain amount of detail when reproduced. ) CASE STUDY UT 1C
Siemens Medical Systems, Inc. Order No. A91004-M2330-M016-01-4A00
2501 North Barrington Road Printed in the United States of America

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



Coming
Attractionsz

“The Science of Nuclear Medicine”
Nuclear Medicine Week 1994
October 2-8

The story of a little-known medical specialty
that—through advanced technology, dedicated
professionals, and public education—managed to
survive in the changing world of health care
reform.

For a sneak preview, look for buttons, stickers, and
posters at the Nuclear Medicine Week booth at the Annual
Meeting in Orlando!

Promotional materials for Nuclear Medicine
Week and the PR Star Contest may be obtained
by filling out the Direct Response page located
al the back of this issue. (You can win a fabu-
lous prize!) Mail or fax your reply to the
address/phone number listed there.




A new era of
radioisotope
calibrator
has dawned

. 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 nl ( AP'NTE |N
' 4 L]
Mip)

Island 809

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. ©1993 Capintec. Inc. ¢

Circle Reader Service No. 23




y one agent
will let you see
so clearly, so fast.
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ﬁ Coming soon from Medi-Physics, Inc.
Island 939 Amersham Healthcare

PAmersham HEALTHCARE
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The Pocket Lecture Series-—
A New T eachmg Aid

Interpreter...
Mediator...
Spokesperson...

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

The Series enables you to provide
concise 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 International

® “Thallium and Sestamibi Breast

® “Captopril Renography,” Salil
Sarkar, SUNY Health Science Center,
Brooklyn, NY.

® “Quantitative Cholescintigraphy,”
Gerbail Krishnamurthy, VA Medical
Center, Tuscon, AZ.

® “Comprehensive Gastric Motility
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, M.

® “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.

(] 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 Qr.0.

Address Name (please type or print)

City Institution

Province/State

Credit Card Number

Postal Code/Zip

Expiration Date

Telephone # FAX #

Signature



Cardial” The one camera
for all nuclear cardiology procedures

Elscint




The system with the Technologist
in mind...

Cardial"

m Bi-plane First Pass angiography
and dual-head gated SPECT...
in a single procedure.

a Half the tomographic scanning time...
scan a 90" orbit, get a 180° study.

m Set-up as easily as a single head camera
...unlike complex variable-angle cameras.




Cardial”

the system with the cardiologist in mind
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CardiaL ... for times like these

Designed for high-quality cost-effective
medical imaging, CardiaL cuts both set-up
and scan time in half.

What's more, Cardial can perform two
reimbursable studies in a single imaging
procedure, both function and perfusion.
And you can use Cardial for non-cardiac
applications as well.

You'll be pleasantly surprised by the price...
about the same as vou would pav for a
single head system — a lot less than you
would expect to pay for any dual-head
camera.




Breakthrough in cancer detection...

ONCOSCINT ‘CR/OV

Satumomab Pendetide (img/2mL)

A diagnostic tool
that can assist
decision making
N patients with
colorectal or recurrent
ovarian adenocarcinoma

Please see last page for brief summary of prescribing information.




ONCOSCINT °‘CR/OV

Satumomab Pendetide (img

The first monoclonal antibody-based
IN 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:

- " e r
determining the source of a rising
serum tumor marker in patients with

an otherwise-negative workup?*

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




iImaging agent effective
extent of disease

enhanced medical/surgical mandgement in

¥ = [ - P e i . SRR s o g oy A~
GHTI':LJ'E colorectal AN reclirrer

LUIUINTCLC ail i 1CCuU
cases.

with generally minor and transient Side
effects occurring in less than 4% of patients
studied (most frequently reportgd: fever,
chills and clinically insignificantjchangesin
blood pressure).

For further information, please ¢all

1-800-833-3533. ,

-

ONCOSCINT °‘CR/OV

Satumomab Pendetide (img/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/OV-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/0OV-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 chioride.

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-

To assist decision making
in the management of patients with colorectal
or recurrent ovarian cancer...

ONCOSCINT "CR/OV

Satumomab Pendetide (img/2mL)
Effective in determining
both the location and extent

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 carcinosmbry-
onic antigen (CEA) and CA 125. When present, this interference generally resuits 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/0V-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
s;lould 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/OV-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
pain, headache, hypothermia, pain, flushing,
diarrhea, confusion, dizziness, nervousness,

low the directions for preparation carefully and
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 sither component
may adversely impact imaging resuits, and, thersfore, 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 (MAbs) are
heterologous proteins, and their administration can induce human anti-murine anti-
bodies (HAMA).

OncoScint® CR/0V-in has been shown to induce HAMA to murine IgG 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/OV-In in 69 patients who have received 105 repeat doses. However, there are insuf-

Manufactured by: Distributed by:
CYTOGEN Corporation Knoll Pharmacestical 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/QV-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/0V-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/QV 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 resuits, and is, there-
fore, not recommended.

HOW SUPPLIED

The OncoScint® CR/QV 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

Revised 12/30/92

References 1. Nabi HA, Doerr RJ. Radiolabeled monoclonal antibody imaging
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Krag DN, et al. Clinical assessment of '"'In-CYT-103 immunoscintigraphy in ovarian
cancer. Gynecol Oncol. 1993; 48:285-292.
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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:

L Functions and components of a computer system
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

O 0 0 0 0 OO O C

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

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



NucLear MAC® from Scientific Imaging,
the number one nuclear medicine computer of the
90’s, is again available through retail dealers. Created
in 1984 using the original Macintosh® and a
proprietary gray-scale display, sales of the NucLear
MAC rapidly expanded when Apple Computer
introduced the Macintosh II generation of computers.
In fact, since 1990 over 1000 NucLear MAC
acquisition and processing systems have been sold.*

NucLear MAC has far greater processing
power than it did 10 years ago. Programs run 25
times faster because of the processing improvements
in Apple’s newest Macintoshes, the Quadra® series.

