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The New Measure of Performance.

From around the world. WE LISTENED TO YOU. Lots of you.
We looked at the whole picture. Through your eyes.

With purpose, we set our sights on a new standard in camera flexibility.
IMAGI R PATIENTS. Every one of them. For any nuclear procedure.

Using your vision, we expanded the clinical possibilities.
At any energy. BEYOND SPECT. \Well beyond.

We reached into a new dimension.
And found the future. EMISSION RAPHY

Siemens Medical Systems, Inc., Nuclear Medicine Group, 2501 North Barrington Road, Hoffman Estates, lllinois 60195-5203 U.S.A.
North and South America 847.304.7700 ® Canada 905.819.8000 ® Europe 49.9131.84.6685 ® Asia and Pacific Rim 81.3.56423.4066
E-mail: feedback@po4.nmg.sms.siemens.com ® Web site: http://www.sms.siemens.com/nmg
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SAFETY'S FIRST FOR YOU AND YOUR
USE ofF 511KEV NUCLIDES

Complete 511 Dose Drawing Station

511 Tungsten
C-Tec™ Syringe Shield

511 D. D. Syringe Shield

THE COMPLETE SYSTEM DESIGNED TO PROTECT
AND SAVE TIME

As the application of 511 keV radionuclides gains
approval for use in Nuclear Medicine Departments,
Capintec has developed an exceptional line of products
in response to the need for more appropriate shielding.
The Dose Drawing Station was created with our
customer's safety and convenience in mind. It has been
constructed to reduce exposure through excellent
shielding and design that limits the time needed to
draw a dose.

D. D. Syringe Shield in place

511 Vial Shield in
Dose Drawing Station

511 Dose Drawing Station 511 “L” Block Shield

Dose Drawing Position

PURCHASE WHAT YOuU NEED Now

The components of this system may be purchased
separately or as a full system. Additional products
will be available in 1997.

To FIND ouT MORE...
Give us a call to discuss your shielding requirements
and Capintec will offer solutions to fit your needs.

CoME SEE US AT RSNA IN NOVEMBER BOOTH #2115.

CAPINTEC, INC.

6 Arrow Rd. * Ramsey, NJ 07446
1-800-ASK-4-CRC * Fax: 201-825-4829

Not Just Quality. Capintec Quality.
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in clinical imaging

is happening.

~ Omne patient at a time.

ADAC EUROPE (NETHERLANDS) 31-30-2424500 ADAC DENMARK 45-98-183661 ADACFRANCE 33-1-69411233 ADAC GERMANY 49-211-418620 ADACITALY 39-2-22471588
ADACUK. 44-1844-278011 ADACJAPAN 813-3282-6347 ADAC PACIFIC 65-734-2322 ADAC AUSTRALIA 61-2-882-8600 ADAC CANADA 905-513-1370 ADAC LATIN AMERICA 305-374-3245



CORONAL VIEW OF PATIENT
with esophageal cancer.

24 minute MCD scan revealed
abnormal uptake of FDG
tracer, showing primary tumor

and metastatic disease.

CORONAL VIEW OF PATIENT
with metastatic melanoma.
22 minute MCD scan revealed

abnormal uptake of FDG

tracer in pelvis.

SAQITTAL VIEW OF PATIENT
with metastatic melanoma.

24 minute MCD scan revealed
abnormal uptake of FDG

in mediastinum.

ADAC

ADAC LABORATORIES

For more information, call 1-800-538-8531, ext 1800

or visit us at http://www.adaclabs.com
Circle Reader Service No. 1



RENT IS THAT

IT'S SO STANDARD.

As a leading software provider to the medical The Dx PINNACLE uses computing
community, Medasys uniquely understands the "=~ <l industry standards such as UNIX, NT,
complex needs of today’s information-driven _ R e Windows, C, C++, and Oracle to maximize
nudear medicine departments. - PRI ease of integration and programmability.

The new Dx PINNACLE incorporates all Healthcare informatic standards such as
the dlinical protocols that made the Pinnacle £, ' DICOM 3.0, HL7 and INTERFILE facilitate
the industry favorite and standard. These . - networking, communications  and
comprehensive and validated protocols, R telemedicine. Naturally, the Dx PINNACLE
combined with our state-of-the-art user will connect to any manufacturer's Camera
interface, expandable database, archiving o |t M via network or customized acquisition.
flexibility including DAT, OD, CD-R and =73 ! e I;"""U\‘.‘ Call us now for a personal demo
Jukebox, and maximum database size B S L - - and take advantage of fantastic
management make the Dx PINNACLE introductory and upgrade options.
the most effective and powerful workstation for your For image data from around the hospital or around the
nuclear medicine department. world, the Dx PINNACLE sets the new standard.

RDASYS R

HEWLETT-PACKARD

Informed Healthcare
S I CORE PARTNER

6001 LIVE OAK PARKWAY, NORCROSS, GA 30093 770-734-9500 FAX 770-840-0769
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Neuroendocrine Tumor Case Review

Small Cell Lung Carcinoma

CT showed evidence of chest involvement,
but no definite distant metastases...

Chest CT scans showing evidence of right retroclavicular mass, right hilar and mediastinal lymphadenopathy
associated with right middle and right lower lobe consolidation, as well as possible superimposed mass and
bilateral pleural effusion.

Abdominal CT scan showing no definitive evidence of metastatic disease.




OctreoScan imaging identified extensive metastases,

localizing chest and thoracic spine lesions

Initial OctreoScan whole body images
identifying widespread disease involvement.

Patient History

Initial OctreoScan coronal SPECT
images localizing chest lesions.

A middle-aged female, with a history of heavy
smoking, presented with increasing dyspnea,
abdominal pain and changes in her mental status.
Chest CT revealed extensive disease. A biopsy of a
right retroclavicular mass was positive for small cell
lung carcinoma. Abdominal CT showed no definite
evidence of metastases.

OctreoScan Scintigraphy

OctreoScan whole body imaging identified extensive
activity in the head, chest, abdomen, pelvis, and
spine. OctreoScan SPECT imaging localized chest
lesions to the right retroclavicular, right hilar and
mediastinal regions, as well as the thoracic spine,
confirming the findings seen on chest CT.

o2

OctreoScan follow-up whole body images
showing marked overall improvement.
(Uptake in the liver, spleen, kidneys
and GI are normal.)

Clinical Course

After receiving a course of chemotherapy of
cytoxan, adriamycin and vincristine, the patient’s
mental status improved and her shortness of breath
and abdominal pain resolved. Follow-up OctreoScan
studies showed marked overall improvement.

Decisive Clinical Information

This case illustrates the benefits of OctreoScan imag-
ing in the detection of small cell lung carcinoma, the
whole body evaluation for distant metastases which
may sometimes not be obvious on CT scanning, as
well as for the follow-up of therapeutic response to
treatment.

OCTREOSCAN®

Kit for the Preparation of Indium n-111 Pentetreotide

Please see adjacent page for brief summary of prescribing information.




o OCTREOSCAN'

Kit for the Preparation of Indium In-111 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

OctreoScan® is a kit for the preparation of

indium In-111 pentetreotide, a diagnostic radio-
pharmwsuﬂealllisaknm&sﬂngdm
components:
1)A10mLOweoSeanReacthmIM

contains a lyophilized mixture of 10 pg pentetreotide.

2) A 10-mL vial of Indium In-111 Chloride Sterile
Solution.

Indium In-111 punetreoﬁdeispnpwdby
combining the two kit components.

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

CONTRAINDICATIONS
None known.

WARNINGS

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

The sensitivity of scintigraphy with indium In-111 Mmhﬁwﬁnmwm
therapeutic doses of octreotide acetate. Consideration should be given to
:‘mtamwmmmmmmdmmmn pummmmnummmmbrwm

PRECAUTIONS

1wmmmmmmhypo¢ywm patients with insulinomas. Since
wmmnmuuogdowmdoanm smmwmmdmm
solution g glucose should be administered just before and during
muonofmdlumlmﬂpemamm
2.The contents of the two vials supplied with the kit are intended only for use in the preparation of indium In-111
pentetreotide and are NOT to be administered separately to the patient.
SSiwondimIMﬁpummSmewwngMmenpﬂuﬁsmmww
function should be carefully considered
4.7To help reduce the radiation dose to the wmmmmmwuuammmu
wdlhydratodbobnmeadnnniwaﬂmdnmmn-m fluld intake and vold
frequently for one day mmmmmamsaw In addition, it rwommmded patients be given a mild
Iaxm(og M«;aam)mmw administration of indium In-111 pentetreotide (see Dosage

5 Indium In-111 pentetrectide should be tested for labeling yield of radioactivity prior to administration. The product
preparation.

must be used within six hours of

e.cunmnmdwkhmmw»npymgonlc. To maintain sterility, it is essential that directions are
followed carefully. Aseptic technique must be used during the preparation and administration of indium In-111
pentetreotide.

7. Octreotide acetate and the natural iated with cholelithiasis, presumably by
mnmmmwmymdmw Auvedouofndumln-m
pentetreotide is not expected to cause cholelithiasis

8. As with any other radioactive material, apptopnatesmwngshouldbeuadtoavmdummaryradmon
exposure to the patient, occupational workers, and other persons.

9. Radiopharmaceuticals should be used only by physicians who are qualified by specific training in the safe use
and handiing of radionuciides.

SmmhmnabompubmndmkummlwmpenmmdomeumwbpmﬂduMm
fertility. Pentetreotide was evaluated for mutagenic
and an in vivo mouse micronucieus assay; evidence of mutagenicity was not found.

