
SIEMENS

The E.CAM offers extensive cardiac-specific
assessment tools that increase clinical quality
and accuracy. The result...an unsurpassed level
of clinical confidence.

Featuring unique clinical solutions...
â€¢Profile non-uniform attenuation correction
â€¢Efficient comprehensive review displays
â€¢Advanced telemedicine and connectivity packages
â€¢Cedars gated SPECTquantification

â€¢Emory cardiac quantitative 'toolbox'
- EF,volumes and mass
- Wall motion analysis
- Defect extent/reversibility maps
- Transient ischemie dilatation ratio
- 3D cardiac displays
- Coronary artery overlays/image fusion

When it comes to clear outcomes, the E.CAM
delivers a level of performance second to none.

RSNA Booth #6750.

a clear outcome in

Siemens Medical Systems, Inc. â€¢North and South America 847.304.7700 â€¢Canada 905.819.8000 â€¢Europe 49.9131.84.6685 â€¢

Asia and Pacific Rim 81.3.5423.4066 â€¢E-mail: feedback@po4.nmg.sms.siemens.com â€¢Web site: http://www.sms.siemens.com/nmg
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CAPRACÂ®-R
WELLCOUNTER...
NOTJUSTFORWIPETESTING

The CAPRAC-R Well Counting System offers:

â€¢Speed

â€¢Accuracy

â€¢Economy

â€¢PLUS an abundance of performance-

boosting features.

SNA*.
Menu-driven software programs offer:

â€¢Schilling
â€¢Dicopac*

â€¢Blood Volume (Cr-51 & 1-125)

â€¢Wipe Tests

â€¢Leak Testing

Using the General Counting Section, the
CAPRAC-R can replace older systemsfor

any type of gamma counting that performs
RIA's or other lab procedures.

WIPE TEST COUNTING

The CAPRAC-R monitors ultra-low levels of

activity in as little as 6 seconds using Nal

detector for 1 nCi while giving preliminary

isotope identification through gamma

spectroscopy.

An Epson printer is optional. A choice of

detectors are also available: the standard
1-1/2" Nal detector or a 2" x 2" Nal crystal

with 1" shielding.

Phone or fax us today!
Delivery from stock ... the CAPRAC-R.

CAPINTEC, INC.
6 Arrow Rd., Ramsey, N.J. USA07446
Toll Free (800) 631-38267(201) 825-9500
FAX: (201) 825-4829, www.capintec.com

Xian Liya Electronic Instruments Co., Ltd.
No. 11, East Xiao Zhai Rd.
Xian, Shaanxi Province
Peoples Republic of China

RSNA Booth #2601.
Circle Reader Service No. 23
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InsideInformation.
Perfusionandfunctioninooetest:clinicallyrelevantinformation.
Cardiolite8provides:

â€¢Bothstressperfusionandrestingfunction(wallmotion, systole DÂ¡ast,

wall thickening,a quantifiableand reproducible
measureofejectionfraction)12

Enhanceddiagnosticconfidencewith a high negative
predictivevalue:A normalstresstest correlateswith
a <1% annualizedcardiaceventrate3'5

Clinicallyrelevantinformationin a rangeof situations-
suchasrisk assessment,evaluationpost-Mi,andfor

chestpainmanagement

LVEF=51%

GatedSPECTimages
withCARDIOLITE

For more information,contact DuPontPharmaat 1-800-362-2668 or

www.radiopharm.com

There have been infrequent reports of signs and symptoms consistent with seizure and
severe hypersensitivityafter administration of Tc99m Sestamibi. Please see brief summary
of prescribinginformationon adjacentpage.

KitforthepreparationofTechnetiumTc99mSestamibi

TheConfidenceYouWant-TheInformationYouHeed



Brief Summary

Â®Cardiolite
KitforthepreparationofTechnetiumTc99mSestamibi

FOR DIAGNOSTIC USE

INDICATIONS AND USAGE: CARDIOLITE'. Kit for the preparation of Technetium Tc99m

Sestamibi, is a myocardialperfusionagent that is indicatedfor detecting coronaryartery disease by
localizingmyocardialischemia(reversible defects) and infarction(non-reversibledefects),in evaluat
ing myocardialfunctionand developinginformationfor use in patient managementdecisions.CAR
DIOLITE1evaluation of myocardial ischemia can be accomplished with rest and cardiovascular

stress techniques (e.g., exercise or pharmacologiestress in accordance with the pharmacologiestress agent's labeling).

It is usually not possible to determine the age of a myocardialinfarctionor to differentiatea recent
myocardialinfarctionfromischemia.
CONTRAINDICATIONS: None known.
WARNINGS: In studyingpatients in whomcardiacdisease is knownor suspected, care shouldbe
taken to assure continuousmonitoringand treatment inaccordancewith safe,acceptedclinicalproce
dure. Infrequently,death has occurred4 to 24 hours after Tc99mSestamibiuse and is usuallyassoci
ated withexercise stress testing (See PRECAUTIONS).
Pharmacologieinduction of cardiovascular stress may be associated with serious adverse events
such as myocardialinfarction,arrhythmias, hypotension, bronchoconstrictionand cerebrovascular
events. Cautionshouldbe used when pharmacologiestress is selected as an alternativeto exercise: itshouldbe used when indicatedand inaccordancewith the pharmacologiestress agent's labeling.

