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SiemensMedical Systems, Inc.
186 Wood Avenue South, Iselin, NJ 08830

Siemensmedical
Solutions that help

Youtalked.We listened.Nowwe're readyto unveilthe results
of our innovativethinking.Todiscoverhowoursolutions-driven
technologyandconsultativeservicescanhelpyoubettermanage
yourresources,visitourRSNAboothor call 1-800-848-0010and
askfor DeptCO-001formoredetailedinformation.
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Comeseehowwe gatheredyour
ideasintoinnovativesolutions.



After exposuredata is
calculatedandmadeavailableto
you,the film isultimately placedin
aclimate controlled saltmine facility
for our exclusivearchivalstorageâ€”a
truly permanent record available
for your review if the needarisesin
futureyears.

Asatestament to our QAef
forts, our film service,likeourTLD
service,isNVLAP-accreditedin all
categories.
Reports that makeyourJob easier
Reportsfrom our compact badges
provide youwith anenormous
variety of data including: quarterly,
year-to-dateand lifetime totals;
personaldataand identification;
explanatory information on ex
posuresandother pertinent Infor
mation useful in your program
management.

Specialreporting servicessuch
asdepartmental groupings,avane
ty of summaries,ALARAreporting
andothers arealsoavailable.

Infilm, 1nTLDâ€”inevenyservice
we provideâ€”LandauerfOr4Oyears
haspioneered the development Of
radiation dosimetry technology.

Becauseof our careful attention
to the little details,we'reclearly
your superior choicefor reliable,
accurateradiation monitoring.

LANDAUER
Landauer, Inc.

2 Science Road Glenwood, Illinois 60425-1586
Telephone:(708) 755-7000 Facsimile: (708)755.7016

badgesat your own site.
Other features help in identify

ing your badgestoO.Fourholder
colorsareavailableforspecial iden
tification needswithin your facility,
anddosimeter labelsarecolor
coded bywearperiod to enable
easyverification of correct usage.

Unique quality assurance
measures
Landauer'Sstate-of-the-art pro
cessingequipment includesthe
fastest, most reliable film readers
availablein the industry.

Sophisticated,automated
reading coupled with continual re
view byskilledviewersprovide an
ongoing seriesof quality control
checks.Technicianscontinually
checkinformation tOverify data
andensureaccuracy.

In personnel radiation dosimetry,
no one handles the details with
finerprecision and control than
Landauer.

OurGardrav@film dosimeterS,
for instance.Everyfilm strip issealed
in alaminate of paper,plasticand

tial damageor imagechangedue
to light, dampnessandother
environmental conditions. Filters
arespeciallymolded for the badge
to account for exposurefrom the
frontand rear.

Thefilm isusedto gather avol
umeof wearer dosimetry data for
analysisandarchivalretention in
our system.

Thefilm packet itself issecurely
held in asmall,convenient-to-use
badge.Thisholder isspecially
designedfor easy,rapid loading
and unloading of the packet.
Integrity of identification
With Landauer'sfilm dosimeter,
the wearer'snameandother perti
nent dataareprinted on eachlabel,
which isan integral partof the film
packet.

Inaddition, the packetismarked
with aunique reference number
which linksthat dosimeter With
the specific userfor the weardate.

Thisnumber isprinted on both
labeland packet,andpunched into
the film strip itself for fail-safe
identification. Barcoding of each
dosimeter further assuresac
curate,realtime tracking in our
laboratory, andevenprovidesyou
with ameansto track unreturned

RSNABooth#7511.

We're very big on little details.
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CAPRACÂ®-R

NOT JUST FOR WIPE TESTING

TheCAPRAC-RWellCountingSyiteinoffers:
S Speed

. Accuracy

. Economy

. PLUS an abundance of performance

boostingfeatures.

Menu-drivensoftwareprogramsoffer:
S Schilling

. Dicopac

. Blood Volume (Cr-51 & 1-125)

. Wipe Tests

. Leak Testing

Usingthe GeneralCountingSection,the
CAPRAC-Rcan replaceolder systemsfor
anytypeofgamma countingthatperforms

RIA'sorotherlabprocedures.

WIPE TESTCOUNTING

TheCAPRAC-Rmonitorsultra-low levelsof
activity in aslittle as6 secondsusingNal
detectorfor 1 nCiwhile givingpreliminary
isotopeidentificationthroughgamma
spectroscopy.

An Epsonprinterisoptional.A choiceof
detectorsarealsoavailable:the standard
1-1/2â€•Naldetectorora 2â€•x 2â€•Nalcrystal

with1â€•shielding.

Phoneor fax ustoday!
Deliveryfrom stock... the CAPRAC-R.

CAPINTEC, INC.
Ã³ArrowRd.,Ramsey,N.J.USA07446
Toll Free (800) 631-3826/(201) 825-9500
FAX:(201) 825-4829, www.capintec.com

XionUyaElectronicInstrumentsCo.. Ltd.
No. 11,EastXiooThaiRd.
Xian,ShaanxiProvince
PeoplesRepublicof China

RSNA Booth #2641.
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Rightlateralview,
biopsy-confirmed
infiltratingductal
carcinoma

NewMiraIuma@â€”thenextsteptowardan answerwhenconfronted
witha difficuftmammogram.Miraluma'Is an effectiveadjunctto
mammographythatcandetectlesionsevenin densebreasttissue.

The dIagnosticsensftlvftyof MIraIuma@Is decreasedIn tumors
<1 cmin largestdimension.Therehavebeenrarereportsof signs
andsymptomsconsistentwithseverehypersensitivityandseizure
afteradministrationof TechnetiumTc99mSestamibi.

Formoreinformation,callTechnicalServicesat 1-800-635-2683
or access the DuPont Radiopharmaceuticals Web site at
www.radiopharm.com

is it :@i.;@1ere?

NEW mira
KIt for the preparation of
Technetium Tc 99m Sestamibi



Body@aWhole21 (3.1%).

. . ..Heada:he11(1.6%)Cardiov@cuIar9(13%)24(3.5%)75(32%)99(33%)Chest

PairVAngina0(0%)18 (2.6%)46(1.9%)64(2.1%)STSegmeilchanges0(0%)11

(1.6%)29(12%)40(13%)D@estiVaSyStem8(12%)4

(0.6%)9(0.4%)13(0.4%)Nausea4

(0.6%)1 (0.1%)2(0.1%)3(0.1%)Special

Senses132 (19.6%)62 (9.1%)1@(6.8%)222(73%)TadePerverSiOn129(192%)@(8.8%)157(6.6%)217(7.1%)Parosmia8(12%)6(0.9%)10(0.4%)16

(0.5%)

513158-0197BrietSummay Ncytolodcconceilradons(2OppJml),aiiocreasein@w@themusoneeterradons@observedin
tein@ifrohUmanMnphoc@tesesay.C@a)4@didowgenotnes&@ctsinftwinvi@vmouse
m@ronucleustest @aduseahidicasedsystemicaidbonemarrowtoiddty(9mg/kg,>600x maximai
humandose).

PregnancyCategoryC
Animalreproductionaid@OgenICftyShJdIeshavenofbeenconductedwffliTechnetiumTc99rnSestanibi.
ftsaisonofknownwhetherTechnetiumlc99mSestanibicancausefetaharmwhenadminleer&Itoapreg
mntwomanorcanaffectreproductivecapacfty.Therehavebeennostudusinpragnantwomen.Technetium
Tc99mSestanibishouldt@giventoapregnardwomanonlydcleadyneeded.

NursingMothers
Techn@umTc9@nPedechnetaeisexcre@dinhumanmilkduringtataion.ftisnotknownwhether
TechnetiumTc99mSestarnibisexcretedinhumanmiI@Therefore,formulafeedingsshouidhesubst@ited
forbreestfeedings

Ped@ricUse
Satetyaideffectivenessinthe @ii@hcpoputaionhavenotbeenestablished.
ADVERSEREACTIONS:Adverseeventswereevaluatedin3741adultSwhowereevaluated
inclinicalsftidies@Ofthesepatients@3068(77%men,22%women,and0.7%ofthepatients
genderswerenotrecorded)@reincardiacclinicaltrialsand673(100%women)inbreast
imagingtrials.Casesofangina,chestpain,anddeathhaveoccurred(seeWarningsand
Precautions).Adverseeventsreportedatarateof0.5%orgreaterreportedafterreceiving
TechnetiumTc99mSestamibiadministrationareshowninthefollowingtable:

Table9
SelectedAdverseEventsReportedIn> 0.5%OfPatIentsWhoReceived

TechnetiumTc99mSestamlblInEitherBreastor CardIacClInIcalStudIes

miraluma
KU for the preparation of
TechnetiumIc 99m Sestamibi

FORDIAGNOSTICUSE

INDICATIONSANDUSAGEBreastImag@MIRALUMAtm,KIIkXIhePrepar@onofTechnetium
Tc99mSest@*@ indk;etedforplewimagii@asasecondliredi@nos&drugaftermammogr@hyto
assistintheevaluationofbreastlesionsinpatientswfthanabnormalmammogramorapalpablebr@

MIRALUMA'@@6nIliidk@edfor @@iner@ree@ingtoconfirmthepresenne@senceofn@Iignai
c@a@ditâ€˜@mlaialIern@ biopsy.
MyocardelImagingCARDIOUTEÂ®,Kftfortheprepar@ionoflechnetiumTc9@nSes@mibi,isam@war
d@lpsUSion@e1th@ISinofc@dbde@chngcoronaryafleryd@ebyboc@ myocard@lischemia
(@r@biec@ds)a@din@rdion(non-reversibiede@cls),inevalu@ngm@dch@a@vetoping
inform@ionforuseinpofmanagementde@sions.CARDl0LffE@ev@ualionofmyocardbl@chemiacai
Lea@com@hedvithrestaidcaffliov@culwstresstechniques(e.g.,earciseorph&macoiog@stressin
axordancewWithepharmacok*stressa@ent@@beUng).
ItIsusuallynofpossthletodeterminetheageofamyocard@in@ctionorbddferenti@eareceilmyocar
d@in@ctionfrom@chem@
I@ONTRAINDICATIONS:Noneknown.

WARNINGS:Instud@irigpatientsinwhomcardadiseaseisknownorsuspected,careshould @ento
@sumcontinuousmondoringaidtreetmentinaxordancewfth @,accep@ddin@alprocedure.

Infrequently,deethh@occurred4to24hoursafterTc99mSestanibiusea@1isusually@soci@edwithexer
ci@tress@sting(S@Precadions).
Pharmacof*irKiuchonofcardiov@cularstressmayteassoci@edwfthserioused@rseeventssuch@

@ intorction,arrhytmjhypotension,bronchoconsitictionandcerebrovascularewnts.Cadion
shonidl@usedwhen @macof*stress@ected@anaftem@ivetoexerc@;IShOUIdt@usedwhen
indc@daidinarcordence@th11wPhermecOiog@IeSSageId@@ing
TechnetiumT@nSes@nibih@beenrarelyassoci@edwitha@utese'.wreallergicandari@hylachcevents
ofangloedemaand@ uticariaInson@petientstheallergicsyoint.@pmsdevetopedonthesecond
injechondunngCARDIOUTEÂ®imaging@entswhor@eCARDl0UTE@'orMIRALUMA@'knagingare
receMngthe@nadrug.CaitionshouldheexertisedandemergencyequipmerdshouldheaVailabiewhen
edministeringTechnetiumTc99mSestamibi.Also,beforearlministeringeitherCARDIOUTEÂ®or
MIRALUMA'@,@sshonldbeaded@odUwposstbildyof@rglcreectionstoeftherdwg.
PRECAUTIONS:

GENERAL
Thecoi*eilsofftwMieintendedonlyforuseintheprepflionOfTechnetiUrnTc9@nSestanibiaidare
riottohealminisbereddirectiytothe @adw@ho@1firstundergoingllwprepar@veprcx@dure
Ralkia:tivedrugsmuethehandledwfthcareandappropriatesefetymeenuresshouldLwusedtominimize
radiationexposuretoclinicalpersonnel.Also,careshouldtwt@entominimizerad@onexposuretothe
petientsconsistentwithproperpetientmanagement.
Contentsofthekftbeforeprepar&ionarerxdradioachve.Hc@ve@@tertheSodiumPertechnet@eTc99m
ln@onisaldel,aiequ@eshi@dingofthefinalpragar@ionmu@hem@n@ned.
ThecomponentsofthekftareS$aileaidnon-pyrogenkIt@ @sentialtofollowdireofionscaretullyandto
edhemtostr@@procedur@ckaingpre@on.
TechnetiumTc99m@eOngreadionsinvoh@eddepeiidonmdi@ningftw@ino@ionintheredu@s@e.
Hence,SodumPeflechn@eTf@9mln@dioncontoiningOXidaitSShOUIdnotheused.
TechnetiumTc99mSestanibishouldnotheusedmorethansixhoursafterprepar@ion.
RediopharmaceLd@sshou@heusedonly @phys@nswhoarequ@d@ningandeqerknceinthe

lingofod@adwhseeqerienceaidb@ninghavebeenagproved@ft@agproâ€”govemmeilagencyadhorizedtoIscensetheuseofradiOnUclides.
Stress@stingshouldLwperformedon@under11wsupervisionofaqualifiedpt@daiaidina @bor1ory
equi@w@Wopri@emsusc@ionaidsupportagpar@us.
Them@hadeeseendpointssuffiderdtostpsfl@ reportedduringContrOlled@
(t@4hin@recarda@ierds)@re:

Fatigue
Dyspnea
ChestPain
ST-depression
Arih@1hmia

Informaflonfor Patients
CARDIOUTEÂ®aidMIRALUMA'@aredifferentcanesforthesanedrug.PadentsshoukibeadviOedto

@m@rh@thcareproviderdtheyhadai&lergicmachontoeknerdwgoriftheyhadaiimagkigshidy
@th&therdwg

Carclnogenesls,Mulagenesla,ImpaIrmentof FertIlIty
IncomparisonwithmoetI@herdiOgeos&Iethnedumlabeledradiopharmaceuticals,ftwradiatondosetottw
ovaries(1.5radsi@OmCi@ resf@12radst3OmCi@eercise)ishigh.Minimalexposure(ALARA)isneces

@yin @@menofth@idbeadng@thiliy.(SenDo@ sijbsechoninDOSNEaidADMINISTRA11ON

TheactiveinWmedi@e,Cu(MI8l)4BF4,wasevaluatedforgenotoxicpotentiaiinabatteryoffivetests.No
genotoidc@w@deservedintheMws,CHOIHPRTadaisterchromatdeuhangetests(ailin@4frc@.

BreestSe@iies

n=673

CardeSttxlies

n=685
6(0.9%)

2(03%)

Men
n=2361

17(0.7%)

4(02%)

To@
n=3046

23(0.8%)

6(02%)

* EXCIUdesttw22 @whose@were not recorded.

lnffdin@stud@breeknbreadpsinw@reportedin12(1.7%)ofthepatierds.lnl0ofthese
_ts theppm@pearstotuassoc@edwfthbiopsy/surgicalprocedures
Thefoilowiogadversereactionshavebeenreportedin @.5%ofpatients:sIgnsaidsymptomsconsistent
wfthsewjreoa:uffingshortlyalteradministrationoftheagent;traisledarthritis;aigioedem@arrythmia,
dimness,syncops,aidseverehypeisensitivftythaadertzedl@dyspnee,tiypolenaion,bralyoardia,athe
ma,abdominalppm,vomiting,pniritis,resh,aidurticartawfthinIwnhoursala asecondki@ofionof
TechnetiumTc99mSe@nibLAfewcasesofftushin@edema,injectionstukdtanmlion,drymouth,feve@
andtetiguehaveaisobeenattiilxitedtoadministradonoftheagent
DOSAGEANDADMINISTRATiON:ForBreastImaging:Therecommendeddoserange
forIV.administrationofMIRALUMA'@isasingledoseof740-1110MBq(20- 30mCi).
ForMyocardollmagin@ThesuggesteddoseraigeforIV.administrationofCARDIOUTEÂ®inasingfedose
tobeemployodintheaveragepatient(70Kg)is370-lllOMBq(10-3OmCi).

DU PONT
PHARMA

Madâ€”by
DuPantI@1upharmacetdicaiD@on

TheDuPontMerckPharmaceuticalCompany
331TrebleCoveRoad

Bilfer@MassechusettsUSA01862
ForOrderingT&TollFree800-225-1572

M OtherBusiness:800-362-2668
(ForMassachusettsaidInternational,caD508-667-9531)

RSNA Booth#2912. .
PuntedinUSA

35%
17%
16%
7%
1%
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To put it simplyâ€”webelieve in positron imaging.

Why?The clinical evidence speaks for itself.PET users around the world continue to

report positive impact on patient outcomes while reducing their total cost of patient care.

That's a powerful clinical statement

Today GE Medical Systems offers you the broadest arrayof positron products and services

available. That's more than any other single company in the industry.

And we are investing in tomorrowâ€”to make our best-in-class offerings even better.

Soif PETimagingisinyourfuture,you

should be talking to GE Medical Systems today. â€ ẫ€˜
RSNA Booth #2145.

Itjust doesn't get any simpler than that.

GEMedicalSystems

Â©1997GeneralElectricCompany

CircleReader Service No.62
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Introducing
@ The Global Diagnostic for H. pylon

S

e

Step 2 Step

Please see summary on the following page

one microcurie
C-14 ureaca

â€˜testincorporatesaccuracyandcostcontainmentinonetest.

PYtest will keepyouonestepahead...

. . . developed for your patients and your practice,

. . . ifH. pylon testing is your business, keep it simple,

call for your informational packet today.

800.874.6331
Medicine for the New Millenium

S

omingis S..



Adverse Reactions
Noadversereactionswerereportedin clinicaltrials.

Overdosage
Riskfromradiationis negligibleevenwitha 1000capsuleoverdose(0.3
rem). If overdoseocoursthe patientmaydrinkoneglassofwater (150
mL)everyhourtohastenexcretionoftheisotope.Maximumexcretionof
ureais achievedat a urineoutputof@ 2.0 mLlmin.

indications and Usage

PYtest(NC-ureabreathtest) is indicatedfor usein thedetectionof
gastricureaseasanaidin thediagnosisof H.pylod infectionin the
human stomach. The test utilizes a liquid scintillation counter for the
measurementof â€œCOtInbreathsamples.

Contraind

None

Warnings

None

PYtest'@C-urea Capsules

Description
PYtest(14C-ureacapsules)is intendedfor usein thedetectionof gastric
UI.â€•. as an aid @mthe diagnosis of HeNccbacferpybl(H.pylon)

InfectionInthe humanstomach.Thetest utilizesa liquidscintillation
counterfor themeasurementof â€œCO2Inbreathsamples.Thecapsules
areto be usedwhenanalysisis plannedat thesitewherethesampleis
taken.
PYtestcapsuleis a gelatincapsulefor oraladmInletratlOncontaining
1@tC1 of â€˜4C labeled urea. The urea is adsorbed on sugar spheres and

colered@ @thfluorescein.
Dataon @C@erea:
Structural Formula: (â€˜IC-ursa):NH@â€˜@CONH@
Radiation emission: beta-emission, 49 keV...,. 156 keV,., no other

Externalemission:Noexternalradiationhazard. Low-energybeta
emissionsonly.Max@numrangeof 0.3mminwater.
RadioI@l Half-life:5730years
Maximum effective dose equivalent (EDE) : 0.3 mremlpCi

Clinical Pharmacology

Theureaseenzymeis notpresentInmammaliancells,so thepresence
of ureasein thestomachIsevidencethatbacteriaarepresent The
presenceof ureaseis notspecificfor H.pylo@butotherbacteriaarenot
usuallyfoundin thestomach.
TodetectH.pylo4urealabeledwithâ€˜@CisswallowedbythepatientIf
gastricureasefromH.pylcdis present.ureais splitto formCO@andNH@
at the interfacebetweenthegastricepitheliumandlumen,andthe â€˜@CO@
is absorbedintothebloodandexhaledin the breath.
Followingingestionof thecapsuleby a patientwithH.pylod,14@
excretionin thebreathpeaksbetween10and15minutesanddeclines
thereafterwitha biologicalhal-life of about15minutes. â€˜IC-ureathat is
nothydrolyzedbyH.p@dIsexcretedInthe urinewitha half-lifeof
approxImate'y12hours About10%of the â€˜@Cremainsin the bodyat 72
hoursandIsgraduallyexcretedwitha biologicalhalf-lifeof 40 days.

