SIEMENS

The Challenge of Change.

The needs of medicine are different today. Providers of health care must vigorously strive to increase the
quality and effectiveness of their services. Nuclear Medicine must demonstrate its clinical relevance and

cost effectiveness in patient management regimes.

Explore the Possibilities.

That's why Siemens is introducing products that change the concept of what is possible in Nuclear Medicine.
Open architecture camera and computer systems. Image Fusion. High energy SPECT and Positron systems.
The first digital detectors with complete energy independence and software programmability.

Imagine all the clinical possibilities...from Siemens.

Giving you the choice to manage care.

To find out more about the Spirit of Change, contact your local Siemens representative.
North and South America 1.708.304.7515 e Europe 49.9131.84.6685 ® Asia and Pacific Rim 81.3.5423.4066
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CAPINTEC IS ACCESSORIES!
Syringe Shields, Sharps Containers, more; we are expanding our horizon.
Syringe Transports, Flood Sources, With the same tradition of quality and
Survey Meters, Wipe Pads, Imaging service, you can now rely on Capintec

Tables, Ventilation Products, and any-  for all your accessory needs.

thing else needed to support your daily Watch for our new expanded catalog
activities are available from Capintec. ~ with over 900 items for a complete one-
We're not just dose calibrators any stop shopping of all your needs.
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CAPINTEC,INC.
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Phone: (800) ASK-4-CRC or (201) 825-9500
Fax: (201) 825-4829






It’s not over
until you get past the

artifacts

When female and large-chested or obese male patients undergo
myocardial perfusion imaging, there is the potential for images to be peppered
with artifacts—possibly resulting in inconclusive studies.

Cardiolite® comes through, especially in these patients. The higher
photon energy (140 keV) provides greater anatomical detail to 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 rather than settle for potentially inconclusive images, use

Cardiolite and reduce soft-tissue attenuation.

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

1o reduce soft-tissue attenuation
Cardiolite comes through

DU PONT

PHARMA
Rodiophormoceuticols

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

ardiolite

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 isobuty! isonitrile) Copper (1) tetrafluoroborate - 1.0mg

Sodium Citrate Dihydrate - 2.6mg

L-Cysteine Hydrochloride Monohydrate - 1.0mg

Mannitol - 20mg

Stannous Chloride, Dihydrate, minimum (SnClg *2H. O) 0.025mg

Stannous Chloride, Dihydrate, (SnCly *2H40) - 0.

Tin Chioride (Stannous and Stanmc){)th te, maxn'num (as SnCly *2H0) - 0.086mg
P}'iot(olyophiliuﬁm&hepHis5.3—5.9‘11)eeontentsofthevnalare|yophthzedandstoredunder
nitrogen.

This drug is admini: d by i injection for di ic use after reconstitution with sterile,
non-pyrogenic, oxidant-free Sodium Pertechnetate Tc99m Injection.The pH of the reconstituted
product is 5.5 (5.0-6.0). No bacteriostatic preservative is present.

The precise structure of the technetium complex is Tc99m(MIBI]g* where MIBI is 2-methoxy
isobutyl isonitrile.

INDICATIONS AND USAGE: CARDIOLITE®, Kit for the Preparation of Technetium Tc99m
Sestamibi is a m; petfusnmagentd\ztnsuseﬁdmdzeevaluaumohsd:amchmd:sme.
CARDIOLITE®, Kit for the Prep of Technetium Tc99m S ibi is useful in distinguishing
normal from abnormal myocardium and in the localization of the abnormality, in patients with
suspected myocardial infarction, ischemic heart disease or coronary artery disease. Evaluanon of
ischemic heart disease or coronary artery disease is accomplished using rest and stress
CARDIOLITE®, Kit for the Preparation of Technetium Tc99m Sestamibi is also useful in the
evaluation of myocardial function using the first pass technique.

Rest. ise i with Tc99m S ibi 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. Disease localization isolated to the apex has not been established.
Tc99m Sestamibi has not been studied or evaluated in other cardiac diseases.

It is usually not possible to differentiate recent from old myocardial infarction or to differentiate recent
CONTRAINDICATIONS: None known.

WARNINGS: In studying patients in whom cardiac dumsezshnownorwspected.mslm!dbe
taken to assure continuous monitoring and tr in accordance with safe, d clinical
procedure. Infrequently, dathhasoccun'eddw%houmaﬂeer)?mSamnﬂhuseandnsusuaﬂy
associated with exercise stress testing (See Precautions).

