It’s no surprise that the

age of the year...

These high-resolution
FDG images of the brain
were acquired on

an ADAC camera

in coincidence mode
and were awarded SNM

Image of the Year.



Cost-Effective Technology for Today. Imagine having a revolutionary
dual-function camera with totally digital non-anger EPIC™ detectors,
that with the touch of a button becomes capable of FDG/PET imaging—
without collimators. Picture an immediate 2X improvement in image
resolution and a 3-10X increase in counting efficiency for oncology,
neurology and cardiac applications.

And what if it was affordable, too? Consider it done. Introducing the
EPIC-MCD* (Molecular Coincidence Detection), only from ADAC.

was acquired by the camera

+he fULUTE.

Routine Clinical Flexibility. With the EPIC-MCD, every nuclear medicine

department can now gain the immediate clinical advantage of a dual-

function emission tomography camera that produces remarkably

clear images. In fact, EPIC-MCD acquired the brain scan pictured

to the left. It won the prestigious Henry Wagner Image of the Year award ADAC Vertex

at the 1995 Annual SNM meeting. and Solus cameras
Take a closer look at the cost-effective EPIC-MCD technology you could have in coincidence mode

with Vertex and Solus. We guarantee you'll be impressed by what you see. deliver a clear

Call 1-800-538-8531 (extension 1800) to receive an EPIC-MCD slide set clinical advantage.

tutorial. It will bring into perspective the future of your nuclear molecular

ADAC

ADAC LABORATORIES

medicine practice. *Pending 510k approval
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Value has taken on a new
meaning...

The New CAPRAC®-R
Wipe Test / Well Counter

WHY SETTLE FOR LESS? BUDGET-SAVER!

Why settle for a single channel analyzer For today’s budget-squeezed hospital or imag-
when you can have 6 channels that do it ing clinic, the CAPRAC-R is proof-positive that
BETTER ... EASIER ... QUICKER. Our brand new little things mean alot.

CAPRAC®-R will prompt you through its Don’t miss Capintec’s remarkable CAPRAC-R
user-friendly menu-driven programs for Wipe Test/Well Counter that can be seen at the
Schilling’s, Dicopac® and Blood Volume. 1996 RSNA meeting in November. Come see

it at our booth #7136 in the north building.
SMALL PACKAGE.

The CAPRAC-R with its remote, fully CAPINTECI INC'

shielded chamber and optional printer take & Amow Rood, Romsey. NJ USA 07446
up only about one sq. ft. of counter space. Fo (01 8354029 ox 201 855135

Goob THINGs CoME IN SMALL PACKAGES.

Circle Reader Service No. 23



Bracco:
Experts in the nature
of imaging.

Bracco: Recognized worldwide for expertise in contrast media.
Bracco Diagnostics Inc. is the U.S. subsidiary of Bracco S.p.A., which has a
60-year history of internationally recognized leadership in contrast media.
Our worldwide team of research scientists has an outstanding record in the
development of contrast agents for diagnostic imaging.

Bracco: Bringing you the complete line of Squibb®* Diagnostics
products.

As you know, Bracco acquired the complete Squibb Diagnostics product
line of x-ray and MRI contrast media as well as nuclear medicine products
in August 1994. All products formerly from Squibb Diagnostics will now be
available only from Bracco Diagnostics and will carry Bracco labels.

Bracco: Committed to your present needs and to the future of
diagnostic imaging.

You can rely on Bracco Diagnostics Inc. to provide excellent service and
support to complement our outstanding products. And because we have the
largest team of imaging research scientists in the world, you can also expect
significant new products carrying the Bracco name.

For more information call 1-800-631-5245.

This image of a radiographed hibiscus symbolizes

the delicacy of the human body undergoing
examination—illustrating the importance of using contrast
agents that respect the body’s natural harmony.
“Harmony in Contrast” reflects the Bracco commitment
to offering products that achieve this goal.

N

BRACCO|

DIAGNOSTICS




*Registered trademark of E.R. Squibb & Sons, Inc. ©1995 Bracco Diagnostics Inc., Princeton, NJ  9275-413  Issued: June 1995
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The Next Generation Systems
for EDG Whole Body SPECT

TRIAD XLT 20 Whole BodySPECT

Best Image Resolution

» PROXIMA Real-time Auto Body-Contouring

« Center-of-Rotation and Axial Alignment accuracy
guaranteed to 0.1 mm rms

« Angular accuracy guaranteed to 0.1° rms

« Patented linearity and X-Y shift correction

TRIAD XLT 20 Imaging Complete Patient Population

* Industry-best 20 in. axial FOV

* 36 in. Open Access Gantry

+ 500 Ib. patient weight capacity

« 6 ft. 4 in. patient height imaging capacity

TRIAD XLT 20 Best Clinical Throughput

« Entire torso SPECT in one rotation

« Entire torso three planar views

* Six-view WholeBody Scan in 22 minutes
» Whole BodySPECT up to 6 ft. 4 in.

« Optimized for Oncology Applications

= & g/ BIAD XLT 20/24 Ciinical Workhorse

BIAD XLT 20/24 Imaging Complete Patient Population

o "1 |  Industry-best 24 in. FOV
X Bl @ * 36 in. Open Access Gantry
e | | BN « 500 Ib. patient weight capacity
: i Wy, « Interchangeable SPECT and Whole Body tables optimized

for patient comfort and image quality
« 7 ft. patient height imaging capacity

BIAD XLT 20/24 Premier Whole Body Imaging

« Single-pass, simultaneous anterior and posterior whole body

* True Rectangular Detector provides sensitivity increases of
up to 30% over chamfered comers detector

* 24 in. x 15 in. Jumbo Detectors always ensure complete
imaging including arms and shoulders

« A flat 24 in. wide table provides maximum patient comfort
and highest image resolution by allowing the posterior
detector tobe positioned as close as 6 mm to patient

BodySPECT Muittiple Field-Of-View SPECT Imaging
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Area in BodySPECT FOV is dependent on pavent size)

Only TRIONIX Systems perform BodySPECT multiple FOV SPECT
imaging. Combining gantry stability and mechanical precision with a
simple acquisition command, all TRIADs and BIADs have this imaging
capacity. BodySPECTacquiresmultiple fields-of-view asasingle SPECT
study. When used with Reprojection display software, the entire study can
be rotated on screen and viewed from any angle. BodySPECT directly
compliments new radiotracers such as labeled monoclonal antibodies and
peptides that target tumors throughout the body.

Courtesy of Centennial Medical Center, Tennessee



AQM
Absolute Quantitation Modules

TAP - TRIONIX ACCURACY & PRECISION

" MELC ~ TADA
Multi-Energy Linearity Correction Trans-Axial Detector Alignment

@ TRIONIX @ TRIONIX

Befrre

BAR PHANTOM
Scatter Elimination b

Spectral Acg/Analysis Module Extension e - M!"H' =
Regional Image Contrast Improvement a
Quantitative Accuracy

Test Results (Based on 10 Detectors) Test Results (Based on 10 Systems)
+ NO deviations larger than 0.75 mm for all tested detectors. « NO deviation larger than 9.2 mm for both directions.
« NO RMS deviations larger than 0.5 mm for all tested detectors. + NO RMS deviation larger than 0,1 mm for both directions.
« Average RMS deviation is <SRMS>=0 41 mm. « Average RMS deviation less than 9,05 mum for both directions.