Pregnancy Category C
Animal reproduction studies have not been conducted with indium In-111 pentetreotide. It is not known whether
Muvnlrmﬂpumm cause fetal harm when administered to a pregnant woman or can affect
reproduction . Therefore, indium In-111 pentetreotide should not be administered to a pregnant woman
muwmmmmmmwm

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

Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
The following adverse effects were observed i clinical trials at a frequency of less than 1% of 538 patients:

P«mooﬁdoud«ivodﬁunowmwmd\swuamw to control symptoms from certain
tumors. mmmummmmvmnmmmsmommnmhmmm
is The K g adverse i hmboonassodatodwithoweowem%lolo%dpaﬁum
nausea, m)ochmsnopaln diahea, abdomnalpamldiacunfon.loosestools‘andvomﬂng Hypertension and
hyper- and aiso been reported with the use of

DOSAGE AND ADMINISTRATION

Before administration, a patient should be well hydrated. After administration, the patient must be encouraged to
drink fluids liberally. Elimination of extra fluid intake will heip reduce the radiation dose by flushing out unbound,
labelled pentetreotide by glomerular filtration. It is also recommended that a mild laxative (e.g., bisacody! or

mmmmmmmummmnmmmmhmm and continuing for

48 hours. Ample fluid uptake is Wmmwaawmmwmmmm

deansnppmsss In a patient with an insulinoma, bowel-cleansing should be undertaken only after consultation
an endocrinologist.

Themomnmdod

intravenous dose for planar imaging is 111 Mm(30m)dmm111mm
prepared from an OctreoScan kit. The recommended intravenous dose for SPECT imaging is 222 MBq (6.0 mCi)
of indium In-111 pentetreotide.
mwmummmmmmmmm

Aswlhalintranmwly products, OctreoScan should be inspected visually for particulate matier and
discoloration prior to mmmmmmwm
mumwmmm be administered. They should be disposed of in a safe manner, in compliance

with appiicable
Aseptic techniques and effective mmmwnmmumwm
Waterproof gloves should be worn during the administration procedure.

oommmowmmmnnuaammmemmm

Radiation Dosimetry
The estimated radiation doses' nmwwmmmmmmnmam@)
u\dmm(smc:)npmsmd These estimates were caiculated by Oak Ridge Associated Universities
using the data published by Krenning, et etal?

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

mﬁdmmnmmlyrwmm mutation assay

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

2. E.P. Krenning, W.H. Bakker, P.PM. Kooij, W.A.P. Breeman, H.Y.Oei, M. de Jong, J.C. Reubi, T.J. Visser, C.
Bruns, D.J. Kwekkeboom, A.E.M. Reijs, PM. van Hagen, J.W. Koper, and S.W.J. Lamberts, “Somatostatin Recepior
SanWwimlm»-ﬁbDTPA-D-PhMM in Man: Metabolism, Dosimetry and Comparison with

lodine-123-Tyr-3-Octreotide,” The Journal of Nuciear Medicine, Vol. 33, No. 5, May 1992, pp. 652-658.

3. Assumes 4.8 hour voiding interval and Intemnational Commission on Radiological Protection (ICRP) 30 model for
the gastrointestinal tract calculations.
4. Estimated according to ICRP Publication 53.

HOW SUPPLIED

The OctreoScan kit, NDC 0019-9050-40, is supplied with the following components:

1. A 10-mL OctreoScan Reaction Vial which contains a lyophilized mixture of:
WWMN

@) 1QWW.W NN‘N’MMN’W)—D—
threoninol cyclic (2=7) disulfide), (also Known 8s octreotide DTPA),

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

(iil) 4.9 mg trisodium citrate, anhydrous,

(iv) 0.37 mg citric acid, anhydrous, and

(v) 10.0 mg inositol.

Before tyophilization, mmmumwmmmmmwwwmmw
contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.

2.A 10-mL vial of Indium In-111 Chioride Sterile Solution, meheamHmLoHﬁMWmL(SOmc«/mL)
indium In-111 chioride in 0.02 N HCI at time of calibration. The vial also contains ferric chioride at a concentration
of 3.5 pg/mL (ferric ion, 1.2 pg/mL). The vial contents are sterile and nonpyrogenic. Nowpvmm
is present.

In addition, mmmmmmm 1) 8 25 G x 5/8" needie (B-D, Monoject) used to transfer
Indium In-111 Chioride Sterile Solution to Reaction Vial, (2) a pressure sensitive label, and (3) a

package insert.
LLINCKRODT
MEDICAL
Mallinckrodt Medical, Inc.,
675 McDonnell Bivd.
St. Louis, MO 63134
©1996 Mallinckrodt Medical, Inc. Mi22600 3%
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It’s better under stress

The value of cardiac imaging lies in the accuracy of stress perfusion images.
And that’s where Cardiolite® comes through.

With Cardiolite, you can simultaneously obtain stress perfusion and resting function
(gated stress Cardiolite study)—that’s critical diagnostic information regarding cardiac
perfusion, wall motion, wall thickening, and LVEF—all of which can help with patient
management decisions. And, for patients unable to achieve adequate levels of stress through
exercise, imaging results can be optimized by using pharmacologic agents such as

LV. Persantine® (dipyridamole USP).
J ‘

To enhance patient management, find out about the advantages of

stress Cardiolite before you order your next study.

[ o)
By performing stress Cardiolite studies you can... @
diagnose CAD
» Risk stratify patients with known or suspected CAD

* Reduce equivocal interpretation in difficult-to-image patients (women, obese,
and large-chested)
* Acquire stress perfusion and resting function information @

O

* Improve patient management decisions, which may reduce costs

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi
To reduce the uncertainty
Cardiolite comes through

DU PONT
PHARMA
Rodiopharmaceuticals

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. Pharmacologic stress may be associated
with serious adverse events such as myocardial infarction, arrhythmias, hypertension, bronchoconstriction, and
cerebrovascular events. Caution should be used when pharmacologic stress is selected as an alternative to exercise.

Persantine® is a registered trademark of Boehringer Ingelheim International GmbH. 1V. Persantine® is manufactured and
distributed by DuPont Pharma under license from Boehringer Ingelheim Pharmaceuticals, Inc.

Please see brief summayy of prescribing information on adjacent page. © 1996, DuPont Pharma



Brief Summary

The most exercise stress test endpoints, which resulted in termination of the test during controlled Tc99m
. . Sestamibi studies (two-thirds were cardiac patients) were:
Fati 35%
® . 17%
S‘l‘dq:‘guim l%
Arrhythmia 1%
Carc L. L of Fertil
. . N og o In comparison other diagnostic ical themdoaeto!hem
l.5nda/30mCu l.zmhf.l)mCm of
Kit for the preparation of Technetium Tc99m Sestamibi ( it s 12 mu:) g, Mini Ammo RA) i peccseary in women
The active intermediate, [Cu(MIB), evaluated for genotoxic potential in a battery of five tests. No genotaxic
FOR DI1AGNOSTIC USE mmmém&ﬁoﬁ'@munmm&mumm)mm
INDICATIONS AND USAGE: CARDIOLITE®, KnhthemmofTedxmude)&nSmmih,ua concentrations (2 ), an increase in cells with chromosome aberrations was obeerved in the t» vitro human
myocardial quudmumduadhdamngwymy lymph assay. [C: 4JBF; did not show genotoxic effects in the & vico mouse micronucleus test at a dose
(reversible ) and mfarction (non-reversible defects), i e myouﬂ@mm&mmmhm which caused systemic and bone toicity (9mg/kg, > 600 X maximal human dose).
for use in patient management decisions. CARDIOLITE® : d with Pregnancy Category C
MNMMW(&meMmm & wnhthe ! .. o it T o S
stress agent’s kabeling). Au m«hmT umpi_:g‘ynm anmmimlhmw:: Tc99m lt::
It is usually not possible to ine the age of a myocardial infarction or to differentiate a recent myocardial inf affect reproducti thveheenmmnummmTMnnT i should be
uvmm:mwmmlylfdufyneedad.

CONTRAINDICATIONS: None known.

WARNINGS: hmmmmmﬁsmuhmnammwbemmm
mamnggm treatment in accordance with safe, accepted clinical procedure. Infrequently, death has occurred

4m74|nn &mﬁmm-mmmmmm&mum

: .
da hy[ bronchocoastriction and cerebrovascular events. Caution should be used when

ﬂ-w umammwmnmummwmmmm

the pharmacologic stress agent’s labeling.

PRECAUTIONS:

GENERAL
‘The contents of the vial are intended only for use in the jon of Tech Tc99m S
administered directly to the patient without first undergomg the preparative procedure.
mmmuwmm appropriate safety measures should be used to minimize radiation
care should be taken to minimize radiation exposure to the patients consistent with
mmm

Contents of the kit wwl'mm mmmmmwmsmhmn
added, adequate shielding of the final preparation must be maintained.

‘The components of the kit are sterile 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 stannous ion in the reduced state. Hence,
Sodium Pertechnetate Tc99m Injection containing axidants should not be used.

Technetium Tc99m Sestamibi should not be used more than six hours after preparation.
thmmwmmngﬂymmmmm*mm
handing of radionuctc u

ibi and are not to be

Nursing Mothers
Technetium Tc99m Pertech h——““mhmnﬂdmmnnmm'MsTedmm
Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings should be substituted for breast feedings.
Pediatric Use
myummmmumdmmmmm

ADVERSE REACTIONS: During clinical trials, 8% of patients experienced a transient parosmia and/or
after the & dTedmamnT@&nSmil.Aﬁvmsd

rash, urticaria,
nausea, vomiting, pruritus, md'y
lm

attributed to admmistration of the

DU PONT
PHARMA
Radiopharmaceuticals

Billerica, Massachusetts,
For crdering Tl Tl Froe: 00225 1572

ng of rads and whose approved by the appropriate government agency
authorized to license the use of radionuclides. (For Massachusetts and Intemational, call 508-667-9531) L
mmmufﬂmmwmwmm‘ ician and in a lab dwith 513121029 286 Printed in USA.
€ ek 2
Because animal jon studies are not always predictive of human responses, this drug should be used during
pregnancy oaly if needed.
ERSANTINE® ==
Nursing Mothers Dipyridamole is excreted in human milk.
T P n on ic Use Safety and effecti inh," 'hvenotbeal biished
(dipyridamole USP) Injection 5mg/ml Pl Don Sty o @ i
wm:mdydwllmnmmw“udsmaﬁmm myocardial
Brief Summary of Prescribing Information perfusion imaging and from spontaneous reports of adverse and the
mmmno“smmggwmo(m idamole USP) is indi i to exercise in WMM(WMNMWMMWMMM
node arrest, stroke, cerebral i d reaction
Mmmmddpuﬁmm Mwﬁmdmmmemm cannot exercise bt Ivmlﬂ‘;l:r mm)
lnnxestﬁyo(wllpatmthemu adverse reactions were: chest a pectoris (19.7%),
?ms'c‘m"s"’”m"‘”".m' m"’“" Persantioe (Gpyridame _ SectoGaTBograhic changes (most T ot (20, e (15 5 s (1L
Usnmmwmmwmdmmmmummmmuuﬁm ptomati W mm >1% incidence in this st mlmmn(lﬂ%).

and b
hnbamqmdmudayﬂdammmmm@mndm quwnh
cardiac impulse f or severe y artery disease may be at increased risk for

E

theteevelm.