Clinical Studies

Twostudieswereperformed.In bothstudies,patientswith
gastrointestinalsymptomsunderwentthe breathtestandanendoscopy.
Duringtheendoscopy,biopsysamplesweretakenfromantralgastric
mucosafor histologicalanalysis(2 samples,Giemsastain)andrapid
ureasetest(1sample,CLOtSIt').Breathsamplesweremailedtothe
TRI-MEDlabwheretheywerereadin a liquidscintillationcounter.
Resultswerereportedasdisintegratlonsperminute(DPM).Malysis for
accuracyusedthetenminutebreathsample. A breathsampleDPM
<50wasdefinedasanegativeresultDPM 200wasdefinedasa
positiveresult DPMin the rangeof 50-199wasclassifiedas
indeterminate.

rarely,a falsepositivetestmayoccurdueto ureaseassociatedwith
HelicobactersotherthanH.pyfod(l.e.Heliccbact.rheilma,wu).
Limitations of the Test
. The test has been evaluated in outpatients attending for elective

â€¢Test resultsshouldbe evaluatedwithclinicalsignsandpatienthistory
whendiagnosingH.pyladinfection.

. The performance characteristics of the test have not been established

for monitoringtheefficacyof antimicrobialtherapiesfor the treatment
ofH.pyIoviinfection.

. A negative result does not completely rule out the pOssibility of H.

pyIc@iinfection. If clinical signs and patient history suggest H. pylod
infection,repeatthePYtestoruseanalternativediagnosticmethod.

Radioactivity: Personsconcernedaboutvery lowdosesof radioactivity
maypostponethe test or maydecideto usean alternativemeansof
diagnosis. Th@test produces radiation exposure equal to 24 hours of
normalbackground.In anEnalexperiments,suchlowdosesof radiation
do notcarrymeasurablerisk.
Predlnicalstudieswerenotconductedon â€œC-urea.Theestimateddose
equivalent received from a single administration of PYtest (1@tâ€˜@C-urea)
Isabout0.3mrem. An Individualradiationdoseof 5-10mremIsbelow
regulatoryconcernas recommendedby the NuclearRegulatory
Commission.
Information for Patients: It is necessaryfor the patientto fast for6
hoursbeforethe test. Thepatientshouldalsobe of?antibioticsand
bismuthfor I month,andprotonpumpinhibitorsandsucralfatefor 2
weekspriorto the test. Instructthe patientnotto handlethecapsule
directlyas thismayinterferewiththetest result Thecapsuleshouldbe
swallowedintact. Do notchewthecapsule.
Carclnog.n.sls, mutagenssis, impairment of fertility:
NostudieshavebeenconductedwithHC@ureato evaluateits potential
for carcsnogenicity,impairmentoffsrtility, or mutagenicity.
Drug Interactions: Antibiotics,protonpumpinhibitors,sucralfate,and
bismuthpreparationsareknownto suppressH.pylcd. Ingestionof
antibioticsor bismuthwithin4 weeksandprotonpumpinhibitorsor
sucralfatewithin2 weekspriorto performingthe test maygivefalse
negativeresults.
Pregnancy:PregnancycategoryC. Anwnalreproductionstudleshave
notbeenconductedwith PYtest( â€˜IC-urea). It is alsonotknown
whetherPYtestcancausefetalharmwhenadministeredto a pregnant
womanor canaffectreproductioncapacity. PYtestshouldbegivento a
pregnantwomanonly If clearlyneeded.
Nursing mothers: ft is notknownwhetherthis drugis excretedin
humanmik. Becausemanydmgsareexcretedinhumanmilk,caution
shouldbeexercisedwhenPYtestis administeredto a nursingwoman.
Pediatric use: Clinicalstudlesin childrenhavenotbeenconducted.
However,PYtestis expectedto workthe samein childrenas in adults.
Whilethedose(1 capsule)doesnotneedto be adjusted,thechildmust
beabletoswallowtheintactcapsuleandblowintoastraw.

CircleReaderServiceNo.190

Precautions

General:Afterthepatientingeststhe â€˜@Cureacapsule,thesample
collectedfor testpurposesis for in vitrodiagnosticuseonly.
Afalsepositivetestcouldo@urInpatientswhohaveachiOrhydria.Very
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InsifleInformati
P@rfisiiiadtuntinii Hetnt: @IiuinIIyr@Isvautliteriatin.
Cardioliteprovides:

. Both stress perfusionand restingfunction (wall motion,

wall thickening,a quantifiableand reproducible
measureofejectionfraction)1'2

. Enhanced diagnostic confidence with a high negative

predictivevalue:A normalstresstestcorrelateswith
a <1%annualizedcardiaceventrate@5

. Clinically relevant information in a range of situations

suchasriskassessment,evaluationpost-MI,andfor
chestpainmanagement

For more information,contactDuPontPharmaat 1-800-362-2668 or
www.radiopharm.com

Therehave been infrequentreportsof signsand symptomsconsistentwith seizureand
severehypersensitivityafter administrationof Tc99mSestamibi.Pleasesee briefsummary
ofprescribinginformationonadjacentpage.

Carc
Kitforthepreparationof

TheConfluenceYouWantâ€”TheIutormaflouYouNoel

RSNA Booth #2912.



The dose administered should be the lowest required to provide an adequate study consistent
with ALARAprinciples(seealso PRECAUTIONS).
When used in the diagnosis of myocardial lithrction. imaging should be completed within four
hoursafteradministration(seealsoCL!NTCAL PHARMACOLOGY).
ThepatientdoseshouldbemmauredbyasuitableradioactivftycalBration system hamediatelyprior
topadentadininistration. Radiochumicalpurity shouldbechecked priocto patient administration.
Parenteraldrugproductsshouldbe inspected visually for particulatematter and discoloration
prior to administration whenever solution and container permit
Store at 15-25CCbeforeandafterreconstitution.
RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient
(70kg) per 111OMBq(3OmCi)of Technetium Tc99m Sestamibi injected intravenously are
shown inTabie 4.

Table 4. Radiation Absorbed Doses from Tc99m Sestasnibi

Estimated RadiationAbsorbed Dose
REST

2.Ohourvoid 4.8 hour void
rads/ mGy/ racls/ mGy/

Organ @_@ 3OmCi 111OMBq3OmCi 111OMBq
Breasts 0.2 2.0 02 1.9
GallbladderWall 2.0 20.0 2.0 20.0
Small Intestine 3.0 30.0 3.0 30.0
Upper Large Intestine Wall 5.4 555 5.4 55@5
Lower Large Intestine Wall 3.9 40.0 4.2 41.1
Stomach Wall 0.6 6.1 0.6 5.8
Heart Wall 0.5 5.1 0.5 4.9
Kidneys 2.0 20.0 2.0 20.0
Liver 0.6 5.8 0.6 5.7
Lungs 0.3 2.8 0.3 2.7
BoneSurfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 1.5 15.5 1.6 15.5
Testes 0.3 3.4 0.4 3.9
RedMarrow 0.5 5.1 0.5 5.0
Urinary Bladder Wall 2.0 20.0 4.2 41.1
Total Body 0.5 4.8 0.5 4.8

STRESS
2.Obourvoid @___ 4.8 hourvoid

racist mGy/ rads/ mGy/
Organ 3OmCi 111OMBq 3OmCi 111OMBq

Breasts 02 2.0 0.2 1.8
GallbladderWall 2.8 28.9 2.8 27.8
Small Intestine 2.4 24.4 2.4 24.4
Upper Large Intestine Wall 4.5 44.4 4.5 44.4
LowerLargeIntestineWall 3.3 322 3.3 32.2
Stomach Wall 0.5 5.3 0.5 5.2
Heart Wall 0.5 5.6 0.5 5.3
Kidneys 1.7 16.7 1.7 16.7
Liver 0.4 4.2 0.4 4.1
Lungs 0.3 2.6 0.2 2.4
Bone Surfaces 0.6 6.2 0.6 6.0
Thyroid 0.3 2.7 0.2 2.4
Ovaries 1.2 12.2 1.3 13.3
Testes 0.3 3.1 0.3 3.4
RedMarrow 0.5 4.6 0.5 4.4
Urinary Bladder Wall 1.5 15.5 3.0 30.0
Total Body 0.4 4.2 0.4 4.2
RadiopharmaceuticalInternal Dose Information Center,July, 1990.Oak Ridge
AssociatedUniversities, P.O.Box 117, OakRidge,TN37831, (615) 576-3449.
HOW SUPPLIED: Do Pont Radiopharmaceutical's CARDIOLITE, Kit for the Preparation of
Technetium Tc99m Sestarnibi is supplied as a 5m1vial in kits of two (2), five (5) and thirty (30)
vials, sterileandnon-pyrogenic. /
Pricwto tyophihiation the pH is between 53-5.9. The contents of the vials are lyophilizedand
stored under nitrogen. Store at 15-25CCbefore and after reconstitution. Technetium Tc99m
Sestamibi contains no preservatives. Included in each two(2)vial kit are one (1) package insert
six (6)vial shield labels and six (6) radiation warning labels. Included in each five (5) vial kit are
one (1) package insert@six (6) vial shield labels and six (6) radiation warning labels. Included in
each thirty(30)vial kitareone(1)package insert, thirty(30)vial shield labels and thirty (30) radi.
ation warning labels.
The US@Nuclear Reguktoiy Commission has approved this reagent kit for distribution to per
sons licensed to use byproduct material pursuant to section 35.11 and section 35.200 ofTitle 10
CFR Part 35, to persons who hold an equivalent license issued by an Agreement State, and,
outside the United States, to persons authorized by the appropriate authority.

DU PONT
PHARMA

Radiopharmaceuticais
Marketedby

DuPont Radiopharinaceutical Division
The DuPont Merck Pharmaceutical Co.

331 Treble Cove Road
Billerica,Massachusetts, USA01862

FororderingTel. Toll Free:800-225-1572
Allother business: 800-362-2668

(ForMassachusettsandInternational,call 508.667-9531)

Circle Reader Service No.34

Brief Summary

CardioliteÂ®
Kit for the preparationof TechnetiumTc99m Sestamibi

FOR DIAGNOSTIC USE

INDICATIONSAND USAGE: CARDIOLITE,Kit for the preparationof TechnetiumTc99m
Sestamthi,isa myocardialperfusionagentthatisindicatedfordetectingcoronaryarterydiseaseby
Iocalizingmyocardialischemia(reversibledefects)and Ã¼@farction(non-reversibIedefects),mevaluat
ing myocardialfunctionand developinginformationfor use in patient managementdecisions.CAR
DIOL!TE evaluation of myocardial ischemia can be accomplished with rest and cardiovascular
stress techniques (e.g., exercise or pharmacologicstress in accordance with the pharmacologic
stress agent's labelingj.
It is usuallynot possdile to determine the age of a myocardialinfarctionor to differentiatea r@ent
myocardialiiifarctionfromischemia.
CONTRAINDICATIONS:Noneknown.
WARNINGS: In studyingpa@entsin whom cardiacdisease is known or suspected, care shouldbe
taken@assurecontinuousmoulthringandtreatment inaccordancewith safe,acceptedclinicalproce
dure. Infrequently,death has occurred4 to24 hours afterlc99m Sestamibiuse and is usuallyassoci
ated withexercise stress testh@g(SeePRECAUTIONS).
Pharmacologicinduction of cardiovascularstress may be associated with serious adverse events
such as myocardialinfarction,arrhythmias, hypotension,bronchoconstrictionand cerebrovascular
events@Cautionshouldbe used when pharmacologicstress is selected as an alternativeto exercise; it
shouldbe usedwhen indicatedand inaccordancewith thepharmacologicstressagent's labeling.
PRECAUTIONS:

GENERAL
The contents of the vial are intended only for use in the preparationof Technetium Tc99m
Sestamil,iandare nottobeadministereddirectlyto the patient withoutfirst undergoingthe prepara
tive procedure.
Radioactivedrugs must be handled with care and appropnate safety measures should be used to
minimizeradiationexposure to clinicalpersonneLAlso,care should be taken to minimizeradiation
exposure to the patients consistent withproper patient management
Contents of the kit before preparationare not radioactive.However,after the SodiumPertechnetate
Tc99mInjectionISadded,adeqUateshieldingofthe finalpreparationmustbemathtained.
The componentsofthe kit are stetile and non-pyrogenic.It is essential to followdirectionscarefully
andtoadhereto strict asepticprocedures duringpreparation.
TechnetiumTc99m labelingreactions involveddependon maintainingthe stannousion in the
reducedstate Hence,SodiumPertethnetate Tc99mInjectioncontainingoxidantsshouldnot be used.
TechnetiumTc99mSestamila shouldnotbe used morethan six hours afterpreparation.
Radiophannaceuticalsshould be used only by physicianswho are qualifiedby training and experi
ence in the safe use andhandlingof radionucidesandwhose experienceandtraininghave been
approvedbytheappropriategovernmentagencyauthorizedto licensethe use ofradionuclides@
Stress testing shouldbe performedonly underthe supervisionof a qualifiedphysicianandin a
laboratoryequippedwith appropriateresuscitationand support apparatus.
The most frequent exercise stress test endpOints,which resulted in termination of the test during
controlledTc99m Sestamibi studies (two-thirds were cardiacpatients) were:

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

Carcinogenesis,Mutagenesis,Impairmentof Fertility
In comparison with most other diagnosde technetium labeled radiopharmaceuticals,the radiation
dose to the ovaries (1.SradW3OmCiat rest, 12 radu@3OmCiat exercise) is high. Minimalexposure
(ALkRA)is necessary in women ofchildbearingcapability.(See Dosimetrysubsectionin DOSAGE
ANDADMINISTRATIONsection.)
The activeintermediate,[Cu(MIBI)4]BF4,was evaluatedforgenotoxicpotentialin a batteryof five
testL No genotoxicactivitywas observedin the Ames,CHO/HPRTandsister chromatidexchange
tests (all in vitro).At cytotoxicconcentrations ( 2c@ghul),an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyteassay. (Cu(MIBfl4]BF4did not show
genotoxiceffects in the in vim mousemicronucleustest at a dose whichcausedsystemicandhone
marrowtoxicity(9ing'k&> 600 x maximalhumandose).

PregnancyCategoryC
Animalreproductionand teratogeniity studies have not been conductedwith Technetium Tc99m
Sestamili kiaalsownwbetherTedmebwnT@9mSestanthmocausefeta1harrnwbenzknin
iateredtoapregnantwoman ocmoafectreproductivecapacity. TherehaVebeen nostudlesinpregnant
women.TechnetiumTc99rnSestanabishouldbegiven toa pregnantwomanoulyifdeadynouded.

NursingMothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not known
whether TechnetiumTc99m Sestamibiis excreted in humanmilk.Therefore,formulafeedings
shouldbe substituted for breast feedings@

PediatricUse

Safetyandeffectivenessinchildrenbelowtheageof18havenotbeenestablished.

ADVERSE REACTIONS: Duringclinicaltrials, appro,dmately8% of patients experienceda tran
513121-0296 Z*96sient parosrniaancVortaste perversion (metallicor bitter taste) linInediatelyafter the injectionof p@ m

Technetium Tc99m Sestamibi. A few cases of transient headuche,flushing,edema, injectionsite
inflammation,dyspepsia,nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,
fatigue,dyspnea,and hypotensionalso have been attributed to administrationof the agent Cases of REFERENCES: 1. Nichols K, DePuey EG, RozanskiA. Automationof gated tomographicleft
angina,chest pain,and death have occurred (see WARNINGSand PRECAUI1ONS).The following ventricularejectionfraction.JMid CathoL 1996.3:475-482.2. Chua1. Kiat H, GermanoG, et al
adverse reactions have been rarely reported: signs and symptomsconsistent with seizure occurring G3ted t5ChflthUIfl99fl)SSStaIflbfor simuhaneousassessment of stress myocardialperfusion.post
shortlyafter administrationoldie agent@transientarthritis ina wristjoint;andsevere hypersensitivity, exerciaeregionalventricularfunctionand myocardialviability.JAm Cdl CanfioL 1994@3:11O7-1114.

3. StmtmannHG,WilliamsGA,WithyMD,eta]. Exercisetechnetium.99msestamibitomographyforwhichwas characterizedby dyspnea, hypotension, bradycardia,asthenia and vomiting within two@@@ ofpa@th with stablechest pain. Circulation. 1994;89615.622.4. Berman
hours after a secondinjectionoflechnetium Tc99mSeStanIfoL@@ g, y;@H, et at Incrementalvalueofprognostictesting in patients with knownor
DOSAGEANDADMINISTRATION:ThesuggesteddoserangeforLV.administrationina single suspectedischemicheartdisease:abasisforoptimalutilizationofexercisetechnetium-99msestamibi
dose to be employedin the average patient (70kg)is: myocardialperfusionsingle-photonenusnon@@ SPECTm patientswithJAm CoilCaniist 1995-,26639-647.

5. HachamovitchR@BermanDS,KiatH,etat370-111OMBq(10-3OmCi)@@@@ cir@a@iu@1g@a-@os-914.
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The CT s/tows no evidence ofadrenal tiiass.

Images courtesy of St. \nIflCCfltS Hospital and Medical (enter, New York, NY

@I'/u'?tI(1) StlI(1I'0?! tIlt' AI)AC@\@â€˜rtcxreveals iiiâ‚¬'ti1st@lsisin tlit' rig/it (l(1rc'll(llgill/ill.

MCD...The Standard In Nuclear Imaging.

wouldn'tyou
prefer to see

both

the CT and MCD images

before making

a treatment

decision for

ADAC
ADAC Laboratoriesâ€M̃akoimBaMÃ±ge

National

A2@P 540 Alder Drive Milpitas, California 95035

%%i1@y800-538-8531phone 408-321-9536fax
http://www.adaclabs.com

this patient?



Asymptomatic.

Rising CEA.
. 2 years post-op for colorectal cancer.

@@ CT isequivocal.

. Nowthere'sa new
@ ty to determine
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C EA-Scanisanewimagingagentthat
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%

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

(59/89
75 @â€˜/o

47%
(34/73)50 %

25%

0%

Resectable Non-Resectable

IMPROVES SENSITIVITY

SDM CEA-Scan
Sensitivity57.9%71.3%(103/178)P0.006(127/178)Specificity84.4%62.5%(27/32)P=O.12(20/32)

CEA - SCANÂ®
(Arcitumomab)

SENSITIVE IMAGING TO HELP
DRIVE MANAGEMENT DECISIONS

19%
(14/73)



SENSITIVE, SAME-DAY IMAGING

CEA-Scan enables improved colorectal cancer detection compared to
standard diagnostic methods (5DM, 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

5DM to CEA-Scanaredifficultto interpret,sincetheresultsof5DM
were entry criteria for both Phase 3 protocols.

ADVANCED TECHNOLOGY

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

. Short biological half-life (1 3Â±4 hours) and rapid blood clearance

improve tumor-to-background ratios2

. Minimal liver metabolism allows hepatic imaging

. Small fragment size enhances renal clearance

. Fragment technology provides lower immunogenidty

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, urticarla, 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 â€œpossiblyrelatedâ€•
to CEA-Scan infusion.

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

HELPING You MAKE DECISIONS
ABOUT TUMOR RESECTABILITY

Manufactured by:

@IMMUNOMEDICS,INC.

Please see adjacent page for brief summary of prescribing information

References:
1. MoffafFLJr.,PinskyCM,HammershaimbL etal.ClinicalufilifyofexternalimmunoscintigraphywifhtheIMMU-4fechnetium-99m-Fab'antibodyfragmenfinpatientsundergoingsurgeryforcarcinomaofthecolonandrectum.