Enhancing the Image of TRIONIX XLT Products
FDG SPECT Workstation

Sun SPARCstation 20, Model 71
SuperSPARC Il CPU

-204.7 MIPS
- 125.8 SPECint92
- 121.2 SPECfp92
36 KByte Internal Cache Memory = ———
O o G e 1 MByte External Cache Memory L
511 keV SPECT System Performance Comparison ) -
TRIAD XIT (Tiple-Head) vs. Helx™ MDual-Head) 128 MByte Main Memory
(Using 511 keV-opiimized colimatorn) ne ol
i Two-1.05 GByte Intemnal Disk Drives o
Odyssey™ VP _
HIGH TECHNOLOGY LEADERSHIP ?

Judge For Yoursell

SPECint92

System

CECNE LT b 200 | sas 129
aars | msepan | 11 150 : = | 156
y 0500 a ‘ 1 P 150 | n _213 _

Please see us at RSNA. Booth #5150 |

e-mail: sales@trionix.com
8037 Bavaria Road Twmsburg Ohio 44087, USA Telephone: 216 425-9055 Fax: 216 425-9059

the nght to modify the design and specifications contaned herein without pnor notice
Sun Micrasystems is Q ragistered trademark of Sun Microsystems Ina

Fublication Number 1000016, Pev. A
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Q Designed for coinciden
0O Leading in ngh-Enexgy_
Q TransACT™: Transmissi

Robotic Design, C
2 EleGantry™: Truly open
Q OptiTrack™: Real-time fu
Q Evolving-Images™ with Slip-R

ENSDAEEN

Double-efficiency Double-efficiency
Whole-Body scan, featuring  right-angle cardiac
superior lesion detectability tomography: simultaneous
with OptiTrack real-time dual-isotope FDG/ 1/HBI
body contouring. SPECT.

Circle Reader Service No. 42
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A jolly good profile
for Cardiolite

When performing myocardial perfusion imaging this season, his
profile may result in images that are considered technically inadequate
because of soft-tissue attenuation.

That’s where Cardiolite comes through, especially for female and
large-chested or obese male patients. The higher photon energy (140 keV)
provides greater anatomical detail that can enhance interpretive confidence—
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, for patients with profiles like Santa and Mrs Claus, use Cardiolite

to reduce soft-tissue attenuation. And, with images this good, you may even

find something extra under your tree. ﬁ

Please see us at RSNA. Booth #4135

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

1o reduce soft-tissue attenuation
Cardiolite comes through

DU PONT
PHARMA
Radiopharmaceuticals

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

Please see brief summary 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 5ml vial contains a sterile, non-pyrogenic, lyophilized mixture of:

Tetrakis (2-methoxy isobutyl isonitrile) Copper (1) tetrafluoroborate - 1.0mg

Sodium Citrate Dihydrate - 2.6mg

L-Cysteine Hydrochloride Monohydrate - 1.0mg

Mannitol - 20mg

Stannous Chloride, Dihydrate, mxmmum (anyZH 0) - 0.025mg

Stannous Chloride, Dihydrate, (SnCly *2H»0) - 0.075mg

Tin Chloride (Stannous and Stannic) te, maximum (as SnCly *2H30) - 0.086mg
Prior to lyophilization the pH is 5.3-5.9. Tl'n contents of the vial are lyophilized and stored under
nitrogen.
This drug is administered by intravenous injection for di ic use after rec ion with sterile,
non-pyrogenic, oxidant-free Sodium Pertechnetate Tc99m Injection.The pH of the reconstituted
product is 5.5 (5.0-6.0). No bactenostatic preservative is present.
The precise structure of the technetium complex is Tc99m{MIBIl]g" where MIBI is 2-methoxy
isobutyl isonitrile.

INDICATIONS AND USAGE: CARDIOLITE ., Kit for the Preparation of Technetium Tc99m
Sestamibi is a myocardial perfusion agent that is useful in the evaluation of ischemic hean dlsease
CARDIOLITE, Kit for the Preparation of Technetium Tc99m S ibi is useful in disti hi
normal from abnormal myocardium and in the localization of the abnormality, in patients with
suspected myocardial infarction, ischemic heart disease or coronary artery disease. Evaluation of
ischemic heart disease or coronary artery disease is accomplished using rest and stress t

CARDIOLITE", Kit for the Preparation of Technetium Tc99m Sestamibi is also useful in the

evaluation of myoard:al function using the first pass technique.

Rest-exercise imaging with Tc99m Sestamibi in conjunction with other diagnostic information may be
used to evaluate ischemic heart disease and its localization.

In clinical trials, using a template consisting of the anterior wall, inferior-posterior wall and isolated
apex, localization in the anterior or inferior-posterior wall in patients with suspected angina pectoris or
coronary artery disease was shown. Dmseloahzalmmolatedlodleapexhasmbeenes!abhshed.
Tc99m Sestamibi has not been studied or evaluated in other cardiac diseases.

It is usually not possible to differentiate recent from old myocardial inf:
myocardial infarction from ischemia.

CONTRAINDICATIONS: None known.

WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be
taken to assure continuous monitoring and treatment in accordance with safe, accepted clinical
procedure. Infrequently, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually
associated with exercise stress testing (See Precautions).

PRECAUTIONS:

or to diff recent

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 preparative
procedure.

Radioactive drugs must be handled with care and appropriate safety measures should be used to

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

ADVERSE REACTIONS: During clinical trials, approximately 8% of patients expenenced a
uansren( parosmia and/or taste perversion (metallic or bitter taste) immediately after the i m,ecuon of
Tech Tc99m S ibi. A few cases of transient headache, flushing, edema, injection site
inflammation, dyspepsia, nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,
fatigue, dyspnea, and hypotension also have 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 a 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 1.V. administration in a single
dose to be employed in the average patient (70kg) is:

370-1110MBq (10-30mCi)
The dose administered should be the lowest required to provide an adequate study consistent with
ALARA principles (see also PRECAUTIONS).
When used in the diagnosis of myocardial infarction, i
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.

Parenteral drug products should be inspected visually for particulate matter and discoloration prior to
administration whenever solution and container permit.

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

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

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi

should be ¢ leted within four hours

minimize radiation exposure to clinical personnel. Also, care should be taken to T
exposure to the patients consistent with proper patient management.

Contents of the kit before prepamuon are not radioactive. However, after the Sodmm Pertechnetate
Tc99m Injection is added, ad hielding of the ion must be maintai

The components of the kit are stenle and non-pyrogenic. It is essential to follow directions carefully
and to adhere to strict aseptic procedures during preparation.

Technetium Tc99m labeling reactions involved depend on maintaining the ion in the reduced
state. Hence, Sodium Pertechnetate Tc99m Injection containing oxidants should not be used.
Technetium Tc99m Sestamibi should not be used more than six hours after preparation.
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience
in the safe useandhmdhngofndwnuchdesandwhoseexpenmandmnghavebeenappmved
by the appropriate government agency authorized to license the use of radionuclides.

Stress testing should be performed only under the supervision of a qualified physician and in a
laboratory equipped with appropriate resuscitation and support apparatus.

The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were:

prep

Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-depression 7%
Arrhythmia 1%

Carcinogenesis. Mutagenesls. lmpa:rmen( of Fertility
In comparison with most other d; labeled harmaceuticals, the radiation dose to
the ovaries (1.5rads/30mCi at rest, 1.2 mdsBOan at exercise) is high. Minimal exposure (ALARA) is
necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE AND
ADMINISTRATION section.)