Ina of 3911 patients intravenous Persantine® as an adjunct to thallium
uudy ngxsmmrq)metl)hnmadmynﬁnﬁm

types of serious 15).mu(o.mxum
non-fatal (0.05%); and 2) six cases of severe of these serious adverse

bronchospasm (( ).Allhouduhe

events was small (0.3%, lOdSQll)dnmmlchnnlmﬁnmm m:hrwghmol‘mmvmu
Persantine® thallium imaging must be weighed lhemkmthepnnmt. with a history of unstable

may be at a greater nsk for severe ischemia. Patients with a history of asthma may be at a greater
3“ during IV Py ine® use.
Mbe;uﬂy‘uvn;bkhiwxiva: . md'."h n d:eat vm' -m:nm

events as or p-n. signs

monitored during, and for 10-15 minutes following, the intravenous infusion of Persantine®

from 50 to the case of severe hypotension, the patient should be in a supine position with the
tilted down if necessary, before administration of parenteral aminophylline. If n

chest pain symptoms within a few minutes, sublingual gly d d. If chest pain continues
despite use of aminophylline and nitroglycerin, the of myocardial infa be considered. If the

mwmwwmmmmm;mmmm
coronary vasodilatation induced by i USP) administration. This could lead to a
fabenemveunnmmmmh(aeeMedmmdAm).

e ——

of Fertility In studies in which di was administered in the
Mamdwwﬁnﬂgty&lm‘umwmy oral dose) in mice (up to 128
vethm:‘nlenndwtol veehmfumh)mdm(wmlllmn‘:;landﬁmh) there was no

of d mammalian

nemve.'nnemnoemaxz&w  when dipyridamole was administered to male and
hﬂemaaﬂmemWy(&m‘ﬁnmwﬁyhmaﬂ“lA
mnﬁantmduammnmnhudaxmluta and live fetuses was,

may expers ning of their disease

o

Pregnancy Category B Reproduction studies in mice and rats at oral doses of up to 125 (156
m‘themmmmmdadﬂyhmaﬂdnn)aﬂm:ﬂn( (nlthlsdwlow @25
umu‘themmummmm_mdedﬁlyhmonl d embryonic

There are, however, mdqmaﬂwdmﬂdmﬂummm

mmuwuch cardia (3 z%) (:z sé‘)”"" wﬁé‘ﬁé% fl 3%)
i Y .d{wm un , blood pressure lability 3
hypertension (1.5%), paresthesia (1.3%. 115'"
ummmmmmamdnmmumm

Cardi lar System: El di i ifs ‘(0.8%). h ifs ‘(06%).
palpitation (03%) ).veuncuhmhr& WARNINGS), b ), dial inf (0.1
see WARNINGS), AV block (0.1 ).tynonpe(o 1%), orthostatic (0.1 ).wnlﬂhrilhnon(o l%).
tachycardia (0.1%), ventricular i 03% see WARNINGS), heart block

)
y (0.03%), edema (0.03%).

ified (0.03%),
l’u-pmlNuvun Hypothesia (0.5%), hypertonia (0.3%), nervousness/anxiety (0.2%), tremor
(0]%) by Ow (0.03%), dysphonia (0.03%), migraine (0.03%), vertigo (0.03%).
inal System: Dy ia (1.0%), dry mouth (0.8%), dllmm! pain (0.7%), flatulence (0.6%), vomiting
(M%). eructation (&1%).dywmm). (0.03%), appetite increased (0.03%).

Rugﬂ!nl')' 03%), hmndupum (02% see WARNINGS), hyperventilation (0.1%), rhinitis
(0.1%), coughing (mx planl m(

Other: Myalgia (0.9%), back (m). nyecuon reaction unspecified (0.4%), diaphoresis (0.4%), asthenia
(03%). malaise (( _ﬁ inpection site pain (al%). rigor (0.1%), earache (0.1%), umm (0.1%),
), depersonalization 0.03%)

runl (0.03%), (0.15). ) hu;alﬁlm%) intermittent claudication (003’3e mﬂm(
m m : mhwbem'mm of allergic reaction including urticaria,
o :3':: g Boehringer
Rodiophamoaceuticals 'nge'helm
Distributed by Divis PI e
Billerica, MA 01862 mmm
2ml & 10 ml vial
Manutarured i ek =i
WMMW4 10 ml vial
Manati, Puerto ufactured by
10 ml ampule Ben Venue Laboratories, Inc.
Memk% Bedford, Ohio 44146
Aquadilla, Puerto Rico 00604 Printedin USA. 4/95 513113-0495 Brief Summary
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Asymptomatic.
Rising CEA.
2 years post-op for colorectal cancer.
CT is equivocal.

Now there’s a new
way to determine
resectability.




.........

(Arcitumomab)

......................................

SENSITIVE IMAGING TO HELP

DRIVE MANAGEMENT DECISIONS

C EA-Scan is a new imaging agent that
enhances your pre-operative determination

of colorectal cancer resectability. CEA-Scan is
indicated, in conjunction with standard diagnostic
evaluations, for detection of the presence,
location and extent of recurrent and/or metastatic
colorectal carcinoma involving the liver, extra-
hepatic abdomen and pelvis in patients with a
histologically confirmed diagnosis of colorectal
carcinoma.

Surgery confirms that CEA-Scan with CT can
help you make decisions concerning surgical
resectability. Compared to CT alone, CEA-Scan
with CT:

Identified 59/89 versus 42/89 patients
with resectable disease, a 40% increase in
detection rate

Identified 34/73 versus 14/73 patients with
non-resectable disease, or more than twice
as many

In patients with negative or equivocal CT
(occult disease), reduced the number of false-
negative patients from 59 to 23, a 60%
decrease.'

CEA-Scan has a 97% positive predictive value for
lesions when concordant with CT (146 true-
positive lesions versus 4 false-positives).

BETTER IDENTIFICATION OF
RESECTABLE/NON-RESECTABLE DISEASE

IMPROVES SENSITIVITY




SENSITIVE, SAME-DAY IMAGING

CEA-Scan enables improved colorectal cancer detection compared to
standard diagnostic methods (SDM, 95% of which were CT).

» In general, CEA-Scan was more sensitive and less specific in the
abdomen and pelvis than CT'

» However, direct comparisons of the performance characteristics of
SDM to CEA-Scan are difficult to interpret, since the results of SDM
were entry criteria for both Phase 3 protocols.

ADVANCED TECHNOLOGY

CEA-Scan offers the advantages of Fab’ fragment design.

» Short biological half-life (13+4 hours) and rapid blood clearance
improve tumor-to-background ratios?

« Minimal liver metabolism allows hepatic imaging
+ Small fragment size enhances renal clearance

« Fragment technology provides lower immunogenicity

ESTABLISHED SAFETY PROFILE

Over 400 patients who have received CEA-Scan have been evaluated
for human anti-mouse antibody (HAMA).

¢ <1% showed an elevation of HAMA levels

+ Limited data are available regarding the safety of re-administration

In the patients studied with CEA-Scan, one patient each developed the
following minor self-limiting adverse effects: transient eosinophilia,
nausea, bursitis, urticaria, generalized itching, headache, upset stomach
and fever. Out of a total of over 500 patients receiving the product to
date, there has been a single report of an apparent grand mal epileptic
seizure in a severely hypertensive patient that was “possibly related”
to CEA-Scan infusion.

Patient underwent c!hdnmimlpn -
ineal resection in 1987. Presented
5 years post-op with negative CT
and rising CEA.

CEA-Scan abdominal SPECT
image indicating tumor uptake
(T, arrow). Surgery confirmed
the positive CEA-Scan image.

Manufactured by:

»IMMUNOMEDICS, INC.

Distributed by:

LLINCKRODT
MEDICAL

Please see adjacent page for brief summary of prescribing information
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CEA-SCAN'

(Arcitumomab)

For the Preparation of Technetium Tc 99m Arcitumomab.
Sterile, Non-Pyrogenic, Lyophilized Powder for Intravenous Use Only.

DESCRIPTION

CEA-Scan® is a radiodiagnostic agent consisting of a murine monocional antibody Fab’ fragment, arcitumomab,
formulated to be labeled with *=Technetium [*=Tc].' The active component, arcitumomab, is a Fab' fragment
generated from IMMU-4, a murine IgG4 monoclonal antibody produced in murine ascitic fluid supplied to
immunomedics, Inc., by Charles River ories. IMMU-4 is purified from the ascitic fluid and is digested
with pepsin to produce F(ab'): fragments and subsequently reduced to produce the 50,000-dalton arcitu-
momab. Each vial contains the non-radioactive materials necessary to prepare one patient dose. CEA-Scan®
is a sterile, lyophilized formulation, containing 1.25 mg of arcitumomab and 0.29 mg stannous chloride per
vial, with potassium sodium tartrate tetrahydrate, sodium acetate trihydrate, sodium chioride, acetic acid,
glacial, hydrochloric acid, and sucrose. The imaging agent, technetium Tc 99m CEA-Scan®, technetium Tc 99m
arcitumomab, is formed by reconstitution of the contents of the CEA-Scan® vial with 30 mCi of [*=Tc) sodium
pertechnetate in 1 ml of Sodium Chioride for Injection, USP. The resulting solution is pH 5-7 and for intra-
venous use only. Following administration, the labeled antibody can be visualized by common nuclear medi-
cine instrumentation.