NucLear MAC directly acquires gamma
camera images with unsurpassed speed and precision.
Images are displayed on the high resolution monitors
of the Macintosh II, Quadra, and PowerBook ® series
of computers using their well-known friendly user-
interface. Fully-integrated, easy-to-use, menu-driven
clinical analysis programs run nearly instantly.

Processing speed? Effective processing
speed rivals anything in the industry. In fact, for
most types of routine processing, the easy-to-use
graphical interface allows greater throughput than
even the most expensive nuclear medicine computers.

Flexibility? Standard Ethernet and Interfile
support networking and file sharing, and images can
also be rapidly transmitted to remote sites for
viewing, processing, and full clinical analysis.

Contact an Authorized Dealer for More
Information and Pricing:
Medx, Wood Dale, IL
(800) 323-3847 FAX: (708) 595-5060
Nakomis Medical Systems, Venice, FL
(800) 743-2713 FAX: (813) 484-3749

QRSystems, San Antonio, TX
(800) 999-5320 FAX: (210) 680-6808

FROM THE WORLD’S
LEADING PRODUCER OF
NUCLEAR MEDICINE
COMPUTERS

NucLear
MAC

High Performance Gamma
Camera Image Acquisition
¢ 12 bit analog to digital conversion
¢ 200,000 counts per second
¢ 64 x 64 thru 1024 x 1024 images
e Whole body, gated, dynamic images
e SPECT and gated SPECT images

High Resolution Image Display
¢ 640 x 480 thru 1200 x 1000 monitors
¢ Gray scale or color
e Up to 4 monitors per computer
e Interactive contrast enhancement

Powerful Clinical Software

¢ Simultaneous acquisition / processing

o Cine display of dynamic images

e Gated LV ejection fraction

o First pass RV ejection fraction

¢ Real time list mode processing

¢ Gated SPECT reconstruction

e Interactive Fourier filtering

¢ 3D volume rendering

e User-definable bullseye database analysis

Incredible Processing Speed
e Cardiac SPECT at 15 slices per second
¢ Gated SPECT in 5 minutes

Scientific Imaging, Inc.
6032 S. Brook Valley Way

Littleton, CO 80121

(303) 770-0055 FAX: (303) 770-5646

*includes worldwide direct, dealer, and OEM sales



Nuclear Cardiology in my Office and
Remote Viewing at Home? How Much?

Less than you think!

$98,500

SPECT Gamma Camera

Pinnacle Integra Cardiology Computer

High Resolution Digital Color Printer and Cardiac Gate
Pinnacle PAL Remote Viewing Computer

Full Warranty and Extensive Training

For more information phone or write today. 6

Service Everywhere Island 701

'@I

4651 Platt Road, Ann Arbor, MI 48108 1.800.331.1958
Circle Reader Service No. 123




Refresher and state-of-the art continuing edu-
cation courses in chemistry, physics, quality
assurance, cardiovascular nuclear medicine,
PET, SPECT and NMR will supply up-to-the-
minute approaches and procedures for all clini-
cal settings.

SCIENTIFIC PAPERS

This years presentation of over 1000 scientific
papers and posters includes a distillation of
the latest advancements and finest work
achieved by outstanding scientists and physi-
cians in the field of nuclear medicine. These
papers, presented by the original authors, with
over 30 subjects to choose from, will provide
a unique opportunity for enhancing your know!-
edge or exploring new avenues in correlative
areas of nuclear medicine. Ample time is allot-
ted at these presentations for questions and
discussions.

An extensive display of scientific posters and
exhibits will augment the presentation.

TECHNOLOGIST PROGRAM

The ever-increasing importance of the role of
the nuclear medicine technologist will be ex-
plored in our Technologist Program, and over
70 hours of clinical updates will provide chief
and staff technologists with the latest in basic,
intermediate, and advanced studies. This pro-
gram will broaden expertise and enhance the
technologist’s contribution to nuclear medicine.

AUDIOVISUALS, BOOKS, JOURNALS

The Society of Nuclear Medicine is continu-
ously adding to its library of audiovisuals,
books, and other publications. A stop at the
publications booth is well worth the time. Here
you will find on display what the Society has

Florida

Join more than 8000 of your colleagues in
celebrating the 41st Annual Meeting of the
Society of Nuclear Medicine in Orlando

_ Florida, June 5-8, 1994. Participate in the intensive
educational program, review posters, discuss the most recent
developments with colleagues, and join any of a host of much
talked about extracurricular activities. Don’t miss this opportunity
to learn, mingle with your colleagues, and visit with the exhibitors.

to offer for year-round educational advance-
ment. Networking opportunities and job re-
ferral boards are available at special locations
throughout the meeting as well as member-
ship information at our membership booth.

EXPOSITION

All the major manufacturers of nuclear medi-
cine products and services more than 100 in
all-will be on hand to explain and demonstrate
the most technologically-advanced equipment.
Several companies will present User Meet-
ings to give an in-depth understanding of their
products.

REGISTRATION
Before May 6 After May 6
Physicians/Scientists
Members $160.00 $180.00
Nonmembers $255.00 $275.00
Technologists
Members $130.00 $150.00
Nonmembers $255.00 $275.00

If you need further information,
please contact:

The Society of Nuclear Medicine
Department of Meeting Services

136 Madison Avenue
New York. N.Y. 10016-6760

(212) 889-0717
Fax:(212)545-022







METASTRON
(STRONTIUM-89 CHLORIDE INJECTION]
Simultaneously
targets all

sites of metastatic
bone pain.

ERM PALLIATION
)NVENIENT DOSE.

v Palliation opam demonstrated in the majority of patients.'?

¥ One dose of Metastron provides pain relief for an average
of up to 6 months.'

v As an adjunct to radiotherapy, 63.6% of patients receiving
Metastron (10.8 mCi) had reduced pain at
6 months as compared to 35.0% of patients receiving
placebo (n=42)

v Preferentially incorporates into multiple sites of
metastatic bone — the dose absorbed in metastatic
deposits is approximately ten times that absorbed in
normal bone marrow.*’



ADJUNCTIVELY DELAYS THE GENERALLY WELL TOLERATED.

gF“l:IAAI: :lYM;:. Ol molglgel&u V¥ A depression of white blood cell (20%)

and platelet (30%) levels may occur in
RADIOTHERAPY ALONE. patients treated with Metastron —

Median time to requirement for additional clinically significant toxicity is rare.
radiotherapy at new pain site.’