Resultsofapivotal,PhaseIll trial.J C/inOncol.1996:14:2295-2305.
2. TemperoM,BrandR,HoldemanK,MatamorosA.Newimagingtechniquesincolorectalcancer.SeminOncol.1995:22(5):448-471.
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affectthefutureuseofothermurine-basedproducts,includingCEA-Scart',andtheyshouldbeadvisedtodis
cussprioruseofmurlne-basedantibodyproductswiththeirphysicians.(seeHeterologousProtein
Administration)
i'leterologousProteinAdministration
ThepresenceofHAMAandhumananti-mousefragmentantibOdieshavebeenreportedinpatientsbeforeand
afterreceivingCEA-Scan(<1%ofpatientsdevelopHAMAtotheantibodyfragment).WhilehypersensitIvity
reactIonstoCEA-Scanhavenotbeenobservedtodate,it Ispossiblethatsuchreactionscouldoccur,resultIng
Inanaphylactlcshock,serumsicknessordeath.InadditIon,patientswhohavepreviouslyreceivedmunne
monoclonalantibodyproductsaremorelikelytohaveHAMA.WhenconsIderingtheuseoftheCEA-Scanin
patientswhohavepreviouslyreceIvedmurineantibody-basedproducts,physiciansshouldbeawareofthe
potentialforHAMAtoIncreasetherIskofallergicreactionsandtoalterclearanceandbiodistribution.The
qualityorsensItivItyoftheimagingstudymaythenbecompromised.
DrUg/tJbOnatOIyTest Interactions
ThepresenceofHAMAinserummayinterferewithtwo-sitemurineantibody-basedimmunoassays,suchas
assaysforCEAandCA-125.If HAMAisknownorsuspectedtobepresent,theclinicallaboratoryshouldbe
notifiedthatinterferencemayoccur.
CEA-ScanmayinterferewithserumassaysforassessmentofserumlevelsofCEA.Therefore,anydetermina
tionofserumCEAshouldbemadeprIortoInjectionwithCEA-Scaft'.AssaysforserumCEAshouldnotbe
performedwithin7daysafterinjectionofCEA-Scan.
Nodataareavailableonpossibledruginteractions.DonotmixoradmInIsterCEA-ScanwIthotherproducts.
SufficienttimeshouldbeallowedforclearanceandradIoactivedecaybeforeandaftertheuseofthisproduct
andotherproductsusIngradlonuclides.
Cerclnogenesis,Mutagenesla,ImpaIrmentofFertility
Nolong-termanimalstudIeshavebeenperformedtoevaluatethecarcinogenicormutagenicpotentialof
TechnetiumTc99marcftumomabortodetermineitseffectsonfertilItyinmalesorfemales.
Pregnancy. CategoryC
AnimalreproductionstudieshavenotbeenconductedwithCEA-Scan.ft isalsonotknownwhetherit can
causefetalharmoraffectreproductIvecapacitywhenadmlniateredtoapregnantwoman.CEA-Scanshould
beusedduringpregnancyonlyif,intheopinionofthephysicIan,theinformatIontobegaInedjustifiesthe
potentialrisktothefetus.ExaminationsusIngaradlopharmaceuticalinawomanofchild-bearingcapability
shouldbeperformeddutingthefirst8-10daysfollowingtheonsetofmenses,Ifpossible.
Lactation
BeforeadministeringaradioactivemedicinalproducttoamotherwhoIsbreastfeeding,considerationshould
begivenwhethertheinvestigationcouldbereasonablydelayeduntilthemotherhasceasedbreastfeeding.If
theuseoftheproductIsdeemedtobeclinIcallyindIcated,breastfeedingshouldbeinterrupted,theexpressed
milkdiscarded,andformulafeedingssubstitutedforbreastfeeding.
Pedletrtc Use
SafetyanddiagnosticaccuracyInpersonsunder21yearsofagehavenotbeenestablished.
ADVERSEREACTIONS
InthepatientsstudiedwithCEA-Scan,onepatienteachdevelopedthefollowIngmInorself-limitIngadverse
effects:transienteosinophllia,nausea,bursitIs,urticarla,generalizeditching,headache,upsetstomachand
fever.Outofatotalofover500patientsrecehengtheproducttodate,therehasbeenasinglereportofan
apparentgrandmatepilepticseizureinaseverelyhypertensivepatientthatwasâ€˜possiblyrelated'toCEA
Scanâ€¢infusion.
Over400patientswhohavereceIvedCEA-Scart'havebeenevaluatedforHAMAbylmmunomedicsusing
ELISAmethodology.Fewerthan1%ofthepatientsshowedanelevationofHAMAlevelstofragmentafter
beinginjectedwithCEA-Scan.lfthephysiciansuspectsHAMAbasedonanadversereactionoraltered
blodistributionpattern,anddeemsthataHAMAassayIsclinicallywarranted,he/sheshouldtelephone
Immunomedics,Inc.,at800327-7211,between8:30am.and5:00p.m.EasternStandardTime,forinforma
tiononprocedurestobefollowedforsubmissionofpatientserumforassessmentofHAMAdirectedagainst
mousemonoclonalantibodyfragments.
OVERDOSAGE
IntravenousInfusionofintactlgGandF(ab'),ofIMMU-4indosesofupto25mgorarcitumomabatdosesup
to10mghavenotshownanyserIousadversereaction.
HOWSUPPUED
Packagecontainingone(1)vIal,withasingle-usedoseof1.25mglyophllizedarcitumomab.Theproduct
shouldnotbeusedbeyondtheexpirationdateprintedonthelabel.
REFERENCES
1. HansenHJ,JonesAL,SharkeyRM,GrebenauR,BlazejewskiN,KunzA,BuckleyMJ,NewmanES,OstellaF,
GoldenbergDM.PrecilnIcalevaluationofanâ€˜instant'9'c-labelingkItforantibodyimaging.CancerRon.
1990;50:794-798.
2. Data on File at Immunomedlcs, Inc.
3. MoffatFL,PinskyCM,HammershaimbL PetrelliNJ,Paftâ€˜tiWhaleyFS,GoldenbergDM,andthe
ImmunomedicsStudyGroup.ClinicalutilityofexternalimmunoscintigraphywiththeIMMU-4technetium
99m-Fab'antibodyfragmentinpatientsundergoingsurgeryforcarcinomaofthecolonandrectum.Results
ofapIvotal,PhaseIlltrial.JCNnOncol1996;14:2295-2305.
4. Bohr 1, Becker W, Hanappel E, Goldenberg DM, Wolf F. Targeting of lIvermetastases of colorectal
cancerwithlgG,F(ab')@,andF@'anti-carcinoembryonicantigenantibodieslabeledwith Tc:theroleof
metabolismandkinetics.cancerRon.1995;55:5777s-5785s.
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CEA-
(Arcitumomab)

ForthePreparationofTechnetiumTc99mArcitumomab.
Sterile,Non-Pyrogenic,LyophilizedPowderforIntravenousUseOnly.

DESCRIPTION
CEA-Scanis a radiodiagnosticagent consistingof a murinemonoclonalantibodyFab'fragment,arcitumomab,
formulatedtobelabeledwith â€œTechnetium[â€œid.'Theactivecomponent,arcitumomab,IsaFabfragment
generatedfromIMMU-4,amunnelgG1monoclonalantibodyproducedinmurineasciticfluidsuppliedto
lmmunomedics,Inc.,byCharlesRiverLaboratories.IMMU-4ispurifiedfromtheasciticfluidandisdigested
withpepsintoproduceF(ab)@fragmentsandsubsequentlyreducedtoproducethe50,000-daltonarcitu
momab.Eachvialcontainsthenon-radioactivematerialsnecessarytoprepareonepatientdose.CEA-Scan
isasterile,lyophilizedformulation,containing1.25mgofarcitumomaband0.29mgstannouschlorideper
vial,withpotassiumsodiumtartratetetrahydrate,sodiumacetatetrihydrate,sodiumchloride,aceticacid,
glacial,hydrochloricacid,andsucrose.Theimagingagent,technetiumIc 99mCEA-Scan,technetiumTc99m
arcitumomab,isformedbyreconstitutionofthecontentsoftheCEA-Scanvialwith30mCiofI@TcJsodium
pertechnetatein1mlofSodiumChlorideforInjection,USP.TheresultingsolutionispH5-7andforintra
venoususeonly.Followingadministration,thelabeledantibodycanbevisualizedbycommonnuclearmedi
cineinstrumentation.
INDICATIONS
CEA-Scan(Arcitumomab)isIndicated,inconjunctionwithstandarddiagnosticevaluations(e.g.,additional
imagingevaluation),fordetectionofthepresence,locationandextentofrecurrentand/ormetastaticcolorectal
carcinomainvolvingtheliver,extrahepaticabdomenandpelvisinpatientswithahistologicallyconfirmeddiag
nodsofcolorectalcarcinoma.CEA-ScanprovidesaddItionalinformationinpatientswithnoevidenceofdis
easebystandarddiagnosticmodalities(5DM)inwhomrecurrenceormetastasisIssuspectedbaseduponeta
vatedorrisingserumCEA,andinpatientswithevidenceofmetastaticorrecurrentdiseaseon5DM.Aretro
spectiveanalysissuggeststhatthesedatacanbeusefulintheevaluationofpatientsInwhomsurgicalInter
vention(biopsy,exploratorylaparotomyandsurgicalresectIon)isunderconsIderation.
CEA-Scanâ€¢isnotindicatedforthedifferentialdiagnosisofsuspectedcolorectalcarcinomaorasascreening
toolforcolorectalcancer.CEA-Scanisnotintendedforreadministrationorforassessmentofresponseto
treatment(seePRECAUTIONS)
CONTRAIN@.CATIONS
CEA-Scanshouldnotbeadministeredtopatientswhoarehypersensitivetoproductsofmunneoriginorto
Technetium[Tc-99m.J
WARNINGS
Anaphylacticandotherhypersensitivityreactionscanoccurfollowingadministrationofmouseproteinto
patients.AlthoughseriousreactionsofthistypehavenotbeenobservedinclinicaltrialsafterCEA-Scan'
administration,medicationsforthetreatmentofhypersensltMtyreactions,e.g.,epinephnne,antihistamines
andcorticosteroids,shouldbeavailableforimmediateuseintheeventofanallergicreactionduringadminis
trationofthisagent.
PRECAUTiONS
General
CEA-Scanistobeinterpretedinconjunctionwithstandarddiagnosticmodalities.AnegativeorpositiveCEA
Scanâ€¢byitselfshouldnotbeutilizedinthediagnosticevaluationofcolorectalcancer.Discordantresultsare
substantiallylesspredictivethanconcordantresults.
CEA-Scanshouldn3tbeusedasascreeningtestforcolorectalcancer.
Limiteddataareavailableregardingthesafetyofreadministration.'Therearenodatatosupporttheefficacyof
CEA-Scanreadministration.CEA-Scanshouldbeusedonlyonceineachpatient.
ThecomponentsofCEA-Scanaresterileandnon-pyrogenic.Itisessentialtofollowpreparationdirections
carefullyandtoadheretostrictasepticproceduresduringpreparationofCEA-Scan[TcJ. Thecontentsof
thevialareintendedonlyforuseinthepreparationofCEA-Scan[TcI andarenottobeadministereddirectly
topatients.
Thecontentsofthevialbeforepreparationarenotradioactive.However,after Tc-pertechnetateisadded,
adequateshieldingofthepreparationmustbemaintained.Appropriatesafetymeasuresshouldbeusedto
minimizeradiationexposuretoclinicalpersonnelandpatients,consistentwithproperpatientmanagement.
RadlopharmaceuticalsshouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperIenceinthe
safeuseandhandlingofradionuclides.
ImagingInterpretatIon

TherearelimiteddatatodeterminetheimagingcharacteristIcsandefficacyoftheCEA-Scan(Arcitumomab)in
detectionoflesionsoutsideoftheabdominopelviccavity.â€•
Areasofpotentialfalse-positivereadings,particularlywithplanarimaging,maybeobservednearthemajor
bloodpoolorgans(heart,majorvessels,etc.)atveryearlyimagingtimes,nearthesitesofantibodyfragment
metabolism(kidneysandurinarybladder),andintheintestinesandgallbladder.LateImagingmayalsoaidin
theevaluationofsuspectednormalbowelactivity.
Withregardtoimagingoftumornearthekidneysorurinarybladder,it isadvisabletohavethepatientvoid
urinepriortoacquisitionofimagingdatatodecreasebladderactMty.CarefulSPECTimagingnearthekidneys
andbladderhasbeenhelpful.
PortsHepatisRegion
Preciselocalizationoflesionsintheregionoftheportshepatishasbeendifficult.Lesionswithintheports
hepatisregionmaybepresentwithintheliverortheportalnodes.Atthetimeofsurgicalexploration,such
lesions(whichif nodalwouldprecluderesectionofhepaticmetastases)shouldbeexploredfirst.
False-PositiveLesions
Therewere52false-positivelesionsobservedin41patientsfromatotalof209surgicallyexploredsubjectsin
thetwopivotaltrials.Thirty-fiveoftheselesionswereInoccultdiseasepatients.Ofthe52false-positIve
lesions,11wereobservedintheliver,17intheextra-hepatlcabdomen,and24InthepeMs.Apathological
correlatetothelesionswasinfrequentlydocumented;theseincludedgranulomasintheliver(1instance),
adhesionswithorwithoutsuturegranulomas(4cases),surgicalIncisionsite(1case).Descriptionsoffalse
positivelesionswithintheabdomenweresuggestiveofcolonicactivityinseveralcases.
HotRimmedandColdLesions
Onlyhotorrimmedlesionsshouldbeconsideredaspositivefortumor.Lesionsthatarerimmedorcoldusu
allyfillinashotorrimmed,respectively,withtime.â€•Often,largelesions,duetopoorvascularizationorcon
tralnecrosis,willappeartobecold.
InformatIonforPatients
Murinemonoclonalantibodiesareforeignproteins,andtheiradministrationcanInducehumananti-mouse
antibodies(HAMA).WhilelimiteddataexistconcerningtheclinicalsignificanceofHAMA,thepresenceof
HAMAmayinterferewithmurineantibody-basedimmunoassays(e.g.,serumCEAassays),couldcompromise
theefficacyofinvitroorinvivodiagnosticortherapeuticmunneantibody-basedagents,andmayincreasethe
riskofadversereactions.Forthesereasons,patientsshouldbeinformedthattheuseofthisproductcould
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VAmershamHEALTHCARE

Assisting Nuclear Medicine

Improve Patient Management

Cardiology Products Services

MY@1EW@ ApplicationsAssistance
Technetiumlc99mletrofosminforlnjection

THALLIUM Medi-Physics
ThallousChIo@de@2O1 Pharmacies

1-800-AHC-8004
ADENOSCANÂ®
adenosine Network Distribution

HSA Customer Service
1c99mAlbuminInjection i â€”800â€”MEDIâ€”123

PYP TechnicalService
1c99mPyrophosphate I -800â€”TECHâ€”MED

Adenoscanis a registeredtrademarkof Fuflsawa See package insertsfor fullprescribinginformation



TargetOrganAbsorbed

radiationdoseExerciesradlmCipGyIMBqradlmClpGyIMBqGall

bladderwall0.12333.20.18048.6Upper
largeintestine0.07520.10.11330.4Bladder

wall0.05815.60.07119.3Lower
largeintestine0.05715.30.08222.2Small

intestIne0.04512.10.06317.0Kidney0.03910.40.04612.5Salivary

glands0.0308.040.04311.6Ovaries0.0297.880.0359.55Uterus0.0277.340.0318.36Bone

surface0.0236.230.0215.58Pancreas0.0195.000.0184.98Stomach0.01

74.600.0174.63Thyroid0.0164.340.0225.83Adrenals0.0164.320.0154.11Heart

wall0.0154.140.0153.93Red
marrow0.0154.140.0153.97Spleen0.0154.120.0143.82Muscle0.0133.520.0123.32Testes0.0133.410.0113.05Liver0.0123.220.0154.15Thymus0.0123.110.0092.54Brain0.0102.720.0082.15Lungs0.0082.270.0082.08Skin0.0082.220.0071.91Breasts0.0082.220.0071.83

Brief Summary

MY(@MEW
K@forthePreparationofTechnetiumTc99mTetrofosminforinjection
Diagnostic redleph.ermacnsitlcel For Intravenous us only
Code N166A

DESCRIPTiON

The Medi-PhysicsMyoview@kit is suppliodas a packof five vialsfor use in the preparationof a
technetiumTc99rntetrofosminintravenousinjectionto be usedfor the scintigraphicd&ioeatIOnof
regionsof reversiblemyocardialischerniainthepresenceorabsenceof infarctedmyocarthum.Each
vialcontainsa pre.dlspensed,sterile,non.pyrogenic,tyophilizedmbdureofO.23mgtetrofosmin[6,9-
bis(2-ethoxyethyt).3,12.dioxa-6,9.diphospha-totradecane). 30 pg stannous chlorIde dihydrate
(minimumstannous tin 5.0 pg; maximumtotal stannous and stannic tin 15.8 pg), 0.32 mg disodlum
sulphosalicylateand 1.0 rng sodiumD.gluconate,and 1.8 mg sodiumhydrogencarbonate.The
lyophilizedpowderIs sealedundera nitrogenatmospherewith a rubberclosure.The product
containsnoantimicrobialpreservative.

Caution: Fderal (USA)law prohIbIts dlap.nslng wIthout a pro.crlptlon

CLINICALPHARMACOLOGY
Genensl
When technetiumTc99mpertechnetateis added to tetrofosminin the presenceof stannous
reductant,a Iipophilic,cationictechnetiumTc99rncomplexis formed,Tc99rntetrofosmmThis
complexis the activeingredientin the reconstItuteddrug product,on whoseblodlstributionand
pharmacoidnetic properties the indications for use depend.

ClInIcal Trials
A total of 252 patientswith Ischemicheartdiseaseor atypicalchestpaInwho had a reasonfor
exercisestress imagingwere studied in two open.Iabel,multi center,clinical trIals of Tc99m
tetrofosmin(studya andstudyb).Of these252patientstherewere212(83%)malesand40(17%)
femaleswitha meanageof60.5years(range33.7to82.4yearn).Atpeakexercise,maximumheart
rateactuevedand peaksystolicbloodpressurewerecomparableafterMyoviewand thailkim.201
exercisestudies.

AdpatientshadexerciseandrestplanarimagingwithMyoviewandthaIlium@2O1; 191(76%)patients
alsohadSPECTimaging.TheMyoviewandthaillum-201imageswereseparatedbya meanof 5.1
days(1.14daysbeforeor 2@14daysafterMyoview).ForMyoviewimaging,eachpatientreceived
185-296MBq(5-8mCi)Tc99mtetrofosminat peakexerciseand555@888MBq(15.24mCi)Tc99m
tetrofosminat restapproximately4 hourslater.Forthailiurn.201imagiog,patientsreceivedthalhurn.201
55.5.74MBq(1.5-2.0mCi)at peakexercise.

Theimageswereevaluatedfor thequalityof the image(excellent,goodor poor)andthediagnosis
(withscoresof 0 = normal,1 = isthemia,2 = infarct,3 = mixedinfarctand ischernia).Theprimary
outcomevariablewas the percentageof correctdiagnosesin comparisonto the fInal clinical
diagnosis.Adplanarimageswereblindlyread;SPECTimageswereevaluatedby the unblinded
investigator.A subsetof 181/252(71%)patientshad coronaryangiographycomparIsonsto the
planarimagesof Myoviewor thaliium.2O1.

INDICATiONSAND USAGE
Myoviewis indicatedforscintigraphicimagingof themyocardiumfollowingseparateadministrations
under exerciseand restingconditions.It is useful in the delineationof regionsof reversible
myocardialischemiain thepresenceor absenceof Infarctedmyocardium.

CONTRAINDICAT1ONS
Noneknown.

WARNINGS
In studyingpatientswith knownor suspectedcoronaryarterydisease,care shouldbe takento
ensurecontinuouscardiacmonitoringandtheavailabilItyof emergencycardiactreatment.

PRECAUTIONS
Genaral
To minimizeradiationdose to the bladder,the patientshouldbe encouragedto void whenthe
examinationis completedand as often thereafteras possible.Adequatehydrationshould be
encouragedto permitfrequentvoiding.

Thecontentsof theMyoviewv@are intendedonlyfor usein thepreparationof technetium

Tc99mtetrofosmininjectionandareNOTto beadministereddirectlyto thepatient.

As withall injectabledrugproducts,allergicreactionsandanaphylaxismayoccur.

SometimesTc99mlabeledmyocardialimagingagentsmayproduceplanarandSPECTimageswith
differentimaginginformation.