PRECAUTIONS:

GENERAL

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

Radioactive drugs must be handled with care and appropriate safety measures should be used to
mm:mueradnnme:q)osuretodnnalpersmnel Also, care should be taken to minimize radiation

Kposure to the with proper patient management.
Cwmwdﬂwknbdmmmmmmnmmuve However, after the Sodium Pertechnetate
Tc9m Injection is added, ad hielding of the final p mustbermmtamed.

The components of the kit are sterile and pyrogenic. It is 1 to follow directi fully
mdwad}mwsmasqmcuooedmdlmngmpanum

Technetium Tc99m labeling reactions involved depend on maintaining the o0 in the reduced

state. Hence, Sodium Pertech Tc99m Inj 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 use and handling of radionuclides and whose experience and training have been approved
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:

Fatigue 35%

Dyspnea 17%

Chest Pain 16%

ST-depression 7%

Arrhythmia 1%

Carcnmgenans Mutagenau, lmpan'ment of Fertility

In comparison with most other di icals, the radiation dose to
the ovaries (1.5rads/30mCi at rest, lzmmm:mm)mhlghMmmmlexpomn(AMRA)
necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE AND
ADMINISTRATION section.)
The active intermediate, [Cu(MIBI),]BF,, was evaluated for gt l in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPRT and sister chromatid

tests (all in vitro). At cytotoxic concentrations (2 20ug/ml), an increase in cells with
aberrations was observed in the in vitro human lymphocyte assay. [Cu(MIBI),]BF, did not show
genotoxic effects in the in vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9mg/kg, > 600 X maximal human dose).

Category C
Animal duction and ty studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when
admmlsteredtoapfeglamwmmoranaﬂectrepmdtmveapauty There have been no studies in
pregnant women. Tech Tc99m S ibi should be given to a pregnant woman only if clearly
needed.

Nursing Mothers
Tech Tc99m Pertech is excreted in human milk during lactation. It is not known whether
Technetium Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings should be
substituted for breast feedings.

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 experienced a

tpammand/ormepervamon(mtaﬂscahmm(e)unnmwyaﬁ the injection of
Tech Tc99m S ibi. A few cases of 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
mdrestplm.zﬂdmﬂlhavemmed(seeWanungundeeaumzs) The following adverse

reactions have been rarely with seizure occurring shortly

aﬁua&nmmmdﬁwmt,mmtaﬂmmmawmmtaﬁmhymmw.mh

mdmm&mihygamhﬁyamaWMmemmmm
i injecti . 99m S 3

DOSAGE AND ADMINISTRATION: The suggested dose range for LV. administration in a single
dose to be employed in the average patient (70kg) is:

370-1110MBq (10-30mCi)
The dose administered should be the lowest required to provide an adequate study consistent with
ALARA principles (see also PRECAUTIONS).
When used in the diagnosis of myocardial infarction, imaging should be comp
after administration.
The patient dose should be d by a suitable radioactivity calibration system immediately prior
to patient administration. Radiochemical purity should be checked prior to patient administration.
mmmmwumdmmmmummmmmmmm
administration wh
Store at 15-25°Cbefomandaftureoonsumuon.

RADIATION DOSIMETRY: mmdnmndowsmmpnsandnssmdanavuage patient (70kg)
per 1110MBq (30mCi) of Technetium Tc99m ly are shown in Table 4.

Table 4. WWMMTMW

d within four hours

Estimated Radiation Absorbed Dose
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/
Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 2.0 02 19
Gallbladder Wall 2.0 20.0 20 200
Small Intestine 30 30.0 30 30.0
Upper Large Intestine Wall 54 555 54 555
Lower Large Intestine Wall 39 40.0 42 41.1
Stomach Wall 0.6 6.1 06 58
Heart Wall 05 5.1 05 49
Kidneys 20 200 20 200
Liver 0.6 58 0.6 5.7
03 28 03 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
15 155 16 15.5
Testes 03 34 04 39
Red Marrow 05 5.1 05 5.0
Urinary Bladder Wall 20 20.0 42 411
Total 05 48 05 48
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/
Organ 30mCi 1110MBq 30mCi 1110MBq
Breasts 02 2.0 02 18
Gallbladder Wall 28 289 28 278
Small Intestine 24 244 24 244
Upper Large Intestine Wall 45 44 45 44
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 0.5 53 05 52
Heart Wall 05 5.6 05 53
Kidneys 17 16.7 17 16.7
Liver 04 42 04 4.1
Lungs 03 26 02 24
Bone Surfaces 06 6.2 0.6 6.0
Thyroid 03 2.7 02 24
Ovaries 12 122 13 133
Testes 03 31 03 34
Red Marrow 05 46 05 44
Urinary Bladder Wall 15 155 30 30.0
Total Body 0.4 42 04 42

i tical Internal Dose Information Center, July, 1990, Oak Ridge Associated Universities, P.O. Box 117,
mﬂ:msml (615) 576-3449.