METASTRON (10.8 mill & V¥ Metastron should be used with caution in
Batients with significantly compromised
one marrow from previous treatment.
Caution should also be used in patients
with platelet counts below 60, or

From a multicenter, double-blind study of 126 patients who received a single white blood cell counts below 2,400.
injection of either Metastron 400 MBgq, 10.8 mCi or placebo with

ionated doses of local field radiotherapy (20-30 Gy). . .
fractonated doses f loca fie Y (@030 ¥ Some patients have reported a transient

increase in bone pain lasting 36 to

HIGHLY EFFECTIVE 72 hours followinf an injection — this can

NON-NARCOTIC THERAPY. usually be controlled with analgesics.

¥ Metastron may reduce or eliminate
the need for dose escalation of AN IMPROVED QUALITY OF LIFE
narcotic analgesics.'? FOR PATIENTS.

¥ Onset of pain relief is generally within ¥ Metastron may improve patient quality of
7 to 20 days — Metastron is therefore life, as measured by assessments of
not recommended in patients with very mood, mobility, appetite, sleep pattern,
short life expectancy. and analgesic consumption.'*

Please see following page for full prescribing information.

METASTRON

(STRONTIUM-89 CHLORIDE INJECTION)

An effective way
to manage .
metastatic bone pain.



An

F METASTRON

3 (STRONTIUM-89 CHLORIDE INJECTION]

effective way
to manage
metastatic

Services at 1-800-554-0157.

Metastron® 1° Strontium-89 Chlonde Injection)

st Pyroge solution of Strontium-89 Chioride for intravenous
administration, mssolmeumm .
contains: Strontium Chioride 109 226rng

Water for Injection

The radioactive concentration is 37 MBa/mL, 1chImLandthespocnﬁcactwny|3296 6.17 MBg/mg,

msno/mammewdmmu 7.5.
mmmwwmmamm&amm Ihsnmm

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

Radioactive decay factors to be applied to the stated value for radioactive concentration at

bone pain.

Metastron, fie other radioactive drugs, must be handied with care and appropriate safety measures taken to minimize
radkation to clinical personnel.

In view of the delayed onset of pain relief, typically 7 to 20 days post injection, administration of Metastron to patients

y recommended.

d in patients ing a rapid (less than 30-second injection)

calculating injection volumes at the time of administration, are given in Table 1.

Table 1: Decay of Strontium-89
Dey" Factor Day"_ Factor Day" Factor Day Factor
24 1.39 -12 1.18 +6 092 +18 0.78
2 135 -10 115 +8 090 +20 0.76
20 1.2 8 112 +10 0.87 +22 0.74
18 128 6 1.09 +12 0.85 +24 0.72
16 1.25 4 1.06 +14 083 +26 0.70
14 1.21 2 1.03 +18 0.80 +28 068

Wbdove()oraﬁ&(«r)memmwwmovﬂ

Clinical Ph logy: Following i injection, soluble strontium compounds behave like their calcium
mmmmmmmmwnmm Uptake of strontium by bone occurs
Mnmxdmmmmmmmmdwmm
lesions) can accumulate significantly greater than g normal bone.

smmn-womdumnmnmmmmuwﬁmnmmmmsm
14 days. In patients with extensive skeletal metastases, wel over half of the injected dose is retained in the bones.

petients, pain relief occurred in more patients treated with a single injection of Metastron than in patients treated with an
injection of placebo. Results are given in the following tables.
Tuzwmmmmnmdmwmmummmmwm
and no increase in analgesic or radiotherapy re-
Table 2: cumamammaswmmeomum as adjunct to radiotherapy, on treatment

Outoome over time. Months Post-Treatment
1 2 3 4 5 6
Metastron 1.4% 789% 60.6% 50.3% 36.4% 63.6%
(n=42) (n=38) n=33) n=27) =22 (n=22)
Placebo 61.4% 57.1% 55.9% 25.0% 31.8% 35.0%
(n=44) (n=35) (n=34) (n=24) n=22) (n=20)

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

Tmammmwwmdmmwmuwmuumasmmw
mmmmmmmamm

Comparison of the efiects of Strontium-89 and placebo, as adunct to radiotherapy, on reduction of pain
score and analgesic Score to 26ro.
Months Post-Treatment
1 2 3 4 ) 6 9
Metastron 6 5 5 3 4 4 2
14.3% 132% 152% 1.1% 18.2% 18.2% 18.2%
(n=42) (n=38) =33 =27 =22 =22 n=11)
Ptacebo 3 3 2 0 1 1 0
6.8% 8.6% 5.9% 45% 5%

(n=44) (=35 n=34) (n=24) (n=22) n=20) n=17)

The number of patients classified at each visit as treatment successes who were pain free at the index site and
Wmmmmwmnmmmm
New pain sites were less frequent in patients treated with Metastron.
In another clinical trial, pain rellef was greater in a group of patients treated with Metastron compared with a group
treated with non-radioactive strontium-88.
Indications and Usage: Metastron (Strontium-89 Chioride Injection) is indicated for the rellef of bone pain in patients
skeletal metastases.

evaluated.

Verification of dose and patient identification is necessary prior to administration because Metastron deivers a relatively
high dose of

Mmmmwmmmmmmmmmm There are no adequate and well-controlled
studies in pregnant women. If this drug is used during pregnancy, or if the patient becomes pregnant while receving this
drug, the patient should be apprised of the potential hazard to the fetus. Women of chidbearing potential should be
advised to avoid becoming pregnant.
Precautions: Metastron i8 not indicated for use in patients with cancer not invoving bone. Metastron should be used
with caution in patients with platelet counts below 60,000 and white cell counts below 2,400.

should only be used by physicians who are qualified by training and expenence in the safe use

whose experience and training have been approved by the appropriate govemment

bone tumors after a latency period of

approximately 9 months. No neoplasia was observed in the control animals. Treatment with Strontium-89 Chioride

should be restricted to patients with well documented metastatic bone disease.
mﬁmmmmmmmmmmmmaMmm

ngmeatewyD See Wamnings section.