TechnetiumTc99mtetrofosmininjection,likeotherradioactivedrugsmustbehandledwithcareand
appropriatesafetymeasuresshouldbe usedto minimizeradiationexposureto clinicalpersonnel.
Careshouldalsobetakentominimizeradiationexposuretothepatientconsistentwithproperpatient
management

Radiopharmaceuticalsshouldbe usedby or underthe controlof physicianswhoare qualifiedby
specifictrainingandexperienceinthesafeuseandhandlingof radionuclides,andwhoseexperIence
andtraininghavebeenapprovedbytheappropriategovernmentalagencyauthorizedto licensethe
useof radionuclides.

DrugInteractions:Druginteractionswerenotnotedandwerenotstudiedindinicalstudiesinwhich
Myoviewwas administeredto patientsreceMngconcomitantmedication.Drugssuch as beta
blockers,calciumblockersandnitratesmayinfluencemyocardialfunctionandbloodflow.Theeffects
ofsuchdrugsonimagingresultsarenotknown.

CarclnogenesIs, Mutag.nesls, Impairment of Fertility
StudieshavenotbeenCOnduCtedto evaluatecarcinogenicpotentialoreffectsonfertilfty.Tetrofosmin
sulphosallcylatewas not mutagenicin vitro in the Ames test, mouse lymphoma,or human
lymphocytetests,norwasit clastogenicin vivoin themousemicronucleustest

Pregnancy Category C
Animal reproductionstudieshave not been cOndUCtedwith Myoview.it is not knownwhether
Myoviewcancausefetalharmwhenadministeredto a pregnantwomanor canaffectreproductive
capacity.Therefore,Myoviewshouldnotbeadministeredto a pregnantwomanunlessthepotential
benefitjustifiesthepotentialriskto thefetus.

NursIng Mothers
TechnetiumTc99mPertechnetatecan be excretedin humanmilk.Therefore,formulashouldbe
substitutedfor breastmilkuntilthetechnetiumhasclearedfromthebodyof thenursingwoman.

Pediatric Us.
SafetyandeffectivenessInpediatricpatientshavenotbeenestablished.

ADVERSEREACTIONS
Adverseeventswereevaluatedindinicaltrialsof764adults(511menand253women)witha mean
ageof 58.7years(range26-94years).Thesubjectsreceiveda meandoseof 7.67mCIon thefirst
injectionand22.4mCion thesecondinjectionof Myoview.

Deathsdid notoccurduringtheclinicalstudyperiodof 2 days.Sixcardiacdeathsoccurred3 days
to 6 monthsafterinjectionandwerethoughtto berelatedto theunderlyingdiseaseor cardiac
surgery.AfterMyoviewinjection,seriousepisodesof anginaoccurredin 3 patients.Overallcardiac
adverseeventsoccurredin51764(lessthan1%)ofpatientsafterMyoviewinjedon.

Thefollowingeventswerenotedin lessthan1 % of patients:
Cardiovascular:angina,hypertensiOn,Torsadesde Pointes
GastrointestinaLvomiting,abdominaldiscomfort
Hypersensitivity:cutaneousallergy,hypotension,dyspnea
SpecialSenses:metallictaste,bumingof themouth,smellingsomething

Therewasa lowincidence(lessthan4%)of a transientanddlnlcailyinsignificantriseinwhiteblood
cellcountsfollowingadministrationof theagent

DOSAGEANDADMINISTRATION
ForexerciseandrestImaging,Myoviewis administeredin twodoses:

S The first dose of 5.8 mCi (185.296 MBq) is given at peak exercise.

â€¢Theseconddoseof 15-24mCi(555-888MBq)is givenapproximately4 hoursister,at rest

Imagingmaybegin15minutesfollowingadministrationof theagent.

Doseadjustmenthasnotbeenestablishedin renaltyorliver impaired,pediatricor geriatricpatients.

RADIATIONDOSIMETRY
Basedon humandata, the absorbedradiationdosesto an averagehumanadult (70 kg) from
intravenousInjectionsof the agentunderexerciseandrestingconditionsare listedinTable1.The
values are listed in descendingorder as radtmO and pGy/MBqand assumeurinarybladder
emptyingat 3.5hours.

Tabie I
EstimatedAbsortedRadiationDose(TechnetiumTc99mTetrofosmininjection)

Dose calcUlatiOnSwere performedusingthe standardMIRD method(MIRD PamphletNo.1 (rev).
Societyof NuclearMedicine,1976.EffeCtIVedoseequivalents(EDE)werecalculatedinaccordance
with ICRP 53 (Ann. ICRP 18 (1.4). 1998) and gave valuesof 8.61 x 10@mSv/MBqand 1.12 x 10@
mSv/MBqafterexerciseand restrespectively.

ManufacturedbyAmershamInternationalplc- Amersham,UnitedKingdom
PatentNo.5,045.302(r)
Distributed by:

43-1011

Medi-Physics, Inc., Amersham Healthcare
26365. CIearbrOOkDr.,MlngtonHeights,IL60005
1-80O@633.4123(7ctffFree)
February,1996
AmershamandMyoviowaretrademarksofAmershaminternationalplc
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Variabledetector geometry for throughput.Positron Coincidence Detection (PCDTM)for PET. Meet

the Next standardin throughputand flexibility. AXISTM the industry'sonly variable angle, dual

detector system with an upgrade path to triple detector technology â€”exclusively from Picker

International. For more information on AXIS, contact us at 1-800-323-0550 or visit our homepage at

http://www.picker.com/nuclear/nuclear.html.
$CHNOL

.@ â€”@â€” 0@ RSNABooth#7548.
I TRANSFORMING@ PICK@ER

TECHNOLOGY
INTO

KN 0 WLEDGE MOREThANIMAGES.INSIGHT.

CircleReaderServiceNo. 151

Next!



RSNA Booth #36 15.

Elscin t
TheIntelligent Image

, WIP

. . not for sale inU.S.

Asia@Pacific:ElscintAsia-PacificLtd.Hong.Kong.Tel:2529@2231â€¢Belgium:ElscintTeL(2)720.9246â€¢Brazil:ElscintLtda.
Tel:[11)869-4644â€¢Canada:Elscint[Canada)Ltd.Tel:(905)474.1229â€¢Central& EasternEurope:ElscintCentral& Eastern
Europe.Tel:[1[985-5681 â€¢France:ElscintTel:[1[4857.0818 â€G̃ermany:ElscintTel:[61[227070 MiddleEastOperation:
ElscintLtd.Tel:(9)7482474â€˜ltaly@ElscintTel:[2)39320603â€M̃exico:ElsctntTel:[5)254-5939â€S̃outhAfrica:Tel:[11)482.3000
I Spain: Elscint Tel: [3)209-2199 â€¢U.K.: Elscint [GB) Ltd. Tel: [1923)239-511 â€¢U.S.A.: (Headquarters): Elscint Inc.

Tel[201J342-2O2I@,1-800-ELSCINTâ€¢Internethttp://www.elscint.co.il

Circle Reader Service No.42

Getanangleonthefuture...
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...withoneimagingsystem,optimizedforallapplications
R XPDTM high-performance all-digital detectors

N OptilrackTM real-time body contouring

. Slip-RingTM continuous orbiting

U UItra@FIaredTM LEUHR fan-beam collimation

. EleGantryTM high-precision robust design



PATIENT ARM SUPPORT SYSTEM I & II

@ Technologist inspired patient tested
passively supports patient's arms
engineered with flexibility to fit most imaging tables
comfortable patients require less assistance
fewer repeated and reprocessed studies
System I Recommended for single and dual head
imaging systems
System II Recommended for triple head imaging
systems

SIDE ARM HOLDERS

@ Improves productivity
comfortable â€œatthe sideâ€•arm positioning
universal design allows use on any imaging system
easy to use

â€˜Y:T.

PatientSupportSystemI â€¢Part#NMC2OJU

ContouredLegRest 7â€•â€¢Part#NMC8O7

CONTOURED LEG REST

Enhance patient comfort@
comfortably supports patient's legs

reduce lower back stress and fatigue
quick and easy positioning

unique ergonomic design
Available In:

5â€•,7â€•and 10â€•Heights
compatible with all imaging systems

NUCLEAR IMAGING KIT

Our most popular products@
Combines your choice of:

Patient Arm Support System I or II
7â€•Contoured Leg Rest

Side Arm Holders
in one convenient package

800-682-2226
412-932-2121
412-932-3176

pti@nauticom.net

Phone:
Fax:
Email:P.O. Box 824, Greenville, PA 16125

CircleReaderServiceNo.169

- Nuclear Medidne Positioning -

Products and Accessores
COMFORTABLEPATIENTS,QUALITYIMAGES!

PatientArm Support System H â€¢Pw@#NMC700

Side Arm Holders â€¢Part #NMC3OJ7

Call today for complete details or a catalog of our entire product line

YourcompletesourceforNuclearMedicine
SuppliesandAccessories.

TollFree:
PINESTAR
Technology, Inc.
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FOR USE WITH ECHOCARDIOGRAPHY AND MYOCARDIAL PERFUSION

Introducing the GenESA
AN ADVANCE THAT SIMPLIFIES PHARMACOLOGIC STRESS TESTING

Flexibility to customize
stress protocols

You select a maximum
heart rate limit (HR Target)
and rate of heart rate
increase (HR Slope)

appropriate for each

patient

Easy setup and preparation

Arbutamine HO) is supplied in a

convenient, ready-to-use syringe

no mixing or dilution required

GenESA@(arbutamine
A new B-agonist'

Simulates the cardiac effects

of exercise viithOut atropine

Short pharmacokinetic half

life approximately 8 minutes2

Diagnostic accuracy -@

viith both echocardiography

and rnyocardial perfUsion

44
36

23
4

I rnag i ng24

HCI)
Hemodynamic profi@ecomparahie to exerose

54



IMAGING IN PATIENTS UNABLE TO EXERCISE ADEQUATELY

Monitoring features
enhance your control
of patient safety

Automatically monitors

heart rate and blood pressure

Useful alerts warn of

potential problems

STOP button discontinues
drug delivery immediately

DLir!ig clinical trials involving2082 patients v@ithknown
or suspectedCAD. the most frequently reported adverse
e:ents crc tremor (15 ). angina pectoris (12@).
n@nSero@JScardac airhythmias (12:), headache(9H).
and @y@ctension(6' :), OveraU incidence of serious adverse
cents consideredrelated to arbutarnineinfLisionwas :Q51
@ndncHcled3 episodesof ventricular fibrillation. 1 episode of

s@staneci.entrloular tachycardia.3 episodesof atnal fibr@lia
ton,@ m@oc@rcio@nfarction. and 2 casesof severeangna.

@ Cf cOOS crc mild and all resolved â€˜ithoutsequeine.

(; I N S I @\
.\ J,' .1. () NI I I) I C S

Printed report
simplifies record
keeping

FOR MORE INFORMATION,

CALL 1.800-788-7999

GenESA
arbuta@neHO@njoct@on005@g/@L
Simplifiespharmacologicstresstesting
2ease see b@e s_â€•â€•a'@:@@ 2@esc' D @:@ @::@ : @cac@-@

1997 Gensia 4utomed@cs. inc.

Syste m

Automated drug
titration eliminates
dosing calculations

Unique closed-loop
feedback system

automatically titrates
infusion according

to each patient's

heart rateresponse



GenESA(arbutamin.HCIinjection0.05mg/mL)
positivetestresuttsaremoreandmoonlOnetytobefaEeposdNes.Theseconaderahonsareofcaurseap@edabletoallthagnoa@ctests,
out @edtotheGenESASystem
Tomterpretthedataanodeswa@onecaneshmatethepost-testlikelihoodofCAD.gwenthepretestliketamodandtheresultofa
GeSESASystemtest(DiamondG&atat.NEJMt97@30@.1350.58).TheseresoRtareshownn TabI.4 forperfosrdeimagmgand
echocard@graphyandconfirmthegeneraldEoissaonoftheprevmusparagraph.

TaM.4
Psst.T.st UIms1Ih@dof C.rssa,y Aetsey Dlwss Clea. ths Prs.bt Ukslihemd d th.

R.adtedGisEUSyst. TntI.g Asuudvsitk Radhuicidi @gIgorEchocardlogrpky
pâ€¢â€¢@LMm.Rh.odaft.,@ Ukilbood
Ra@so.u@â€•*@ a@ Eckoca,dharaokv

5-
RadunachdeknagmgI

@@@@ @fPNrn@L

@ Pee@@orHigh

Risk97/1 12181%t J2/8 (25%t91/103 (94%)2/11(12%)Lowerffisk51/81
(63%)f 21/33164%)

7/12 158%t51/63(81%)10/15(67%)21/51
(41%)

7/13(54%)Thallium10/16 163%) }

10%1641620%

30%
40%
50%
&i%30

43
54
64
729

15
22
29
3830

43
54

637270%804951%87628790%947994

PretestCADkkalihosd@
Gmupceded
%(N)ofPatents<20%

@1.ow@
4%t17)20.80%

inteosedelte
26%1112)>80%

@HEh
70%(295)Age65years

Male6%(1) 18%(3)23%(26) 55%(61)37%(110) 89%(261)TyppalAsgina

AtypicalAngina0%t0) 47%(8)19%(21) 48%(54)79%
(233)

16%(46)Hyperfopidemia

Diabetes
Snnolsng41%(7)

18%(3)
24%(4)56%(63)

16%(18)
30%(34)61%t181)

21%(62)
37%(110)PniorMI

MIon(CC
ST-TAbnormakty0%(0)

0%(0)
18%(3)16%(18)

0%(0)
21%(23)54%

(150)
27%(79)
36%(106)S

Pahentswith:
1RiskFactor
2RedFactors
3 RubFactors
4 OakFactors
SRitkFactors

Mass(Â±SD)S RiskFactors/PatEnt35%

(6)
59%(10)
6%(1)
0%(0)
0%(0t

1.7(0.6)5%

(6)
32%(36)
38%t42)
23%(26)
2%(2)

2.8(0.9)0%

(0)
2%(5)

22%(64)
29%(85)
48%(141)

4.6(1.3)Asga@
@on23% (3)70% (72)92% (244)

@@CA@ON5ANDUSAGE
TheGenESAS@ deliversarbutami@e.acatechoianun@th@ughaclosedkop.@mput@ontro0eddnJg@dehVeIysystemtoe@t
acutecs@onsessim@wtothosepodoced byexerase.In@ Ohs @arte@ythsease(CAO)whocan
note@rci@adequate@stressmc@act@nw@htt*GenESASystem@ nthcatedasana@o dagncsmgthepiesenceorabsenceofCAD.
TheeffechvenessoftheGSESASystemhasbeendemonstratedindocalstud*susingra@onuchdemyocarthaiperhis@nimagingto
_t the resultsof coronaryangiog@aphy.Thesesootheswere@ pahentsw@hh@hand @werrisksof CADat@utilizedb@oded,
centr@readmgof @nagetEsMatesofsens@Mty.specthatyandpre@ctwevahiesa@presentedo the @CkrncaiTria@sec@on.
AJthou@theeffect@nessoftheGenESAS@ wasa@ assessedo s&mdardm@aitoadiesutihzmgechocarchographytopedct the
results oronaryanghograph@thebOnded,centralreadrngoftheimagesfromthe @r-nskechocardegraphystudywastechn@a8y
@adequate.Est@natesofsens4Mt@Specthatyandpred@evaiues.basedonthenonbheded @ingoofe&ocard@gramsatthekxai

studysdes.arepresentedforthe @rnsk ts(seeCi@aiTna@).Forthestudyofh@snskpabent@theestimatesarebasedon
vahdb0nd@.centr@ree&ngof @nages.
UIee3@fc1seteshng.czdixstresst@ w@htheGentSASystemmustalwaysbeperformedunderthedirectwperv@onofaph@
can,andcard@emergencyequipmentandssp@s(dehbnbto@intravenous8@b@cker,etci mustakvaysbeavadab@.Arbutamine
mustnotbeadmÃ±ssteredw@houtuseoftheGeOESA@
cou@@wm@s
Aihutamrne@onntrainthcatedEpatIenOSWIthÃ³@th@1@ert,optscsubaotcstenosis,uspahentowithahetoryofrecurrontoustasied
ventaculartachycard@,m patEntswfthcongest@eheart fadUte(NYHACtass Ii or M. and n patents whohaveshownpre@oous
maedestated@sof h@persensdMtyto athutamine.TheGenESASystemmustnot be used in the presenceof an anpisotedcarded
pacemakeronastomatedcarthsvefler/debbrdbtor
WARNINGS
Dednqdflscrdtrrdtathatedtuded2082patntsw@thknownorsuspectedcoronaryarterydisease,arhutam,oeadmÃ±ootrahonwassons
crdted@th10Nil... sMiw swits, ndUd@g3eprdodesofventncobrhbnflahon,1epsodeofsustainedventncuhetachycar
da 3epeddesofatred6&8atKOi(seeTatae6fora summaryofailarrhythmrdsreportedasadverseevents),1myocarthainfarctmn
and2cononrdseve,ean@na.T@,OfthethonecasonsfventÃ±catarhenflahonoccsrredaftertheGenESADeveehaddetecteda ptateau
0@HR onsponseandhadterminatedarbutammemhaeon,buttheph@edsanrestastedthe edsrdon.Therewerenodeaths
TheinddenceofsaÃ±ousadverseevents@ thustaw.hesthan0.5%.Neverthehes,the tentednforma@ontobegainedthroughthe
useofarbutaminedeheered @ngthe GeSESADerdc*(seeINDICATIONSad . mustbe wesghedaga@stthe potanhai
reds tseach patEnt.
AsbutainEnmaypreOpitateorasararbatess@xaventncutaravEventncuhewfr@Ih.iu andds admOstrahona notrecammandednâ€”w@ha@storydseatainedanhythmEncithEnatwe.GEnetheproanhythimceffectsofoertanaMMnkyIkkdruss,par.

@Oass1agantssuchasqufttne.OdOcedeandfiacaÃ±de.aIhUtardne5hOU@notbeadmEnteEntopatEntsrece@ngsuchtherapy
Supraventhcsiaronventdcstararshythosascano@urduflngthe adnheistratEnof oubutamEe(seeADVERSEREACTIONS)eath
EolatedpremaheeventacuheandatnialcontracteonsbeEgthemostfrequentarnhythmEsMostarrhythsrnas @resed-hmomgandall
onsoKedaEthoutsequelae.ffanyarrhythoneaaonedcl$acalcancern,dougnhisthnshmidbeduncontanuadanmeddt&yandappoupsate
therappleg.,ntraVenOUSB-bIOchers. see@ERDOSAGE)edministeond,ifnacesaouyTOGenESADevrdea notdem9nedtodetect
ard@s. @propEtemondsnngeqiapment.suchona thagnoshcqualityECGmactheemed thereforebe useddunnga GnESA
SystemtestTheGeatSADEnceadmEEtersathutammebasedonceHRresconseanddesoesiblethatintheoresenceofananrhvth

Sestamibi I 41/65163%) 14/21167%) I 41/48(85%) _______________

@nRisk 110/131(84%) 4/16(25%) 110/122(90%]
Lonemtab 137/194(71%) 32/48 (67%) 137/153(90%) 1 32/89(36%)

NotethatalthoughsenathetyandspecificdyareingeneralÃ±ndepandentofprevafence,@ Epossiblethatinthscaseprevafenca(or.
morehke@thepresenceofvanousfactorsrelatedto CAD)doesanftuencethe teat resafto,e.g.,bygstngmorefalsepoatees inthe
h@hnskgroup(asdthustswerspeofcty).
Notealsothatn averylnphnskgroup,useofthetestmaygeebusthansatafactoryoveralladvEnalthough(seenextsechse)the
abdityto prethctthe resuftofangrdgranhvinanygwenpatent maybe improved.Thus,evensetha h@hsensdhetyof87%forrathonu
date unagang,15/112patEntssethCADweredenhfiedas outhaling@ andsf8 patEntsEnhoatCAD,6ware @entAedas hardng@
Thetest a mosthelyfufathenathe ikehhoodthatthepatant hasarlenaldaease a nedherveryh@ seamy@
2.Pretfoctree@heaeoftheGenESASystamTest
Motherapproachto conatdeningresubsofGenESASystemtestinga to descrthethe aspectofthe test resultontheestÃ±nateddon)
hoodofCADbasedonthepatEnts'defEndnskstiledngallavadabEdataaboutthepatEntUsinganelgonthmdevelopedbyPoys@
DO.at at (AmJ Med1983;75771-80).the 424patEntseathdemographicdataavadablewinsonnderorntcomaaryasgatgraphyand
GenESASystemteshngassessednEth.perhrsaninagangorachocanfugraphywerecatagorEndas havmqa @w(<20%).antermedate
(2080%)orfeght>90%)WcelthoedofCAD.ThecharacternttcoofthethreegnoapaaressnnmandedmT@I.2.

libh 2
ckar.ctsrlsdcs.1424Ptiort WkiLackIfodorRortCoror.rvMihororkv ai,d

Is samanarstedmTakI. 3 (aridas neald be seen withanyotherEssthae-perfecttest), the performanceof the GeESA Syster
erredbornonesubgmuptoanother;itwasmostunnfornityaccurateit patantswithanmtermedistepne'tasthkelihosdofthseaae.

bbIs 3
PrsdIctfo.Vilu. ofGo.ESASpt@ @ti.eakorossd!@ .. .