HOW SUPPLIED: Du Pont Radiopharmaceuticals’ CARDIOLITE®, Kit for the Preparation of
Technetium Tc99m Sestamibi is supplied as a 5Sml 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. mmwntsduxewalsarelyoplnhzedandswred
under nitrogen. Store at 15-25°C before and after reconstitution. Tech
conlzmsnoprua'vauvesIndudedlnaditwo(Z)vnlknu‘eme(l)pad:agemmm(G)vulshneld
labels and six (6) radiation wamning labels. Included in each five (5) vial kit are one (1) package insert,
slx(G)szshneldhbdsandmx(ﬁ)ndﬁbonwmmghbels.hdudedmcachﬂmy(w)vﬂkumm
(1) package insert, thirty (30) vial shield labels and thirty (30) radiation warning labe!
mUS.NMReguthmmssmMsamwedummtknfadnsuibum persons
ol material p to section 35.11 and section 35.200 of Title 10 CFR Part
who an equival

35, to p license issued by an Agreement State, and, outside the United
Smm&mpamauﬂmmdbythewopﬁaw authority.

DU PONT

PHARMA
. -

Marketed by
Du Pont Radiopharmaceutical Division
The Du Pont Merck Pharmaceutical Co.
331 Treble Cove Road
Billerica, Massachusetts, USA 01862
5131210394 3/94 Printed in USA.
Brief Summary
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I you can only attend one medical conference in 1996,

\SIHTAF
gy lmnmmlf (/38

IS
THE
ONE

ATTEND NUGLEAR WEDIGINE'S FOREMOST INTERNATIONAL GATHERING

1996 PROMISES TO BRING MANY EXCITING ADVANCES 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 AROUND THE WORLD.

Mark your calendars now for the Society of Nuclear Medicine’s 43rd Annual Meeting in Deaver, Colorado June 2 - 8, 1996

PLEASE WATCH FOR THE MEETING PREVIEW GUIDE IN EARLY 1996




Maximal Vasodilation

for patients unable to exercise adequately

Imaging comparable to maximal exercise / \ N

® Interpretable images obtained in 98.7% \
of patients' =

® 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

ADENOSCAN’

adenosine

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

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



BRIEF SUMMARY ADENOSCAN®
For Intravenous infusion -1 -
DESCRIPTION o adenosine

Adenosine i dog Jeosi ing in all colls of the body. it is chemically 6-amino-9-beta-D-rbofuranosyt-8-H-purine.
Ad a white line powder. It is soluble in water and practically insoluble in alcohol. Solubility increases by warming and

bnmghpﬂdhm
Each Adenoecan vial contains non-pyrogenic solution of adenosine 3 mg/mL and sodium chioride @ mg/ml. in Water for Injection, .8. The
pH ofthe sokibon s botween 4.5 nd 75. o
INDICATIONS AND USAGE:
Intravenous Adenoecan is indicated as an adjunct to thalium-201 myocardial perfusion scintigraphy in patients unable to exercise adequately.
(See WARNINGS).
mwnucnwnls: L )
aWAVMMan.MWW
&umm@,w or Sympkc by in patients with a functioning artificial pacemaker).
Known or h lung cisease (e.g.,
mwmmmmmmwm
Fatal cardiac arrest, and nonfatal myocardial infarction have been rep
mmmmmmwmmmuwm
Mnndm erk
mndact mdAV des and h m L&&)omd-or S
dl Avuoam'm t?amm.."‘ arverion. Adenoocn can
AV block or bundie branch block and should
pacemaker). Adenocscan

beuvododn wihmldeAVbbdwrmmde (aupmmm-mm ing artificial .
ps p or gymp high-grade AV block. Sinus pause has been rarely observed with

1.