INDICATIONS

CEA-Scan® (Arcitumomab) is indicated, in conjunction with standard diagnostic evaluations (e.g., additional
imaging evaluation), for detection of the presence, location and extent of recurrent and/or metastatic colorectal
carcinoma involving the liver, extrahepatic abdomen and pelvis in patients with a histologically confirmed diag-
nosis of colorectal carcinoma. CEA-Scan® provides additional information in patients with no evidence of dis-
eass by standard diagnostic modalities (SOM) in whom recurrence or metastasis is suspected based upon ele-
vated or rising serum CEA, and in patients with evidence of metastatic or recurrent disease on SOM. A retro-
spective suggests that these data can be useful in the evaluation of patients in whom surgical inter-
vention (biopsy, exploratory laparotomy and surgical resection) is under consideration.

CEA-Scan® is not indicated for the differential diagnosis of suspected colorectal carcinoma or as a screening
tool for colorectal cancer. CEA-Scan® is not intended for readministration or for assessment of response to
treatment. (see PRECAUTIONS)

CONTRAINDICATIONS
CEA-Scan® should not be administered to patients who are hypersensitive to products of murine origin or to
Technetium [Tc-99m.]

WARNINGS

Anaphylactic and other hypersensitivity reactions can occur following administration of mouse protein to
patients. Although serious reactions of this type have not been observed in clinical trials after CEA-Scan®
administration, medications for the treatment of hypersensitivity reactions, e.g., epinephrine, antihistamines
and corticosteroids, should be available for immediate use in the event of an allergic reaction during adminis-
tration of this agent.

PRECAUTIONS

Genera!

CEA-Scan® is to be interpreted in conjunction with standard diagnostic modalities. A negative or positive CEA-
Scan® by itself should not be utilized In the diagnostic evaluation of colorectal cancer. Discordant results are
substantially less predictive than concordant results.

CEA-Scan® should not be used as a screening test for colorectal cancer.

Limited data are available regarding the safety of readministration.” There are no data to support the efficacy of
CEA-Scan® readministration. CEA-Scan® should be used only once in each patient.

The components of CEA-Scan® are sterile and non-pyrogenic. It is essential to follow preparation directions
carefully and to adhere to strict aseptic procedures during preparation of CEA-Scan® [*Tc]. The contents of
the vial are intended only for use in the preparation of CEA-Scan® [*=Tc] and are not to be administered directly
to patients.

The contents of the vial before preparation are not radioactive. However, after *=Tc-pertechnetate is added,
adequate shielding of the preparation must be maintained. Appropriate safety measures should be used to
minimize radiation exposure to clinical personnel and patients, consistent with proper patient management.
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience in the
safe use and handling of radionuclides.

Imaging ietorpretation
General

There are limited data to determine the imaging characteristics and efficacy of the CEA-Scan® (Arcitumomab) in
detection of lesions outside of the abdominopelvic cavity.”

Areas of potential false-positive readings, particularty with planar imaging, may be observed near the major
bloodpool organs (heart, major vessels, etc.) at very earty imaging times, near the sites of antibody fragment
metabolism (kidneys and urinary bladder), and in the intestines and galibladder. Late imaging may also aid in
the evaluation of suspected normal bowel activity.

With regard to imaging of tumor near the kidneys or urinary bladder, it is advisable to have the patient void
urine prior to acquisition of imaging data to decrease bladder activity. Careful SPECT imaging near the kidneys
and bladder has been helpful.

Porta Hepatis Region

Precise localization of lesions in the region of the porta hepatis has been difficult. Lesions within the porta
hepatis region may be present within the liver or the portal nodes. At the time of surgical exploration, such
lesions (which if nodal would preclude resection of hepatic metastases) should be explored first.

False-Positive Lesions

There were 52 false-positive lesions observed in 41 patients from a total of 209 surgically explored subjects in
the two pivotal trials. Thirty-five of these lesions were in occult disease patients. Of the 52 faise-positive
lesions, 11 were observed in the liver, 17 in the extra-hepatic abdomen, and 24 in the pelvis. A pathological
correlate to the lesions was infrequently documented; these included granulomas in the liver (1 instance),
adhesions with or without suture granulomas (4 cases), surgical incision site (1 case). Descriptions of false-
positive lesions within the abdomen were suggestive of colonic activity in several cases.

Hot, Rimmed. and Cold Lesions

Only hot or rimmed lesions should be considered as positive for tumor. Lesions that are rimmed or cold usu-
ally fill in as hot or rimmed, respectively, with time.** Often, large lesions, due to poor vascularization or cen-
tral necrosis, will appear to be cold.

Information for Pstients

Murine monoclonal antibodies are foreign proteins, and their administration can induce human anti-mouse
antibodies (HAMA). While limited data exist conceming the clinical significance of HAMA, the presence of
HAMA may interfere with murine antibody-based immunoassays (e.g., serum CEA assays), could compromise
the efficacy of in vitro or in vivo diagnostic 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 CEA-Scan®, and they should be advised to dis-
cuss prior use of murine-based antibody products with their physicians. (see Heterologous Protein
Administration)

Heterologous Protein Administration

The presence of HAMA and human anti-mouse fragment antibodies have been reported in patients before and
after receiving CEA-Scan® (<1% of patients develop HAMA to the antibody fragment). While hypersensitivity
reactions to CEA-Scan® have not been observed to date, it is possible that such reactions could occur, resulting
in anaphylactic shock, serum sickness or death. In addition, patients who have previously received murine
monocional antibody products are more likely to have HAMA. When considering the use of the CEA-Scan® in
patients who have previously received murine antibody-based products, physicians should be aware of the
potential for HAMA to increase the risk of allergic reactions and to alter clearance and biodistribution. The
quality or sensitivity of the imaging study may then be compromised.

Drug/Laborstory Test Interactions

The presence of HAMA in serum may interfere with two-site murine antibody-based immunoassays, such as
assays for CEA and CA-125. If HAMA is known or suspected to be present, the clinical laboratory should be
notified that interference may occur.

CEA-Scan® may interfere with serum assays for assessment of serum levels of CEA. Therefore, any determina-
tion of serum CEA should be made prior to injection with CEA-Scan®. Assays for serum CEA should not be
performed within 7 days after injection of CEA-Scan®.

No data are available on possible drug interactions. Do not mix or administer CEA-Scan® with other products.
Sufficient time should be allowed for clearance and radioactive decay before and after the use of this product
and other products using radionuclides.

Carcinogenesis, Mutagenesis, impairment of Fertility

No long-term animal studies have been performed to evaluate the carcinogenic or mutagenic potential of
Technetium Tc 99m arcitumomab or to determine its effects on fertility in males or females.

Pregnancy - Category C

Animal reproduction studies have not been conducted with CEA-Scan®. It is also not known whether it can
cause fetal harm or affect reproductive capacity when administered to a pregnant woman. CEA-Scan® should
be used during pregnancy only if, in the opinion of the physician, the information to be gained justifies the
potential risk to the fetus. Examinations using a radiopharmaceutical in a woman of child-bearing capability
should be performed during the first 8-10 days following the onset of menses, if possible.

Lactstion

Before administering a radioactive medicinal product to a mother who is breast feeding, consideration should
be given whether the investigation could be delayed until the mother has ceased breast feeding. If
the use of the product is deemed to be clinically indicated, breast feeding should be interrupted, the expressed
milk discarded, and formula feedings substituted for breast feeding.

Pediatric Use

Safety and diagnostic accuracy in persons under 21 years of age have not been established.

ADVERSE REACTIONS

In the patients studied with CEA-Scan®, one patient each developed the following minor self-limiting adverse
effects: transient eosinophilia, nausea, bursitis, urticaria, generalized itching, headache, upset stomach and
fever. Out of a total of over 500 patients receiving the product to date, there has been a single report of an
apparent grand mal epileptic seizure in a severely hypertensive patient that was “possibly related” to CEA-
Scan® infusion.

Over 400 patients who have received CEA-Scan® have been evaluated for HAMA by iImmunomedics using
ELISA methodology. Fewer than 1% of the patients showed an elevation of HAMA levels to fragment after
being injected with CEA-Scan®. If the physician suspects HAMA based on an adverse reaction or aitered
biodistribution pattern, and deems that a HAMA assay Is clinically warranted, he/she should telephone
Immunomedics, Inc., at 800 327-7211, between 8:30 a.m. and 5:00 p.m. Eastern Standard Time, for informa-
tion on procedures to be followed for submission of patient serum for assessment of HAMA directed against
mouse monoclonal antibody fragments.

OVERDOSAGE

Intravenous infusion of intact IgG and F(ab’): of IMMU-4 in doses of up to 25 mg or arcitumomab at doses up
to 10 mg have not shown any serious adverse reaction.

HOW SUPPLIED

Package containing one (1) vial, with a single-use dose of 1.25 mg lyophilized arcitumomab. The product
should not be used beyond the expiration date printed on the label.

REFERENCES
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Introducing a view from the heart.

MY SVIEW
Technetium Tc99m Tetrofosmin for Injection
A clear view.

@ Technetium - labeled
& Rapid and sustained myocardial uptake, with images available
from 15 minutes to 4 hours post-injection

& Rapid GI clearance

A convenient view.

& Room temperature preparation, and 8 hour reconstituted
shelf-life

o No redistribution

& Available in unit dose

An efficient view.