Nursing Mothers: Because Strontium acts as a caicium analog, secretion of Strontium-89 Chioride into human mik is

kaly. nnmmmmmwmmwmmmm ft

is not known whether this drug is excreted in human mik.

Pedistric Use: suwmmnmmwowmagemsmmmwm

conventional means.

A small number of patients have reported a transient increase in bone pain at 36 to 72 hours after injection. This is
usually mid and self-imiting, and controllable with analgesics. A single patient reported chils and fever 12 hours after
injection without long-term sequelas.

Dosage and Administration: The recommended dose of Metastron is 148 MBq, 4 mCi, administered by slow
mmum(ﬂmms) Ahslmwef/adoaedw 2.2 MBg/kg, 40-60 Ci/kg body weight may be used.
Repeated administrations of patient’

Radistion Dosimetry: The time by
37 MBq, 1 mGi of Strontium-89 to a normal healthy adult is given in Table 4. Mmmmmwm
“Radiation Dose to Patients from Radiopharmaceuticals®-ICRP #53, Vol. 18 No. 1-4, Page 171, Pergamon Press, 1988.

Tabie 4: Strontium-89 Dosimetry
Organ _mGy/MBq red/mGi Orgen mGyMBq  rad/mCi
Bone Surtace 170 63.0 Testes 08 29
Red Bone Marmow 1.0 407 Ovaries 08 29
Lower Bowel Wall 47 174 Uterine Wall 08 29
Bladder Wal 13 48 Kidneys 08 29

mmmmmnmmmmmmmmmmmmmm
simiiar to that from phosphorus-32. The beta emission has a range in water of about 8 mm (max.) and in glass of about
3 mm, but the bremsstrahiung radiation may augment the contact dose.
MmMMdmmmmamdﬂstdmmGSnﬂlmwﬂ
It is recommended that the vial be kept inside its transportation shield whenever possible.
How Supplied: Mswnatonummm‘w The vial is shipped in a transportation
shield with approximately 3 mm lead wall thickness, package insert, and two therapeutic agent warming labels.
mummmmmmmmmmammnwyc 59-77° ).

Thes radiopharmaceutical & by the Minois Department of msuayummwpermw
pursuant to 32 Minois Adm. mmmmmmmwrwww«mwmam
USNAC or an Agreement State

THIS PRODUCT INFORMATION ISSUED JUNE, 1993. Product Code: SMS.2PA

©1994 — Amersham Healthcare  AHC94001  3200-0169  FSA-1803 194  Pritedin USA. 184

Manufactured by: Amersham international pic Medi-Physics, inc.

Amersham, England 2636 S. Clearbrook Drive
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1. Data on file, A ham International pic, A ham, England. 2. Lewing J, McE
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Defining the Field . . .

New Titles in Technology from
The Society of Nuclear Medicine

Recently published books from SNM provide authoritative, up-to-date discussion of key subjects in
nuclear medicine technology. Adding to your professional library has never been easier—
Simply call the toll-free number below for fast, efficient service.

CLINICAL COMPUTERS
IN NUCLEAR MEDICINE

Katherine L. Rowell

$35 members/$50 non-
members. A companion
text to Computers in
Nuclear Medicine, this
survey traces the evolu-
tion of nuclear medicine
computer technology. An
essential guide for staff
operating computers in
clinical settings.

COMPUTERS IN
NUCLEAR MEDICINE: A
PRACTICAL APPROACH
Kai Lee

$30 members/$45 non-
members.This illustrated
guide explains both how
computers work and how
processing techniques
obtain diagnostic informa-
tion from radionuclide
images.

A PATIENT’S GUIDE TO
NUCLEAR MEDICINE,
REVISED EDITION

Pamphlet, $0.40 (100
copies, minimum order).
This popular pamphlet
explains nuclear medicine
procedures in clear, con-
cise language, helping to
allay patient anxieties.
Format includes common
questions and answers;
step-by-step descriptions
of procedures; photo-
graphs showing patients
undergoing imaging. An
update of the highly suc-
cessful patient pamphlet
in use since 1983.

medicine technology.

\[ICICal

0 ey, WO

EEEEEREL.
ERNSNEEE |
FERERRERE
REVIEW OF
NUCLEAR MEDICINE
TECHNOLOGY

Ann M. Steves

$30 members/$45 non-
members.Both an
overview of the latest tech-
niques in nuclear medi-
cine technology as well as
an authoritative study
guide, this practical hand-
book is a valuable addi-
tion to the libraries of stu-
dents and specialists
alike.

CURRICULUM GUIDE FOR NUCLEAR MEDICINE
TECHNOLOGISTS, 2ND EDITION,
Wanda M. Mundy and Gregory Passmore

$15.95 members/$19.95 nonmembers. An invaluable
tool for educators and program administrators, this new
edition of the Curriculum Guide also serves continuing-edu-
cation aims for those already working in the field.Thor-
oughly revised in response to latest advances in nuclear

TO ORDER, CALL TOLL-FREE, BOOKMASTERS, INC.1-800-247-6553 (Outside the U.S. 419-281-1802)




SOPHA MEDICAL INSTALLS ITS 1,000TH

NUCLEAR CAMERA

AND CELEBRATES IN 50 LANGUAGES.

1000 cameras. That's an achievement worth celebrat-
ing. Especially when your competitors in nuclear medicine
include some of the world’s largest companies, and you're a
young, fast-moving, technological innovator. 1000 cameras
means physicians, technologists, and administrators value
your ideas. In Sopha’s case, all around the world.

That’s where the 50 languages come in. To support
our 000 cameras we maintain nine subsidiaries world-
wide. These in turn serve more than 50 countries, each
with its own unique language or dialect.

Sopha is skilled in all of them. And that’s critical
to our success. Nuclear medicine in 1994 is a truly inter-

France s Austria » Belgium s Brazil s Canada s Germany s ltaly s Japan

national discipline. A new approach from Belgium is likely
to be of help in Japan. The United States. Or Brazil.
Sopha, through its international network of clinical partner-
ships, enhances that flow of ideas.