2
3. Known
4

L

with

pericarditie or pericardiel
mmwmmmwm hypovolum,dwtoﬂ\ordxdhypmn
compiications in these patients. A should be di d in any patient who develops persistent or symptomatic hypotension.

Hypertension
Increeses i syuni: mcmhcwbamobnvod great as 140 systolic ¥ case) concomitant with Adenoecan
-/ ~ ly within several o ot b\nm"' mo:h?:mmnwodfovmhwm

e e e e e
mwmanm»mmm“ sprratory Complaints are transient and only rarely require
Adenosine administered by inhalation has been reported bronch iction in asthmati b e b0 A
lation and These effects have not been obeerved in normal subjects. mmmmmm:m&d
petients with asthma and mil to moderate exacerbation of their symptoms has been reported. Respiratory occurred
mmwl‘\‘ obstructive puimonery disease. Adenoecan should be used with caution in patients with obstructive ung disease not
(6.9 asthme). Ad hould b tued in any pabient who develop epiratory dfficultes. o
PRECAUTIONS:
o, Ak ! with other cardioactive drugs (such as jc blocking agents, cardiac glycosides,
and calcium channel w mw\m MMMM
o dhmba@m MmteSAubdyAdenw;‘ ;m“ d with (:;
inthe presence vasoactve are inhibited receptor M umm
caffeine and theophyline). The safety and of Adenoscan in the presence of these agents has not
]r:”mmu aide trang MML-WP?WMW
n et o bl ol
a'm Mmenmmum "
Carcinogenesis, Mutag of Fertilty
Studies in animals have not been performed to evaluate the carcinogenic potential of Ack (adenosine). Adences mmgﬁvebr
Wammmwmmmm
mumwnmmmummmd in culture, is known
% chromosomal alterations. In rats and d &ybrh&ylaso 100mdl50mgllq
mm&lsmwmmm-wmmm *p
sperm, a reflection of ‘l:blity .’
e " o aard with acdanca: " cios boen performedin pregre Becaussitisnotknown
whether Ad fotal harm wh invstered o pregr Ad hould be used during pregnancy only y
Pedistric Use
The safety and efiects of Ad in patients less than 18 years of age have not been established.
ADVERSE REACTIONS:
The folow A ..__.M it Adk 2..&.....~ o
uncontrolied U.S. ciinical trals. Desptte the short adumwmdmmmm
mmmumwnua«sdnum bam‘ m iov lo24hwudu
the infusion was complete. In many cases, i is not possible to know whether mm-
: 44% Gastrointestinal discomiort 13% Seemd-doguAVbbd( 3%
or to extremity
Hauhdnuw 1% dvnum 3% Nervousness 2%
Throat, neck or jaw discomort 15% an;:A block 3% Asthythmiss 1%
Adverse expers # any severity reported n lees than 196 of patients inchude:
oves M‘ nbm. AV block;
m bradycardia; pelpitation; sinus
MM“M-MJMWW bbod m
mmW.W
Respiratory System: cough. L
Spx d vision; dry mouth; eer di w etalic taste; nasal conge gue
OVERDOSAGE:
The half-ife of Adenosine is less than 10 seconds and side effects of Adenoscan (when they occur) usually resolve quickly when the infusion is
discontinued, ye amﬁa%%?ﬁ%%?uuﬁ nemmo
theophyli &12& g sk yection) ded to abort Ack side effects in leas than 29b of patients.
DOSAGE AND ADMINISTRATION:
qumw ) L L
The ded intra for adults s 140 mogkg/min ink *uummmafomw
mmammmmwnumaumm ater the first three mirutes of Adenoecan).
Thalium-201 is physically compatible yjected y nbo
MWMbo-douw:.‘u ble top inac se in the dose of Adk (the of the
NMMMManm““‘“.;‘WJL Ad infusion p s
The safety and efficacy of Ads y the i y hav b biished.
P l drug products should be inspected visually for particuk d discok prior 10 administration.
CAUTION: Federal law prohibits dispensing without prescrip
Fujsawa inc.
Deerfield, IL 60015
Under licenee from Medco Research, inc.
Research Triangle Park, NC 27709
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AND STORAGE

Biodex Medical Systems offers a
wide range of Radioi

shielding and handling products
all designed specificanﬁy fo meet
the demanding needs of the
Nuclear Medicine professional.