& Flexible scheduling

@ Assessment of myocardial perfusion and ventricular function
with a single injection

& Sensitive and reliable detection of coronary disease

A patient’s view.

& Low-radiation exposure compared to other myocardial
perfusion agents

@ Less than 1% of patients experienced side effects in
clinical trials of 764 adults.

PArmersham HEALTHCARE

See brief summary of prescribing information on following page



Brief Summary

Kit for the Preparation of Technetium Tc99m Tetrofosmin for injection

Diagnostic radiopharmaceutical For intravenous use only
Code N166A

DESCRIPTION

The Medi-Physics Myoview™ kit is supplied as a pack of five vials for use in the preparation of a
technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation of
mdmem&ﬂemyocammmmnmemmeofabsemedmm . Each
vial contains a , sterile, , lyophilized mixture of 0.23 mg tetrofosmin (6,9-
bis(2-ethoxyethyl)-3, 12-d|oxa-6 9-d|phospha-te!radecane] 30 pg stannous chioride dihydrate
(minimum stannous tin 5.0 ug; maximum total stannous and stannic tin 15.8 pg), 0.32 mg disodium
sulphosalicylate and 1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The
lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.

Caution: Federal (USA) law prohibits dispensing without a prescription

CLINICAL PHARMACOLOGY

General

When technetium Tc89m pertechnetate is added to tetrofosmin in the presence of stannous
reductant, a lipophilic, cationic technetium Tc39m complex is formed, Tc99m tetrofosmin. This
complex is the active ient in the reconstituted drug product, on whose biodistribution and
pharmacokinetic properties the indications for use depend.

Clinical Trials

A total of 252 patients with ischemic heart disease or atypical chest pain who had a reason for
exercise stress imaging were studied in two , multi center, clinical trials of Tc99m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40 (17%)
females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise, maximum heart
rate achieved and peak systolic blood pressure were comparable after Myoview and thallium-201
exercise studies.

Al patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
also had SPECT imaging. The and thallium-201 images were separated by a mean of 5.1
days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each patient received
185-296 MBq (5~8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq (15-24 mCi) Tc99m
tetrofosmin at rest appro: 4 hours later. For thallium-201 imaging, patients received thallium-201
55.5-74 MBq (1.5-2.0 mCi) at peak exercise.

The images were evaluated for the quality of the image (excellent, good or poor) and the diagnosis
(with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and ischemia). The primary
outcome variable was the percentage of cormect diagnoses in comparison to the final clinical
diagnosis. All planar images were blindly read; SPECT images were evaluated by the unblinded
investigator. A subset of 181/252 (71%) patients had coronary angiography comparisons to the
planar images of Myoview or thallium-201.

INDICATIONS AND USAGE

Myoview is indicated for scintigraphic imaging of the myocardium following separate administrations
under exercise and resting conditions. It is useful in the delineation of regions of reversible
myocardial ischemia in the presence or absence of infarcted myocardium.

CONTRAINDICATIONS
None known.
WARNINGS

In studying patients with known or suspected coronary artery disease, care should be taken to
ensure continuous cardiac monitoring and the availability of emergency cardiac treatment.

PRECAUTIONS

General

To minimize radiation dose to the bladder, the patient should be encouraged to void when the
examination is completed and as often thereafter as possible. Adequate hydration should be
encouraged to permit frequent voiding.

The contents of the Myoview vial are intended only for use in the preparation of technetium
Tco9m tetrofosmin injection and are NOT to be administered directly to the patient.
As with all injectable drug products, allergic reactions and anaphylaxis may occur.

Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT images with
different imaging information.

Technetium Tc99m tetrofosmin injection, like other radioactive drugs must be handled with care and
appropriate safety measures should be used to minimize radiation exposure to clinical personnel.
Care should also be taken to minimize radiation exposure to the patient consistent with proper patient
management.

i should be used by or under the control of physicians who are qualified by

training and experience in the safe use and handling of radionuclides, and whose experience
and training have been approved by the appropriate govermental agency authorized to license the
use of radionuclides.

Drug Interactions: Drug interactions were not noted and were not studied in clinical studies in which
Myoview was administered to patients receiving concomitant medication. Drugs such as beta
blockers, calcium blockers and nitrates may influence myocardial function and blood flow. The effects
of such drugs on imaging results are not known.

Carcinogenesis, Mutagenesis, impairment of Fertility

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. Tetrofosmin
suiphosalicylate was not mutagenic in vitro in the Ames test, mouse lymphoma, or human
tymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

Pregnancy Category C

Animal ion studies have not been conducted with Myoview. It is not known whether
Myoview can cause fetal harm when administered to a pregnant woman or can affect reproductive
capacity. Therefore, Myoview should not be administered to a pregnant woman unless the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers
Technetium Tc99m Pertechnetate can be excreted in human milk. Therefore, formula should be
substituted for breast milk until the technetium has cleared from the body of the nursing woman.

Pediatric Use
Safety and effectiveness in pediatric patients have not been established.

ADVERSE REACTIONS

Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with a mean
age of 58.7 years (range 26-94 years). The subjects received a mean dose of 7.67 mCi on the first
injection and 22.4 mCi on the second injection of Myoview.

Deaths did not occur during the clinical study period of 2 days. Six cardiac deaths occurred 3 days
to 6 months after injection and were thought to be related to the underlying disease or cardiac
surgery. After Myoview injection, serious episodes of angina occurred in 3 patients. Overall cardiac
adverse events occurred in 5/764 (less than 1 %) of patients after Myoview injection.

The following events were noted in less than 1 % of patients:
Cardiovascular: angina, hypertension, Torsades de Pointes
Gastrointestinal: vommng abdominal discomfort

Hypersensitivity: cutaneous allergy, hypotension, dyspnea

Special Senses: metallic taste, buming of the mouth, smelling something

There was a low incidence (less than 4%) of a transient and clinically insignificant rise in white blood"
cell counts following administration of the agent.

DOSAGE AND ADMINISTRATION

For exercise and rest imaging, Myoview is administered in two doses:

¢ The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.

¢ The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.
Imaging may begin 15 minutes following administration of the agent.

Dose adjustment has not been established in renally or liver impaired, pediatric or geriatric patients.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
intravenous injections of the agent under exercise and resting conditions are listed in Table 1. The
values are listed in descending order as rad/mCi and yGy/MBq and assume urinary bladder
emptying at 3.5 hours.

Tabile 1
Estimated Absorted Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

Absorbed radiation dose
Exercise Rest
Target Organ rad/mCl | pGy/MBq | rad/mCi | pGyMBq
Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 20.1 0.113 30.4
Bladder wall 0.058 15.6 0.071 193
Lower large intestine 0.057 15.3 0.082 222
Small intestine 0.045 121 0.063 17.0
Kidney 0.039 104 0.046 125
Salivary glands 0.030 8.04 0.043 1.6
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surface 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 4.63
Thyroid 0.016 434 0.022 5.83
Adrenals 0.016 4.32 0.015 4.1
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 4.12 0.014 3.82
Muscle 0.013 3.562 0.012 3.32
Testes 0.013 3.41 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 3.1 0.009 254
Brain 0.010 2.72 0.008 215
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 1.91
Breasts 0.008 222 0.007 1.83

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No.1 (rev).

of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were calculated in accordance
with ICRP 53 (Ann. ICRP 18 (1-4), 1988) and gave values of 8.61 x 10° mSv/MBq and 1.12 x 10*
mSv/MBq after exercise and rest respectively.
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Nuclear Medicine Week —

October 6 through 12, 1996. Celebrate

Nuclear Medicine Week by spotlighting your facility and
demonstrating your enthusiasm, devotion and pride in your profession.

Nuclear Medicine Week also gives you the opportunity to educate potential patients,
referring physicians and your community about the history, value and safety of nuclear
medicine.

This year, the Nuclear Medicine Week posters, buttons and stickers celebrate 1996 as the
100th year since the discovery of radioactivity. Designed by the Technologist Section, the
commemorative items help enhance the visibility of nuclear medicine and will add to your

festivities.

Don't forget the annual PR Star Contest sponsored for the first time by
Technology Imaging Services! Be a Public Relations star and win
prizes for yourself and your institution. Look for details and

entry forms in JNM and JNMT.

Nuctenn Meoicive: UJEE 15 SPoNSoRED By
THE SociETy oF Nuceean MEDICIE AND THE TEGHNOLOGIST SECTION.




GELEBRATE NUGLERR MEDICINE WEEH

THE FOLLOWING MATERIALS ARE AVAILABLE FOR PROMOTING NUCLEAR MEDICINE WEEK.

POSTERS  BUTTONS  STIGHERS  BALLOONS

$5.00 each $1.00 each $.25 each 4 for $1.00

Payment must be enclosed with your order. Payment must be made in U.S. dollars
and drawn on U.S. banks. No foreign funds will be accepted.

Please make checks payable to the Society of Nuclear Medicine.

ITEM QUANTITY UNIT PRICE TOTAL PRICE
dollars cents
Posters $5.00 each
Buttons $1.00 each
Stickers $.25 each
Balloons 4 for $1.00
e —— ——
* Virginia (4.5%) and Missouri (6.475%) residents please add Merchandise Total
applicable sales tax. "
1 Orders will be sent out via first-class mail or UPS. For express Tax
delivery, please add $15.00 to the total amount of your order. Shiopi 1
Orders received after Sept. 1, 1996 will be assessed a 15% Ipping
surcharge, payable before shipment, to ensure timely delivery. TOTAL

D | would like to order a FREE set of “Guidelines for Promoting Nuclear Medicine.”