The active intermediate, [Cu(MIBI),]BF,, was evaluated for genotoxic potential in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPRT and sister chromatid exchange
tests (all i vitro). At cytotoxic concentrations (= 20ug/ml), an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyte assay. [Cu(MIBI),)BF, did not show
genotoxic effects in the i vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9mg/kg, > 600 X maximal human dose).
Category C

Animal rep tion and ter icity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when
administered toapregnamwomanotmnaﬂect repmducuvecamaty There have been no studies in

women. Tech Tc99m S i should be given to a pregnant woman only if clearly

Nursing Mothers
Techneuum Tc99m Pertechnetate is excreted in human milk during lactation. It is not known whether
T Tc99m S ibi is excreted in human milk. Therefore, formula feedings should be

preg

substituted for breast feedings.

Esti d Radiation Absorbed Dose
REST
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/
Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 20 02 19
Gallbladder Wall 20 20.0 20 20.0
Small Intestine 30 30.0 30 30.0
Upper Large Intestine Wall 54 555 54 55.5
Lower Large Intestine Wall 39 40.0 42 41.1
Stomach Wall 0.6 6.1 0.6 58
Heart Wall 05 5.1 05 49
Kidneys 20 20.0 20 200
Liver 0.6 58 0.6 5.7
Lungs 03 28 03 27
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 70 0.7 6.8
Ovaries 15 155 16 15.5
Testes 03 34 04 39
Red Marrow 05 5.1 0.5 5.0
Urinary Bladder Wall 20 200 42 41.1
Total Body 05 48 05 48
STRESS
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/
Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 20 02 18
Gallbladder Wall 28 289 28 278
Small I i 24 244 24 244
Upper Large Intestine Wall 45 444 45 444
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 05 53 05 52
Heart Wall 05 56 05 53
Kidneys 1.7 16.7 1.7 16.7
Liver 04 42 04 41
Lungs 03 26 02 24
Bone Surfaces 06 62 06 6.0
Thyroid 03 27 02 24
Ovaries 12 122 13 133
Testes 03 31 03 34
Red Marrow 05 46 05 44
Urinary Bladder Wall 15 155 30 300
Total Body 0.4 42 0.4 42

Radiopharmaceutical Internal Dose Information Cent 1990. Oak Ri Associated U ties, P.O. Box 117,
Oak Ridge, 1'N37K!l (6!5) 576-3449. o er. Job. e iversities. *

HOW SUPPLIED: Du Pont Radlophanmceuncals CARDIOLITE", Kit for the Preparation of
T Tc99m S is supplied as a 5mi vial in kits of two (2), five (5) and thirty (30) vials,

sterile and non-pyrogenic.

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

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

DU PONT
PHARMA
Radiopharmaceuticals
Marketed by
Du Pont Radi utical Division
The Du Pont Merck Pharmaceutical Co.
331 Treble Cove Road

Billerica, Massachusetts, USA 01862
51312140394
Brief Summary

484 Printed in USA.
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“A Necessity for BN

Practitioners of e
Nuclear Medicine

Gottschalk!
— NEJM on the Second Edition

Diagnostic Nuclear Medicine 7o order, call TOLL FREE:
Third Edition 1-800-638-0672

Try It for 30 Days—There’s No Risk to You.
Preview this title for a full month. If you're not completely
satisfied, return it within 30 days with no further obligation.

Edited by Martin P. Sandler, MD, FACNP, fames A.
Patton, PhD, R. Edward Coleman, MD, Alexander
Cottschalk, MD, FACR, Frans |. Th. Wackers, MD,

and Paul B. Hoffer, MD {US only)
Gottschal—A Please Refer to # S 5B 3 68 When Ordering. . (OLEMAN.
%szﬂon. mpicosy Revised FAX:  1-800-447-8438 i ol TH WATKERS 7. B. HOHEER
Progress in nudlear medicine walts for no ane. Outsode the US, FAX: 410-528-8550 for purchasing infor- i

So the editors revised the new third edition of
Diagnostic Nudear Medicine from cover to cover, . .
With 44 new chapters and more than 150 leading . Williams & Wilkins
contributors from around the world. A Waverly Company

The result is a text that covers the recent 351 West Camden Street
advances in imaging technology and radiopharma- Baltimore, Maryland 21201-2436
ceutical development that are changing the way you

nuclear medicine. Great care has been taken

to make this the most complete, authoritative text
avallable for the nuclear medicine specialist.

You'll get the latest information on topics

such as these:

B cardiology—covered in a comprehensive section
that is virtually a book in itself

W major advances in transplant medicine

W use of monodonal antibodies.

W single photon emission computed tomography
(SPECT)

B positron emission tomography (PET)

W radiopharmaceuticals for the heart and brain

W use of pharmaceutical agents to stress patients for
cardiac exams

A Complete Two-Volume Encyclopedia
for Nuclear Medicine.

The New England Joumal of Medicine had this
review of the previous edition:

“It is one of the most complete resource docu-
ments ever written in the field. The contributing
authors are experts in their fields. As such, this book
is really an encydopedia of nuclear medicine and is
extremely well written....
This book s a necessity
for
of nuclear medicine.”

November 1995/about
1600 pages in two vol-
umes/1450 Bustra-
tions/7503-9/$279

Circle Reader Service No. 219






Introducing

ADENOSCAN'

adenosine

Maximal Vasodilation
for Myocardial
Perfusion Imaging

Indicated as an adjunct to thallium-201 myocardial perfusion
scintigraphy in patients unable to exercise adequately

Adenoscan/TI-201

Redistribution

Stress

62-year old male with no history of myocardial infarction referred
for adenosine/thallium-201 stress study.

Imaging comparable to exercise



Maximal pharmacologic stress

® Most patients reach maximum coronary hyperemia®
® Coronary blood flow increases 3- to 4-fold over baseline'

® Interpretable images were obtained in 98.7% of patients’

Established safety profile

® With a half-life of <10 seconds, adverse experiences
usually resolved quickly*

® The most common adverse experiences were flushing
(44%), chest discomfort (40%) and dyspnea or the urge
to breath deeply (28%)

® Contraindicated in patients with 1) 2nd- or 3rd-degree
AV block, 2) sinus node disease, 3) and known or suspected
bronchoconstrictive or bronchospastic lung disease
(eg, asthma)

® Theophylline was used in less than 2% of patients

* Intracoronary Doppler flow catheter studies have demonstrated that a dose of intravenous Adenoscan of 140
mci{:%/ min produces maximum coronary hyperemia (relative to intracoronary papaverine) in most cases
within 2-3 minutes of the onset of the infusion. Coronary blood flow velocity returns to basal levels within 1-2
minutes of discontinuing the Adenoscan infusion.

t Despite the short half-life of adenosine, 10.6% of the side effects occurred not with the infusion of Adenoscan but
several hours after the infusion terminated. Also, 8.4% of the side effects that began coincident with the infusion
persisted for up to 24 hours after the infusion was complete. In many cases, it is not possible to know whether
these late adverse events are the result of Adenoscan infusion.

Please see brief summary of prescribing information on adjacent page.



Maximal Vasodilation
in patients unable to exercise

® Consistent maximal vasodilation®
® Imaging comparable to exercise
® Well established safety profile’

Recommended intravenous dose
for adults is 140 mcg/kg/min
infused for six minutes.

Available in a convenient
single-use 30 mL vial.

ADENOSCAN'

adenosine
For maximal pharmacologic stress imaging

Please see brief summary of prescribing information on adjacent page.