Pr.tsotprokibliltyof Positlor @â€˜Â°@â€œ@ tlor@ â€”â€” N GouESATsot@ Co@Abt@

5 (38%)2 140%)@ 8(62%)@ 7(80%)

Rderences: I. YoungM. PanW. WiesnerJ, et at OiaracteÃ±udon ofarbutamine a novel catecholaminesw@sagent for dsagnosisofcoronary artery disease.Drug De@eIopment
Research.I994;32I9-28. 2. Dataon fi@ GensiaMtomedics, Inc SanDiego, Calif. 3. Kiat H. hkandrianAS. VUlegasBJ.StarlingMR. Berman DS.Arbutamine stressthallium-20I
sing@e.photonemissioncomputed tomography usinga computerized dosed-loop delivery system:muldcentertrial forevaluadon ofsafety and diagnosticaco.iracy.JAm Coil Cordiol.
I995;26(5):I 159-I 167. 4. CObenJL Chan KL,JaarsmaW. et aL kbutamine ethowdiography efficacy and safety ofa new pharmaco1o@jcstress agent to kiduce myocarthi ischemia
and detect coronaryartery disease.jkn CoilCardiol. I995;26(5):I 168-I 175.5. Dennis CA, Pool PE.P@rrinsEJ,et at Stresstesting with dosed-loop arbutamine asan alternative to
exerdse.jAm CollCardioI. I995;26(5):I 151-I 158.

G.nESA(arbutamiMHCIinjction0.05mg/mL)

Fork@em.suooWools.omlyw@ktki G.ESA Dedem
DF3@RWUON
GanESAE a synthehccatachotamaneeathchronotropcand inotrspcpropertmsCherracafyanhutamisehydrOchtandei (R)4-[t-

@ hydroch@ndeanda an off-whdeamcnptnoussolid.whichmfreely
oniublen waterandethano&but a practcallynsolubleindEth@etherandhexase GenESAa formulatedinan Estonic.buffered
nehede(pH3.8)e@a 20mL@ syrmge.
CUNICALirAl@
Theusefulnessofdelgnoahctests canbe defonedinvanouoways.MeasuresofaensdMty(abihtyoftest to rdantifydiseasedpahent@
a thu case the retest @tEnstresstests n patantswdhpautne angk@aem)andspacihcdy(abthtyoftestto rdantdypeoplewdh
outdisease,Uithacase therateof nagateestresstests unpahentswithregatrneangen@anre)arefrequentlyused.TheproblemE that
theusefulnessofa test candependnotonlyonSensdMtyandspecthcitybutonprevalenceofthe disease.Thus.Innexample.evena
verysensthvetest red be of mEnnalusen a poprdatunwhereahnostallpatEntshavethe thseas@forexample.4 100%of patEnts
havethedEaase,even90%oensdhetywillmeanan@ rate (dedanngnodaeaaewhanthsaaaewaspresent)in10%ofpatEnto.In
addthontosensitivityandapeaficrt@therefore,testsareoftendascnbedratermsofpoeitivepredictivefractesn(therateofcorrectness
ofa poarteetest)andnegatne @â€˜ctNefractureItheratesfcorrectsessofa negatnetest).
Indmi&StUdE@patEntsanderwentcoronaryangmgraphyandGeSESASystemtestargw6hradatnachdeperfusionimagag(usrng
thattium-201ortethsetium-9@nsestamits)ornethachocardugraphy.Forpurposesoftheseststhes,anangugramwasconaderedpos

@eifd demonstratedat feastone 50%thameterstanosasofa nagorcoronaryartery theGentSthSystemtest ass consideredpee
@Ne4 perfssiondefectswereseenbyrathOnuckleanagmgor fwaflrestErabeormahtmswerenotedonechocardiograpb@at basehne

ordurmgstress.
Thefofoneagdacussung@ bath11)a tensdMty/specthclty/pOsttNeandnegateeprethctrvevalueanelysa(anpatEntssetha hEh
robforCAD.andintheta setha @wer-nok)and12)anoveratlanalysuthatrelatestheinformatunprsrddedbythetest refebuetoa
pno.estimatethasedona standardalgorithmofthe likelihoodofCADbeingpresent.
1.S@S@y
Theabdityofradennachdeandachocardugrapheteststopredetthereouksofcoronaryasgagraphynereassessedm234and389
patatnt@respectrvefy.Intheh@h-rEkstudeo,patatntswereselectedbasedoncoronaryangrdgraphcarddanceofCADobtaatedseth

@ 12weekspeertotheGanES4SystemtestaeththalhamstagingorechocarthsgraphyPatEntswereataoanc9adeddcorsnaryang@
@wasscheduledwdhm4weeksfobangtheGenESASystemtestAustuthesweremaderthoatknOwIadgeOfOIherresab@In

thetamer-nabstridespatentowereedected @coronaryangugraphyhadbeenperformedw6hml2neaks befoneoraftertheGentSA
Systemtastand resuftswerere-readbhndlyafterthestudytogivea smdarassessmentofthe test. Eaceptforthefrwerthk echocar
edgraphystudy.the resubsbasedonbandedreadurgoareshownn Tbh 1. Theheedede-read@ oftheechocardatgramshemthe
tamernskstadyemstechn@a8yaradequate.andtherasuksshownforthatstudyarebasedonnon-bbadedreadungs.

Tabhl
5iueltMt@iSp@ audPeedietleeFeecelouuifor

RadiooodId.ImolngorEckocardhgrapkywitktki GESA Systo

odth ogaUvo
GosESAtort

10
15
22
30
39
50
63
79

14/38(37%)

hadaGESA S@ TootÂ£@@@@ JI@@
ni&sheGeaESADevEnmayon@steraninaccurateHRTheE@Gshoakf@ monitoredc@refa9yandappropitateactee@UndUdn@it
neeessar@cditcsntmaabonof&agitfasion,takenit theenentofmaccurateHRdetechon.
ArbutatninemayosemrapiditereasesorparadrasceldecreasesinHRandsysto)cbloodpressure.Discontinuahonofarbutamioeinf@
SEnresaltsm renersalat theseeffects.Themfssmnmaybe restarta@if cononderedcdmcaliyapÃ§xopnate(see DOSAGEAND
ADNIMSTRA@N)
Thesahetyofarbutasaneadietnittrataten patEntswithrecent(within30days)myocarthalanfarctronhasnotbeenfOrmallyevaluated
TheadmetittratronsfarhatamineitnotrecommendedUnpatitntssethuostebfoaogks&mechanitatteftvantitcutaroutflowobstroc
honsuchasseverev&vslaraorticstsoosh, orcootrolhdsystsodck@portsu1otacordhc traorplort,ahitloryofcare
bmnvascsferacodentorpEn@ vascalarditorderweak_@fo@ oraortitaneurysm.Inaddthon.arbutammea notrecommend
admpatEntswithsarrswaagIe@o.. or kyporthyroldl.
Athatameteabseldoutbeadmetitteredto patEntsrecawingdi@, *op@or(orotherastEhsksa@i dnngs)ortnicyclic aotldev
proossats.Asthedositigofarhatannnneit basedontheHRresponseofthepatetnt.theuseofatropmetoenhancethechronotropit
responsetsarbatamineitsotrecommended.
Reactbsasuggestiveof hysersensithetyhavebeanreportedoccareonafywiththe adnitnittrahonof othercatecholamanes(suchas
Dnbatresm(debatamteeD.1,ikeotherpareetarallyadmmittaredcatachoIannme@GanESAcoetaetssodeimmetabaathte,a salhtethat
nosycaste afergic-typereachons,nndUdrnganaphyfactrcsymptomsandlife-threateningor tEa severeasthmabcepisodes.incertain
susceptitaeitndMdUa@TheonerallprevafenceofsoNItooreltlelty inthegeneralpopulatateit uskoownandprobablybun.Sulfite
seasitwityit seenmae frequentlymasthmatitthannonasthmahcitndMdUa@Nosuchreactuxahavebeenreportedwitharhutamis@
PRECAUTIONS. (5@WARNINGS)
Doitagtheadmiitstratitnofarbutanitne.as withanyparenteratcatechstamin@ECGandbloodpressureshoutabecontinuouslymoni
t@1@neGenESADevEnprovidessuchmonitoAngcapabilititsbuta ditgnoohcqualityECGmachemmustabebeusedtomonitor

LireothercatechoIamme@arbataminecanprodacea transientedachon@nserumpotassaunconcentratun,rarelytohysOkaferEC
feveli Inonestad@cthe traralantdecreaseit serumpotassamafterarbutamitnewasgreaterit patants withanhythmaa(N=168).
thanthoaewithoatarrhythmas(N=72).
Overat,changesansenimpstaaitamit patitntswithchnbsflyitgnthcantarrhythrndewerenstcleanlyditfarentfromthoeesaenit other

MseenwithothercatechoIamite@GenESAmhritonaassoaated witha trannentitocreaseincorrectedQTitterval,as measuredfrom
thesarfaceECG.ThEeffectdeloutappeartobeassodatedwithanincreasedithsdenceofarrhylhmas
TheacuteuseoftheGenESASystemforditgnoahcteatmgmakesituntdcelythatafterahoeainrenaland/or hepatuhmnchonwilt
UrftaencethesafetyanddiagnosacefficacyofaGenESASystemtest.
Corefo.p.uIi Nutsgoofth @IaoatadFortlIlty

@ it intendedforsingle-doteuseonlyandthereforeanimalcarcurogen@tyor tsng.tarmtorscttystudasbanenotbeen

Mutaminevorshorests beme@genotroXinthedeseabacteitalreversematahonassay.withandwithout59m@andinthemouse
nnicsonudaatest.Arbutamineemspositiveit thehumanlymphocytechromssomalaberrationassay(>66pg/mL)andOnthemouse

@omacatassay(>39pg/mU.
StaditaOndatermflnetheaffectofarbutamineontheitnpawmentoffarlibtyhavenotbeanperformed.
â€” b@Ã¡ Eftemb
PrSg.oryCtS@WyB
Reprndathsnstsditsparfonneditratsandrnrabbitsatdosesuptoo.9and0.36mgAg/dayl.\(respechvely(4andl2tÃ±nasthemao'
mumrecommendedfeimandoseona mg/ofbeset),revetledonerddascesfharmtothe1etu@Thereare,hneever,noadequateand
ored@et@ear@gsenwome@Becauseaset&reprodectEnatadEna,enEahvayspmdittrneoffoenasresponse,arbata

t.em 9 3(33%) 0(0%) 6(67%) 6(100%)
intermediate 50 28(56%) 22(19%) 22(44%) 10(46%)
High 114 135(78%) 126(93%) 39(22%) 1(16%)

fontermediate@@ 103 ( 57(55%) 47(83%) 1 46(45%) 21(46%)

Asthepretestlikelihoodgetsh@nerandtegheca@ teatmeatprsrddaaasmelterandsmelteritaementofEfOrmatrOn.ibdea
negatEntestresultitmoreandmsretandytobaafalsenagatEn.Converselyasthepretestkiwithoodofdiseeaeappmacheazero,



bncidenc*(%)sf
AdverseEveetskncidence(%)of MaorsaEnentsTremor

15Hstfisskee3Aingita@
12Nausea3Carded

arrhythmits 12Paresthasia2@fontitcuferâ€”A_
1.9SupraventnicatarPain(nonspecthc)

1.8Headachecreased
sweatmg1.5F@ppoteritonFat@ion

1.3cbest@Tasteperveriton
1.3DitzmessDrymouth

1.1@@::::â€”@
10Pa@rdatEnâ€”@fosodfotkne
1.0Asehite

OtheradverseevantLcOEnd&tdatfeastpoaitbfrrelatedtoathutamEnathrdnittratronandoccsritngen<1%ofthe2082
patEntsandseenatfeasttwice,anelittedbybodysystem.
0 Carthovaacafec nnyscarded itchernaa(0.1%) . @eW*J.NINGS. Slaegsnent depression (0.6%), t@erteniton(0.4%).

0 Bodyas a Wfnslarasthenia(0.4%),malaiee(0.2%),rigors(0.2%),backpain(0.1%).

S Central and Peripheral Nervous System Disidest twitching (0.3%).

0 Gastrsiintestinel System: thdomiaal pain (0.1%).

I PaychiatflCDfSO(detS:seronusness(0.7%).agitatioe(0.2%).

0 fos@5@y System Diaoidar@ coughing (0.2%). brenctnoepesm (0.1%).

0 Other: rash (0.2%), abnormal fecnirrotioe(0.1%), applitation site reaction (0.1 %).

Cardedarnhythmiswerereportedasadvarseevents,dSysÃ§tOnEnCorcensitlereddetcafyignthcant.hydnephys@an
vitingthestresstest.Dears)cardiacarrhythmias,saioentthedbytheinvestigatorasadvenseevent@aieelnownenTakI.I

Tabi.S
lacIdsac.ofArrk@so Asportodor Adorn. boots

IEndeneeofkrhy1hmEnRepor@edssAdveraeEvents

Totalnumberofpatients 251(12%)
hentricalar 130(6.2%)

@fentitcaI&fibrillation 3(0.1%)
@fenthcatvtact@aadE 37(1.8%)

Otherventnicular' 106(5.1%)
Supraventrioslar 79(3.8%)

Supevertitculartact@cardE 39(t.9%)
Atitalfrbr8thon 20(1.0%)
Othersupraventitcsfer** 24(1.2%)

Janctionel 16(0.8%)
Bradyeerdit 23(1.1%)
SEastachycardit 18(0.9%)
Heart8tockt 3(0.1%)
SEasarrt@thnnit I (0.05%)

@ cee@ bipfeta(rate 105bpm),mudefocelPafC@nentitcular

â€˜Indadeapremabseatradcontractionsandsteel @(contnarysmtisth@ithnd
â€˜IndadeaEnoatitalblodiandEghtbundlebreechblock
NOTE:PatEntsmayhave@noed morethanonearnhythait

OVERDOSAGE.
8ecataearbutamkne@itcontrofedbytheGenESADevEntsgteeadefEndticreasetiheartrate,sverdoaageitan@ev
hytoonoi@ThemaidmamtubedoseperriottodbytheGOnESADeVEna lOpg,lcg.Ifonenlosagecocarsftshouldbeshortkved,
asarbutamieeitmetabo6zadr@dly,andmoateffectswouldbeadensionaofarbutamkne'spharnnaculogioaffects.
TheaysgstomsoftcsitcityduetoenmeeshedoEn@arethoseofcatecholornbneauees tremocheadache.ffustitnghypotension,
diozmess,paroatbesit.sausee.hot&shs@sagas tincreasedsoratU@andsocietyThepoittEnchronotmpicandEWopio
effectsofarbutamineonthemyocardkanmayceusstadnyarntnythnitas,hypsrtenitsn,myscseh&Wifasotonandventitculorfibdi
lotion.ifarbutamineit ingested.ianprodictableabsorptitxnmayoccorfromthemathandgastrointestinaltract.
Treatment@ EthelactionsindudedsicontinuingadminsitratiOn.estabtstitnganErwayandensarmgadegssteoi@enaflseand
veetfotionSeveresignsorg@Ta(angEL tachysrrtfl1hnde@STae@nentabnormabass,h@pstension)maybenuceessfaly
treatedwithasNntraveaoia8@blocketetchenmetoprsioLeamokaorpsopranska,atLV.dosesof7.5@50m@1010m@and0.5-
2 m@respectively.Othertreatment,ouchas aabkngaalnitrata@shouldbeseed4 coesidweddetcatyappropriate.GEnethe
repeledmittatrOnofarbutamitn@forceddiomsin,peritoneelditlysit,hemodelysit.orcharcoalhemoperfuloonareanfilonlytobe
requiredforarbutaminetnierdoeage.
DOSAGEANDADNINWThAT80N
Boise.solo theGosESASyols., It Isoosostlslto roodsadosdsrsts.d8k.GoESASysto. Diroctioss
ForUs.I addltlo.tstkh sooth.olIsbok@lbs GoESASysts.DiroctlossforUs.doscrib.dencempisto
o@I.g lohuctiossfor8k.GoESAboth. sod1k.dollvoryofsrbstsods@
GeeESAmustbeatfonsiitteredfromtheprefitadstrmnseandmustoutbeddatedortransferredtoanothersymngtGenESAit
sitsndedfordiroctEntravensasEnfusionONLYvEththeGSSESADevice.
TheGenESADevEncompnesea s@ ctnanrelEI@G(0veme)detector.a non-Hnvasonebloodpressuremonitor,computersoft
ware(closed-loopalgoitthm)wlniokcontrolsdregdefiveryanWntrsaenouss@iingepump,dEployfunctionsandanoperatorkey
pad.TheGenESADevEnHndtadashzenthedoeingregrnnenofarbutsaitneaccorthngtotheHRresponseofthepatEntsag the
closed-loopa@onithm.ThephysicianenlactathedesiredrateofHRrite(HRSWPE)(range412bpm/min)andthemsxanum
HRtobeachioved(HRTARGET)forsoOkpatEntteat.ThedncilceofHRSlopeahoutibebasedaponthedeitreddsrstionofthe
testandtherateofHRriteIadgedbythephysicits,tobemoatapp@npnateThemaidmumiofsitonratedefiveredbytheGenESfo
DerdceitO.8ua/ka/mioandthemEnmomtotaldoseit 10us/)@TheGSnESADOEceindadenaHOLDHR@featsasthat.when
acttaate@allowsHRtobemahntannedatapÃ§wssflnstelythatleaadforupOs5nitrates.
@Hssrtrateentarstion@(aflattenengorploteeuoftheHRresponsetoincreasingdoseofsrbutamine)dascitbesthemaXitn&HR

responaetoathatamioeanditenendpoEnoftheGenESAsystemteatlfasthafotieniogorplotene-oftheHRrssponseit
detectedwhentheHRit 40bpmshovethebaselinelovel,restartofthearbutamireNnfssionitallowed.IftheHRit >40bpm
abawebaselineanda HRaatsratieeafermocca,@restartofthearbutamitneinhedonitpreventedbytheGenESADeiooabence

@@ mHRwiltoccurfollowingrestartandthereita potentitlritkofserious

Thehnfsiooeofathatamioeshorildbetenitnstsdwheea@sgnostioandpoEn(e@STsegmestdevittEnonE@GIhenlosereached,
dchnicsftyai@itflcant @onsor @hmienoccocordc8nicaltyappropsistetsranyotherrsssor@Fobitngcetopiebonofthe
@nfuitoe,thepattedshouldbennonitoved(otegtheGenESADewiceorothermeans).teatHRandbloodsenatebanerehtnadto

ForBasfoOparstinghnatwctioaaandotherennentiotioformatisnontheuaeoftheGenESASystem.seetheQackReferencepuf
outcardsattachedtotheGenESADantE.
CAUTION:Federst(USA)lowprohibitsditpensingwithoutaprescription.
GeesEAutornedio@loc
SanDEgo,Ca)fornia,92121

GENSIA
AUTOMEDICS

Gee-002 September1992

GOIIESA (arbutanthi. IICI injection 0.05 mg/mL)
Drs@htorocdou

@ @fo@5f@5@ tOarbidamotandshoukfbevEth&awr@enrecommendedmtherelevant
SA Systemtest Therewannoeitdenceofdnig-dnrgsiterac

tEnsincIinio@?studiesit whicharbataminewen@ withotherdrugs,Enkidingplateletaggregatioe
inhftdors,nitrates,andcatoumcharnelblockeni

@@ONS
Manseeaentaemerecordedduringcontroteddhniositritleri 2082patientswithlonmenoreaspectedcoron@@@@eseL
Seriousadverenevents(ventocsbesmfatrielhbdlsdorcandseeerecsrdiacitchemedaredencnibedabsie
ThemostfrequentlyrepoÃ§tedadvaineeveatssithe2082patEntsewestrsmor(15%),anginaoectoris(f2%)non-astErncardiac
onnh@ihnEn(12%).Msdscae(9%),andtflpoteIreion(6%).MWOrseeVenISOcCEnngio1%otthe2082patientsaeshssnnio@Is I

@ki5
hc1dsscedNostFro@@1%)Advors.EVOS8SWIIkAVbOISodN.
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DEFINING THE FIELD...