Name (please print):

Institution:

Address:

City: State: Zip:
Phone: Fax:

SEND YOUR PRE-PAID ORDER TO:

Society of Nuclear Medicine
¢/o MidPoint National
PO. Box 411037
Kansas City, MO 64141-1037



oM PRIIENT
PAMPHLET SERIES

S romoling Confidence Ihrough Understanding

The newly expanded SNM Patient Pamphlet Series is a necessity for every nuclear medicine facility. It is
designed to help inform your patients about nuclear medicine and the specific procedure they will undergo.

seneral Information Pamphlet

The Benefits of Nuclear Medicine provides a general overview of nuclear medicine,
information about various nuclear medicine procedures and answers the most com-
monly asked questions. This pamphlet is a must for every nuclear medicine facility.
(.40 ¢ /copy) (Minimum order 50 copies)

el Subject-Specific Pamphlecs

Ny t|l§ ar Each subject-specific pamphlet provides a general explanation about
Im aging nuclear medicine and descriptions of specific examinations. Your
patients will take comfort in knowing what to expect before, during
and after the procedure. (.40 ¢ /copy) (Minimum order 50 copies)

NUCLEAR MEDICINE BONE IMAGING  NUCLEAR MEDICINE BRAIN

¢ Details common conditions bone IMAGING
scans are used to detect ¢ General information about brain
¢ Bone imaging in children imaging
o Perfusion Imaging
NUCLEAR MEDICINE RENAL o Stress-Rest Testing
IMAGING !N CIIII.I!IIEN * Cisternography
© General information about renal
2 ' _ imaging in children NUCLEAR MEDICINE LIVER AND
Childre ver and ¢ Radionuclide Cystography HEPATOBILIARY IMAGING
Brain Imaging iary  Diuretic Renal Scintigraphy ¢ General information about liver and
naging ¢ Cortical Renal Scintigraphy hepatobiliary imaging
Bone Imaging . * Hepatobiliary Imaging in

CARDIAC NUCLEAR IMAGING children

e e L o AR A A STRESS-REST TEST
A Patient's Guide to Nuclear Medicine * Includes preparation guidelines for
and Guidelines for Patients Receiving all aspects of the test

Radioiodine Treatment, the cornerstones
of the series, are still available.

For Spanish-speaking patients, Guidelines for Patients Receiving Radioiodine
Treatment is available in Spanish. Look for other Spanish-language SNM
Patient Pamphlet titles appearing in 1997.

To receive a complimentary sample of any SNM patient pamphlet, contact Stacey Silver <
at 703-708-9000 x223 or e-mail your request (and mailing address) to ssilver@snm.org Visit the SNM web site

http://www.snm.org




Maximal Vasodilation

for patients unable to exercise adequately

Imaging comparable to maximal exercise

\
® Interpretable images obtained in 98.7% / \ :
of patients' \

)\
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® Maximal coronary hyperemia achieved
in 2-3 minutes

® No supplemental exercise necessary

Stress " Redistribution

Rapid onset, short duration

® <10-second half-life minimizes
post-infusion monitoring time

e Side effects usually resolve quickly

Contraindicated in patients with 2nd- or /7.4
3rd-degree AV block, sinus node disease
and known or suspected bronchoconstrictive

or bronchospastic lung disease. B i

ADENOSCAN'

adenosine

Please see brief summary of prescribing information on adjacent page for warnings, precautions and contraindications.
E*Fujisawa

1. Cerquiera MD, Verani MS Schwai§er M, et al. Safety profile of adenosine stress perfusion imaging: resuits from Adenoscan muiticenter trial
registry. J Am Coll Cardiol. 1994;23:384-389.




BRIEF SUMMARY ADENOSCAN®

For intravenous Infusion Only T

DESCRIPTION adenosine

Adenosine is an endogy ick ing in all cells of the bodly. k is chemically 6-amino-9-beta-D-ribofuranceyt-9-H-purine.

Adenc h;H‘m ystall pwdunnsohbhnmmdpmlymohbbmmsajbﬁymbywmmw
and sodium

pHd?hd:mn ‘;uh,m-pyrmmumdmawu chioride 9 mg/ml. in Water for Injection, q.8. The

INDICATIONS AND USAGE: o .

ww-www“mqmwmw y p igraphy in patients unable to exerciee adequately.

CONTRAINDICATIONS:

A Ack (ack ina) ahould not be adma d

Smﬂ-uMdsvnAVh‘odt(mptnmml Mmomg -

1.

2. Sinus node such as sick sius n with a artificial

2 M sinus syndrome or oyvm M‘m patients functioning pacemaker).
4, mwnm

WARNINGS:

Fetal Cardiac Arrest, Life Threstening Ventricular Arrhythmias, and Myocardisl infarction.

Fatal cardiac arrest, ined icular tachycardia (requiring itation), and nonfatal myocardial infarction have been reported
concident with Adenoscan infusion. Patients with unstable angina may be at greater nsk.

Sinostrial and Atrioventriculer Nodal Block

Adenoscan : direct effect lhoSAnndAdeumdh-tho o firgt-, second-
y.m\O)MI' W on AV nod po\uulm( orhd»dn%;_em)
s s T R e At
AV block or o,um artificial pacemaker). Adenoecan

; (except in patients with
should be discontinued in any mm MWAVMS&M;U”M been rarely obeerved with

Adk (adenceine) i a respiratory through activaion of carotid " )andi Aminietration in
th-bmuhmmb‘name w mmmamm Approximately 28% of patients expe-
mbMWumummbmmm“ These reapratory complaints are and only rarely require
Adenosine inhalation has reported o cause bronchoconetriction in asthmatic patients, presumebly due to mast cel

mwmm&mmm been ob in normal subjects. Ad has been administered to a imited of

mmmmm»mw qummoh reported. Respiratory compromise has occurred adeno-
sine infusion in patients with mmmmummmnmmmw‘g&sm

oidedin bronchoconstriction or|
(e.g. asthma). Ad ‘“‘;l" nued i ,pniem“ lop W%
PRECAUTIONS:
rind Ad (adencsine) has been with other cardioactive (such as beta

d calck l blockers) with P butits %" Wrummmm
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edh’mnjnho MNMdMan
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Carcinogeneeis, Mutagenesis,
Studies in animals have not been performed to evaluate the carcinogenic potential of Ad (adenosine). Adenceine was negative for
Wﬁnmmw-ﬂmmw
%~ el o begoper s g sl -y "g&ﬁmusoﬁwmmm
a
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whether pregr '3 pregnancy
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folk least 1% were intravenous, 1421 and
WU&MMMNGM m\e.w me%dh-d.mmm M Adenoscan but
mmmumwunamdum W hm for up 10 24 hours after
MMwmhmmlnmm know whether late adverse events are mld infusion.

3%

i . 2%

Dyspnea or urge to breathe deeply  28% extremity discomfort 4% Hypotension 2%
Headache e 18% dv:m-m 3% Nervousness 2%
Throat, neck or jaw discomfort 16% F'zg“::A block 3% Arhythmias 1%

y
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OVERDOSAGE:
The halfiife of Adenosine is less than 10 seconds and side effects of Adenoecan (when they occur) usually resoive quickly when the infusion is

discontinued, or effects have been obeerved. ines, such as caflene and are i
e e e e e il S SR
theopinyl 126 mg o ¥cion) ded 0 abort A axde offects n fees than 236 of pabents.
DOSAGE AND ADMINISTRATION:
Ark P . Jintravenous infusion.
"n:mw dmhaé:-!donWmewmdeoa?wW
" of thalium-201 should be i atthe of the Adencecan infusion (Le., after the first three minutes of X

%i A uld be injected at th n:po-:t ey ihor the oot " Adenoscan).
e S e L P st g S oot
The safety and efficacy of Ad 3ministered by the y route have not been established.
Note: P J drug products shouid be inepected visusl for particuk d Gecoloration priorto adkir
CAUTION: Federal law prohibits dispensing without prescrip
Fujisawa USA, inc.
Deerfield, IL 60015
Under license from Medco Reeearch, inc.
Research Triangle Park, NC 27709
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For higher quality images — GET CLOSE

The new CurvePlate™ detector for gamma cameras
gets you closer than the flat detectors you’re now using.

In gamma cameras, image quality depends upon spatial resolution. With flat
detectors, spatial resolution is best along that part of the detector closest to
the structure being imaged. Spatial resolution degrades as the distance to
from the detector to the body increases.

The new CurvePlate™ resolves this limitation by putting more detector
surface in greater proximity to the body. The resulting spatial resolution
improvement means a higher quality image for you.

CUIVEPVBIIE ™A0VaNta(es m———

@ Ideal for bone scans and oncological studies
® Improves 511 keV/coincidence detection performance
® Enhances SPECT performance with single-head gamma cameras

@ucnou' —— Agrismatec

Saint-Gobain/Norton Industrial Ceramics Corporation A Ssint-Gobein Company

BICRON Crismatec
12345 Kinsman Road BP 521
Newbury, Ohio 44065 USA 77794 Nemours Cedex France
Ph 1-216- 564-2251 Ph 33-1-644510 10
Fax 1-216-564-8047 Fax 33-1-64 45 10 01

Circle Reader Service No. 11

Section through hip

<OP:

Section through head

Note to Practitioners:

This product was introduced at
the SNM-Denver Meeting and is
now available for nuclear
medicine imaging.

Ask your gamma camera supplier
to build your next camera with
CurvePlate™ detectors.