*Relative to intracoronary papaverine.

t Contraindicated in patients with 2nd- or 3rd-degree AV block, sinus node disease and
known or suspected bronchoconstrictive or bronchospastic lung disease.

References:

1. Wilson RF, Wyche K, Christensen BV, et al. Effects of 2. Cerqueira MD, Verani MS, Schwaiger M, et al. Safety
adenosine on human coronary arterial circulation. profile of adenosine stress perfusion imaging: results
Circulation. 1990;82:1595-1606. from Adenoscan multicenter trial registry. ] Am Coll

Cardiol. 1994;23:384-389.

EsFujisawa
Fujisawa, USA Inc.
Deerfield, Illinois 60015

© 1995 Fujisawa USA, Inc. AS215 8/95 Printed in USA on biodegradable paper.



BRIEF SUMMARY ADENOSCAN®
f“m' 'mo.."'" usion Only adenosine

Adk isan leosid g in all celis of the body. It is chemically 6-amino-8-beta-D-ribofuranosyl-9-H-purine.
Adenosmenm;hneuystalmpowder nmsdubbmwataandprwuc&ym«bhnlbohotsabkymrmbywmngmd

Each Adenoscan vial cont: non-pyrogenic sokution of adenosine 3 mg/mL and sodium chioride 9 mg/mL. in Water for Injection, g.s. The
b roghoritivteivdyy s gl "o ™ e
INDICATIONS AND USAGE:
Intravenous Adenoscan i8 indicated as an adjunct to thalium-201 myocardial perfusion scintigraphy in patients unable to exercise adequately.
(See WARNINGS).

CON'I'RAINMW’IONS.
(adenosine) should not b inistered to individuals with:
1. Second- or third-degree AV block (except in patients with a functioning artificial .
2 Sinus node disease, such as sick sinus ( in patients with a functioning artificial .
8 sick sinus syndrome or W&Thc vy Bm patients functioning pacemaker),
4 Ktwnhypersensvwnytoadmoom
WARNINGS:
Fuwmmmmmmwm
Fatal cardiac arrest, i yocardial infarction have been reported
mmmmmmmmmuamm
(adanoens) SAand AV potential first-, second- AV
madnddegmueﬂeamlhe and AV nodes and has the to cause first-, second- or third-degree
bbdt. of patients develop A (2.9%), second-degree (2.636)
i (s%) 'm opnodes)dAVbbd&lIve"‘“ ym X, transs da%nmmm
cause_ ! v r ﬁuemﬁumm.uqdawmmmm
be avoided in patie wﬁvwmbbdwrmmda (except in patients with a functioning artificial pacemaker). Adenoscan
mwwnwmmmWMamwwmwmmmwwm

Hypotension
Ad (ad "iupoﬁem, ipheral dilator and can cause significant hypotension. Patients with an intact baroreceptor refiux
hanism are able to blood and tissue perfusion in to Ad by‘ : hemmandwdincmn
W.mwuwvﬁmhmwmmmmm pericardtis or
X ._stm_oﬁccarotidpnuydisem%webrovascuhmﬂﬁcnncyorunoorrectodhypovolerma.duetomenskofhypot
complications in these patients. Ad should be di d patient who d

ymp

Increases in ays&oﬁcmddiastohcpvmhavebemobserved(as a8 140 mm Hg systolic in one case) concomitant with Adenoscan
infusion; most ly within severalmtoe. but in sme cages, hypertension lasted for several hours.
Bronchoconstriction

W(m)sammww%mm h s
nence breathlessness (dyspnea) or an urge to breathe deeply with Ad "nua"; y Complaints are transient and only rarely require

Ad d by inhalation has b bronch iction in asthmatic patients, presumably due to mast cell
mwm&mmmmwﬁ; d i namd sbjects. Ad n has been administered to a limited of
mﬁmnmmmmmmmummmnmmwwmm

rpri ity

=) and dministration in

" £

Rl

(e.g., asthma). Ack should be discontinued i ,paﬁent‘ develops severe respi ,dllﬁuhao. i
PRECAUTIONS:
Drug interactions
Intra Ad w-mm (such as beta adrenergic blocking agents, cardiac M
and calcium channel blockers) appued?m m with these agents has not been
mammwm«w MMNSAMAVMWW beuaodwmcumn
%wm T:foiyanddﬁcq:m the prosence of tese agenis has not boen
n
Thovascacie fsctof Aderoecan r poertatedty uece trapor bdors auch -én"‘"wmmm""‘“é"
msﬁaﬂdbewmddfunbwﬁvehd’- 38 prior to the use of Ad " e v
Carcinogenesis, Mutagenesis, impairment of Fertiity
Smdlesnanm\alsh%v‘:notbeenpedonmdtoevﬁ{mﬂng arcinogen P ial of Ak (adenosine). Adencsine was negative for
Ad rrmvwev“‘ th leosid -'mit-u- ions Iorsuvuddowhgm celisin culture, is
vaniety of chromosomal alterations. In inistered i ma&ybrhdaysasowomlsom
[10-30(rats)and5-15(m)mhmdougeonan'glmbmlcamd
sperm, a reflection of the ability of to produce ch 0
Doy g0y € e conducted withadenosine: norhave fickes beer cerormed Becassetsntl
hether Ad e reshprinsd dtopreg ":""u"“ otk 01~“ gnancy only f clearh ded
Pedistric Use
The safety and effectr of Ad in patients less than 18 years of age have not been established.
ADVERSE REACTIONS:
The ing reactions with an incidence of at least 1% ith i 2"““" 8 envolled i Yed and
U.S. clinical trials. Despite the short half-ife ofadum,w&bofmemdeeﬂmocwmd the infusion of Adenoscan but
mmmmmmm.u%dummmw the infusion for 10 24 hours after
the infusion was complete. In many cases, it is not possible to late adverse events are infusion.
Fhahrg «% Gastrointestinal discomfort 13% SeeonddeguAVbbd( 3%
Chest discomfort Lightheadedness/dizziness 12% Paresthesia 2%
Dysmeeomgstobveaﬁedeepy 29% gfpumumydwomfm 4% Hypotension 2%
18% dvmswn 3% Nervousness 2%
Thoat.nedtov;awdusoonﬂort 15% First-degree AV block 3% Arthythmias 1%

Adverse experiences of any severity reported in less than 1% of patients include:
Muamwdwmm bwamwdawnm.m
Cardiovascular th

Syst y rehythenia thirc-o AV block; bradycard: s
exit block; sinus pause; sweating; T-wave changes, hypertensi (ayuoicbbodprwa>260m'%).

Central Nervous System: drowsiness; emotional instability; tremors.

Genital/Urinary System: vaginal pressure; urgency.