1,000 cameras. It’s a good reason to celebrate.
Knowing that Sopha products reflect the best in nuclear
medicine worldwide is an even better one.

s Netherlands s United States



The Finest Line of Cardiac

Gates Available

DIAGNOSTIC MEDICAL INSTRUMENTS

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).

Model Specifications:

* Auto/Manual
trigger control

* No delay
+« ECG output
¢ Audio indicator

AccuSync 3L AccuSync 6L AccuSync 1L AccuSync 4M

* Trigger pulse LED

¢ Isolation amplifier for

patient safety Model Strip Chart | CRT Monitor | HR/R-R Int Trigger

"« Compatible with all 5L . . . .
computers 6L hd b e
AccuSync models 5L, 6L ;t 2 : :
and 1L are CSA and aM <
ETL (UL544) approved

Accessory and optional products available:
The AccuAmp 5, the 5 lead system available for AccuSync 5L, 6L, and 1L, transmits information
tprough fiber optic link. Patient cables, lead wires, and BNC cables available for AccuSync models.

o ¥ 4
i F i

.. Booth523.525 _
7 I Reédarch Brive * Mitford CT 06460
we. 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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INFORMATION
& THROUGHPUT 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

Island 641

DU PONT

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

Radiopharmaceuticals

©1993, Du Pont Pharma

Flease see next page for brief summary of prescribing information.

Circle Reader Service No. 34




Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

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

Tetrakis (2-methoxy isobutyl isonitrile) Copper (I) tetrafluoroborate - 1. Omg

Sodium Citrate Dihydrate - 2.6mg

L-Cysteine Hydrochloride Monohydrate - 1.0mg

Mannitol - 20mg

Stannous Chloride, Dihydrate, minimum (SnClz°2H20) 0.025mg

Stannous Chloride, Dihydrate, (SnClg*® O) 0.075mg

Tin Chioride (Stannous and Stannic) te, maximum (as SnClp *2H20) - 0.086mg
hiamlyophﬂinﬁondankS&SB.ﬂnmmud&eviﬂmlyophﬂheduﬂmeduM&ﬁm
gen.
This drug is administered by intravenous injection for di: ic use after itution with sterile,
non-pyrogenic, 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

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

ADVERSE REACTIONS: During clinical mals, appm:umatc\y 8% of patients experienced a transient
metallic or bitter taste i diately after the inj of Tech Tc99m S ibi. A few cases of
transient headache, flushing and non-itching rash have also been attributed to administration of the
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
occurring shortly after administration of the agent; transient arthritis in the wrist joint; and severe
hypersensitivity, which was characterized by dyspnea, hypotension, bradycardia, asthenia and vomiting
within two hours after a second injection of Technetium Tc99m Sestamibi.
DOSAGE AND ADMINISTRATION: The suggested dose range for I.V. administration in a single
dose to be employed in the average patient (70kg) is:
370-1110MBgq (10-30mCi)

The dose administered should be the lowest required to provide an adeq
principles (see also PRECAUTIONS).
When used in the diagnosis of myocardial infarction, imaging should be completed within four hours
after administration.
The patient dose should be measured by a suitable radioactivity calibration system immediately prior to
patient administration. Radiochemical purity should be checked prior to patient administration.
Parmtcral drug pmduas should be inspected visually for particulate matter and discoloration prior to

and iner permit.
Store at 15-25°C before and after reconstitution.
RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient (70kg)