PRECAUTIONS:
GENERAL

The contents of the vial are intended only for use in the preparation of Technetium Tc99m
Sestamibiand are not to be administereddirectlyto the patient withoutfirst undergoingthe prepara
tive procedure.
Radioactivedrugs must be handled with care and appropriate safety measures should be used to
minimizeradiationexposure to clinicalpersonnel. Also,care should be taken to minimizeradiation
exposure to the patients consistent with proper patient management
Contents of the kit before preparationare not radioactive.However,after the SodiumPertechnetate
Tc99mInjectionis added,adequate shieldingof the finalpreparationmust be maintained.
The componentsof the kit are sterile and non-pyrogenic.It is essential to followdirectionscarefully
and to adhere to strict aseptic proceduresduringpreparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the
reduced state. Hence.SodiumPertechnetate Tc99mInjectioncontainingoxidantsshouldnot be used.
Technetium Tc99mSestamibishouldnot be used more than six hours after preparation.
Radiopharmaceuticalsshould be used only by physicianswho are qualifiedby training and experi
ence in the safe use and handling of radionuclidesand whose experience and training have been
approvedby the appropriategovernmentagencyauthorizedto licensethe use ofradionuclides.
Stress testing should be performed only under the supervision of a qualified physicianand in a
laboratoryequippedwith appropriateresuscitationand support apparatus.
The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlled Tc99m Sestamibi studies (two-thirds were cardiacpatients) were:

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

Carcinogenesis,Mutagenesis,ImpairmentofFertility
In comparison with most other diagnostic technetium labeled radiopharmaceuticals,the radiation
dose to the ovaries (1.5rads/30mCiat rest, 12 rads30mCi at exercise) is high. Minimalexposure
(ALARA)is necessary in women of childbearingcapability.(See Dosimetrysubsection in DOSAGE
ANDADMINISTRATIONsection.)
The active intermediate. [Cu(MIBIXi]BF4,was evaluatedfor genotoxicpotential in a battery of five
tests. No genotoxicactivitywas observed in the Ames. CHO/HPRTand sister chromatidexchange
tests (all iÂ«vitro).At cytotoxicconcentrations (> 20^g/ml),an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyteassay. [Cu(MIBI)4]BF4did not show
genotoxiceffects in the in vim mouse micronucleustest at a dose whichcaused systemic and bone
marrowtoxicity(9mg/kg.> 600 x maximalhumandose).

PregnancyCategoryC
Animalreproductionand teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi.It is alsonot knownwhetherTechnetiumTc99mSestamibicancausefetalharmwhenadmin
istered to a pregnantwomanor canaffectreproductivecapacity.There havebeen no studiesin pregnant
women.TechnetiumTc99mSestamibishouldbe givento a pregnantwomanonlyifclearlyneeded.

Nursing Mothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not known
whether Technetium Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings
shouldbe substituted forbreast feedings.

PediatrieUse
Safetyand effectivenessin childrenbelowthe age of 18have not been established.
ADVERSE REACTIONS: Duringclinicaltrials, approximately89f of patients experienceda tran
sient parosmiaand/or taste perversion (metallicor bitter taste) immediatelyafter the injection of
Technetium Tc99m Sestamibi. A few cases of transient headache,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
angina,chest pain, and death have occurred (see WARNINGSand PRECAUTIONS).The following
adverse reactions have been rarely reported: signs and symptomsconsistent with seizure occurring
shortly after administrationof the agent; transientarthritisin a wristjoint;and severe hypersensitivity,
which was characterizedby dyspnea, hypotension, bradycardia, asthenia and vomiting within two
hours after a second injectionofTechnetium Tc99mSestamibi.
DOSAGE AND ADMINISTRATION: The suggested dose range for I.V.administrationin a single
dose to be employedin the average patient (70kg)is:

370-1110MBq(10-30mCi)

The dose administered should be the lowest required to provide an adequate study consistent
with ALARAprinciples (see also PRECAUTIONS).
When used in the diagnosis of myocardial infarction, imaging should be completed within four
hours after administration (see also CLINICALPHARMACOLOGY).
The patientdose shouldbe measured by a suitableradioactivitycalibrationsystem immediatelyprior
to patient administration. Radiochemicalpurity should be checked prior to patient administration.
Parenteral drug products should be inspected visually for paniculate matter and discoloration
prior to administration whenever solution and container permit.
Store at 15-25Â°Cbefore and after reconstitution.

RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient
(70kg) per lllOMBq (30mCi) of Technetium Tc99m Sestamibi injected intravenously are
shown in Table 4.

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi

Estimated Radiation Absorbed Dose
REST

2.0 hour void 4.8 hourvoidOrganBreastsGallbladder

WallSmall
IntestineUpper

Large IntestineWallLower
Large IntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Bodyrads/

30mCi022.03.05.43.90.6052.00.6030.70.71503052.00.5mGy/lllOMBq2.020.030.055.540.06.15.120.05.823637.01553.45.120.04.8rad&/SOmCi022.03.05.4420.6052.00.6030.70.71.60.40.54205mGy/lllOMBq1.920.030.055.541.1534.920.05.72.76.46315.53.95.041.14.8

2.0 hour void
STRESS

4.8 hour void

OrganBreastsGallbladder

WallSmall
IntestineUpper

Large IntestineWallLower
Large IntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Bodyrads/

30mCi0.22.82.445330.5051.70.4030.603120305150.4mGy/lllOMBq2.028.924.444.4322535.616.7422.6622.71223.14.615542rads/30mCi0.2232.4453305051.70.4020.6021303053.00.4mGy/lllOMBq1.827.824.444.4322525316.74.12.46.02.41333.44.430.042

Radiopharmaceutical Internal Dose Information Center, July, 1990,Oak Ridge
Associated Universities. P.O. Box 117, Oak Ridge,TN 37831. (615) 576-3449.
HOW SUPPLIED: Du Pont Radiopharmaceuticars CARDIOLITE1,Kit for the Preparation of
Technetium Tc99m Sestamibi is supplied as a 5ml vai in kits of two (2), five (5) and thirty (30)
vials, sterile and non-pyrogenic.
Prior to lyophilizationthe pH is between 5.3-5.9. The contents of the vials are lyophilizedand
stored under nitrogen. Store at 15-25Â°Cbefore 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) vialkit are one (1) package insert, thirty (30) vial shield labels and thirty (30) radi
ation warning labels.
The U.S. Nuclear Regulatory 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 of Title 10
CFR Part 35. to persons who hold an equivalent license issued by an Agreement State, and,
outside the United States, to persons authorized by the appropriate authority.