Respiratory System: cough. ) )

Special Senses: blurred vision; dry mouth; ear discomfort; metallic taste; nasal cong ngue discomf

OVERDOSAGE:
ThehaWeofAdamnleasm10mmmeﬂmdm(m¢qmﬂwmq&wmhmt
discontinued, persistent effects have observed. Methybanthines, such as mmTmeWe

although

adenosine mmwmmwwmmmmmmh .S. cinical trials,
theophyfiine (50-125 mg slow needed to abort Adenoscan side effects in less than 2% of patients.
DOSAGE AND ADMINISTRATION:
For intravenous infusion only.
Ad should be given as ¥ heral intravenous infusion.
Mwmwuadmwdwfaa&hquWmeumm(mdondouw
Theweddosede?NMbetmdnmomdpomd mmmm(mmuwmmdwm)
Thalium-201 is physically compatible with Adenoscan and may be injected directly into the Adenoscan infusion set.

r\;omonshoddbeasdoeelo!hevum po@bwpmmmmwmnhdmdmmm(mmmdme
[V tubing) being administ Memmdmammwetyadﬁmydahummmm
Thesafetyandefﬁw:ycﬁ“ bythe Y
Note: Parenteral drug products should be inspected visually for particulate matter and discoloration prior to admini
CAUTION: Federal law prohibits cispensing without prescrip
Fugsawa USA, Inc.
Deerfield, IL 60015
Under license from Medco Research, inc.
Research Triangle Park, NC 27709
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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

AccuS 3L AccuSync 6L AccuSync 1L AccuSync 4M
» Trigger pulse LED R il e 4

¢ |solation amplifier for

patient safety Model Strip Chart | CRT Monitor HR/R-R Int Trigger
« Compatible with all 5L . . . .
computers 6L . . .
1L . . .
AccuSync models 5L, 6L 3L S m
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
through fiber optic link. Patient cables, lead wires, and BNC cables available for AccuSync models.

AccuSync 132 Resaarch Drive » Milford CT 06460
we. Phone (203) 877-1610 » Fax (203)877-8972

AccuSync Inc. formerty known as Ady d Medical R h Cc

Circle Reader Service No. 7



IN 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



L EANM >

Suropean Association of Nuclear Medicin®

Become a member of the

European Association
of Nuclear Medicine

and receive the
Euvopean Journal of Nuclear Medicine

as part of your benefits and:

D Get to know Europe, our Hospitality and the Annual
EANM Congress

D Attend our congresses at a significant
discount

D Participate in our Committees and TaskGroup

All for: $120

EANM Permanent Secretariat
Keizersgracht 782
NL-1017 EC Amsterdam The Netherlands
+31206269351
+31206259574 (F)



COMFORTABLE PATIENTS, QUALITY IMAGES!

Ergonomically designed, clinically proven patient positioning products.

AR-MADEINC

PATIENT POSITIONING PRODUCT SPECIALISTS

I he original, ergonontically designed pusitioning products devel-
; ’ - y

oped to reduce arm and sheulder pain, and the related motion

artifact that commonly occurs during supine S PECT imaging.

f.-'_.":'lr.‘.lf/-; the performance of vour imaging system with the award

winning technologist inspired, Patient Arm Support System s

Please see us at the SNM Annual Meeting. Booth #836

+000 Crooks Road Suite 206 #=Roval Oak, MI

48073 » FAX (810)

System 1

The “original™ arm support system for single and dual head
S.P.E.C.T. cameras. Comparible with most conventional imaging
systems, System I products provide total arm support and restraint,
rhereb)'_ impmvina patient comfori during extended procedures
Designed to accommodate virtually all patients the System I not
only enhances patient com forc it il alsovimprore your patient

thmughpur}’

System 11

Engineered for the latest triple head cameras. The system 11 sets
new standards for positioning products. It features the same
ergonomic support of the System I, plus integrates a soft foam
cushioning system to deliver unsurpassed patient satisfaction. The
System Il is the first and foremost accessory you'll need for
quality nuclear imaging.

To receive your free 30 day trial offer!
Call: 1-800-258-5386

549-4972e (R1D) 549-1818

Circle Reader Service No. 174

Give your medical images
a 3D shot 1n the arm.

MRI, CT, SPECT, PET, ULTRASOUND...
IBM Visualization Data Explorer™ gives
your medical images a whole new dimen-
sion. Use Data Explorer for 3D reconstruc-
tion, fusion and segmentation. You can also
map, slice, rotate, and zoom through color
images of 2D/3D scan data quickly and
easily. It’s the cost-effective way to get the
most meaningful information out of expen-
sive scan studies. Data Explorer runs on
most UNIX® platforms and can directly

handle large 3D arrays and time series from
multiple scan sources.

See what you’ve been missing: try Data
Explorer for 60 days FREE — no strings,
no cost to you! Call 1-800-388-9820
ext. 301, or browse our World Wide Web Site
at http://www.almaden.ibm.com/dx/ or
e-mail us at ibmdx@watson.ibm.com.

The IBM Home Page is located at http://www.ibm.com. IBM is a registered trademark
and Visualization Data Explorer is a k of Inter | Business Machi
Corporation. UNIX is a registered trademark in the U.S. and other countries, licensed
exclusively through X/Open Company Limited. ©1995 IBM Corporation.

d.
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TECHNOLOGIST SECTION

25th Anniversary ltems Now Available

Commemorate the Society of
Nuclear Medicine Technologist
Section’s 25th Anniversary in
1995 by purchasing special
25th Anniversary memorabilia.

Credit caldiol ers only, please
- tems Are TGS IRWiigpnoint National, Inc at:

Available This Year Only! 112d00-251-1240
Order Now To :

Receive Your 2Tarorder by mail, please fill out the
zeompanying order form

ltems!

Since its founding
in 1970, the
Technologist
Section of the
Society of Nuclear
Medicine

has been dedicated
to advancing the
science and
education of
Nuclear Medicine
Technology
nationwide.

Celebrate in
1995 as the
SNM
Technologist
Section

honors its past
and anticipates
the future.




2 Easy Ways to Order!

CREDIT CARD ORDERS
CALL TOLL FREE

1-800-251-1240
BETWEEN 9am-5pm CST

To speed your ordering,
please have your credit card ready.

order

To order by mail, please send this

money order, or credit card
information payable to:
Society of Nuclear Medicine
Attn: MIDPOINT NATIONAL, INC.

Kansas City, MO 64141-4675

form along with your check,

PO Box 414675

Q 25th Anniversary Gusset Tote Bags ($7.00) — Large capac-
ity, 11"Xx14"x 5" reusable gusset tote bag. Made of natural color cotton
duck and trimmed in natural web with matching web handles.

@ 26th Anniversary Mugs ($5.80) — Microwave-safe 10 oz.
ceramic mug with a curved lip, special silver halo and decorative angled
handle. A very attractive and practical keepsake.

© 25th Anniversary T-Shirts ($8.00) — White Delta “Beafy T-
Shirts” made of 100% cotton. 25th Anniversary logo on front and “SNM-
Technologist Section 25th Anniversary 1995” on back. One size fits all.

@ 28th Anniversary/Nuclear Medicine Week Poster
($8.00) -~ Celebrate Nuclear Medicine all year long. “The Changing
World of Nuclear Medicine” is this year's poster theme, which promotes
both the 25th Anniversary and Nuclear Medicine Week.

e 28th Anniversary Stickers ($.25) — A big seller every year.
These 2 4" color logo stickers can be used to promote the 25th Anniver-
sary a variety of ways. Ideal for letterhead and envelopes.

© 25th Anniversary Buttons ($1.00) — This 2 %" laminated but-

ton of the 25th Anniversary logo gets the message out and will receive
special attention. Wear your button all year long...buy some for your co-
workers.

@ 28th Anniversary Lapel Pins ($4.00) — This custom 1"
antique lapel pin is molded of pewter, and displays a special raised 25th
Anniversary logo. A beautiful keepsake to treasure for years.

m 26th Anniversary Pens-on-a Rope ($2.50) — Handy eye-
catching pen with attached neck cord and bulb top. White pen with black
ink. Keeps hands free and allows immediate access to a pen at all times.