¢ Pro-Tac IV “Full View”
\\qﬁ‘tm S This new
syringe shield features 360°
viewing through high density
6.2 leaded glass with tip-fo-tip
visibility.

o 'lo-‘l‘l;h I:Ildmll new
Syringe Shi ring a
unique Safe-T-Lock design that
immediately grips and secures

the syringe in place a
releases it by the simple press
of a butfon.

o Pro-Tec B For administering
Strontium 89, P-32 and other
Beta emitting K
Unique constructiog, comple
atfenuates Beta emissions al
errant Bremsstrahlung

Other syringe shields and
accessories include:
¢ Doss Drawine
Svrincz SHsLd
o Tnawum huscnion Suiswn
e Cowon Copip Liap Giass
AND Lsap Acavuc
Syminoc: SHinLDS
e Naw Svrinca
Swmnp Howdar
e Coror CobiD AND
STANDARD VIAL SHIELDS
*TUNGSTEN AND LEAD GLAsS
ViaL SuisLos and more...

N:95-078 5/95

THE Source For
RADIOISOTOPE SHIELDING

and design. A full assoriment
of modular fumniture, affordi

the technologist the right le
for the job. r custom
designed or standard, Biodex
can meet your most demanding
specifications.

* RADIOISOTOPE STORAGE

‘\e@ Mooures New Unit Dose

‘\0

Module stores unit ammo boxes,
rotates three sharps containers,
holds flood sources, phantoms,
and small containers requiring
lead shielding.

o PrararaTiON ENCLOSURE
This counter mounted fume
hood connects to external
ductwork and and is completely
shielded with 1/4” lead,
encased in stainless steel.

e Lsap Linsp WasTs

3 Conramar a must for any

facility that generates
radioactive wasfe. Constructed
entirely of stainless steel, the
confainer’s special design
protects the user even

hatch is open.

mini or standard size - both
offer full upper torso profection,
built-in stainless steel work tray
and the option of botlomshielding.

*LiAD LingD SuARPs
SusLps safely confains
“HOT”, used syringes prior fo
final disposal. Choose either a
single or the NEW Dual
Container model .

oLzap SHimLDED SYRINGE
Howoars either single or
multiple styles fo choose from

o% Full-View
Pro-TEc IV

Table Top
SHIELDED BARRIERS

o Lead Lined
WASTE CONTAINER

Radioisot 0[)(‘
MoDULAR FURNITURE




ATOMLAB™
Dose Calibrators

ATOMLAB™ 950
Thyroid Uptake System

ATOMLAB"™ 450
Wipe Test System

FREE 150

with 10-foot cable
Self-diagnostic software

ODcily cons'oncy isolope keys

(no bd"lfy in chamber)

OI;dustry exclusive
-year warran

oUL listed v
The Atomlab™ 100 uses
specially designed software and
microprocessor fechnology o
provide fast, accurate activity
measurements with
that easily surpasses the latest
most, stringent regulatory
requirements.

Tax ArouLas™ 100+
Dosz Cawiznaten

*All the feature of the

s wglon i with
P oy s vl
Cs-137, and

*Saves up fo 2 months of

data.

*5r-89 now

e ek do

s all sta se
calibration and some.

With more features than the
Atomlab 100 at less cost than the
Atomlab 200 - Atomlab1008s
is a great investment.

THE ATOMLAB
FamiLy Or NUCLEAR
PRODUCTS

Tax Aromuas™ 200
Dosz Cauiszaron

einventory control of 25
oo for
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Defining the Field . . .

New Titles in Technology from
the Society of Nuclear Medicine

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

CLINICAL COMPUTERS
IN NUCLEAR MEDICINE

Katherine L. Rowell,
MS, CNMT, Editor

$35 members/$49 non-
members. A companion
text to Computers in
Nuclear Medicine, this sur-
vey traces the evolution of
nuclear medicine comput-
er technology.

An essential guide for staff
operating computers in
clinical settings.

COMPUTERS IN
NUCLEAR MEDICINE: A
PRACTICAL APPROACH
Kai Lee, PhD

$30 members/$42 non-
members.This illustrated
guide explains both how
computers work and how
processing techniques
obtain diagnostic informa-
tion from radionuclide
images.

A PATIENT’S GUIDE TO
NUCLEAR MEDICINE,
REVISED EDITION

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

\"
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REVIEW OF

NUCLEAR MEDICINE
TECHNOLOGY

Ann M. Steves, MS, CNMT

$30 members/$42 non-
members.Both an overview
of the latest techniques in
nuclear medicine technol-
ogy as well as an authorita-
tive study guide, this practi-
cal handbook is a valuable
addition to the libraries of
students and specialists
alike.