NewTitlesinlechnologyfrom
the Societyof NuclearMedicine
RecentlypublishedbooksfromSNMprovideauthoritative, up-to-dote discussionsof key
subjectsin nuclearmedicinetechnology.Addingto yourprofessionallibraryhasneverbeeneasier.

ComputerFriendly
Books from SNM
Theserecent SNMbooks are
your best guides to mastering
nuclear medicine computer
technology.

ComputersinNuclear
Medicine:
A Practical Approach
KoiLee, PhD
$30members/$42nonmem
bers. Both an overview of the
latest techniques in nuclear
medicine technology as well as
an authoritative study guide,
this practical handbook is a
valuableaddition to the
librariesof students andspe
cialists alike.

ClinicalComputersin
NuclearMedicine
Katherine L. Rowell,
MS, CNMT,Editor
$35 members/$49 nonmem
bers. A companion text to
Computersin Nuclear Medicine,
this survey traces the evolu
tion of nuclear medicine com
putertechnology.Rnessential
guidefor staff operatingcorn
puters in clinical settings.

Alsoof Interest
fromSNM
CurriculumGuidefor
NuclearMedicine
Technologists,
SecondEdition
WandoN. Mundyand
GregoryPassmore
$13.93/studentprice $9.95
(with proof of student status).
A definitive educational refer
encetool for administrators
andeducators, coveragetar
gets curricula of hospital
basedcertificate programs
with a structure aimed at
national examinations. Easily
supplementedfor associate
andbaccalaureatedegree
programs.

n

U S@1iibus

. Nuitipw-cho,cn5.mb.ni
U Answnrsandcasqw, to,Mui5pie-Oioicetunstions

. eotenoc,o

NuclearMedicine
Self-StudyProgramII:
Instrumentation
$45.00members/$63.00non
members.Thesecondvolumein
theongoingnuclearmedicine
self-assessmentseries.Includes
authoritativeandthoroughtext
syllabus,up-to-datereferences,
questions,answers,andcri
tiques.

Robert J. English,CNMT

$30.00members/$40.00non
members.Thoroughlyupdated,
basicinformationessentialfor
workingwithSPECTinday-to
dayclinicalsettings.Threeall
newchaptersonacquisition
devices,processingdevices,
clinicalindications.Newmaterial
throughout.

SNMPatientPamphletSeries
â€œThe Benefits ofNuclear Medicine â€œ;â€œNuclear Medicine Bone Imagingâ€•;

â€œRenalImaginginChildrenâ€•;â€œCardiacNuclearlmagingandStress-Rest
Test';â€œBrainImagingâ€•;â€œLiverandHepatobiilaryImagingâ€•;â€œGuidelinesfor
PatientsReceivingRadioiodineTherapyâ€•
.40percopy/minimum50copies.Designedtopromotepatientconfidence,
newlyexpandedPamphletSeriesincludestargetedinformationonmost
commonlyusedprocedures.â€œGuidelinesforPatentsReceivingRadioiodine
Therapyâ€•availableinSpanish(IookforotherpamphletsforSpanish-speaking
patientscoming spring 1997).

- NUCLEAR MEDICINE:

@ INSTRUM[NTATIBN

ReviewofNuclear
MedicineTechnology
SecondEdition
AnnM.Steves,MS,CNMT

$30.00members/$40.00
nonmembers.Thesinglemost
effectivestudyaidyoucanown
fornationalcertificationexams.
Updatedtextincludesâ€”Latest
informationonNRCregs;new
sampleexercises!questions;
ecentlyintroducedradiophar
maceuticals;expandednuclear
cardiologysection.
(LookfortheNationalCertifi
cationExaminationQuestion
Bookâ€”thecompaniontextto
theReviewofNuclearMedi
cineTechnology
comingfromSNMinspring
1997. Hundreds of self-testing
questionsthathelpstudents
excelonexams.)

SPECT:APrimer,
ThirdEdition

SNM BOOKSAND PAMPHLETSARE EASYTO ORDER
SimplycallMatthewsMedicalBooksat 800-633-2665;
Outsidethe U.S., 314-432-1401.
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VT TECHNoLoGY

We combined three large field-of-view digital detectors, a unique variable angle gantry and the capability

to do dual and trip1e@head* coincidence detection (PCDTI@@).Meet the Next standard in throughput and

flexibility. fl?J)(TM _ the industry's firSt and only variable angle, triple-detector system â€”exclusively from

Picker International. For more information on IRIX, contact us at 1-800-323-0550 or visit our homepage at

http:llwww.picker.com/nuclear/nuclear.html.
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Each description of the products below was condensed from informationsupplied by
the manufacturer.The reviewsare published as a serviceto the professionalswork
ing in the field of nuclear medicine and their inclusion herein does not in any way
imply an endorsementby the EditorialBoardof TheJournalofNuclear Medicineor by
theSocietyof NuclearMedicine.

designed for SPECT. Toshiba is combining
the latest computer platform from SUN
Microsystems, the U1traSPARC @,with
the E.CAM variable-angle, dual-head
gamma camera to offer a new system for
whole-body emission tomography and
general imaging procedures.

Features ofthe E.CAM include 90Â°imag
ing capability for enhanced cardiac through
put; works-in-progress 511 keV imaging
and coincidence-capabledetectors; a corn
plete selection ofcollimators, including pin
hole; robotics that ensure greater patient
comfort and technologist efficiency; and the
ability ofthe image processor to meet con
nectivity and networking requirements.
Toshiba America Medical Systems, Inc.,
Catherine M. Eilts, 2441 Michelle Dr.,
Tustin, CA 92681-2068. Phone: (714)
669-4140. Siemens Medical Systems, Inc.,
SteveKuehn,186WoodAve.South,
Iselin, NJ 08830. Phone: (908) 321-4500.
Fax: (908)494-2250.

after injection.Any Quadramet not taken up
by the bone is rapidly excreted from the
body within 6 hr. This will minimize radia
tion exposure to the normal bone marrow,
limiting the myelosuppressive effects of
Quadramet. This myelosuppressive effect is
ternporaiy and typically returns to pretreat
ment levels within 8 wk.

Before administration ofQuadramet, the
patient's current clinical and hernatologic
status and histoty ofbone marrow response
to treatment with myelotoxic agents should
be considered, and clinical benefits should
outweigh the risks.

Quadramet is a bone pain therapy agent
that, once injected into a patient, targets the
sites ofnew bone formation, thereby
concentratingon areas that have been
invaded with metastatic tumor. It can be
administered as a single intravenous injec
tion on an outpatient basis. DuPont Merck,
Andrea Scibeffi, 331 Treble Cove Rd.,
600-2, North. Bifierica, MA 01862.
Phone: (508) 671-8924 or (800) 599-5744,
ext. 8924.

Biodex Medical Systems has designed the
Pro-Tee B@ syringe shield specifically for
administering 89Sr, 32@and other beta-emit
ring radiopharmaceuticals.Biodex is also
now offering a lucite syringe shield for beta
protection that allows 360Â°visibility and has
expanded its line ofPro-Tec syringe shields
for higher radiation protection. Biodex Med
ical Systems, Inc., Brookhaven R&D
Plaza, 20 Ramsay Rd., Box 702, Shirley,
NY 11967-0702.Phone:(800)224-6339.
Fax: (516)924-9241.

Imation Receives
PresidentialGreen
Chemist,y Challenge Award
Imation Corp. has received the Presidential
Green Chemistry Challenge Award for its
DryView'@'Laserlmaging technology.

Imation's DryView Laser Imaging
technology uses photothermography, which
is unlike wet film-processing systems that
use chemical developer, fixer solution and
wash water. Film produced through
photothermography is exposed by an
infrared laser diode and is processed by
heat instead ofby wet chemistry. Since no
wet chemistry is involved in the process,
there is no hazardous waste.

The PresidentialAward was established in
1995 by President Clinton to promote pollu
lion preventionthrough partnerships
between the EPA and industry. To qualify
for the award, Imation's DryView technol
ogy had to offerhuman health and/or envi
ronmentalbenefits,be generally applicable
to a large and broad segment of chemical
manufacturers,users or society and be inno
vative and ofscientific merit.

Imation estimates that 5% ofthe waste
associatedwith rnedical imaging wet chem
istry film processing in the U.S. should be
eliminatedby the end of 1997through use of
DryView Laser Imagers.

The DiyView 8700 Laser Imager costs
less than the most inexpensivewet laser
hunger and is two to three times faster than
any other dry 14-in X 17-inlaser imager. It
also delivers diagnostic-quality medical film
images. Imation Corp., Jason Thunstrom,
Manager, External Communications.
Phone: (612) 704-3164 or(888) 966-3456.

11
Toshiba America Medical Systems,
through a nonexclusive agreement with the
Nuclear Medicine Group of Siemens
Medical Systems, has added the Toshiba
E.CAM@', a new emission imaging system,
to its nuclear medicine product line. It is

Clearance
CYTOGEN Corporation and DuPont
Merck Radiopharmaceuticals have received
clearance from the U.S. Food and Drug
Administration to market QuadrametÂ®
(lS3Sm lexidronam injection) to treat the
severe pain associated with cancers that
have spread to bone. Quadramet was devel
oped by CYTOGEN under a license from
Dow Chemical Co. and is to be manufac
tured and marketed by DuPont Merck
Radiopharmaceuticals.

Quadramet is indicated for the relief of
pain in patients with confIrmed osteoblastic
metastatic bone lesions that are enhanced on
radionuclide bone scans. Osteoblastic
(bone-forming)bone lesions are most com
monly associated with advanced prostate,
breast and lung cancer.

Radiation therapy ofthe external spot
form is only able to target a limited area of
painful bone metastases, unlike Quadramet,
which can relieve pain caused by multiple
osteoblastic bone metastases that are often
present throughout the entire skeleton.

Patients who respond to Quadrarnet may
begin to experience pain reliefwithin 1 wk

New Treatment for Cancer Bone Pain Receives FDA
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NewProducts

Biodex Simplifies Beta
Shielding

Toshiba Now Offers Variable-Angle Gamma Camera
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Nuclear Medicine Residency Positions (2)
Nuclear Medicine residency positions (2) are available

at the University of Missouri Health Sciences Center
beginning July 1, 1998. One or two years of prior
ACGME approved clinical training is preferred. The pro
gram is filly accredited by ACGME. The department is
equipped with new, modern equipment and provides
comprehensive training in all aspects of diagnostic
nuclearmedicineincludingnuclearcardiology,SPECT
- PET and therapeuticnuclearmedicine.Contact:Amo
lak Singh, MD, Professor of Radiology, Program Direc
torandChief,DivisionofNuclearMedicine,MUHealth
Sciences Center, One Hospital Drive, Room M202,
Columbia, MO 65212. Phone: (573) 882-7955. Fax:
(573)884-5557.

PET Fellowship
Researchfellowshipin PETat theNorthernCalifor

ma PET Imaging Center affiliated with the University of
California,Davis,foroneyearstarting7/1/98.Aleading
clinical and research facility, 800 studies peryear in oncol
ogy,neurologyandcardiology. BC/BEapplicantexpected
to participate in interpretation ofstudies, oncologic
PET research and presentation ofresults and teaching.
Pleasesendcurriculumvitaeto: PeterE. Valk,MD,North
em California PET Imaging Center, 3195 Folsom Blvd.,
Sacramento,CA95816.

Research FellowshIp In PETand Therapy wIth
Monoclonal AntibodIes

Research fellowship in PET and therapy with mono

clonal antibodiesavailable. The Division of Nuclear Mad
icine at the Hospital ofthe University of Pennsylvania
has 2 openings for a 2-year fellowship in modern imag
ing(PET, SPECTand ftanctionalMRI) and therapy tech
niques in an academically oriented environment. Can
didates with previous training in nuclear medicine and
someexperience inresearch aredesirable. Qualified appli
cants send a CV to: Abass Alavi, MD, Chiefofthe Divi
sion ofNuclear Medicine, Dept. ofRadiology, Hospi
tel ofthe University ofPennsylvania, 3400 Spruce St.,
Philadelphia, PA 19104. Phone: (215)662-3069. E-mail:
alavi@darius.pet.upenn.edu. The University of Penn
sylvania is an Affirmative ActionlEqual Opportunity
Employer.

Classified 45A

ClassifiedAdvertising

Positions Available

Nuclear Medicine
Physician
â€œ@â€œheDepartmentof RadiologicalSciencesof the
I UniversityofOklahomaHeafthSciencesCenter

hasan openingfor a staff radiologistwith special
ization in nuclear medicine. Faculty rank and
remuneration will depend on credentials and expe
rience. Members of the nuclear medicine section
providecoveragefor the UniversityHospital
(adult), Children'sHospitalof Oklahomaandthe
Department of Veterans Affairs Medical Center in
OklahomaCity.Thesectionperformsapproximately
10,000 studies/year in aggregate. The individual
selected will have primary responsibility at
University Hospital, but will be expected to pro
videcross-coveragewithin the other unit. In addi
tion, the individualwill spendat leaston daya
weekcoveringotherareasof radiologyandwill be
includedin radiologyon-callcoverage.If interest
ed, pleasecontact)oe C.Leonard,MD,Chief
Pediatric Imaging Service, ChiLdren'sHospital of
OkLahoma,P.O.Box26307,OklahomaCity,OK
73126.

Research Associate
Research Assistant Professor

The SPECT Laboratorywithin the Radiology
Department of Duke Universityhasan openingfor a
Ph.D. level ResearchAssociateinterested in single
photon emissioncomputedtomography(SPECT).
Candidtaes having I0 or more relevant publications
in peer reviewed journal may be considered for the
positionof ResearchAssistantProfessor.The suc
cessfulcandidatewill work with a dedicatedgroup of
scientistsdevelopingnew SPECTgeometriesand
reconstruction techniques. Experience with nuclear
medicineinstrumentation,SPECT reconstruction
algorithms,nuclearphysicsand/or imageprocessing
is highlydesirable.An appropriate candidatewould
havean experimental nuclearphysicsbackground
coupledwith expertise in mathematicsand/or theo
retical physics.Software experience in UNIX, FOR
TRAN and C is useful. Submit curriculum vitae and a
list of graduatecoursesto: RonaldJaszczak,Ph.D.,
Department of Radiology/Nuclear Medicine, DUMC
3949, Duke University Medical Center, Durham, NC
277 I0. Fax:(9 I9) 682-7 I22. (rjj@dec3.me.duke.edu)

Duke Universityis an Equal Opportunity!
Affirmative Action Employer.



JOHN MUIR @MTDIABLOThePETcentreofthekingFaisal
Specialist Hospital&Research
Centre,a 530+ bedtertiaryreferral
centreinRiyadh,SaudiArabia,is
seeking2 RADIOCHEMISTS.
Successfulcandidateswillsupport
theR&Dactivitiesofanactive
radiochemistry/radiopharmacy
group.

NucIâ€¢arMedicineProductManager
to take part In setting innovative
directionsfor ourfutureproducts
andclinicalapplications.
Responsibilities:
Defineproductsandapplications,beincontactwith
luminaryandresearchsites,participateinprofessional
tradeshows,visitsto customersitesandprioritize
longtermR& Defforts.

Qualifications:
. In depth knowledge ofthe clinical applications and

thePhysics/Electronics&Computerprinciplesofthe
NMsystemswithdegreeinPhysics.
. Proven record of3-5 years ofclinical experience

and/orinmarketing&applicationssupport.
. Excellent organizational, inter-personal, verbal &

writtenskillsinEnglishincludingthe abilityto give
presentations.

NuclearMedicineApplications
SpecialistIntheMarketingGroup.
Responsibilities:
DefineproductsandapplicationsfortheR&DGroup,
testsystemsandcoordinatevalidationinfinalstages
ofdevelopment.

Qualifications:
. Nuclear Medicine technologist with 2-3 years of

practicalexperience.

NuclearMedicineApplications
Developerin R& DGroup.
Responsibilities:
Developclinicalapplicationsinâ€œCâ€•andmacrolan
guages.Beincontactwithresearchsitesandleading
universitiesinthe NuclearMedicinefield.

Qualifications:
. Physicist or Mathematician with practical experience

inalgorithmsdevelopment.
. Extensive background in development of software

clinicalapplications.
. Preference will be given to candidates with in depth

knowledge/degreeinBiomedicalengineering.

Toapply: Pleasesubmitadetailedresumethat clear
lyillustratesyouqualifications,workhistory,aswell
ascontactnames/telephonenumbersofworkand
characterreferencesto thefollowingaddress:

ELGEMS,HumanResources
P.O.Box550,TiratCannel30200,Israel
972-4-8310399/420(Office),972-4-8310515(Fax)
EMail:nurit_ophir@elgems.com

ELGEMS-Isan equally
ownedjoinedventure
betweenGEMedical
Systems(GEMSMilwau
kee,WI)andElscintLtd.,
locatedin Haifa,Israel.
ELGEMSwasestab
lishedtodevelopand
manufactureleading
edgeNuclearMedicine
Imagingproducts
whichwillbedistrib
utedbyboth partners.

InELGEMSlocatedin
Haifa,Israel,youwill
encounterapeopleon
entedcompany,quality
drivenworkenviron
mentthatencourages
excellenceandteam
work.

ELGEMSinvitesyouto
exploretheopportu
nity andjoin usat our
Haifa facilities as a:

Mt. Diablo Medical Center's Diagnostic Imaging Department
is seeking a Nuclear Medicine Technologist to perform routine
Nuclear Medicine and Nuclear Cardiology procedures. You
must have CNMT or ARRT (NM) certification, CA state
license, and 2+ years' experience. For consideration, please
send resume to: Mt. Diablo Medical Center, Human
Resources, P.O. Box 4110, Concord, CA 94524-4110.
Fax: (510) 674-2439. EOE.

PETRADIOCHEMISTwithaBS
(Masterspreferred)and3yearsof
hands-onexperienceinradiolabel
ingwithpositronemittingradioiso
topes.

IHCA

Anoverseasmovetoa newcountry
andcultureisoneof themostexcit
ingeventsinyour life. Andnoone
doesa betterjobof makingsure
thingsgosmoothlythanHCA
International.

SR.PETRADIOCHEMISTwitha
Ph.D.andaminimumof2years
experienceinproductionofC-ii
andF-i8 labeledradiopharmaceuti
calsforhumanPETstudiesdevel
opingradiolabelingandradioanalyt
icalproceduresandnovelradio
traces.KnowledgeofGMPand
excellent publication record.

Benefits indude
. Potentially tax free salary
I Free transportation

S 30 day annual leave with

ticket to point of origin
â€¢FreefurnishedhousIng
S Free medical care

Formoreinformation,pleasesend
yourresumeto:HCAInternational

@5@4:WashingtonSquare,Suite
311, 222 2nd AvenueNorth,
Nashville,TN 37201 or call 1-

@932-4885.
Q@g4g: Sussex Centre, 50
BurnhamthorpeRoad,West,
Suite 401, Misslssauga, ON
Canada158 3C2orcall
1-888-672-1222.EOE

HEALTH SYSTEM
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RatesBefon@
1/6/98OnlAfter1/6/98â€¢@@rIRTrL!1:@Ir@'ITtL9i:MembersS190.00S235.O()Nonmembers$250.00S295.O()
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C 0 M P U T E R A N D I N S T R U %1E N T AT I 0 N C 0 U N C I L

Presents...