with ALARA

study

sonitrile. per 1110MBq (30mCi) of Tech Tc99m Sestamibi injected i ly are shown in Table 4.
INDICATIONS AND USAGE: CARDIOLITE, Kit for the preparation of Technetium Tc99m Table 4. Radiation Absorbed Doses from Tc99m Sestamibi
Sestamibi is a myocardial perfusion agent that is useful in the eval of i ic heart disease. Estimated Radiation Absorbed Dose
CARDIOLITE, Kit for the p ion of Technetium Tc99m Sestamibi is useful in distinguishing A
normal from abnormal y dium and in the localization of the abnormality, in patients with sus- . REST .
pected myocardnl ion, ischemic heart di or coronary artery disease. Evaluation of 2.0 hour void 4.8 hour void
hemic heart d or y artery di is lished using rest and stress tech- rads/ mGy/ rads/ mGy/
niques. Organ 30mCi 1110MBq 30mCi 1110MBq
CARDIOLITE, Kit for the preparation of Technetium Tc99m Sestamibi, is also useful in the eval- g coo 0.2 20 0.2 19
uation of myocardial function using the first pass technique. Gallbladder Wall 2.0 20.0 20 20.0
Rest-exercise imaging with Tc99m Sestamibi in con;uncuon wnh other diagnostic information  Small Intestine 3.0 30.0 3.0 30.0
may be used to evaluate i heart di and its locali Upper Large Intestine Wall 5.4 55.5 5.4 55.5
In clinical trials, using a template consisting of the anterior wall, inferior-posterior wall and isolat- Eower I:arge Intestine Wall 39 400 42 411
ed apex, localization in the anterior or inferior-posterior wall in patients with suspected angina W Wall 06 6.1 06 58
pectoris or coronary artery disease was shown. Disease localization isolated to the apex has not  Heart Wall 0.5 5.1 05 4.9
been established. Tc99m Sestamibi has not been studied or evaluated in other cardiac diseases. ﬁ‘f::ys (2)2 23-3 3’2 23'(7)
It is usually not possible to differentiate recent from old myocardial infarction o to differentiate [ noq 03 28 03 27
recent myocardial infarction from ischemia. Bone Surfaces 0.7 68 07 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 Toes“'m“’ by > 1>s (‘)f B
taken to assure continuous monitoring and in accordance with safe, accepted clinical proce: g\, oy 05 5.1 05 50
dure. mhﬁmmﬂvdﬂdm ""(See”"’m' “m)"“"‘ after Te99m Sestamibs use and is usually associated 1.2 Blagder Wall 20 200 42 411
Total Body 0.5 48 0.5 438
PRECAUTIONS:
GENERAL STRESS
The contents of the vial are intended only for use in the prep of Tech Tc99m S ibi 2.0 hour void 4.8 hour void
and are not to be administered directly to the patient without first undergoing the preparative procedure. rady mGy/ rads mGy/
Wuve&ugsmuﬂbehndedmmmarﬂwwnk&ym'ﬂpﬂdbeusedwmm Organ 30mCi 1110MBq 30mCi 1110MBq
wmise rckation exposure to cleical personnel. Ale, care should be taken to ? Breasts 02 20 02 18
1o the patients consistent with proper patient management. ! Gallbladder Wall 28 289 28 278
Cmtent's of the !ut before !)mpamm:n are not radicactive. Hm, after !he_ Sodlum Pertechnetate  §mall Intestine 2.4 24.4 24 24.4
Tc99m Inj is added, adeq of the final preparation must be maintained. Upper Large Intestine Wall 45 44 45 4.4
The components of the kit are sterile and non-pyrogenic. It is ial to follow di fullyand Lower Large Intestine Wall 33 322 33 322
to adhere to strict aseptic procedures during preparation. Stomach Wall 0.5 53 05 52
Tech Tc99m label jons i depu\dmmmumm(hesmmmmﬁnmdlmd Heart Wall 05 56 05 53
state. Hence. Sodium Pertech Tc99m Mooy Kidneys 17 16.7 17 16.7
- Flence, Sodium Per containing axidants should not be used. Liver 04 42 04 41
Technetium Tc99m Sestamibi should not be used more than six hours after preparation. Lungs 0:3 26 0:2 2:4
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience in Bone Surfaces 0.6 6.2 0.6 6.0
the safe use and handling of radionuclides and whose experience and training have been approved by ThYTPld 03 2.7 0.2 24
the appropriate government agency authorized to license the use of radionuctides. Ovaries 12 12.2 13 13.3
. . 3. X
Stress testing should be performed only under the supervision of  qualified physician and ina laborato- 15 n o “‘; P 34
v equipped with appropriate resuscitation and support apparatus. . Urinary Bladder Wall 15 155 30 300
The most fr stress test endp which ited in of the test during con-  Total Body 0.4 42 0.4 42
mﬂedTQQmSemmhm(two-thudswmmm)m Y | Totermal Dose Center, July 1990, Oak Ridge Associated Universities, P.0. Box 117,
Fatigue Oak Ridge, TN 37831, (615) 576-3449.
e :67: HOW SUPPLIED: Du Pont Radiopharmaceutical’s CARDIOLITE®, Kit for the Preparation of
ST . % Technetium Tc99m Sestamibi, is supplied as a Sml vial in kits of two (2), five (5) and thirty (30) vials,
w 1% sterile and non-pyrogenic.
X o Prior to lyophilization the pH is b 53-5.9. The of the vials are lyophilized and stored
C Impairment of Fertility under nitrogen. Store at 15-25°C before and after reconstitution. Technetium Tc99m Sestamibi contains
hmm%mmmmwmmmmmw no preservatives. Included in each two (2) vial kit are one (1) package insert, six (6) vial shield labels and
the ovaries (1.5rads/30mCi at rest, 1.2 rads/30mCi at Mi is nec-

is high. (ALARA) i
essary in women of childbearing capability. (SeeDoumyuhmmDOSAGEANDADWNISTRA
TION section.)

The active intermediate, [Cu(MIBI),JBF,, was evaluated for g ¢ ial in a battery of five tests.
NommmevdmanmCHmMmdnumdmm(m
in vitro). At cytotoxic concentrations (2 20ug/ml), an increase in cells with chromosome aberrations
was observed in the i vitro human lymphocyte assay. [Cu(MIB),)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 reproduction and genicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m S ibi can cause fetal harm when adminis-
tered to a pregnant woman or can affect 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.

8ix (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.
neUS.leeereguhwryCommmmhlsapprwedthumgemhtbrdmﬂmuonw

dtouseb duct material p to section 35.11 and section 35.200 of Title 10 CFR Part 35,
to persons who hold an eqmvalent 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 617-350-9332)

513062 992 Printed in US.A.



Patient Arm Support System”

1993 Commercial Exhibitor Award Winner
Greater New York Chapter, Society of Nuclear Medicine Technologists

P Technologist designed, patient tested
® passsively supports patient’s arms
* engineered with flexibility to fit most table designs

P improves productivity
© comfortable patients require less assistance Booth 1535
o fewer repeated and reprocessed studies

30 DAY FREE TRIAL
CALL 1-800-258-5386

- WRMaoe e

Optimizes the

performance of leading
single and multihead L '
camera systems

by streamlining

patient positioning 6689 Orchard Lake Rd, #197

and enhancing West Bloomfield, MI 48322
. 313-549-1818

patient comfort FAX 313-549-4972

ANNOUNCING THE AMERICAN BOARD OF SCIENCE IN
NUCLEAR MEDICINE 1994 CERTIFICATION EXAMINATION

The 1994 examination will be given Saturday, June 4, 1994, in Orlando, Florida, in
conjunction with the 41st Annual Meeting of The Society of Nuclear Medicine.

The examination is written and consists of two parts. Part 1 (approximately 3.5 hr) assesses
knowledge of basic aspects of Nuclear Medicine Science. Part 2 (approximately 2.5 hr) examines
in depth the knowledge of a predetermined subspecialty area of the candidate's choice including:

*Nuclear Medicine Physics * Radiation Protection and Instrumentation
eRadiopharmaceutical and Radiochemistry * NMR Physics and Instrumentation

Completed Applications must be received by April 15, 1994.
The examination fee is $450 ($400 refundable if you do not qualify).

For applications and more information please contact:

Christine Santos, Associate Coordinator
American Board of Science in Nuclear Medicine
The Society of Nuclear Medicine
Department of Meetings Services
136 Madison Avenue
New York, NY 10016;

(212) 889-0717 Fax: (212)545-0221.