Radiopharmaceuticals

513121-02%

Marketed by
DuPont Radiopharmaceutical Division

The DuPont Merck Pharmaceutical Co.
331 Treble Cove Road

Billerica.Massachusetts, USA01862
For ordering Tel. Toll Free: 800-225-1572

Allother business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)

Printed in U.S.A.
2/96

REFERENCES: 1. Nichols K, DePuey EG, RozanskiA. Automationof gated tomographicleft
ventricularejectionfraction. / NucÃ­Cardia. 1996:3:475-482.2. ChuaT, Kiat H, GermanoG, et al.
Gated technetium-99mSestamibifor simultaneousassessment of stress myocardialperfusion,post
exercise regionalventricularfunctionand myocardialviability.J Am CollCardiol. 1994;23:1107-1U4.
3. StratmannHG,WilliamsGA,WittryMD,et al. Exercisetechnetium-99mSestamibitomographyfor
cardiacrisk stratificationofpatientswith stablechest pain. Circulation. 1994:89:615-622.4. Berman
DS,HachamovitchR, KiatH, et al. Incrementalvalue ofprognostictesting in patients with knownor
suspectedischemieheart disease: a basis foroptimalutilÃŒ2ationofexercise technetium-99mSestamibi
myocardialperfusionsingle-photonemissioncomputedtomography.J AmCollCardiol 1995:26:639-647.
5. HachamovitchR, BermanDS,KiatH, et al. ExercisemyocardialperfusionSPECTin patientswith
out knowncoronaryartery disease. Circulation.1996:93:905-914.
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CatchtheWave
of the21STCentury

l

With the
SPECTRADigitalâ„¢ \725Oosp

Nuclear Imaging System
The next generation today in digital
detection technology with irne variable
position, slip-ring gantry design!
Forecast your imaging requirements
for the 21SI Century and meet them

today in a totally software driven
and up-dateable system. From Non-
Uniform Attenuation to Coincidence
Detection developments, leading edge
performance begins with Hitachi, the
pioneer in digital nuclear imaging
systems.

Hitachi Medical CorporefflÃ¶nof AmericaNuclear Medicine^Products Division

9177 Pull ni AliiliÂ«Â»Tilli I | OH 44087
Call toll-fife-888-524-0790 Fax: 330-405-3222

Visit our site at http://www.hii.hitachi.com/hmca
Visit us at Booth 2745
RSNA Show, Chicago

Circle Reader Service No. 72



TRIONIX XLTInnovations I

TrÃ­ad/Biad Arc
XLT to Arc ^FDG Â»QuaSAR ^ Ultra

Technology;
â€¢ArcMotion
â€¢FD6SPECTDISA
â€¢QuaSARSPECT
â€¢UltraComputing

Benefit;
- DataAcquisitionVersatility(Triad/BiadMode)
- SimultaneousMetabolism/PerfusionStudies
- ImprovedImageResolution/Quantitation
- Speed,3DGraphics,Multi-Media

TRIONIX Works-in-Progress TRIONIX RESEARCH LABORATORY, INC.



FDG/MIBI DISA
Dual Isotope Simultaneous Acquisition

PURPOSE:
SimultaneousevaluationofMetabolismand
PerfusionwithF-18FDGandTc-99mMIBI.
CALIBRATION:
â€¢EnergyRange:Both140keVand511

keVisotopesinoneMCA.
â€¢Eachwindow:Independentlinearityand

floodcorrectiontables.
â€¢PerfectAlignmentofTc-99m& F-l8

DISAimages.
â€¢Acquistionof ExtrinsicFloodCorrection

tablesfor511keVCollimatÃ³n
SimultaneousforTc-99mandF-18in

onefloodpoolsource.
BASIC PERFORMANCE:
TRIAD
IntrinsicEnergyResolutionfor51IkeV:
8.96%
IntrinsicSpatialResolutionfor51IkeV:

UFOV CFOV
FWHM 1.92mm1.87mm
FWTM 3.95mm3.86mm

EnergyWindow

IX)Tc-99m20FI815Planar

Sensitivity
perDetectorHeod
lepm/VOT(.99m65F-1852Fintini

Resolution
(mmlTc-99m6.6MB8.2Reconstructed

Spatial
Resolution(mm)Tc-99mrWHM9.3FWTM18.0F-18FWHM10.7FWTM21.5

PlanarSpatialResolution:Measuredat
10cmdistancefromcollimator
SPECTSpatialResolution:Measuredfrom
a linesourceinthecenterof22cmdia.
cylinderfilledwithwater;13cmradius
circularorbit;ReconFilteratNyquist
Frequencywithpixel= 3.56mm

CARDIAC PHANTOM
TEST RESULTS:
â€¢SimultaneousAcq.of DataSpectrum

CardiacPhantomwith300uCiof F-18
and1mCiofTc-99minsidewater-filled

22cmcylinder.
â€¢TwoDefectsinserted:15x 10mmand

20x 5mm.
â€¢SPECTAcq:128x 128matrixofpixel

3.56mm;13cmradiusrotation;
30min.scan

â€¢SPECTRecon:2DButterworthPrefilter
withcutofffreq.incyc/cm:

0.75forTc-99mand
0.55forF-l8

rolloff5.0
RampReconFilterwith
Nyquistfrequency.