D@iitiisoiltoiliojraphyIii
NuclearMciiichic:
PosltroilJut!SPICY

LOCATION ANI) DATES
Alexis Park Resort in Las Vegas, Ne@ida

Monday, February 2, through Tuesday, February 3, 19@)R

For More Information...
Please visit the Society of Nuclear Nl(diCiflC Honie Page at i@s@@snm.or@ or call

SNM Department: Niceting Senices ( 703) 708-9000, ext. 229

Need help iii deciding your next equipn@e11t purchase? Learn about positron tonlog
raphv in PEI 511 keV SPECT, and coincidence imaging with gamma cameras.
Learn about attenuation corrections in SPECT and positron toniographv. Come and
attend presentations from both clinical and phvsica@ scientists.

Members S95.O() S125.0O
Nonmembers $125.00 S155.O()
Students S73.OO S75.O()

Society of Nuclear Medicine
45Th ANNUAL MEETING

Critical Dates
Item Due Date

ABSTRACTFORMS
Scientific Papers October Issueof JNM â€˜â€˜@â€˜@â€˜@1/8/98
Scientific Exhibits October Issueof JNM â€˜â€œ@â€˜@1/8/98
REGISTRATION FORM January and February Issues of JNM 5/6/98

HOUSING FORM January and February Issuesof JNM 5/6/98

DON'T FORGETTHE MID-WINTER MEETING IN LAS VEGAS, NEVADA

DATE: January 28 â€”February 3, 1998

LOCATiON: The Alexis Park Resort

EDUCATiON PROGRAM SPONSOR: The Computer and Instrumentation Council

For the most current meeting information, please visit our web site at www.snm.org



in

See
you

Society o@Nuclear Medicine

Department: Meeting Services

1850Samuel Morse Drive

Reston, Virginia 20190-53 16

703-708-9000,fax703-709-9274

http://www.snm.org
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A dapting your facility's procedures to Nuclear
Regulatory Commission regulations can be a chat
lenge. If you sometimes wonder how your nuclear

medicine facility can best meet NRC rulingsâ€”or if you just
have an occasional question about a specific

regu Iat ionâ€”youâ€˜11 want to own The Nuclear Iviedicint'
Handbook for .1chieving Compliance ii'ith NRC
Rt'gulatiuii.s. â€˜K

Chapters cover the full range ofNRC-retated topics:

. Licensing and Administrative Controls . Training â€¢Personnel

Monitoring â€¢Radioactive Packages â€¢Patients â€¢Sources
Equipment â€¢Events â€¢Radioactive Waste. Helpful appendices
include information on record retention, nuclide data, NRC
contacts. Plus, an extensive set of NRC-related forms easily
adapted for your facility.

@E@JLJ@/@FDf'@.@J
Cyberspace is filled with hundreds of fascinating sites for
allied health professionals. But how do you access them?
Which sites have solid information, and which are fluff?

Navigating the net can be confusing at first, but the SNM
Technologist Section has made it easy for health care
web-novices to make their way round the cyberuniverse.

The Internet Guide for Allied Health Professionals is the
only internet handbook specifically designed for profes
sionals in diagnostic imaging and allied fields. No prior
experience with the internet is necessaryâ€”just a basic
familiarity with computers. The Internet Guide covers
all you need to get started surfing through the wealth
of medical or diagnostic sites.

Order your copy now from SNM's book distributor,
Matthews Medical Books, at their toll-free number

1-800-633-2665 (non-U.S., 314-432-1 401 , or Fax: 314-432-7044).

To order. simply contact SNM's book distributor. Matthews Medical Books, at their toll-free number

1-500-633-2665 (non-U.S. 314-432-1401, or Fax: 314-432-7044).
*@ lie@ Iaiidhtn@k @.not a @uboitute t@r any regulation or license condition and is not endorsed by the Nuclear Rcgulator\ (â€˜ommission.
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Renew Your Perspective on Nuclear Medicine
Oncology and CardiologyWith SNM's

All-New Self-Study Series
Whether you're a nuclear medicine resident preparing for your board exams,

or a veteran clinician, the new Nuclear Medicine Self-Study Program series
will meet your self-assessmentneeds.

Two all-new Self-Study seriesâ€”Oncology and Cardiologyâ€”offer eight topic
booklets, with a new topic booklet to be published every three months. Along

with an authoritative syllabus review of the topic, each booklet includes an
extensive list of annotated references, questions, and answers with critiques.

Under the Senior Editorship of Thomas R Haynie,
Self-Study IV: Nuclear Medicine Oncology is
under way. The first topic booklet, â€œNuclear
Medicine Oncology: An Overview,â€• is now avail
able from Matthews Medical Books. Future topic
booklets (and dates) are

S â€œNon-AntibodyTumorImagingâ€•(Oct. I997) I â€œAntibody
Tumor Imagingâ€•(Feb. I 998)@ â€œPETTumor Imagingâ€•(June

I998)
I â€œNon-AntibodyCancerTherapyâ€•(Sept.I998) I â€œAntibody
Cancer Therapyâ€•(Dec. I 998)@ â€œBoneCancer Therapyâ€•

(MarchI998)@ â€œTheFuture
of Nuclear Medicine
Oncologyâ€•(June1999).

Self-Study Ill: Nuclear Medicine Cardiology (Elias H
Botvinick, Senior Editor), will commence its series
in September with â€œPhysicaland Technical Aspects
of Nuclear Cardiology.â€• Following booklets in the
quarterly series will include:

. â€œRadionuclideAssessmentofCongenitalHeartDiseaseâ€•
a â€œMyocardialPerfusionImagingbySinglePhotonRadionuclidesIâ€•
Uâ€œMyocardialPerfusionImagingbySinglePhotonRadionuclidesIIâ€•
Uâ€œRadionuclideVentriculographyâ€•Uâ€œImagingAcuteMyocardial
Infarctionâ€•@ â€œCardiacPositron Imagingâ€•â€¢â€œScintigraphywith

Pharmacologic Stress.â€•

To order Individual topic bookletsâ€”or to be placed on a mailing list for
notification as each new booklet appears â€”

simply call Matthews Medical Books at their toll-free number:
800-63 3-2665 (outside the U.S., 3 I 4-43 2- I 40 I).

NUCLEAR@
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ThenewlyexpandedSNMPatientPamphletSeriesisa necessityforeverynuclearmedicinefacility.It is
designedto helpinformyourpatientsaboutnuclearmedicineandthespecificproceduretheywill undergo.

.I.@@

NUCLEARMEDICINE BONE IMAGING
. Details common conditions bone

scansareusedtodetect
. Bone imaging in children

NUCLEARMEDICINERENAL
IMAGING IN CHILDREN
. General information about renal

imaginginchildren
S Radionuclide Cystography

. Diuretic Renal Scintigraphy

. Cortical Renal Scintigraphy

CARDIACNUCLEARIMAGING
STRESS-RESTTEST
. Includes preparation guidelines for

all aspectsofthetest

NUCLEARMEDICINEBRAIN
IMAGING
. General information about brain

imaging
. Perfusion Imaging

S Stress-Rest Testing

. Cisternography

NUCLEARMEDICINEUVERAND
HEPATOBILIARYIMAGING
S General information about liver and

hepatobiliary imaging
. Hepatobiliary Imaging in

children

Visit the SNM web site
http//www.snm.org

A Patient'sGuideto NuclearMedicine
a n(I Guidelines for Patients Receiving
Radioiodine Treatment, the corriersto ties
of the series, are still available.

ForSpanish-speakingpatients,GuidelinesforPatientsReceivingRadioiodine
TreatmentisavailableinSpanish.LookforotherSpanish-languageSNM
PatientPamphlettitlesappearingin1997.

ToreceiveacomplimentarysampleofanySNMpatientpamphlet,contactStaceySilver
at703-108-9000x223ore-mailyourrequest(andmailingaddress)tossilver@snm.org

irmUonP@mDhIet
The Benefits of Nuclear Medicine provides a general overview of nuclear medicine,
informationaboutvariousnuclearmedicineproceduresandanswersthe mostcorn
monlyaskedquestions.Thispamphletis a mustfor everynuclearmedicinefacility.
(.40cIcopy)(Minimumorder50copies)

ubject-SpecificP@mDhIets
Eachsubject-specificpamphletprovidesa generalexplanationabout
nuclearmedicineanddescriptionsofspecificexaminations.Your
patientswill take comfort in knowing what to expectbefore,during
andafter the procedure.(.40@ /copy)(Minimumorder50copies)
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Thisdistinguished13OZ.presidential
collectionclearglassmugistastefully
accentedwithagoldrimandSNM
embossedgoldlogo.
Microwavable!!!!

U

PleaseSeeOrderingInformationonnextpage.

Professional#NMIO2

Promoteyourprofessionwithclassicelegance.
TheseSNMgoldfinishedpinsareperfectonalapel
orasatietack.3/40roundorrectangle.

#NMIO4
Graceyourdeskwiththis3â€•diameterebonymarble
paperweightwithsilverSNMmedallionplate.A
keepsakeyou'lltreasureforyearstocome.

Thishandsomeblueandwhite
embroideredSNMpatchistheperfect
accompanimenttoanygarment.Celebrate
yourprofessionbypurchasingoneforeach
memberofyourstaff.

#NMIO7
ShowyourSNMteamspiritby
wearingthisnaturalcotton
twillcap.Onesizefitsall,your
choiceofvisorcolors:
Black,DarkGreen,orRoyal
Blue

Prick

Perfectonthegolfcourseoroff,thispolo-styleshirt
combinesthequalityofFruit-of-the-LoomÂ®withthe
SNMembroideredemblem.
AvailableinWhite,CardinalRed&RoyalBlue
Sizes:M,L XL,2X*

#NM204
VersatileSNMextralargeduffelbagfeatures
durableDenierfabricwithstraphandles,
outsidepocketandadjustableshoulderstrap.

#NM200
Likeyourfavoritesweater,this
heavyweighttaslannylonjacketwith
trailfleeceliningandembroideredSNM
logowillbeirreplaceable.
AvailableinRoyalBlue,NavyorBlack
Sizes:5,M,LXL,2X, 3X*

#NMIO3

#NM202

#NMIOI
#NMIOO



Qty.Item#Item DescriptionSizeColorPrice
eachTotalPriceNM100Glass

Mug$10.45NM1O1Society

Patch$2.50NM1O2Round

LapelPin$7.50NM1O3Rectangular

LapelPin$7.50NM1O4Marble

Paperweight$12.50NM1O7Baseball

Cap$9.50NM200Jacket-(Please

add $3.OOfor2X, $5.OOfor3X)$60.00*NM202Golf

Shirt-(Please add $3.OOfor2X)$18.00*NM204Duffel
Bag$18.50CALL

IN YOUR ORDER:

1â€”800â€”772â€”2701
WASHINGTON DC AREA: 703-818-0500

ORFAX:703-818-2157
OR MAIL TO. Award Crafters

4449 Brookfield Corporate Drive

Chantilly, Virginia 21051-1681SubtotalVirginia

Residents add 4.5% salestaxShipping

&HandlingTOTALShipping

& Handling
( Cont.USA only; otherspleasecall)

$00.01to$ 10.00 add$ 3.00
@@ to s 25.00 add $4.00

$ 25.01 to $ 50.00 add $6.00
$ 50.01to$100.00 add$ 8.00
$100.01 to $200.00 add$12.00Method

of Payment: Ship to: (NoP0 Boxes,Please)
r:@CheckEnclosed(MakecheckspayabletoAwardCrafters,Inc.) Name

@lMastercard El Visa @JAmerican Express Company

Card# Street

Cardholder Name City State.......Zip

Exp. Date Signature Daytime Phone:

, TheSocietyofNuclearMedicine
cio@â€¢fI@Fuatrti@3@after@iluc.

,.) 4449BrookfieldCorporateDrive
Iv 1-800-772-2701@

Chantilly, Virginia 20151-1681

Order Form

*** Weâ€˜respecialistsincustomandstandard
awards and executive gifts,

Just give us a call! 1-800-772-2701 ***



Co NTEST

O ne of the goals of the Society of Nuclear Medicine

,,.. TechnologistSection(SNM-TS)hasbeentotakean. activeroleineducatingthepublicandthemedical
community about nuclear medicine procedures and the benefits
ofthis functional imaging modality.

This is the official entry for the 1997 PR Stars Contest sponsored

by the SNM-TS and Technology Imaging Services. Please fill out
the entry form and complete the requested information on the

reverse side. Based on the information you provide, a panel of

judges will evaluate the entries using the point system outlined
on the reverse side of this page and select a winner. All entrants

must be a Nuclear Medicine Technologist and staff members of a

hospital or nuclear medicine facility. Entries must be postmarked
no later than December 1, 1997.

$400 for the Institution
and $400 for the
Individual. YourName:

Hospital/Facility:

Mail or fax your
entry Information by
December 1, 1997 to:

Society of Nuclear

Medicine

1997 PR Stars Contest

1850 Samuel Morse Dr.
Reston, VA 20190-5316

Fax
703-708-90Â±8
Telephone
703-708-9000

J

I
I:@ ...

$600 for the Institution
and $600 for the
Individual. Plus up to
$600 in airfare to the
1998 SNM Annual
Meeting in Toronto.

Entrant Information:

Address:

City:

State:

Zip:

Telephone:

Fax:

Please provide the information requested on the reverse side

$250 for the Institution
and $250 for the
Individual.

:1.997 * PR STARS *

0



PREPS ORDERFoRM
Yes! Send me the new PREPS disk at this low introductoryprice!

$45 for SNM members plus $3 shipping/handling.

SNM membership #__________

I I $55fornon-membersplus$3shipping/handling.

Disk Format: _____DOS (windows) _____Macintosh (windows)

Payment Information:
Chargemy VISA or MASTERCARD
Card Number: Expiration Date:
Signature:
Mail of fax this form and completed credit card information to: SNM, PREPS, 1850 Samuel
Morse Drive, Reston, VA 20190. Fax: 703-708-9018

My check made out in the full amount and made payable to SNM is

enclosed. (Mail form and check to: SNM, PREPS, 1850 Samuel Morse Drive,
Reston, VA 20190.)

Shipping Information: (NoP.O.boxes)
Yes, I have read and will comply with the copyright, duplication and disclaimer
information listed below.

Ship my PREPS disk to:__________________________________________

Phone: Fax: _______________________________

(Ã§)Society ol Nuclear Medicine. All rights reserved.

Ihe Society ofNuclear Medicine (â€œSNM)has made every effort to insure that the information contained on the PREPS diskette is complete and
accurate. I lowever, since some testing techniques vary, each user should take stepsto assurethat the information is applicable to its tests. Nothing
contained on the PkJ@PSdiskette should he construed as either a standard ofcarc ofSNM or as a recommendation for patient care by SNM. SNM
disclaims any responsibility or liability of whatsoever nature or kind for any use made of the materials provided herein. User should advise patients
that this infirmation is provided for information purposes only and is not intended as a substitute for discussion between patient and physician.

License agreement terms and conditions will appear on the shipping package.
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And if you buy BOTH â€˜Preparationâ€•and the â€œReview,â€•you'll save $5.00 off the â€œPreparationâ€•
cover price.

It's easy to order. Simply call the SNM's distributor, Matthews Medical Books, at their toll-free number

1-800-633-2665 (non-U.S. 314-432-1401, or Fax: 314-432-7044).
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One of the valuable tools the Society of Nuclear
Medicine (SNM) and Society of Nuclear Medicine
Technologist Section
(SNM-TS) have to offer

everyone in the field
of Medicine are the
audiovisuals offered in

the Society of Nuclear
Medicine Educational
Programs catalog.

Viewing an SNM
educational program
offers the next best
thing to real time interas
with leading experts in r

medicine. When you're watching an SNM video or
using one of the popular Pocket Lecture Series
slide programs, you benefit from the most up-to
date information in the field.

The 1996-1997 Catalog contains:

p Video programs taped at the 1994, 1995,1996
AnnualMeetingsof the Societyof Nuclear
Medicine

S On video, see speakers like Drs. Franz Wackers,

Myron Gerson, and Raymond Taillefer on nuclear
cardiology . . . Dr. Gerald DeNardo on monoclonal

antibodies . . . Dr. Edward Silberstein on bone
metastases, and many, many more

, The NEW 1994-1995 and the 1995-1996
PocketLectureSeries
. Pocket Lecture Series program contains informa

tion written by, Drs. Jack Juni on cerebrovascular
disease . . .Dr. Alan Waxman on breast

scintiomammography, Dr.
Stanley Goldsmith on
somatostatin receptor

imaging . . . With new
titles nearly every month.

p Audio tapes from the
1996 Annual Meeting

Ordering is Easy

Any SNM video or audio
tape can be quickly and

- -@ y calling our toll-free num

ber 800-373-2952.
Or, if you prefer, you can rent SNM videos for

two weeks at the low price of only $ 14 per tape.
Plus, the cost includes one CME/VOICE evaluation
form good for continuing education credit for up

to 10 viewers.

If You Haven't
Received the New 1996-1997
SNM Educational Programs Catalog

Be sure to call and request one at 703-708-9000
(extension 250).

Stay current in the field . . . Experience the best
educational presentations nuclear medicine has to
offer . . . All at low cost and at your convenience.

Are you in need of
Continuing Education credit?

No. funds or ti.me to trav@I
to regionalor nationalmeetings?

LET THE INEii]Th1@i1[i@N

@ ETOYOU!<

Ordering's easy... @CaiI:800-373-2952



ANNOUNCING

TheAmericanBoardofScienceInNuclearMedicine
1998CertificationExamination

The 1998examinationwill be givenSunday,June7, 1998
in Toronto, Canada, in conjunction with the 45th Annual Meeting

of the Society of Nuclear Medicine.

The examination is written and consists of
two parts - Part One (3.5 hours) assesses

knowledge ofbasic aspects ofNuclear Med

icine Science. Part Two (2.5 hours)
examines in depth the knowledge of a prede
termined subspecialty area of the

candidate's choice including:

Completed Applications must
be postmarked by March 13, 1998.
The examination fee is $650.
($550 refundable ifyou do not qualify)
For applications and more information,
please contact:

The American Board
of Science in Nuclear
Medicine Officers
for 1997-98

Kristen Kreisher

Associate Coordinator
American Board of Science in

Nuclear Medicine
do Society ofNuclear Medicine
1850 Samuel Morse Drive

Reston, Virginia 20190-5316
Tel: (703) 708-9000, ext. 227
Fax: (703) 708-9013

The American Board of Science in Nuclear
Medicine was established in 1976 by the
Society ofNuclear Medicine, the American

College ofNuclear Physicians (ACNP), and
the American College ofNuclear Medicine
(ACNM) to â€œdevelopprocedures and

standards to examine candidates and to issue

certification to those individuals who

successfully satisfy the requirements estab

lished by the Board.â€•Certification examina
tions have been given annually since 1979.

. Nuclear Medicine Physics and

Instrumentation

. Nuclear Pharmaceutical Science

and Radiochemistry

. Radiation Protection

General Requirements for
Examination

Applicants for admission to the examination
shall submit evidence demonstrating that
they have met the following standards:

. A minimum ofa Master's Degree with a

major in a field ofphysical, pharma
ceutical, biological, or engineering
science.

. Doctorate Level - Satisfactory completion

ofa two-year documented formal training

program in a Nuclear Medicine Science or
three years full-time experience in Nuclear

Medicine.

. For Master's Level - Satisfactory comple

tion of a two-year documented formal

training program in a Nuclear Medicine

Science or five years experience in Nuclear

Medicine.

. Membership in an appropriate professional

organizaion related to activities in the field
ofNuclear Medicine.

President
LIONEL LIEBERMAN, M.D., PHD.

5809NicholsonLane
Apartment 1208
Rockville, MD 20852

Vice President
MRINAL K. DEWANJEE, PH.D.

Department of Veterinary Biosciences
University of Illinois

at Urbana-Champaign
3215 VMB Building
2001 S. Lincoln Avenue
Urbana,IL 61802

Secretary/Treasurer
SHANKAR VALLABHAJOSULA, PH.D.