THE SOCIETY OF NUCLEAR MEDICINE

BOOK ORDER FORM
Bookmasters, Inc.

PO Box 2039

Mansfield, Ohio 44905

Tel: (800) 247-6553 » (419) 281-1802
Fax: (419) 281-6883

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 pro-
cessing fee of $4.50. All other foreign bank
drafts, add $40.00. Make check payable to:

The Soclety of Nuclear Medicine.

Please note that the Society does not accept

Name (please
e 'ype or i) American Express.

Institution

yrvme P.O0. [0 Check ([ Credit Card

City

Mastercard Visa Please circle one.

Province/State Postal Code/Zip

Telephone # Fax # Signature Expiration Date
. Non-

Title Quantity Member Member Subtotal
Fundamentals of Nuclear Medicine, 2nd Ed, 1988. [1-052]
Bulk quantities of 5 or more $10.00 $15.00 $15.00
Low-Level Radiation Effects: A Fact Book (with update), [1-057) $20.00 $20.00
MIRD Primer for Absorbed Dose Calculations, Revised Ed, 1991. [1-076) $35.00 $50.00
MIRD: Radionuclide Data and Decay Schemes, 1989. (1-079] $45.00 $60.00
Nuclear Medicine: Self-Study Program I, 1988. [1-069)
Residents and Technologists $75.00 $90.00 $115.00
Clinical Computers in Nuclear Medicine, 1992. [3-150] $35.00 $50.00
Computers in Nuclear Medicine, 1992. [3-146) $30.00 $45.00
Quality Assurance Resource Manual for Nuclear Medicine, 1990. [3-148] $18.00 $25.00
Curriculum Gulde for Nuclear Medicine Technologists, 2nd Ed. 1992, [3-149)
Students $9.95 with proof of current enroliment $15.95 $19.95
Review of Nuclear Medicine Technology, 1992. [3-074) $30.00 $45.00
SPECT: A Primer, 2nd Ed. 1990. [3-046) $20.00 $25.00
Guldelines for Patients Recelving Radiolodine Treatment [1-084) .30¢ .30¢
(minumum order 25 copies) plus $2.50 postage and shipping Icopy /copy
A Patient’s Guide to Nuclear Medicine, Revised Ed. [3-085) .40¢ .40¢
(minumum order 100 copies) plus $2.50 postage and shipping /cqpy /copy
Shipping and
U.S. postage and shipping: add $4.50 for one book; $7.50 for 2 or more Handling
books. Canadian orders,add $5.00 to above amounts; all other shipments,
add $20.00. [Note for foreign orders: contact your country’s customs office for amount, SUBTOTAL
if any, of tariff. This is a tax due to your country’s customs office and NOT SNM]
TOTAL




Pollcy—The Journal of Nuclear Medicme accepts clas-
sified adverti frof groups,
suppliers, and qualified speclallsls in nuclear medicine.
Acceptance is limited to Positions Open, Positions
Wanted, and Equipment. We reserve the right to decline,
withdraw, or modify advertisements.

Rates for Classified Listings—$22.00 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 ~ $700
Half Page 950 Eighth page 550

Publisher-Set Char%o.—Page $150; half page $100;
quarter page $75; eighth page $50.

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

Deadline—First of the month preceding the publication
date (January | 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
Resident
Two and three-year Nuclear Medicine Resid

available at St. Luke’s Medical Center, Milwaukee, Wl

St. Luke’s is a 600-bed general and acute care community
hospital, and is one of the largest cardiac care centers in
the U.S. The program gives the resident very strong train-
ing in nuclear cardiology, SPECT imaging, and general
nuclear medicine. Instrumentation is modern and includes
one triple head SPECT camera, one dual head SPECT
camera, five single head SPECT cameras, one dual head
whole body camera, one LFOV camera, one moblle gamma
camera, and a large networked nucl
system. Well over 11,000 procedures are performed annu-
ally. Staff includes 2 full-nme double boarded ABNM cer-

tified physicians, 1 medical physicist, pharma-

cist, 1 programmer and a techmcal staff of 16. The
residency is structured around a strong teaching pro-
gram in the basic sciences and clinical nuclear medi-
cine. Call is shared among multiple individuals, residents
are always backed up by staff, and adequate time is avall-

able for reading and h. R t ired to
wnleonepaperperyear Addressappl anqumnu
to Dr. David Yuille, Di of N di Resi-

dency, St. Luke’s Medical Center, 2900W Oklahoma
Avenue, Milwaukee, WI 53215, (414)649-6418.

Technologist
NUCLEAR MEDICINE TECHNOLOGIST Perform
radionuclide i es and
analysis, as ordered by ph s:clans Asstsl in tralmng of
candidates for Bachelor o in Nuclear Medicine
Technology as they rotate through hospltal s departments.
Salary, $624.00 per week, 40 hours per week (8:00 a.m.
-5:00 p.m.) overtime at a rate of $23 .40 per hour. Require-
ments, Bachelor of Sci in Nuclear Medicine Tech-
nology; Registration by Amencan Reglstry of Radnologlc
Technologist in Nuclear M T
Medicine Technology Board Certification is also needed
Send resumes: MESC, 7310 Woodward Ave., Rm. 415
(Ref. No. 1894) Detroit, M1 48202. Employer paid ad.

Classified

Classified Advertising

POSITION OPENING

The Society of
Nuclear Medicine

Director of Advertising

The Society of Nuclear Medicine is
searching for a Manager of
Advertising Services, who will be
broadly responsible for the Society’s
relations with the nuclear medicine
commercial community,
for advertising sales in Society
journals, and for sales of commercial
exhibition space at the
Annual Meeting.

The successful candidate will be
experienced in the marketing of
medical products and services,
ideally within the field of nuclear
medicine or the imaging sciences.
Experience should include a strong
background in advertising sales and
exhibit sales for trade shows. A
professional history of interaction
with member organizations or prior
experience with book marketing
would be added pluses.

Please send resume and cover
letter—including salary history—to

John Childs, Ph.D.,
Director of Publications,
Society of Nuclear Medicine,
136 Madison Ave.,
New York, NY 10016-6760.