â€¢DataAnalysis:CircumferentialProfiles
arecompared.

oooooooo
oooooooo
oooooooo
oooooooo

DEVELOPMENT
HISTORY:
/. Dr.Drone'sprivatecommunicationto

Dr.ChunLimat '93TorontoSNM
with200patient'sstudybinder.

PerformedbythefirstBIADwith
HighEnergyCollimator.

2.OraneWE,AbbottFD,NicoleMW,
MastinSJ,KuperusJH.
TechnologyforFDGSPECTwitha
relativelyinexpensivegammacamera.
Radiology1994;191;461-465.

3.SandierMP,VidelefskyS,DelbekeD,
ParlÃ³nJA,MeyerowitzC,MartinWH,
GhanaI.
Evaluationof myocardialischemia
usinga restmetabolism/stress
perfusionprotocolwithfluorine-18
deoxyglucoseAc-99mMIBIanddual-
isotopesimultaneousacquisition
singlephotonemissioncomputed
tomography.
JAMCollCardiol1995;26:870-8.

4.BurtRW,PerkinsOW,OppenheimBE,
SchauweckerUS,SteinL,
WellmanHN,WittRM
DirectComparisonof Fluorine-18-FDG
SPECT,Fluorine-18-FDGPETandRest
Thallium-201SPECTforDetectionof
MyocardialViability
JNucÃ­Med1995;36:176-179

5. ChenEQ,MaclntyreWJ,GoRJ,
BrunkenRC,SahaGE,WongCO,
NeumannDR,CookSA,KhandekarSP
MyocardialViabilityStudiesUsing
Flourine-18-FDGSPECT:AComparison
withFluorine-18-FDGPET
J NucÃ­Med1997;38:582-586

6.BurtR,WittR
DualIsotopeImagingof F-18FDG
andTc-99MRBCImagingforBetter
LungTumorLocalization
EJNM1998;25/8:PS-174

TREND CONCLUSION:
Reviewof the abovehistoricalevolutionof DISAshowsthe migrationof the
systemsof choice from Dual-headSPECTto Triple-headSPECTto take
advantageof 50%highersensititivity.



DISA SPECT FDG/RBC'S

CLINICALINFO:
Patient:
68yomole
History:
Encasementof
pericardium
bytumor.

ACQ/PROC
INFO:
System:
TXLT20
Pixel: 4.48mm
Matrix:
128x128
Pre-Filter:
Parzen
FC(cy/cm):
1.116
Isotope:
ISmCFDG/
15Tc-99mRBC's

Injectionto
Imaging: 2 hrs
Collimator:
UHE-PAR

AcqTime:
30min

Courtesy of Robert Buri, MD - University of Indiana - Indianapolis, IN



QuaSAR SPECT
Basic Power

MISSION
Achieve"QuantitativelyAccurateSPECT"by:

â€¢ScatterElimination â€¢AttenuationCorrection
â€¢ResolutionRecovery withTCTdata

CONCEPT
SESAMEScatterEliminationbySpectralAcquisitionMemory
Extensionis anacquisition-basedtechniquewhichanalyzesthe
spatialdistributionofscatterbyacquiringtheenergyspectrumat
eachpixelandremovingthescattercontent.

ACTION AttenuationCorrectionbyTransmissionInformation
ObservationNetworkcorrectsSPECTfor attenuationdistortion
usingameasuredattenuationmap.

DSFRDetectorSpreadFunctionRecoveryutilizesaniterative
reconstructionprocessincorporatingboththeattenuationmap
and depth-dependentdetectorspread-functionto correctfor
detectorblurring.

RESULTS
QuaSARSPECTcomparisonwith TraditionalFilteredBack-

Projection(FBPJ)demonstratesimprovedspatialresolutionand
contrast,leadingtobetterquantification.

RSNABooth#6153.

NOTE on QuaSAR Image:
1. ClearerSeparationof PointSources.
2. SharperEdgeDefinition.
3. MoreUniformBackground.

4. BackgroundLevelInLungAreaNearertoTrueValueofZero.
5. ImprovedTargettoBackgroundRatio,Nearly4 to 1.

T006018 - Rev. A 9/98

8037 Bavaria Rd. â€¢Twinsburg, Ohio â€¢USA â€¢44087 â€¢Telephone: 330-425-9055 â€¢Fax: 330-425-9063

Circle Reader Service No. 191



ACUTE CLOT?
THE ULTRASOUND COULD BE

THE VENOGRJÂ» COULD BE1
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Clinicalfollow-upstudiesof patientswith negativeAcuTectscanshavenotbeenperformedto determine
if negativeÂ¡magefindingsmeantheabsenceofacutevenousthrombosis.If a patienthasclinicalsigns
andsymptomsof acutevenousthrombosis,a clinicalmanagementdecisionto withhold treatmentwith
anticoagulantsshouldnot bebasedona negativeAcuTectstudyalone.
After administrationof AcuTect,aswith the administrationof otherintravenousdrugs,patientswith a
historyof drugreactions,otherallergies,or immunesystemdisordersshouldbeobservedfor severalhours.
ReferenceÂ»:1. AcuTect1"PrescribingInformation. 2. Becker RC.Antiplatelet therapy. Science & Medicine. July/August 1996:12-21 3. Hirsh J. Hull R. Comparative value of tests for the diagnosis

of venous thrombosis. World J Surg. 1978:2:27-38 4. Bauer G. A venographic study of thrombo-embolic problems. Acta Chir Scand. Stockholm 1940:84(suppl 611:17.