Mount Sinai Medical Center
One GustaveL. Levy Place
New York, NY I0029



To find out more about graduate studies in
Nuclear Medicine contact:

REZA ANAYAT,

NUCLEAR Mi@.rncINE COURSE COORDINATOR

Box 46 HUNTER,THEUNIVERSITYOFN@wc@s.sTii,
CALLAGHAN NSW 2308 AUSTRALIA

TEL: Ã·61-2-4921 5083 FAx: +61-2-4921 7053

Email: ranayat@medicine.newcasde.edu.au
Or visit our website at:
http://www.newcasde.edu.au/mrs/nm

I
The UNIVERSITY of NEWCASTLE

AUSTRALIA

The University of Newcastle'sFaculty of Medicine &
Health Sciences now leads the world with the first ever
Diploma and Master's Degree in Nuclear Medicine to be
offered via the World Wide Web. It is also available via
email and mail.

The programs are offered by the Discipline of Medical
Radiation Science (MRS) where the staffwill offer you
everysupport via whatever mode (electronic or traditional)
suits you best.

. Earn either a GradDipMRS (Nudear Medicine) or

MMRS (Nudear Medicine).

. Both are recognised by the United States based

Nuclear Medicine TechnologyCertification Board as
eligible pre-requisites for the certification examination
(NMTCB CAT).

. The Graduate Diploma meets the requirements of

the Australian and New Zealand Society of Nuclear
Medicine (ANZSNM) for eligibility for interim
accreditation.

43003

Every specialty society seated in the

American Medical Association House of

Delegates â€” the AMA@spolicy-making

body â€”is guaranteed at least one

delegate. Beginning in 1997, specialty

societies are awarded additional dde

gates based on the number of AMA

members who choose that society to

speak on their behalf. For every 2,000

physicians who designate a specialty
society to represent them, that society

is awarded an additional ddegate.

You can make a difl@rencein the number

ofddegates awarded to your specialty

society by voting. But remember, you

must vote by December 31, 1997@to

make your vote count in 1998!

Re@er your vote by telephone or e-mail:

. Telephone 888 200-5309 and follow

thesimpleinstructions
. Fax to 312 267-1642

.@ to ballot@ama-assn.org

Youmustprovideyour11-digitmedical
education (ME) number to vote@To ob

ta.in your ME number@ refrr to your AMA

membership card or call 800 262-3211.

NUCLEAR MEDICINE@ A WORLD FIRST

Your Voice.
Your

Vole Today to Str.ngth.n Make a Difference â€”
Your Specialty Soci.ty@sVoice Mak. Your Voice Heard

Strengthenbir Voicein
the Houseof Medicinel
v@. Todayl

I920



ONESOURCEREFERENCE
Nsw myocardial @rtuaIon

alsnt Tc49mtstrofosmlnIThe 1998 Scientific Program Committee, and the
Scientific&TeachingSessionsCommitteesolicitthesub
mission of abstracts from members and non-members

oftheSocietyofNuclearMedicine
for the45thAnnualMeetingin
Toronto,Canada.AcceptedScien
tificPaperandScientificExhibit
abstractswillbepublishedinaspe
cialsupplementtotheMayissue
ofTheJournalofNuclearMedicine
andacceptedTechnologistSection
abstractswillbepublishedinthe
June issueoftheJournalof
NuclearMedicineTechnology.
Originalcontributionsonavariety
oftopicsrelatedtonuclearmedi
cinewillbeconsidered,including:

. Instrumentation and Data

Analysis
. Radioimmunoassay

. Radiopharmaceutical

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 Diagnosis (FDG)

. Oncology/Therapy

Authorsseekingpublicationfor thefull textof their
papersarestronglyencouragedto submittheirwork
for immediatereviewtoJNM,andforthetechnologist
section,toJNMT.
TheScientificPaperandExhibitabstractformcanbe
obtainedintheOctober1997JNM.Youcanalsoobtain
anabstractformbywritingto:

TheSocietyofNuclearMedicine
Attn:Abstracts
1850SamuelMorseDrive
Reston,VA20190-5316
Tel:(703)708-9000,x228
Fax:(703)709-9274
www.snm.org

DEADLINEFORRECEIPTOFABSTRACTSFORSCIENTIFICPAPERS
ISTHURSDAY,JANUARY8, 1998.

DEADLINEFORRECEIPTOFABSTRACTSFORSCIENTIFICEXHIBITS
ISTHURSDAY,JANUARY8, 1998.

I4sw monoclossal
onUbody@

CALLFOR
ABSTRACTS
FOR
SCIENTIFIC
PAPERSAND
SCIENTIFIC
EXHIBITS
theSocietyof
NuclearMedicine
4@th

AnnualMeeting
June7-June11,1998
Toronto,Canada

To order or for more information, call:

303-782-5208
WickPublishing,Inc. 4720EastOxfordAvenueEngleWOOd,Co 80110 USA

Circle Reader Service No. 215

CircleReaderServiceNo.231

ControltheTransportandStorage
ofRadioisotopeswiththe

XETEXMODEL501A
RADIATION MONITOR

,,@

U Easy to Operate -Just Power On â€¢Battery Back-up

â€¢Convertsto a Portab@Meter â€¢Wall-mountedor free-standing

a Fail-safeRe@yforRemote â€¢Nalo GMDetectors
Annunc@on

@ XETEX
1275 HammerwoodAvenueâ€¢Sunnyvale,CA94089
Phone:(408)745-6654â€¢Fax:(408)745-6776
www.nnc-usa.com



Mird Primâ€¢r for @b@orbed MURD Radlonuclldâ€¢ Data
and Dâ€¢Cav Schâ€¢mâ€¢s

To ordâ€¢r, simply call toll cr..

800-653-2665

Help fight
asthma.

@ AMERICAN
LUNG
ASSOCIATIONS

S The Christmas Seal Peoples

It's a matter
of life

andbreathÂ®
Space contributed by the pubksher a public wvice.

The Standards in Radionudide Dose Calculations
The Society ofNuclearMedicine's MedicallnternaiRadiation Dose Committee serves as the
international clearinghousefordata concerning the use ofradionuclides in humans. Its two
standard refrrence publications are ofspecial interest to the Health Physics communityâ€”.

David A. Weber, University of California, Davis, Medical
Center@Keith E.Eckerman, Oak Ridge National
Laboratory; L Thomas Dillman, Ohio Wesleyan
UniveNfty Jeffrey C. Ryman, Oak Ridge National
Laboratory

PreparedbyRobertLoevinger,Centerfor Radiation
Research, National Bureau of Statistics; Thomas F.
Budinger,Donner Labomtory EvelynE.Watson,
Radiopharmaceutical Internal Dose Center, Oak Ridge
Associated Universfties Hardcover, 63.00 (plus shippingand handling), 447 pp.

Hardcover, 49.00 (plus shippingand handling), 128 pp. A thoroughcompilationofdecayschemesandoutputtables
for242radionuclides.Detailedinformationon radiationener
gyandintensityandonemissionsinthedecayof radionu
clides.Suppliesthe basisforkeycommonlyusedcomputa
tions,suchascalculationof absorbeddose,assayof radioac
tivity, and evaluationof radionuclidepurity.Allows assess
mentof radionuclidedecayin

TheMIRD Primerisunquestionablythe standardreference
on absorbeddosageof radiopharmaceuticalsin human
beings,offeringa thoroughreviewof absorbeddosecalcula
tionsusedinthe applicationof radiopharmaceuticalsto med
ical studies. Included are detailed explanationsof MIRD
schema,examplesof the applicationofthe schema,dose
estimates,andtechnicalappendices. U Clinical Imaging â€¢RIA â€¢Radiation therapy

NOMINATIONSSOUGHT FOR

Benedict
Cassen

Prize
$25,000 Award

To a scientist or physician-scientist
whosework has led to a major advance

in basic or clinical
nuclear medicine science.

Deadline: November 15, 1997

Formoreinformation,contactEducation& Research
Foundation,Societyof NuclearMedicine,1850Samuel

MorseDr.,Reston,VA 20190-5316;orSueWeiss,
C.N.M.T.,AdministrativeDirector(773)880-4416.

â€¢ociety oc Nuclear Medicine
MIRD Publications...

Râ€¢visâ€¢d Edition



CurriculumGuidefor
NuclearMedicineTechnologists,

2ndEd.
WandaM.Mundy,EdD,CNMT,GregoryPassmore,MS,CNMT

A definitive
educational reference
tool for administra
tors and educators...

An@@ essential in
every professional's
continuing education

library.
Thoroughly revised in response
to the latest advances in nuclear
medicine technology, this new
edition ofthe Curriculum Guide
covers all key educational
program areas.

. Radiation Protecion and Radiopharmacy
Instrumentation

. Diagnostic Imaging and Patient Parameters

. Nonimaging Procedures

. Clinical Education

Coverage targets curricula of hospital-based certificate programs with
a structure aimed at national examinations. Curriculum can be easily
supplemented for associate and baccalaureate degree programs.

To order, call toll-free, Matthews Medical Books

I -800-633-2665
(Outside the U.S. 314-432.1401)
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The complete SNM Journals

1i b rary atyour
fingertips.

N@@ can have a complete CD library

of the SNM Journals on your own

computer. Powerful search software

lets you enter a single word and read all the

articles where that topic appears, from last

year or from a decade ago. Not only do you

have the library, but you have the librarian to

find the information for you.

Your collection will contain every journal

produced over the last decade. In one step, you

acquire the premier source of information on

nuclear medicine and research.This library is

the most complete reference package available

in the medical sciences today, and you as

a nuclear professional will have it.

Never before has it been

so cost effective and

space liberating to

have this information

at your fingertips.

(3,
ForthosewithoutCDcapability,we havemadethe
indexavailablefor purchase.Youcanthenuseyourown
journalsfor reference.Specialratesfor students.
Minimum System Requirements: Windows 3.1,â€˜95,or
NT;486/33processor;limbharddiskspaceand8mb
memory;2XCD-ROM;colormonitordisplayingat 600x800
with 16colors (a higher resolution and greater color
capability will improve image qualityl.



The new, third edition of the widely popular SPECT:A
Primer is now available from Matthews Medical Books
at the toll-free number belowâ€¢

Substantially updated and expanded throughout, the third edition
includes even more basic information essential to the technologist
working in day-to-day clinical settings.

The new SPECTPrimer features an enhanced section on Clinical
Applications, incorporating the latest and most widely accepted
fundamental knowledge in the field, with, three all-new chapters
on Acquisition Devices, Processing Devices, and Clinical
Indications. And in every chapter, you'll find expanded material to
help nuclear medicine professionals who use SPECT perform at
peak.

Whetheryou'rea workingtechnologist,teacher,or student,the
new edition ofSPEC7@A Primer is a must for your clinical library.
Noother textavailablebringstogetherâ€”clearlyandauthoritative
lyâ€”theessential information you need to understand and use
Single Photon Emission Computerized Tomography.

Call toll-free to order your copy todayâ€”$30.OOmembers/$40.OO nonmembers.

Matthews Medical Books â€¢8OO-633@2665â€¢(Non-U.S., call 314-432-1401)

Thenew SPECTPrimerandthe new Reviewof NuclearMedicine Technology
will be on saleat the SNM PublicationsBoothduringthe AnnualMeetingin Denver.

INTRODUCING THE MOST UP-TO-DATE SELF

ASSESSMENT PROGRAM ON INSTRUMENTATION
Nuclear Medicine Self-Study Program II: Instrumentationis the most current
and comprehensive self assessment program on this vital topic available today
With morethan 35 pagesdevotedto questions answersandcritiques this pro

@ @r@nis an essential tool for reviewi@and upgrading your skills or preparing
M@yd7rtification

@ 4 â€˜@.jr
@ Tqpi@s include

@ @9@1fliaginglnstrumentrpon
â€¢A@@ â€˜:ScintillationCamE
â€¢Multiple-Element Scint

Camera@
Effectof CameraPerfoi
on Clinical imaging

Self-t@@@ - .â€˜.
the sen
Cardiov@
spring 19@
VI: Oncok

i.. â€¢Quality Control for Anger Cameras

â€¢Emission Computed Tomographic

. Medicine Computers,

@1and Processing Software@

lanagement

Formore information
on SNM books,

visitourweb site at
http:/I www. snm.org

. â€¢(.@ 7. .t@
..-- ---.@,,.__._._I,__ .-@.4...

â€”--I

@ 0J P4XL@ftpp.tD,:14

NUCLEAR MEDICINE:

INSTRUMENTATION

U Syllabus

U Multiple-choic,Questions

. AnswersandcritiquestsrMultiple-choiceQuestions
U Retenences



Do you know the most effective and efficient way to
perform a myocardial perfusion
study?

How does your procedure for per
forming renal studies for renovas
cular hypertension compare with
the procedure recommended by
leading nuclear medicine experts?

How should you modify your
procedures for adult patients
when they are performed in
pediatric patients?

The answersto thesequestionsand more may
be found in the I 997 Society of Nuclear Medicine Procedure Guidelines Manual.

This publication will help you achieve high quality nuclear medicine studies to
insure that your patients get the treatment they deserve. This informative and use
ful reference tool is now available for only $20.00. To order your copy, contact
Olivia Wong at (703)708-9000 x250 or via e-mail at owong@snm.org

CONTENT

PROCEDURE GUIDELINE DEVELOPMENT PROCESS

CARDIAC GUIDELINES
Guideline for Myocardial Perfusion Imaging
Guideline for Gated Equilibrium RadionuclideVentriculography

ENDOCRINE GUIDELINES
Guidelinefor Thyroid UptakeMeasurement
Guideline for Thyroid Scintigraphy
Guideline for Extended Scintigraphy for Differentiated

Thyroid Cancer
Guidelinefor ParathyroidScintigraphy
GASTROINTESTINAL GUIDELINES
Guidelinefor HepatobiliaryScintigraphy
Guideline for Hepatic and Splenic Imaging
Guidelinefor C-14 Urea BreathTest
GENERAL GUIDELINES
Guidelines for Guideline Development
Guidelinefor GeneralImaging
Guidelinefor ImagingWith Radiopharmaceuticals

GENITOURINARY GUIDELINES
Guidelinefor Diagnosisof RenovascularHypertension

S INCLUDE
INFECTION GUIDELINES
Guideline for Gallium Scintigraphy in Inflammation
Guideline for In- I I I Leukocyte Scintigraphy for Suspected

Infection/Inflammation
Guideline forTc-99m Exametazime (HMPAO) Labeled Leukocyte

Scintigraphyfor SuspectedInfection/Inflammation
NEUROLOGY GUIDELINES
Guidelinefor BrainPerfusionSinglePhotonEmissionComputed

Tomography (SPECT)UsingTc-99m Radiopharmaceuticals

ONCOLOGY GUIDELINES
Guideline for Gallium Scintigraphy in the Evaluation of Malignant

Disease
Guideline forTumor ImagingUsing F-18 FDG
Guidelinefor BonePainTreatment

PEDIATRIC GUIDELINES
Guideline for Pediatric Sedation in Nuclear Medicine
Guidelinefor RadionuclideCystographyin Children
Guideline for Diuretic Renography in Children
Guideline for Renal Cortical Scintigraphy in Children

PULMONARY GUIDELINES
Guideline for Lung Scintigraphy

SKELETAL GUIDELINES
Guidelinefor BoneScintigraphy



1998-1999FELLOWSHIPANNOUNCEMENTS
DUPONTPHARMAISNMFELLOWSHIPPROGRAMFOR

RESEARCH IN NUCLEAR CARDIOLOGY

The Society ofNuclear Medicine (SNM) AwardsCommitteeis pleased to announcethata fellowship for
$20,000 is available foi July 1, 1998.

The objective ofthis fellowship is to (1) Encouragephysicians to enterthe field ofNuclear Cardiology and (2)
Support clinical research in one ofthe following applications for gated SPECT, heart failure, risk stratification

in CAD or CAD in women. Funds can be used to support the research and/or salary ofthe investigator.

Preference will be given to those new to the field ofnuclear cardiology. The fellowship recipient will be
announcedat the next SNM Annual Meeting, June, 1998 in TorontoCanada. Application deadline: 1/15/1998.

Formore informationand an applicationcontact:
Society ofNuclear Medicine, SNM Awards Committee,

1850 Samuel Morse Drive, Reston, VA 20190-5316
Phone:703-708-9000 Fax: 703-708-9015

ANNuALMALLINCKRODT/SNMFELLOWSHIPPROGRAMFOR
RESEARCHAND/ORDEVELOPMENTINNUCLEARMEDICINE

MallinckrodtInc. is pleased to announcethe AnnualFellowship of $20,000 for a physician fellow active in
nuclear medicine research and/or development is available for July 1, 1998.

The awardis to furthera researchproject involving the development of single-photon radiopharmaceuticalsor
beta emitters to be used in nuclear medicine oncology. Applicants are asked to submit their curriculum vitae, a

detailed account oftheir research project (including prior accomplishments pertaining to the project), two
letters supporting the application and future plans. The fellowship recipient will be announced at the next SNM

Annual Meeting, June, 1998 in Toronto Canada. Application deadline: 1/15/98.

Formore informationand an applicationcontact:
SocietyofNuclear Medicine,SNMAwardsCommittee,
1850 SamuelMorseDrive,Reston,VA 20190-5316

Phone: 703-708-9000 Fax: 703-708-9015

DUPONTPHARMA/SNMFELL0wsmP PROGRAMFOR
RESEARCH IN NUCLEAR ONCOLOGY

The Society ofNuclear Medicine (SNM) Awards Committee is pleased to announce that a fellowship for
$10,000isavailableforJuly1,1998.

The objective ofthis fellowship is to (1) Encouragephysicians to enterthe field ofNuclear Oncology and (2)
Supportclinical researchin the areaof TechnetiumTc 99m labeled compounds for breast imaging as a

complement to mammography. Fundscan be used to supportthe researchand/orsalaryofthe investigator.
Preferencewill be given to those new to the field ofNuclear Oncology. The fellowship recipient will be

announced at the next SNM Annual Meeting, June, 1998 in Toronto Canada. Application deadline: 1/15/1998.

Formore informationand an applicationcontact:
SocietyofNuclear Medicine,SNMAwardsCommittee,

1850 Samuel Morse Drive, Reston, VA 20190-53 16
Phone: 703-708-9000 Fax:703-708-9015
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The test of time.

When we introduced the

unique variable detector

camera design to nuclear

medicine in 1991 , no one

imagined how popular and

enduring it would become.

Today, imitations abound.

Still,none match the refined

blend of scanning versatility,

digital imaging capabilities

and reliability inherent in the

DST-XL. Or, its totally

unique Open gantry design

for greater patient accep

tance and access.

DST-XL ....... Unique. Enduring.

RSNA Booth #2954.

ci@@1 Formoreinformationpleasevisitourwebsiteathttp://www.smvnet.comorcontact:I@) SMVAmericaâ€¢8380DarrowRoadâ€¢Twinsburgâ€¢Ohio44087â€¢USAâ€¢Tel:800.664.0844â€¢330.425.1340â€¢Fax:330.405.7680
SMV International â€¢41 rue Fourny â€¢Zi BP 112 â€¢78534 Buc FRANCE â€¢Tel: 33.1.30.84.91.00 â€¢Fax: 33.1.30.84.91.05

CircleReaderServiceNo.187



Welcome to the next Millennium

in Nuclear Medicine.
The Nudear Medicine department of the 21st

Centuiy is destined to be fast-paced. Fmancially

challenged. And charged with providing exams that

minimize healthcare costs while maximizing

patient satisfaction. Fortunately, now

there's a revolutionary new family of

Nuclear Medicine systems

designed to help you meet all these

challenges â€”the Millennium'@ family

from GE. Whether you need a high

performance general-purpose system or

equipment optimized for cardiac, whole-body or

small-organ SPECT imaging, there's a Millennium

to meet your requirements. Whichever solution you

choose, you'll be immediately ushered into an era

of unprecedented reliability and diagnostic

confidence... an era of unmatched

productivity backed by the long-term

security of investment that's

become the hallmark of GE.

The Millennium family It's the solution

for the challenges of the 21st Century.

For details, please contact your GE

representative or call 1-800-643-6439.

RSNA Booth #2 145.

Â©19@GeneraIEW.tricCt@W,any

Circle Reader Service No.62

GEMedicalSystems
Webringgoadthingsto life.