Name (Pease print) MERCHANDISE TOTAL
TAX
cry Stte - SHIPPING
Phone TOTAL AMOUNT

Please enclose your personal check, money order or credit card information as indicated below.

Virginia (4.5%) and Missouri (6.475%) residents
please add applicable sales tax.

(Please do not send cash.) U.S. Funds Only. Please make payable to: Society of Nuclear Medicine i your order Totals Delivery Charges
Attn: Midpoint National Inc., PO Box 414675, Kansas City, MO 64141-4675. Upto$6.99. ... 295
Q Check QO Money Order ]Zgg - };gg ~~~~~~~~~~~~~~ 232
9 MsterGard VA 20.00-3499. ... 5.95
Card Account Number Expiration of Card 35.00-4999.............. 6.95
_ 50.00 - 69.99 ...7.95
70.00-8999.................. 8.95
Over90.00............................. 9.95

" Canadian and Foreign orders, call for shipping/

Signature

handling charges.




If you can only attend one medical conference in 1938,

V4
S
/

f
g
X 4 ,/

/

/

TAADE
|l lﬂlﬂldﬂll INE

;

B

PRy
/

\
\

\

6
/\
\\\ 3
AN
.\ \
i g Ay

o
T
ll:l[

ATTEND NUGLEAR MEDIGINE'S FOREMWOST INTERNATIONAL GATHERING

1996 PROMISES TO BRING MANY EXCITING ADVANGES TO THE FIELD OF NUCLEAR
MEDICINE. WHAT BETTER WAY TO LEARN ABOUT THE LATEST RESEARCH AND EXAMINE
THE NEWEST TECHNOLOGY THAN AT THE SOCIETY OF NUCLEAR MEDICINE'S 43RD
ANNUAL MEETING? AMIDST THE SCENIC BEAUTY OF DENVER, THE MILE HIGH CiTY,
YOU CAN PARTICIPATE IN THE EXTENSIVE SCIENTIFIC AND EDUCATIONAL PROGRAMS,
REVIEW POSTERS, AND VISIT WITH THE NUMEROUS COMPANIES EXHIBITING NUCLEAR
MEDICINE PRODUCTS AND RELATED SERVICES. IN ADDITION, YOU WILL HAVE THE
OPPORTUNITY TO MEET COLLEAGUES AND OTHER HEALTH CARE PROFESSIONALS
FROM ARDOUND THE WORLD.

Mark your calendars now for the Society of Nuclear Medicine’s 43rd Annual Meeting in Denver, Golorado June 2 - 6, 1336

PLEASE WATCH FOR THE MEETING PREVIEW GUIDE IN EARLY 1996




Now Available
REVIEW OF
NUCLEAR MEDICINE
TECHNOLOGY
Ann Steves, MS, CNMT

‘; Build a solid
; “f't foundation as
-;-_'-_‘-4 you prepare
2| for national
- | certification
o _\ examinations.

. Increase the
effectiveness

of your study
time.

Ay e N, omir '_ '_ |

SNM'’s Review of Nuclear Medicine Technology is the best
single study aid you can own as you prepare for
ificati

certification exams. Current, authoritative, thorough -
the Review is a valuable addition to the libraries of students
and specialists alike. Practical appendices cover-
+ Test-taking techniques
+ Sample questions and answers

+ Pertinent NRC regulations

TO ORDER, CALL TOLL-FREE, MATTHEWS MEDICAL BOOKS

1-800-633-2665

(Outside the U.S. 314-432-1401)




The 1996 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
Denver, CO. Accepted Scientific

abstracts will be published in a
special supplement to the May

Medicine and accepted Technol-
ogist Section abstracts will be
published in the June issue of the

nology. Original contributions
the Society of on a variety of topics related to

Nuclear Medicine

43"

Annual Meeting
June 2- June 6,1996
Denver, Colorado

ered, including:
* |nstrumentation and Data
Analysis
» Radioassay
» Radiopharmaceutical
Chemistry
» Dosimetry/Radiobiology
» Nuclear Magnetic Resonance Chemistry
« Clinical Science Applications:
* Bone/Joint
 Cardiovascular (clinical, basic, and PET)
® Endocrine
* Gastroenterology
e 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 forimme-

~ 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 1995 JNM. The Scientific Exhibits abstract form
_is only available by calling or writing to:

The Society of Nuclear Medicine

Att: Abstracts

1850 Samuel Morse Drive

Reston, VA 22090-5316

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

DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC PAPERS
IS TUESDAY, JANUARY 9, 1996. :

15
DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC EXHIBITS
IS TUESDAY, JANUARY 9, 1996.
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for the 43rd Annual Meeting in

Paper and Scientific Exhibit

issue of The Journal of Nuclear '

Journal of Nuclear Medicine Tech-

nuclear medicine will be consid-

Don’t Practice Without It!

r Medicine

ea
NuCl Manual

procedure
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e Completely updated

. FII“Y referenced To order or for more

information, call:

(303) 782-5208

Wick Publishing, Inc

e Authoritatively written

® Print and software

Ixford Avenue

* 30 day MBG

Circle Reader Service No. 215

CLINICAL SPECT FELLOWSHIP
A one week visiting fellowship in Single Photon Emmission Computed Tomog-
raphy (SPECT) is being offered by Arizona Medical Imaging and the Ari-
zona Institute of Nuclear Medicine. The Fellowship is designed provide a
broad exposure to all aspects of SPECT through case observation in an active
clinical practice setting, supplemented by didactic sessions. Visiting Fellows
are given an oppurtunity to become part of the Nuclear Medicine team and
to experience the entire gamut of nuclear medicine procedures being per-
formed, at both inpatient and outpatient setting.

Tuition:The tuition fee of $1500 includes the course syllabus, handouts,
breaks, and lunches. Enroliments are limited. CME credit available.

Program Directors: Hirsch Handmaker, M.D., Jack Bodker, M.D
g Arizona (xstitate
\ -
¥ 00‘ WNacloar Mediive

Register me for the following dates: (Please include a second choice)
October 9-13, 1995 February 5-9, 1996
December 4-8, 1995 April 15-19, 1996

Acheck in the amount of $1500 should accompany this registration form and be made
payable to Arizona Institute of Nuclear Medicine. Fax registrations will be accepted.

Name

Work Address
City/ State/ Zip
Office Phone
Home address

Registrations and payments should be sent to:

Kristin Saddler « SPECT Fellowship Coordinator « 1331 N. 7th St., Suite #110
Phoenix, AZ 85006 ¢ Phone: (602) 252-3111  Fax: (602) 242-2100

Office Fax

The Journal of Nuclear Medicine ¢ Vol. 36 ¢ No. 11 « November 1995



ANNOUNCING

The American
Board of
Science In
Nuclear
Medicine
1996
Certification

Examination

The 1996 examination will be given Sunday,

June 2,1996 in Denver, Colorado,

in conjunction with the 43rd Annual Meeting of the
Society of Nuclear Medicine.

The examination is written and consists of two parts —

Part One (3.5 hours) assesses knowledge of basic aspects of Nuclear
Medicine Science.

Part Two (2.5 hours) examines in depth the knowledge of a
predetermined subspecialty area of the candidate’s choice including:

* Nuclear Medicine Physics and Instrumentation
* Nuclear Pharmaceutical Science and Radiochemistry
* Radiation Protection

Completed Applications must be postmarked by March 15, 1996.
The examination fee is $450 ($400 refundable if you do not qualify).