Â©1998 Diatide, Inc. and Nycomed Amersham



i The first imaging
modality to target

Increased tracer uptake
at knee/popliteal vein

Increased tracer
uptake in left calf

AcuTectâ„¢-aunique,radiolabeledsynthetic
peptide1-isthefirstto offeryoutheabilityto clearly,

safely,andcomfortablytargetacuteclots.AcuTectis
indicatedforscintigraphicimagingofacutevenous
thrombosisinthe lowerextremitiesof patientswho
havesignsandsymptomsofacutevenousthrombosis.1

AcuTectbindspreferentiallyto theglycoprotein
(GP)llb/lllareceptorsfoundonactivated

platelets.12Theresultisa sensitivitythat
challengesthe"goldstandard."

Inclinicalstudies,blindlyreadAcuTect
demonstrated56-73%agreementwith
blindlyreadvenography.1While

venographydetectsthepresenceofany
clot,3'4AcuTectappearsto detectacuteand

notchronicvenousthrombosis.(Thisisbased
oninvivoandexvivoanimaldata;not

confirmedclinically.1)Therefore,100%

agreementbetweenAcuTectand
venographyisnotexpected.

AcuTectiseasilyadministeredinasingle,
upperextremityperipheralIVinjection.

Imagingcanbeginquickly,between10and
60minutesafterinjection.

Morethanjustanotherdiagnosticoption-

AcuTectisdesignedforamoreconfidentcourseof
treatmentina potentiallylife-threateningcondition.

Forcustomerservice,call 1-877-DIATIDE,

The difference is acute.

Diati de, Inc.
Please see brief summary of prescribing information on following page.

WE'VE
GOTYOUR
SOLUTIONS.Amersnam
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BRIEFSUMMARYOFPRESCRIBINGINFORMATION
PleaseconsultFullProductInformationbeforeusing

DESCRIPTION
Acuiticiâ„¢,Kit for the Preparationof rechnetÂ¡urnTc99mApatite Injection,is intendedfor usein the preparationof

technetiumTc99mapcitide,a diagnosticradiopharmaceuticalto beusedbyintravenousinjection.Eachvialcontainsa
sterile,nonpyrogeniclyophilizedmixturewhichisformulatedwith 100ugofbibapcitide,75mgof sodiumglucoheptonate
dihydrate,89ugof stannouschloridedihydrale,andsufficientsodiumhydroxideorhydrochloricacidto adjustthepHto
7.4priorto tyophilization.TheIvopNizedpowderis sealedundera nitrogenatmospherewith a rubberclosureThe
productdoesnotcontainanantimicrobialpreservative.
Bibapcitideiscomposedof two apcitidemonomersWhenstenle,nonpyrogenicSodiumPertechnetateTc99mInjection
in0.9%SodiumChlorideInjection.USP.isaddedto thevialandheated,thebibapcitideissplitandformsatechnetium-

99mcomplexof apcitide.
INDICATIONS AND USAGE: AcuTectâ„¢isindicatedforscintigraphicimagingofacutevenousthrombosisinthe

lowerextremitiesof patientswhohavesignsandsymptomsof acutevenousthrombosis.

CONTRAINDICATIONS:Noneknown
WARNINGS: Clinicalfollow-upstudiesof patientswithnegativeAcuTectâ„¢scanshavenotbeenperformedto

determineif negativeimagefindingsmeantheabsenceof acutevenousthrombosis.If a patienthasclinicalsignsand
symptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithholdtreatmentwithanticoagulantsshould
notbebasedona negativeAcuTectâ„¢studyalone

Afteradministrationof AcuTectâ„¢aswith theadministrationof otherintravenousdrugs,patientswith a historyof drug

reactions,otherallergies,or immunesystemdisordersshouldbeobservedforseveralhours.A fullyequippedemergency
cart,orÃ©quivalentsuppliesandequipment,andpersonnelcompetentin recognizingandtreatinganaphytacticreactions
shouldbeavailable(SeeAdverseReactionsSection.)

PRECAUTIONS

Thecontentsof AcuTectâ„¢Kitareintendedonlyforuseinthepreparationof technetiumTc99mapcitide.andarenotto

beadministeredto thepatientwithoutreconstitution
HypersensitivitySmallpeptidesmaybeimmunogenic.Of642patientsobservedfor3hoursafterAcuTectâ„¢injectionand

ofwhomW weremonitoredfor24hours,onepatienthadacutehypotensionthatbeganwithin10minutesof injection
and.over60minutes,progressedto asystolicpressureof 70mmHg

Inpreliminarystudiesof IgGbindingtoapcitidebyELISAassay.IgGbindingwasnotdetected.Othermeasuresof immune
function(e.g.,complement,immunecomplexes,lymphokines)havenotbeenstudied,inpreclinicalanimalmodels,there
wasa reductionin theabsoluteorrelativeweightof thespteen.Theclinicalsignificanceof thereducedsplenicweight
to immunefunctionisnotknown.

TechnetiumTc99mapcitide.likeotherradioactivedrugs,mustbehandledwith careandappropriatesafetymeasures
shouldbetakento minimizeradiationexposureto clinicalpersonnel.Careshouldalsobetakento minimizeradiation
exposureto thepatientconsistentwith appropriatepatientmanagement.

Radiopharmaceuttcalagentsshouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperienceinthesafe
use and handlingof radionudides,and whose experienceand traininghave beenapprovedby the appropriate
governmentalagencyauthorizedto licensetheuseof radionuclides

Urinaryexcretionof radioactivityoccursoverabout24 hours{with 75%occurringduringthe first 8 hours).Special
precautions,suchasbladdercatheterization,shouldbetakenwith incontinentpatientstominimizetheriskofradioactive
contaminationof clothing,bedlinen,andthepatient'senvironment.Studieshavenotbeendoneto evaluatetheneedto

adjustthedoseof AcuTectâ„¢inpatientswith renalimpairment

Information for Patients
Tominimizetheabsorbedradiationdoseto thebladder,adequatehydrationshouldbeencouragedto ensurefrequent
voidingduringthefirst few hoursafterAcuTectâ„¢injectionTohelpprotectthemselvesandothersintheirenvironment.

patientsneedto takethefollowingprecautionsfor 12hoursfollowinginjectionWheneverpossible,a toiletshouldbe
used,ratherthana urinal,andthetoiletshouldbeflushedseveraltimesaftereachuse.Spilledurineshouldbecleaned
upcompletelyPatientsshouldwashtheirhandsthoroughlyaftereachvoiding.If bloodor urinegetsontoclothing,the
clothingshouldbewashedseparately

Laboratory Tests
AcuTectâ„¢hasbeenshownto inhibitplateletaggregation.Theeffectof AcuTectâ„¢onbleedingtimemhumanshasnot

beenstudied

Moderateelevationsin liverenzymeswerenotedinrarecasesat threehoursandpersistedtoat least24hoursfollowing
administrationof AcuTectâ„¢

DrugInteractions

Clinicallydetectabledruginteractionswerenotseenor explicitlystudiedin patientswho receivedtechnetiumle 99m
apcitideandotherconcomitantmedications.Theeffectof drugsthat increaseor decreaseprothrombintime on the
bindingofAcuTectâ„¢toactivatedplateletshasnotbeenstudied.

Theeffectof heparin,warfarin,oraspirinonapcitidebindinghasnotbeenstudiedinhumansInanimalinvitroandex
vivomodels,heparinoraspirindidnotchangetheinhibitionof plateletaggregationcausedbyapcitide.Whetherheparin
oraspirinchangetheabilityof apcitideto bindto GPIIb/lllareceptorsonactivatedplateletswasnotstudied.Theeffect
of thedurationof anticoagulationonapcitidebindingwasnotstudied

Carcmogenesis. Mutagenesis, Impairment of Fertility

Studieshavenotbeenconductedto evaluatecarcinogenicpotentialoreffectsonfertility.AcuTectâ„¢wasnotmutagenk:

in theAmestestor mouselymphomatest,andit wasnotclastogenicinthemousemicronucleustest.

Pregnancy

PregnancyCategoryC Animalreproductionstudieshavenotbeenconductedwith technetiumTc99mapcitide.It isnot
knownwhethertechnetiumTc99mapcitideor theotherpeptidecomponentsof theformulationcancausefetalharm
whenadministeredtoapregnantwomanorcanaffectreproductivecapacity.TechnetiumTc99mapcitideshouldbegiven
to a pregnantwomanonlyif clearlyneeded.Studiesinpregnantwomenhavenotbeenconducted.

TechnetiumTc99mpertechnetateis excretedin humanmilk.It is notknownwhethertechnetiumTc99mapcitideis
excretedin humanmilk. Cautionshouldbe exercisedwhen technetiumTc99mapcitideis administeredto nursing
women.Whereverpossible,infant formulashouldbe substitutedfor breastmilk until the technetiumhas been
eliminated.

Peoiatftc Use

SafetyandeffectivenessinpediatrÃ¬epatientshavenotbeenestablished.

ADVERSE REACTIONS

Adverseeventswereevaluatedinclinicalstudiesof 642adultswho receivedtechnetiumTc99m20.0mCilabeledto
approximately70â€¢100ugofbibapcitideOftheseadults,46%werewomenand54%men.Themeanagewas57.0years

(17to 95years}.Inall patients,adverseeventsweremonitoredforat least3 hoursIna subsetof 169patients,adverse
eventswere monitoredfor 24 hours.Deathsdid not occurduringthe clinicalstudyperiod Followinginjectionof
technetiumTc99mapcitide.a senousepisodeof hypotensionoccurredinonepatientwhohadacutehypotensionthat
beganwithin10minutesof injectionand,over60minutes,progressedto a systolicpressureof 70mmHg.

At leastoneadverseeventoccurredin29/642(4.5%)ofpatientsaftertechnetiumTc99mapcitideinjectionPainwasthe
mostcommonlyreportedadverseevent{1.7%of patientsorhealthyvolunteers)Table1 listsadverseeventsreportedin
0.5%or moreof patientswhoreceivedtechnetiumTc99mapcitide.

Following AcuTectâ„¢Injection in ClinicÂ»!StwNumber

of PatientsExposedtoAcuTectâ„¢Number

of Patientswith at LeastOneAdverseEventBody

asaWholePain

{back.leg.onestiHeadacheCardiovascular

SystemHypotensionHypertensionfas64229(45%)21

(3.3%)11

(1.7%)5(0.8%|13(2.0%)5(0.8%|3(0.5%)

Otheradverseeventswhichoccurredin<0.5%of patientsfollowingreceiptof AcuTectâ„¢included:agitation,asthenia,

bradycardia,cardiovasculardisorder,chills,convulsions,dizziness,fever,hypertonia,injectionsitereaction,liverenzyme
elevation,nausea,pallor,paresthesia.pruritus,sweat,tachycardia,twitch,urticaria,andvomiting.