UCLA SCHOOL OF MEDICINE
Tenure-Track Assistant Professor

Biomathematics,

Computational/Communication Sciences

The Crump Institute of Biological Imaging of UCLA School of
Medicine invites applications for a full-time, tenure-track assistant pro-
fessor position with a primary research focus in Biomathematics and
Computational/Communication Sciences. The Crump Institute is a
Science and Technology Center with a mission of merging the princi-
ples and technologies of imaging, mathematics, modern biology and
biochemistry to allow novel and innovative biological imaging tech-
niques to be developed to study basic molecular, biochemical, and ki-
netic mechanisms associated with normal and abnormal organ/issue
functions. We are interested in an outstanding individual who is capa-
ble of establishing a scholarly research program and can interact effec-
tively with other investigators in the highly mulii-disciplinary environ-
ment of the Institute. Preferred areas of interest include 3-dimensional
image reconstruction, tracer kinetic modeling in PET, and application
of animation, expert systems, and computer-based multi-media tech-
nology for leaming/educational system development.

Applicants should have a Ph.D. and/or M.D. with demonstrated re-
search experience. The successful candidate will also participate in the
education of graduate and medical students.

Please submit before May 1, 1994 your curriculum vitae, representa-
tive reprints, three letters of reference and a one page statement of re-
search and career goals to:

(Henry) Sung-Cheng Huang, D.Sc.
Search Committee Chair
UCLA School of Medicine
Department of Molecular and Medical Pharmacology
10833 Le Conte Ave.
Los Angeles, CA 90024-1735

UCLA is an affirmative action/equal opportunity employer.

ACGME Accredited Two-Year
Nuclear Medicine Residency

This is an accredited Nuclear Medicine Residency at one of
the country’s most prestigious private institutions. The fac-
ulty to resident ratio is 1:1 with state-of-the-art equipment
including one dual head whole body planar scanner, two
triple head SPECT scanners, one dual head SPECT scanner,
one single head SPECT scanner, two multi-crystal cardiac
first pass cameras, and a state-of-the-art Positron Emission
Tomography scanner and cyclotron. The experience will in-
clude, but will not be limited to, cardiac and non-cardiac
clinical nuclear medicine, radiopharmacy, radio-immunoas-
say, nuclear physics, and exposure and training in Magnetic
Resonance Imaging and potentially spectroscopy. Extensive
lectures and teaching conferences are pre-planned. This two
year residency is accredited by the ACGME.

Department has an extremely active clinical service with
between 40-50 exams per day performed on the state-of-
the-art equipment as described above. Extensive academic
support, extensive library resources, and the opportunity for
basic and clinical research exists. Salary and fringe benefits
are highly competitive. Applications for July 1, 1994 are due
by May 15, 1994 and applications for July 1, 1995 are due
by January 1, 1995. To receive more information about our
accredited Nuclear Medicine Residency, please contact:
Stephen J. Pomeranz, M.D., Director of Advanced Imaging,
Nuclear Medicine and Metabolic Imaging at The Christ
Hospital, Department of Nuclear Medicine and Metabolic
Imaging, 2139 Auburn Ave., Cincinnati, OH 45219, (513)
369-1146.

The Christ Hospital is an affirmative action, equal opportunity employer.

Equipment For Sale

OHIO NUCLEAR SIGMA 420 -Portable gamma
camera, SFOV, with LEAF, Pinhole and High energy
collimators. May be used as a portable or station-
ary camera. Well maintained.

OHIO NUCLEAR SIGMA 410 - Whole body gamma
camera, LFOV, with High Res., Pinhole and Paral-
lel collimators. Includes table. Well maintained.

ADAC 33000 - Array processor, 86 meg. hard drive,
with color and mouse. Version § software.

CAPINTEC CRC-5R - Dose calibrator with remote
calibration detector, push button or manual selection.
Upgradable.

1978 FORD VAN - AC cab and box, 11x8x8 with
one ton power lift, AT, new motor. Reply to: Stephen
Bruny M.D., 5681 N. Fresno St., Fresno, CA 93710
(209) 439-2464.

The Faculty of Medicine of the Univer-

sity of Lausanne is seeking a
UNIVERSITE Professor and Chairman
D€ in Nuclear Medicine
LAUSAN The head of Nuclear Medicine will be

responsible for the coordination of the

uuml&—_ linical, teaching and research activities

34A

- Candidates must qualify for full profes-
sor level faculty appointment and have a proven record
of leadership, teaching and research abilities in Nuclear
Medicine. Certification FMH in nuclear medicine or
equivalent board certification, is required.

Candidates ar asked to send their resumes (curriculum
vite, list of publications and usual documents) to the
Dean of the Faculty of Medicine : Professor C. Perret,
Faculté de Médecine, Rue du Bugnon 9, CH - 1005
Lausanne, before 30th April 1994. The conditions of
the position may be obtained at the same address.

Celebrate
Nuclear Medicine Week

October 2-8, 1994
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SIEMENS

Cardio 90° It's The Right Angle!

In today's managed care
environment a solid design and
simple, dependable solutions
are the most cost effective.

Imaging Throughput
[ 7o Body and SPECT

L]

With our MULTISPECT™ 3
system, acquiring 90° cardiac data
is as simple as changing
collimators - not time consuming
detector realignment with its
inherent potential for C.O.R. and
stability problems.

This unique combination of two
15° slant hole collimators and a
third high sensitivity collimator
allows a complete cardiac workup
including both first pass and
SPECT in only minutes -increased
throughput to maximize unit
productivity.

Coupled with its whole body
capability and optimum configura-

Circle Reader Service No. 181

15" Slant Hole
Collimators

tion for high quality general
SPECT studies, CARDIO 90°
adds a new dimension to
MULTISPECT 3 versatility.

Call your Siemens representa-
tive today for special pricing on
MULTISPECT 3 with

CARDIO 90°.

Siemens Medical Systems
Nuclear Medicine Group
2501 Barrington Road
Hoffman Estates, IL 60195
Telephone: 708-304-7700

S

Island 817

Siemens...

technology in caring hands