NuMac Computers

PowerPC Macintosh based
Nuclear Medicine Computers

Replace your old out-dated
Micro Delta, ADAC and GE computers

Add speed and versatility to your
present gamma camera

Gated SPECT reconstruction in 15sec

NuMac Computers From ONES
The Most Cost Effective Way
To Update Your Department

ONES Medical Services, Inc.
Tel. 800-438-6637 Fax. 603-622-3726

The 1997 Scientific Program Committee, Scientific
Exhibits Subcommittee and the Scientific & Teaching
Sessions Committee solicit the submission of abstracts

from members and nonmembers
of the Society of Nuclear Medicine
for the 44th Annual Meeting in
San Antonio, TX. Accepted Sci-
entific Paper and Scientific Exhibit
abstracts will be published in a
special supplement to the May
issue of The Journal of Nuclear
Medicine and accepted Technol-
ogist Section abstracts will be
published in the June issue of the
Journal of Nuclear Medicine Tech-
nology. Original contributions on
a variety of topics related to
nuclear medicine will be consid-
ered, including:
» |nstrumentation and Data
Analysis
» Radioassay
» Radiopharmaceutical

the Society of
Nuclear Medicine

44"

Annual Meeting
June 1- June 5,1997
San Antonio, Texas

Circle Reader Service No. 140

MEDICAL COLLEGE OF WISCONSIN

CME Course
Oct. 5-6, 1996 Saturday-Sunday
MEDICAL  June 7-8, 1997 Saturday-Sunday
OF WISCONSIN Medical College of Wisconsin
Milwaukee, Wi

Course Overview:

practical and essential information is presented.
This course is intended to be of particular interest
to nuclear medicine physicians, radiologists and
nuclear medicine technologists working in a busy

cover SPECT in the areas of cardiac, bone, tumor

be presented.

Faculty:

B. David Collier, MD
Robert S. Hellman, MD
Arthur Z. Krasnow, MD
LisaAnn Trembath, CNMT

Tuition:

The tuition fee of $315.00 for physicians and
$95.00 for technologists includes the course syl-
labus, handouts, breaks, breakfasts and lunches.

For Information or to register:
Please call Arline Pluer at 414-259-2072.

SPECT and CLINICAL NUCLEAR MEDICINE

A basic review of clinical SPECT with emphasis on

community hospital or imaging center. Lectures will

and brain imaging. In addition, thyroid cancer ther-
apy and infection imaging in nuclear medicine will

38A

Chemistry
 Dosimetry/Radiobiology
» Clinical Science Applications:
* Bone/Joint
« Cardiovascular (clinical, basic, and PET)
¢ Endocrine
« Gastroenterology
« Neurosciences: Basic, Neurology and Psychiatry
* Pediatrics
* Pulmonary
* Renal/Electrolyte/Hypertension
« Hematology/Infectious Disease
* Oncology Diagnosis (antibody)
* Oncology Diagnosis (non-antibody)
» Oncology/Therapy

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

The Scientific Paper and Exhibit abstract form can be
obtained in the September and October 1996 JNM. You
can also obtain an abstract form by writing to:

Society of Nuclear Medicine
Att: Abstracts

1850 Samuel Morse Drive
Reston, VA 20190

Tel: (703)708-9000

Fax: (703)708-9015
http://www.snm.org

DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC PAPERS
IS THURSDAY, JANUARY 9, 1997.

DEADLINE FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC EXHIBITS
IS THURSDAY, JANUARY 9, 1997.

THE JOURNAL OF NUCLEAR MEDICINE « Vol. 37 « No. 10 « October 1996



CONTEST

1st Place $2350.00
2nd Place $750.00
3rd Place $350.00

One of the goals of the Society Of Nuclear Medicine Technologist Section (SNM-TS) has
been to take an active role in educating the public and the medical community about nuclear
medicine procedures and the benefits of this functional imaging modality.

This is the official entry form for the 1996 PR Stars contest sponsored by the SNM-TS and
Technology Imaging Services. Please fill out the information requested on the reverse side
of this form. Based on this information, a panel of judges will evaluate the entries and select
the winner. All entrants must be staff members of a hospital or Nuclear Medicine facility.
Entries must be postmarked no later than December 16, 1996.

Prizes:

First Place: $1,000 for your institution; $350 for the entrant; up to $1,000 for
airfare to the SNM 1997 Annual Meeting to accept your award.

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

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

Entry Form:

Your Name
Hospital/Facility
Address

City Zip Code
Telephone/ Fax

Mail or Fax by December 16, 1996 To:

Technology Imaging Services

P.O. Box 3589

Youngstown, Ohio 44513

Fax: (330) 758-1617 Tel: (800) 409-2688
Attn: Jenny O'Kane, Vice President Complete Reverse Side sl




Documentation of your activities is encouraged and may be mailed with
your entry. (All original materials will be returned after judging has been
completed.) You may also use additional pages as necessary.

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

b. What was your primary objective or message?

c. Who was your target audience?

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

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

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

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

Thank you for your entry, and GOOD LUCK!

Patti Corrigan, C.N.M.T.
Nuclear Medicine Week Chairperson




Position Available

BC-BE Nuclear Medicine Physician
with PET

Full-time employment in new outpatient nuclear diag-
nostic facility in Boca Raton, Florida. Opening in Novem-
ber 1996 the Center to house a dedicated Siemens 951R PET,
whole-body Anger camera and Lunar DPX-L. Emphasis on
oncologic, neurologic, orthopedic and clinical research appli-
cations in nuclear medicine. Send C.V. to: Metabolic Imag-
ing of Boca, P.O. Box 11697, Fort Lauderdale, FL 33339-
1697. Email: GMPRS57A@prodigy.com.

Division Chief of Nuclear Medicine

Peoria Radiology Associates seeks a board certified radi-
ologist with specialty board certification in nuclear med-
icine. Responsibilities will include Division Chief of the
Nuclear Medicine section and occasional coverage of CT,
MRI, Sono and General Radiology. The successful can-
didate will be joining a group of 20 radiologists with a thriv-
ing practice in a large tertiary care hospital and surrounded
by community hospitals. Resident and medical student
teaching will be expected. Send CV and date of avail-
ability to: Dr. G.T. Campbell, c/o Laura Lee, Peoria
Radiology Associates, 530 N.E. Glen Oak Ave., Peoria,
IL 61637.

Nuclear Medicine Residency
St. Luke’s-Roosevelt Hospital Center, a 1315-bed vol-
untary university hospital of Columbia University College
of | Physncnans and Surgeons, is offenng atwo-year nuclear
y position b ing in July 1997 con-
sisting of concurrent training in clinical i imaging, physics,
radiopharmacy and radio-immunoassay. The program is
designed to prepare trainees for examination and certifi-
cation by the American Board of Nuclear Medicine. The
Nuclear Medicine Service, a division of the Department
of Radiology, is equipped with 16 state-of-the-art cam-
era and computer systems, housed in laboratories for which
new construction and renovation is nearly complete. A full
spectrum of nuclear medicine and nuclear cardiology stud-
ies are performed. Research involves both clinical stud-
ies and basic sciences. Training programs include radiol-

and nucl dici idencies and a car-
dlology fellowship. A letter of inquire should be sent to:
Steven Parmett, MD, Roosevelt Hospital Site Director,
Division of Nuclear Medicinc, St. Luke’s-Roosevelt Hos-
pital, 1000 Tenth Amsterdam Ave., New York, NY 10019.
SLRHC is an Equal Opportunity Employer.

Nuclear Medicine ABNM or ABR Special Compe-

tence Residency

The Division of Nuclear Medicine at Oregon Health Sci-
ences University, which is affiliated with the imaging
service at the Portland, Oregon Veterans Administration
Hospital, invites applications for 2 openings beginning
July 1997 in an approved one or two-year program lead-
ing to eligibility for ABNM and/or ABR Special Compe-
tence certification. The program involves both hospitals
with a diversity of patients, procedures and research oppor-
tunities and with a very well equipped and staffed p ﬂysl-
cal facilities. Interested physicians may contact: Je
Stevens, MD, Division of Nuclear Medicine OP23, OHSU
3181 SW Sam Jackson Park Road, Portland, OR 97201.
OHSU is an equal opportunity, affirmative action institu-
tion.

Nuclear Medicine Residency

July 1997. Comprehensive imaging/RIA/therapy pro-
gram in 4 hospitals (private, county, VA) with 2500 total
beds. Mobil imaging for over 200 lCU beds. Large pedi-
atric population. Strong hasis. State-
of-the-art instrumentation including SPECT and computer
processing. One year of ACGME-approved preparatory
residency required prior to entry. Contact: Warren H.
Moore, MD, Department of Radiology, Baylor College of
Medicine, One Baylor Plaza, Houston, TX 77030. Bay-
lor College of Medicine is an EO/AA employer.

Research fellowship in PET at the Northern California
PET Imaging Center affiliated with the University of
California at Davis, for one year starting 7/1/97. 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, presentation of results and teaching. Please send
curriculum vitae to: Peter E. Valk, MD, Northern Cali-

chief technologist.

A full-time career opportunity exists at
the VA Medical Center, Dallas, Texas. This
644-bed hospital is affiliated with the
UTHSC at Dallas. Incumbent will serve as

Qualifications: Must be certified in
nuclear medicine by the NMTCB or the
ARRT; at least four years of clinical
nuclear medicine technology experience;
demonstrate supervisory skills; appli-
cants must be a US citizen and meet the
physical requirements of the position.
Subject to drug testing. Competitive
salary commensurate with experience.
Excellent benefits package. Send resume
and salary history or contact Andrew
Jackson, Human Resources Management
Service, 4500 S. Lancaster Rd., Dallas, TX
75216, (214) 376-5451, ext. 5426.

Classified Advertising

fornia PET Imaging Center, 3195 Folsom Blvd., Sacra-
mento, CA 98516.

Postdoctoral Research Fellowship (MD, PhD):
Cancer lmaung (UCSF and LBNL)
Twoyear llowship in diagnostic oncol-

ogy imaging. Research tmmlng focuses on NMR i imaging
and spectroscopy, as well as emission tomography (PET
and SPECT). Equipment includes state-of-the-art MRI,
PET and other imaging devices and laboratory facilities at
the UCSF Department of Radiology and at the Lawrence
Berkeley National Laboratory Center for Functional Imag-
ing. Trainees work under direct guidance of a faculty
preceptor. Program funded by the National Cancer Insti-
tute (T32 CA 66527). Minorities and women are encour-
aged to apply. Send inquiries to: Randell A. Hawkins, MD,
PhD, Department of Radiology, University of California,
San Francisco, (UCSF), 505 Parnassus Ave., San Fran-
cisco, CA 94143-0252. Phone: (415) 476-1521. Email:
randy_hawkins@radmac|.ucsf.edu.