OVERDOSAGE:ClinicalconsequencesofoverdosagewithtechnetiumTc99mapcitidehavenotbeenstudied

DOSAGE AND ADMINISTRATION: Todetectacutevenousthrombosisma lowerextremity,reconstituted
AcuTectâ„¢shouldbeadministeredasaperipheralintravenousinjectioninanupperextremity,atadoseofapproximately

100ugof bibapcitideradiolabeledwith 20mCiof technetium99m.

TechnetiumTc99mapcitideshouldbedrawnintothesyringeandadministeredusingstenletechnique.If nondisposable
equipmentis used,scrupulouscareshouldbetakento preventresidualcontaminationwith tracesof cleansingagents.
Unusedportionsof thedrugmustbediscardedappropriately(SeeInstructionsforPreparationSectionof FullProduct
Information)

Lower Extremity Imaging

AcuTectâ„¢imagingshouldbeginbetween10and60minutesafter injection.Patientsshouldvoidjustbeforeimagingin

orderto limittheinfluenceof urinarybladderradioactivitysincetechnetiumTc99mapcitideisclearedfromthebloodby
thekidneysIf it isdeterminedthatimagingneedsto berepeated,additionalimagesmaybeobtainedupto 180minutes
withoutrÃ©injectiezThesafetyof morethanonedosehasnotbeenstudied.
PositiveAcuTectâ„¢uptakein the deepvenousstructuresis definedas asymmetricvascularuptake(with or without

superimposeddiffuseuptake)incontrastenhancedimages,andasymmetryinbothanteriorandposteriorprojections.If
asymmetryappearsonlyafterextremecontrastenhancement,thendiffuseasymmetrymustalsobepresentforscoring
animageaspositive.

Superficialincreaseduptakeisnotto beinterpretedasacutedeepvenousthrombosis.

RADIATIONDOSIMETRY
Basedon humandata,the absorbedradiationdosesto an averageadult (70kg)from an intravenousinjectionof
technetiumTc99mapcitidearelistedinTable2.Thevaluesarelistedindescendingorderasrad/mCiandmGy/MBqand
assumeurinarybladderemptyingat 4.8hours.

Tibio 2 RadiationMuorimi Dosesfor a 70kgAdultTarget

OiganUrinary

BladderWallKidneysUpper

Urge IntestineWallLower

LargeIntestineWallUterusThyroid

GlandTestes/OvariesLungsRed

MarrowBreaserad/n,C,0.220.0500.039003700340.0220.020/0.0230.0160.00910.0050mGy/MB,00600.0140.01000100.00920.00600.0053/0.00630.0043ones0.0013

DosecalculationswereperformedusingthestandardMIROmethod(MIROPamphletNo 1rev..Sot NucÃ­.Med..1976).
Effectivedoseequivalentwas calculatedin accordancewith ICRP53 (Ann.ICRP18.14.1988) andgavea valueof
0.0093mSv/MBq(0.0034rem/mCi).

HOW SUPPLIED
Eachkit containsonevial containinga sterile,nonpyrogenic.freeze-driedmixtureof bibapcitide,stannouschloride

dihydrateandsodiumglucoheptonatedihydrate,togetherwith a packageinsertandadverseeventreportingcardsKits
areavailableinpacksof 5vials.

Sung*
Storethekitinarefrigeratorat2 to8Â°C,(36to46Â°F).Storethereconstitutedinjectionsolutionat 20to25Â°C(68to77Â°F),

usingappropriateradiationshielding,forupto 6 hours.

Thekit shouldbeprotectedfromlight.

Rxonly

Biande.Inc. Rev.September1996

9 DeltaDrive.Londonderry,NewHampshire03053 Distributedby:DiatiÃ²e,Inc.andNycomedAmersham
60-801980

AcuTectâ„¢isa trademarkof Diatide.Inc.

The difference is acute.

^ Diati de, Inc. SOLUTIONS.Amersham



ADENOSCANa
BRIEF SUMMARY

For Intravenous Infusion Only
DESCRIPTION
Adenosineisan endogenousnucleosideoccumnginall cellsof the body.It is chemically6-amino-9-beta-D-nbofurarK>syl-9-H-punne.

Adenosineisa whitecrystallinepowder.It is solublein waterandpracticallyinsolubleinalcohol.Solubilityincreasesbywarmingand loweringthe pH of
thesolution.
EachAdenoscanvialcontainsa sterile,non-pyrogenicsolutionof adenosine3 mg/mLandsodiumchloride9 mg/mLin Waterfor Injection,q.s.ThepH
of the solutionis between4.5 and 7.5.

INDICATIONSAND USAGE:
IntravenousAdenoscan is indicatedas an adjunct to thallium-201myocardialperfusionscmtoraphym patientsunable to exerciseadequately.
(SeeWARNINGS)
CONTRAINDICATIONS:
IntravenousAdenoscan(adenosine)shouldnot be administeredto individualswith:
1. Second-or third-degreeAV block(exceptin patientswith a functioningartificialpacemaker).
2. Sinusnodedisease,suchas sicksinussyndromeor symptomaticbradycardia(exceptin patientswitha functioningartificialpacemaker).
3. Knownor suspectedbronchoconstrictiveor bronchospasticlung disease(e.g.,asthma).
4. Knownhypersensitivityto adenosine.