For applications and more information, please contact:
Joanna Wilson, Associate Coordinator

American Board of Science in Nuclear Medicine

c/o The Society of Nuclear Medicine

1850 Samuel Morse Drive, Reston, Virginia 22090-5316
Tel: (703) 708-9000, ext. 250  Fax: (703) 708-9015

SNM 43* ANNUAL MEETING

Critical Dates

REGISTRATION FORM

item Due Date
ABSTRACT FORMS
ScientificPapers . ............. Octoberissue JNM................. 1/9/96

Scientific Exhibits. . .. ....

HOUSING FORM. . . . . ...

------ MEETING SERVICES 5/3/96

Contact Leboed
Department: 4/29/96

DON'T FORGET THE MID-WINTER MEETING IS IN SAN JUAN, PUERTO RICO

LOCATION: Caribe Hilton Hotel and Casino
EDUCATION PROGRAM SPONSOR: The Computer and Instrumentation Council

DATE: January 9-16, 1996

Classified

39A



New Products

Each description of the products below was condensed from information supplied by the manufacturer.
The reviews are published as a service to the professionals working in the field of nuclear medicine and
their inclusion herein does not in any way imply an endorsement by the Editorial Board of The Journal
of Nuclear Medicine or by the Society of Nuclear Medicine.

Innovative Color Printing for Medical Applications

The Codoncis NP-1600M medical color
printer is a high quality paper and trans-
parency output solution designed for med-
ical imaging applications. Utilizing dye-sub-
limation technology and digital image
processing, the NP-1600M generates precise
grayscale and color prints through a dry imag-
ing process. A high-speed internal SPARC
processor, standard Ethernet interface and
built-in print spooler allow shared access
of the printer. Print requests are quickly
spooled and processed to free valuable per-
sonnel and equipment resources.

To provide consistency high image qual-

ity for medical applications, Codonics engi-
neers have developed an innovative printer
calibration technique called Correctimage™.
This ensures uniform color distribution by
compensating for elemental printhead vari-
ations during the printing process. Correct-
Image significantly improves image qual-
ity by reducing artifacts such as ghosting and
color shifting common in dye-sublimation
printers. The NP-1600M interfaces are indus-
try standard Ethernet and Centronics paral-
lel. These interfaces provide high speed con-
nectivity to workstation based imaging
systems, including Apple Macintosh, IBM,
PC, Sun and Silicon Graphics. Many pro-
prietary systems also support one or both
of the NP-1600M interfaces. No special soft-
ware drivers are required to transfer images
to the NP-1600M. Ethertalk is used for Apple
Macintosh networks. LPR and FTP allow
easy printer access from workstations using
TCP/IP. Telnet can be used to connect to the
printer and modify operational parameters
or the print queue. Both TCP/IP and
EtherTalk can be used simultaneously.
Codonics, 17991 Englewood Dr., Mid-
dleburg Heights, OH 44130. Phone: (216)
243-1198. Fax: (216) 243-1334.

Ensurmg Safety With SECURE™ Injection Shield

T

An improved injection shield for use in the
administration of unit-dose radiopharma-
ceticals is now on the market. The
SECURE™ Safety Injection Shield is capa-
ble of reducing the chance of accidental

40A

needlesticks and eliminating shield conta-
mination. Other shields currently on the mar-
ket require the user to load the syringe in
the shield, then withdraw it back through the
shield after injection. This can cause conta-
mination of the shield from radioactive and
potentially biohazardous material. The
advanced Syncor design allows the syringe
to pass through the protective shield directly
into a sharps container with the simple push
of a tab. As a result, shields can be maintained
with normal cleaning rather than advanced
sterilization procedures. The problem of
shield contamination is eliminated with this
injection shield; there is no need to recap a
used needle. Syncor International Corp.,
Marc Mullen, Program Manager, 20001
Prairie St., Chatsworth, CA 91311. Phone:
(818) 717-4477. Fax: (818) 717-4676.

Economical Radioactive
Measurements Can Be
éggieved Using the CRC®-

Designed with the busy department in mind,
the powerful CRC*-35R offers time-savings
and easy-to-use features in a sleek new pack-
age. The menu-driven system provides for
automated tracking of inventory, dose calcu-
lation, quality assurance record keeping, radio-
chemical purity analysis and isotope decay
correction. The inventory control function cat-
egorizes by radionuclide, compound or both
and allows for withdrawals from multiple dose
vials. The CRC-35R allows the user to step
through daily tests, system tests, as well as
accuracy, constancy, quality control, linearity
and geometry testing. Radiopharmaceutical
dispensing information for up to 100 patient
doses can be stored in memory. In addition,
the memory provides half-life data for 86
radionuclides, pre and postcalibration mea-
surement activities and the ability to mea-
sure over 200 radionuclides. The new cali-
brator’s screen displays nuclide activity, Ci or
Bq calibration numbers, the date and the time.
A high-speed printer provides peel-off label
tickets and full-page reports with the push of
a button. The system can be configured with
up to eight remote ionization chambers and
readouts. Capintec Inc., Christina San-
taiti, 6 Arrow Rd., Ramsey, NJ 07446.
Phone: (201) 825-9500. Fax: (201) 825-1336

Backup Power for Broad-

band Communications

Designed for use in hospital, clinic or lab
facilities to power ultrasound, monitoring, diag-
nostic, computer and communication equip-
ment, the AlphaMed Uninterruptible Power
Supply (UPS) exceeds the stringent safety
requirements of health care industry equipment.
Current models are available in 1500VA,
2000V A and 2500V A power ranges with vary-
ing input and output hospital grade connector
configurations. The AlphaMed UPS from Alpha
Technologies provides clean and uninterrupted
backup power to medical and dental equipment
in case of utility power failure and/or inter-
ruption. The systems low current leakage pre-
vents the unit from interfering with other crit-
ical equipment. Health care facility computer
networks such as, LAN/WAN and telecom-
munication networks can provide complete sta-
tus and performance monitoring through the
use of AlphaMed’s communication features
including RS-232 port, SNMP compatibility,
two-way on-board modem and intelligent
digital panel. Alpha Technology, 3767 Alpha
Way, Bellingham, WA 98226-8302. Phone:
(206) 647-2360. Fax: (206) 671-4936.

The Journal of Nuclear Medicine ¢ Vol. 36 * No. 11 « November 1995



Position Available

Chief of Nuclear Medicine at the VA Hospital,
Salt Lake City

Applications are being sought for the Chief of Nuclear
Medicine, Veteran's Administration Medical Center, Salt
Lake City, UT. The position includes an academic
appointment in the Dept. of Radiology, University of Utah
School of Medicine. The applicant is expected to develop
aresearch program. A CV and 3 letters of reference should
be sent to: Frederick L. Datz, MD, Director of Nuclear
Medicine, Dept. of Radiology, University of Utah Health
Sciences Center, Salt Lake City, UT 84132. The Uni-
versity of Utah is an EE-AA employer and encourages
applications from women and minorities.

Fellowship

Research fellowship in PET at the Northern California
PET Imaging Center, affiliated with the University of Cal-
ifornia at Davis, for one year starting 7/1/96. Active
clinical and research facility, 800 studies per year in oncol-
ogy, neurology and cardiology. BC/BE applicant expected
to participate in interpretation of studies, oncologic PET
research and presentation of results. Please send cirricu-
lum vitae to: Peter E. Valk, MD, Northern California PET
Imaging Center, 3195 Folsom Blvd., Sacramento, CA

Nuclear Medicine RosldencylFeIlomhlp

Nuclear Medicine Resi y/Fellowship positions are
available at the University of Missouri Health Sciences
Center beginning July 1, 1996. One year of prior ACGME
approved clinical training and eligibility for Missouri
States Medical License are required. The program is fully
accredited by ACGME and provides comprehensive train-
ing in all aspects of nuclear medicine including nuclear
cardiology, SPECT imaging and oncologic applica-
tions. Contact: Amolak Singh, MD, Professor of Radi-
ology, Director of Nuclear Medicine, MU Health Sciences
Center, One Hospital Drive, Columbia, MO 65212. Phone
(314) 882-7955, Fax (314) 884-5557.