Position Wanted

Experienced, ABNM certified physician seeks FT
job. Dr. Garcia: 914-778-2601.

ABNM certified, young physman wnh expemse in
all clinical aspects of | ary
or permanent, pan-ume or full-nme employmcnt m a Vet-
erans administration h b ly.
Phone: (210) 616-5311.

1]

ABNM and general surgery board certified physician
seeks a full-time nuclear medicine position. Would
consider a combination general surgery and nuclear med-
icine practice for the right opportunity. Willing to relo-
cate. Experienced in all aspects of nuclear medicine includ-
ing PET. Expertise in nuclear medicine departmental
development. Excellent clinical rapport with referring
physicians resulting in increased departmental produc-
tivity. Please reply to the Society of Nuclear Medicine,
Box #1001, 1850 Samuel Morse Drive, Reston, VA
20190-5316.

facility.
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The VA Medical Center is an equal
opportunity employer and is a smoke free

RADIOCHEMIST

The Division of Nuclear Medicine at The Mount Sinai Medical
Center seeks a radiochemist with a Ph.D. in Radiochemistry or
Radiopharmacy. The candidate should demon-
strate experience in heading and managing a
radiochemis d
laborative and independent research abilities.

Applicants should send a curriculum vitae
- and references to: Josef Machac,
Director, Nuclear Medicine, Box 1411
The Mount Sinai Medical Center, One Gustave L. sz
Place, New York, NY 10029-6574. The Mount Sinai Me
ical Center is an equal opportunity employer.

The Mount Sinai Medical Center

laboratory, teaching, and cok

Classified

45A



Society of
Nuclear
Medicine

1997
ANNUAL
MEETING

SCIENTIFIC PAPER/EXHIBIT
SUBMISSION FORM

ee0ccccccccce

GENERAL POLICIES:

PREVIOUSLY PUBLISHED OR
PRESENTED MATERIALS
Materials that have been accepted
or published as full papers prior to
its submission to the SNM Annual
Meeting should not be submitted
as an abstract of a scientific paper.
Abstracts appearing elsewhere in
identical or similar form will be
rejected.

PUBLICATION OF ACCEPTED
ABSTRACTS

Abstracts accepted for presentation
will be published in a special
supplement of the May 1997 issue
of The Journal of Nuclear
Medicine and the accepted
Technologist Section abstracts in
the June 1997 issue of the Journal
of Nuclear Medicine Technology.

CHANGES AFTER
SUBMISSION

Abstracts are to be submitted in
final format. NO changes can be

made after receipt at the Central
Office.

EDITING

On all accepted abstracts, the
Scientific Program Committee
reserves the right to edit those not
submitted in the proper format for
publication in the Journal and to
recategorize submitted abstracts
where appropriate.

1. Multiple contributions

on a similar topic

Whenever possible, multiple
contributions on the same or a sim-
ilar subject from the same
institution should be merged into a
single abstract.

The Committee may merge similar
subject abstracts from the same
group into a single presentation.

PUBLICATION OF FULL TEXT
Authors seeking publication for the
full text of their papers are strongly
encouraged to submit their work to
The Journal of Nuclear Medicine
for immediate review.

Day and time assignments for
oral presentation cannot be
changed.

Please refer to the “Meeting
Memo” in the September and
October 1996 issue of The
Journal of Nuclear Medicine
for further information on the
Scientific Program Commiittee
policies and objectives.

2. Awards Criteria

Society Program Awards
(Oral Presentation Only)

a. Cardiovascular
Young Investigator Award

i) All applicants must be currently
enrolled or within 5 years of com-
pleting a certified training program
(there is no age limit).

ii) No separate submission is
necessary.

iii) All former first prize winners
are ineligible.

b. Computer and Instrumenta-
tion Young Investigator Award
i) Only medical students, residents,
fellows, graduate students, post-
doctoral fellows and those with
less than two (2) years experience
as faculty member may apply.

ii) All former first prize winners are
ineligible.

iii) The abstract must be submitted
to one of the Instrumentation and
Data Analysis categories.



c. Berson-Yalow Award

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

d. Pediatric Imaging Council
Award

The award will be given by the
Pediatric Imaging Council to the
first author of the best scientific
paper or poster submitted to that
category (PED).

3. Organization of body of
abstract

Organize the body of the abstract
as follows:

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

* A statement of the methods used.
* A summary of the results
presented in sufficient detail to
support the conclusions.

* A statement of the conclusions
reached. It is not satisfactory to
state “the results will be discussed”
or “other data will be presented.”

* One page of supporting data is
encouraged. This should not be a
continuation of the abstract text,
but may include tables, graphs and
figures

4. Abbreviations
Use only standard abbreviations.

Abbreviations used in The Journal
of Nuclear Medicine are preferred.
No abstract will be accepted
unless the chemical identity of the
radiopharmaceutical involved in
the study is specified as accurately
and completely as possible (for
well-established radiopharmaceu-
ticals, standard abbreviations such
as MDP, DTPA, etc., are accept-
able). Abstracts in which radio-
pharmaceuticals are identified
only by code numbers will be
automatically rejected.

5. Superscripts and subscripts
The mass number of an element
should follow the elemental abbre-
viation on the same line and be sep-
arated by a hyphen (Tc-99m). DO
NOT USE SUPERSCRIPTS OR
SUBSCRIPTS to identify isotopes.

6. Corespondence Instructions
Be sure to list the name, address
and telephone number of the
individual who should receive all
correspondence. ALSO, list the
name and degree of the presenting
author.

7. Font Size
The font typing size should be no
smaller than 10 pt.

8. Technologist Students ONLY
Abstracts must be received (not
postmarked) by February 28, 1997.

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

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




Boxes 1, 2 and 4 MUST be
completed

1| A I only OME letter in box
below.

This abstract is intended for:
A Technologist program
B Technologist student submission

C Society program
D Scientific exhibit

2| CHECK only OME box below.

I am willing to present this paper:
O by posterboard only

O either oral or posterboard

3|mymwm
(Oral Only)

O Cardiovascular Young
Investigators

O Computer and Instrumentation
Young Investigators

O Berson-Yalow

O Pediatric Imaging

O Technologist Cardiology

O Technologist Brain Imaging

% Wite only ONE category s abbre-
viation in the space below:

CLINICAL SCENCE/
APPLICATIONS:
Bone/Joint (B/J)
Cardiovascular-Basic (CVB)
Cardiovascular-Clinical (CVC)
Cardiovascular-PET (CVP)
Endocrine (END)
Gastroenterology (GAS)
Hematology/Infectious Disease
(HID)

Neurosciences:

Basic (NSB)

Neurology (NSN)

Psychiatry (NSP)

Oncology Diagnosis

FDG (FDG)

Antibody (ODA)

Other (ODO)
Oncology/Therapy (OT)
Pediatrics (PED)

Pulmonary (PUL)
Renal/Hypertension (REH)
INSTRUMENTATION & DATA
ANALYSIS

General (GEN)

PET (PET)

SPECT (SPT)

DOSIMETRY/ v
RADIOBIOLOG

(DOS)

\ §

(RSY)

RADIOPHARMACEUTICAL

CHEMBESTRY:

Single Photons:
Technetium (TPC)
Other Nuclides (OPC)

Positrons:

F-18 (FPC)

Other Nuclides (CPC)
Therapy Nuclides (YPC)
Radiopharmacy (RPC)
Proteins/Peptides (PPC)

Write only ONE
category in this space

1997 ABSTRACT FORM FOR BOTH SCIENTIFIC PAPERS AND SCIENTIFIC EXHIBITS

The of Nuclear Medicine 44th Annual Mesting
umm Center

Sunday, June 1-Thursday, June S, 1997 N. 57480
Do Not Fold Or Bend This Form/Abstract Will Be Published As Typed -

Type Abstract Here: (Be sure 10 stay within border-12.4 X 14.9 cm)(4 %" x 8 %")

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

List the name and degree of presenting author:

TWO KEY WORDS FOR SUBJECT INDEX (See Meeting Memo for details)

(Electronically transmitted facsimiles will NOT be accepted)
DEADLINES
For Sclentific Papers and Exhibits: Abstracts must be received (not postmarked) by Thursday,
January 9, 1997.
Pleass note: Acceptance or non-acceptance letters will be mailed March, 1997.



Mall Orviginal Forms to:

THE SOCIETY OF NUCLEAR MEDICINE
Attn: Abstracts

1850 Samuel Morse Drive

Reston, VA 20190

(703) 708-9000

PLEASE NOTE: Be sure
you have:

# Enclosed the

abstract plus nine (9)
photocoples of the official
abstract form (page 1 only) plus
9 copies of your one page sup-
porting data.

H Enclosed one seolf-
addressed, stamped post-
card with title and authors if
receipt is to be acknowledged
(optional). Note: Overseas or
non-U.S. abstracts do not require
return postage.

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

DEADLINE:

THURSDAY,
JANUARY 8, 1887
FOR RECEIPT OF

No abstracts will be
accepted after the

O I give permission to audiotape my presentation.
O 1DO NOT give permission to audiotape my presentation.

Signature

1 CERTIFY
That this identical abstract has not been submitted to any other national or international
meeting or to more than one category of this SNM Meeting.

The material has not been accepted as a full paper prior to its submission to the SNM
Annual Meeting.

That all of the listed authors have reviewed this abstract and agree to its submission.

Signature of Principal Author




Society of
Nuclear
Medicine

1997
ANNUAL
MEETING

SCIENTIFIC PAPER/EXHIBIT

SUBMISSION FORM

GENERAL POLICIES:

PREVIOUSLY PUBLISHED OR
PRESENTED MATERIALS
Materials that have been accepted
or published as full papers prior to
its submission to the SNM Annual
Meeting should not be submitted
as an abstract of a scientific paper.
Abstracts appearing elsewhere in
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