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

$13.95 (Ask about special student pricing.). An invaluable tool for
educators and program administrators, this new edition of the
Curriculum Guide also serves continuing education aims for
those already working in the field.Thoroughly revised in response

to latest advances in nuclear medicine technology.

TO ORDER, CALL TOLL-FREE, Matthews Medical Books, 1-800-633-2665 (Outside the U.S. 314-432-1401)




Accusyncm 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

* Trigger pulse LED
¢ |solation amplifier for

patient safety Model Strip Chart | CRT Monitor | HR/R-R Int Trigger
e Compatible with all 5L e hd hd hd
computers 6L d . .
[ ] [ ] [ ]
AccuSync models 5L, 6L ;t . "
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. Patieng cables, lead wires, and BNC cables available for AccuSync models.

;
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Position Available

Dual Qualified Radiology/Nuclear Medicine
Specialist, British Columbia

Madrona X-Ray, in conjunction with Nanaimo Regional
General Hospital, is seeking applicants for combined hos-
pital/private practice with a group of six progressive radi-
ologists. The successful applicant would be the first nuclear
medicine physician for a small new nuclear medicine facil-
ity at a 411 bed regional hospital with local population
of 120,000 and a draw area for nuclear medicine of
250,000. Departmental services include CT, angiogra-
phy, ultrasound, echocardiography, diagnostic and screen-
ing mammography and non-vascular interventional radi-
ology. Applicants must be eligible for BC billing numbers
and BC College licensure and meet hospital accreditation
requirements. Please reply with curriculum-vitae and
cover letter to: Dr. R. Bissonnette, Director of Medical
Imaging, Nanaimo Regional General Hospital, 1200 Duf-
ferin Crescent, Nanaimo, BC., V9S 2B7. Fax: (604)
755-7652, Telephone: (604) 755-7608.

General Radiology/Nuclear Medicine

The Department of Diagnostic Radiology at Yale Uni-
versity School of Medicine seeks a senior level nuclear
medicine physician with experience and expertise in gen-
eral radiology as well. Responsibilities will include:
nuclear medicine and general radiology coverage at the
Universityis two teaching hospitals as well as at satellite
outpatient facilities. Documented interest and ability in
teaching and in clinical research are essential. The indi-
vidual will be responsible for assuming a major role in
clinical research and mentoring of junior faculty. A major
function of this position will be the development of satel-
lite radiologic facilities. Management and administrative
experience in a private practice setting will be a valu-
able asset to any applicants for this position. Please

Don’t Practice Without It!

send a letter of interest anda CV to: Dr. Bruce L. McClen-

nan, Chairman, Delpartment of Di ic Radiology, Yale
Umversny School of Medicine, P.O. Box 208042, New
Haven, CT 06520-8042. EOE/AA. Application deadline:
March 15, 1996.

, Nuclear Medicine

The George Washington University Medical Center has
a career opportunity for a Manager, Nuclear Medicine
to supervise staff and direct clinical operations of a busy
nuclear medicine division. To qualify you must possess
NMTCB or ARRT certification, and a min. of 3 years of
supervisory experience. BS degree preferred. We offer
acomprehensive compensation package to include health
insurance and tuition benefits. To ensure consideration,
reference Reg. #1472 and mail or fax a resume to: EC,
Reg. #1472, Medical Center Recruitment, The George
Washington University, 2150 Penn. Ave., N.W,, Suite 1-
411, Washington, D.C. 20037. Fax: (202) 994-9783 Fax.
GW is an equal opportunity employer.

Nuclear Medicine ABR Special Competency or
ABNM Residency Position

Unexpected opemng for 1 year ABR special competency
or 2 year y to begin July 1996.
Program involves 3 hospnals with diverse patient popu-
lation and state-of-the-art PACS, teleradiology and SPECT
imaging equipment. Strong emphasis on teaching and
research. The University is located at the base of the beau-
tiful Wasatch Mountains with skiing, hiking and other out-
door activities nearby. If interested contact: Frederick
L. Datz, MD, at the University of Utah Health Sciences
Center (801) 581-2369.