Nuclear Medicine Radiologist - Central New

A 34 person radiology group seeks a board certified radi-
ologist with additional nuclear medicine boards or ABR
special competency to share responsibilities in nucl
medicine and general radiology. Cardiac, nuclear and
SPECT experience required. Practice includes two 450-
bed hospitals, 3 offices, radiology residency and med-
ical student teaching. Send CV to Anthony Yudd, MD,
PhD, c/o Kathy McGrath, Radiology Group of New
Brunswick, P.A., 800 Ryders Lane, P.O. Box 1075, East
Brunswick, NJ 08816-1075.

Classified Advertising

Physician Full-Time

A full-time employment opportunity is available to qual-
ified physicians who are Board Eligible/Board Certified

in both IM/NM or equivalent. Applicants must be trained

and mterested in practlcmg both internal medicine and
bilities are approx-
imately divided equally Expenenoc in thyroidology, osteo-
porosis and outpatient procedures for primary care is pre-
ferred. A unique growing solo practice that combines
outpatient office IM/NM as well as hospital coverage
for two community hospitals. Send CV to: Carolina
Nuclear Medicine/Burlington Medical Center, Alamance
Professional Village, 841 Heather Road, Burlington,
NC 27215.

Positions Wanted

Nuclear medicine physician, ABNM, ABIM. Five + years
experience at major university hospital with radiology res-
idency and medical school. Experienced in all aspects
of diagnostic and therapeutic nuclear medicine, including
cardiac, pediatric, oncologic, SPECT, *Sr/"'l therapy.
Available Jan., 1996. Please respond to the Society of
Nuclear Medicine, Box #1101, 1850 Samuel Morse Drive,
Reston, VA 22090.

Experienced ABNM certified physician seeks FT job.

98516. Phone (916) 733-3200, Fax (916) 733-6203.

NOMINATIONS SOUGHT FOR

Benedic
Cassen

Prize

$25,000 Award

To a scientist or physician-scientist
whose work has led to a major advance
in basic or clinical
nuclear medicine science.

Deadline: November 15, 1995

For more information, contact: Education & Research
Foundation, The Society of Nuclear Medicine, 1850
Samuel Morse Dr., Reston, VA 22090; or Sue Weiss,
C.N.M.T., Administrative Director (312) 880-4416.

Classified

Dr. Garcia, (914) 778-2601.

ACGME ACCREDITED TWO-YEAR
NUCLEAR MEDICINE RESIDENCY

Two PGY-Il and one PGY-Il positions available for two-year Nuclear
Medicine Residency at The Christ Hospital in Cincinnati, Ohio. The
Christ Hospital, one of the country's most prestigious private insti-
tutions, is affiliated with University of Cincinnati Hospital. State-
of-the-art-equipment includes: one dual-head whole-body planar
scanner, two triple-head SPECT scanners, two dual-head SPECT
scanners, one single-head SPECT scanner, one multi-crystal car-
diac first pass camera, and a Positron Emission Tomography scan-
ner and cyclotron. The experience will include cardiac and non-
cardiac clinical nuclear medicine, radiopharmacy, radio-immunoassay,
nuclear physics, mathematics, radiation protection, exposure and
training in Magnetic Resonance Imaging and potentially spectroscopy.
Extensive lectures and teaching conferences are pre-planned, and
the faculty to resident ratio is 1:1. Our department, which includes
16 technical staff, performs well over 15,000 imaging proce-
dures annually. Extensive academic support, extensive library
resources, and the opportunity for research exists. Salary and ben-
efits are highly competitive. Application should be received by
February 1, 1996 for the program year starting July 1, 1996. Appli-
cants must have at least one year of clinical experience in ACGME
approved program. To apply, send/fax complete CV with two letters
of recommendation to Stephen J. Pomeranz, MD, Director of
Advanced Imaging, ¢/o Nuclear Medicine Residency Coordinator,
2139 Auburn Ave., Cincinnati, Ohio 45219. Telephone: 513-
369-1146, Fax: 513-369-8414.

The Christ Hospital is an equal opportunity employer.
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Combining
the high energies
of Sopha
and Summit

Sopha Medical and Summit Nuclear have
merged to form a dynamic new company. As
SMV, our combined forces are focused on
being the finest nuclear medicine imaging
company in the world.

Behind our new name stands a history rich
in nuclear medicine firsts. In 1985 it was the
first 32 bit computer. In 1991 the first variable
angle camera. Not to mention advanced all-
digital detectors and the most envied clinical
software in the business. All of which resulted
in new industry standards for quality,
efficiency and value.

As SMV, our combination of powerful
resources and strong financing, underscored
by $50 million in committed capital, enables
us to continue building on this tradition of
excellence. To better meet the needs of our

customers, SMV offers the most diverse

product line-up in nuclear medicine. We offer
solutions for meeting the vast array of clinical
and economic requirements, and support
them with comprehensive customer service.
Now, as you might expect from the world's
largest dedicated nuclear medicine company,
the SMV commitment to research and
development spans the globe. Our mission —
discover new practical solutions which
expand the clinical value and use of nuclear
medicine. Assuring Sopha, Summit and SMV
customers — currently numbering over 3,500
systems in 50 countries — a steady stream of
enhancements to keep their investment right
up with the cutting-edge for years to come.
If you are considering a new nuclear
medicine imaging system, plug into the high
energy of SMV. For more information on our
dynamic new company, products and services,
please contact: SMV International
SMV America, Inc. 41, rue Fourny
1993 Case Parkway ZIBP 112
Twinsburg, Ohio 44087 78534 Buc France

1-800-664-08%44% (33-1) 30-84-91-00

ader Service No. 187




OptiCEL self-tuning digital
detectors keep your nuclear
systems out of the shop.

NEwW OPTICEL™ DIGITAL DETECTORS. Sports cars aren't the only high-performance machines that need

constant tuning. To get optimal image quality consistently, your digital gammacamera will need ongoing adjustment

as well. The question is, “Will you have to sacrifice uptime to get it?” Not with OptiCEL digital detectors from
Toshiba. OptiCEL digital detectors feature Optotune™ an exclusive self-tuning technology that automatically adjusts
the digital detector. That means that your Toshiba gammacamera will stay up and
running, not up on the rack.

Available on Toshiba’s nuclear gammacamera systems, Optotune tunes the
digital detector up to 512 times per second. That equates to super-crisp image quality
every time, but of equal importance, it translates to exceptional reliability and maximum

uptime. Digital detectors without Optotune may require service every two months to

get similar tuning. And service time is downtime.
New OptiCEL digital detectors: powerful, self-tuned nuclear diagnostics designed to stay in

service... and out of the shop. For more information call: 1-800-421-1968

Visit us at the RSNA, Booth #6718, 6318, 6328.
In Touch with Tomorrow

TOSHIBA

GLOBAL IMAGING = MEDICAL SYSTEMS
Circle Reader Service No. 192
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