Nuclear Pharmacist
Cox Nuclear Pharmacies needs pharmacy managers and
staff pharmacists for positions available in one of sev-

Classified Advertising

eral locations in Birmingham, AL, Mobile, AL, Panama
City, FL or Biloxi, MS. Please call Billy Cox or Elaine
Hyatt M-F at 1-800-269-6825.

PET Fellowship

PET fellowship available at West Los Angeles Veterans
Affairs Medical Center. Begins July 1, 1996. PET facil-
ity has a new Siemens 953/31 tomograph and on-site
cyclotron for FDG, N-13 and O-15 production. Stipend is
PGY-4 level full-time for 6 months or half-time for 12
months. Call Dr. William H. Blahd, (310) 268-3587.

Pom'!octoral Fellowship in PET/SPECTAMRI

ng

Unique opportunity for postdoctoral training in func-
tional brain imaging research. Emphasis on psychophar-
macology and neuropsychiatric imaging. Special training
in qualification techniques, research methods and clinical
applications. Didactic lectures, variety of projects, excel-
lent mix of clinical and basic research. MD or Md/PhD
and clinical credentials required. Position to start imme-
diately. Send applications to: Dean F. Wong, MD, PhD,
Johns Hopkins Medical Institutions, Radiology-JHOC
Bldg. Room 3245, 601 N. Caroline Street, Baltimore, MD
21287-0807. E-mail: dfwong@rad.jhu.edu.

Position Wanted

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

ABNM certified physician seeks FT/PT position. Avail-
able July 1996 or earlier. Please respond to the Society of
Nuclear Medicine, Box #201, 1850 Samuel Morse Dr.,
Reston, VA 22090-5316.

Nuclear Medicine
Technologist
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Wick Publishing, Inc
4720 East Oxford Avenue
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® Print and software

¢ 30 day MBG
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A suburban central Pennsylvania cardiology
practice is seeking a registered and certified
nuclear medicine technologist to work part-time
in supporting two full-time technologists in
the operation of its nuclear cardiology depart-
ment. This well-equipped department performs
SPECT myocardial perfusion studies and gated
cardiac blood pool scans. The emphasis here
is placed on the quality of work, the well-being
and comfort of our patients and the safety of our
employees. Experience with quantitative analy-
sis and the use of personal computers would
be beneficial, but we can train a well-qualified
and motivated individual. The work situation
can be flexible, and it is possible that the posi-
tion could become a full-time position in the near
future.

Please send a list of Registrations and Certifi-
cations (including reg. and cert. numbers),
schools attended, transcript (if college gradu-

ate), and resume to Box #812, Mechanicsburg,
PA 17055.
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Advertisement

ADAC
ADAC LABORATORIES

Clinical Development Grants
in
NUCLEAR MEDICINE
ADAC Laboratories announces the continuing support of

development grants to Clinical Nuclear Medicine. Previously, grants
were awarded to

94/95 95/96
University of South Florida,Tampa Northwestern University, Chicago
University of California, San Francisco Cedars Sinai, Los Angeles
Denver Medical Imaging, Denver Emory University, Atlanta
University New York, Stonybrook Notre Dame Hospital, Canada

University of Leuven, Belgium
AVL Cancer Institute, Holland
University of Dresden, Germany

Several grants ranging from $5000 to $50,000 will be awarded for 1996/97.
Funds can be used for equipment and personnel support for a 12 month project.

Preferences will be given to high energy imaging as it relates to effectiveness of
nuclear medicine procedures for diagnostic efficacy and payor reimbursement.

Applications will be reviewed by an independent review committee of nuclear
medicine professionals.

For application forms and information please write to:
Advanced Clinical Research Program

ADAC Laboratories

540 Alder Drive

Milpitas, CA 95035

Application Deadline: March 31, 1996
Funding Announcements: SNM - 1996

Funding Available: January 31,1997
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VariCam

Get an angle
All-Digital, High-En

Q Designed for coincidence detec

Q OptiTrack™: Real-time fully aut
Q Evolving-Images™ with Slip-Ring te

*SPECT studies performed by gamma cameras
using positron emitting isotopes (511 keV) are
not cleared by the FDA. Images presented
demonstrate clinical results obtained in investi-
gational studies.

o

'ENSEARE

Double-efficiency Double-efficiency
Whole-Body scan, featuring  right-angle cardiac

superior lesion detectability tomography: simultaneous
with OptiTrack real-time dual-isotope FDG/MIBI
body contouring. SPECE®
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