WARNINGS:
Fatal Cardiac Arrest, Life Threatening Ventricular Arrhythmias, and Myocardial Infarction.
Fatalcardiacarrest sustainedventriculartachycardia(requiringresuscitation),and nonfatalmyocardialinfarctionhavebeen reportedcoincidentwith
Adenoscaninfusion.Patientswith unstableanginamaybe at greaternsk.
Sinoatrial and AtrioventricularNodal Block
Adenoscan(adenosine)exertsadirectdepressanteffectontheSA andAVnodesandhasthepotentialto causefirst-,second-or third-degreeAV block,
or sinusbfadycardiaApproximately6.3% of patientsdevelopAV block with Adenoscan,includingfirst-degree(2.9%).second-degree(2.6*b)and
third-degree{0.8%} heartblock.All episodesof AV blockhavebeenasymptomatic,transient,and did not requireintervention.Adenoscancan cause
sinusbradycardia.Adenoscanshouldbe usedwith cautionin patientswith pre-existingfirst-degreeAVblockor bundlebranchblockand shouldbe
avoidedinpatientswith high-gradeAVblockor sinusnodedysfunction(exceptin patientswitha functioningartificialpacemaker).Adenoscansh .,?.r-
discontinuedin any patientwho developspersistentor symptomatichigh-gradeAV block.Sinus pause has been rarelyobservedwith ad-â€¢- â€¢â€¢
infusions.
Hypotension
Adenoscan (adenosine)is a potent peripheralvasodilatorand can cause significanthypotension.Patents with an intact baroreceptorreflux
mechanismareableto maintainbloodpressureandtissueperfusionin responseto Adenoscanby increasingheartrateand cardiacoutput.H -â€¢.-.-
Adenoscan should be used with caution in patients with autonomie dysfunction, stenotic valvular heart disease, pericarditis or
pericardia! effusions, stenotic carotid artery disease with cerebrovascularinsufficiency,or uncorrected hypovotemia,due to the HSKof
hypertensivecomplicationsinthesepatents.Adenoscanshouldbe discontinuedinanypatientwhodevelopspersistentor symptomatichypotension.
Hypertension
Increasesin systole and diastolic pressurehave been observed (as great as 140 mm Hg systolic in one case) concomitantwith Adenoscan
infusion;mostincreasesresolvedspontaneouslywithinseveralminutes,but in somecases,hypertensionlastedforseveralhours.
Bronchoconstriction
Adenoscan{adenosine)is a respiratorystimulant(probablythroughactivationof carotidbodychemoreceptors)and intravenousadministrationin man
hasbeenshownto increaseminuteventilation(Ve)andreducearterialPCC>2causingrespiratoryalkalosia Approximately28% of patientsexp-.-'r- >â€¢
breathlessness(dyspnea)or an urgeto breathedeeplywith Adenoscan.Theserespiratorycomplaintsare transientandonlyrarefyrequireinter.enton
Adenosine administeredby inhalationhas been reported to cause brpnchoconstrictionm asthmatic patents, presumablydue to m â€¢â€¢-
degranulationandhistaminerelease.Theseeffectshavenotbeenobservedin normalsubjects.Adenoscanhasbeenadministeredto a limited : â€¢
of patientswith asthmaand mild to moderateexacerbationof thetr symptomshas been reported.Respiratorycompromisehas occurrec ::..â€¢â€¢"
adenosineinfusionin patentswith obstructivepulmonarydisease.Adenoscanshouldbe usedwithcautionmpatents withobstructivelungdiseasenot
associatedwith bronchoconstriction(e.g.,emphysema,txonchitis,etc.)and shouldbe avoidedin patientswith bronchoconstnctionor bronchospasm
(e.g.,asthma).Adenoscanshouldbe discontinuedin anypatientwhodevelopssevere respiratorydifficulties.
PRECAUTIONS:
Drug Interactions
IntravenousAdenoscan(adenosine)hasbeengivenwith othercardioactivedrugs (suchas betaadrenergicblockingagents,cardiacglycosides.and
calciumchannelblockers)withoutapparentadverseinteractions,but itseffectivenesswith theseagentshasnotbeensystematicallyevaluated.
Because of the potential for additiveor synergisticdepressanteffects on the SA and AV nodes, however,Adenoscanshould be us^ ,vn
caution in the presence of these agents. The vasoactiveeffects of Adenoscan are inhibited by adenosine receptor antagonists,sjch as
afcytxanthines(e.g.caffeineandtheophylline).Thesafetyandefficacyof Adenoscanin thepresenceof theseagentshasnotbeensystematicallyev. . -.--:
Thevasoactiveeffectsof Adenoscanarepotentiatedby nucleosidetransportinhibitors,suchas dipyridamole.Thesafetyandefficacyof Ader* - v
the presence of dipyridamolehas not been systematicallyevaluated.Whenever possible,drugs that might inhibit or augment the effects of
adenosineshouldbe withheldfor at leastfivehalf-fivespnorto theuseof Adenoscan.

Cardnogenesis, Mutagenesis, Impairment of Fertility
Studiesin animalshavenot beenperformedto evaluatethe carcinogenicpotentialof Adenoscan(adenosine).Adenosinewas negativefor genotonc
potentialin theSalmonella(AmesTest)andMammalianMicrosomeAssay.
Adenosine,however,likeother nucleosidesat millimolarconcentrationspresentfor severaldoublingtimesof cells in culture,is knownto producea
vanetyof chromosomalalterations.In ratsand mice,adenosineadministeredÂ¡ntraperitonealryonce a day for fivedays at 50, 100, and 150 mg/kg
[10-30 (rats)and5-15 (mice)timeshumandosageon a mg/M2basis]causeddecreasedspermatogenesisandincreasednumbersof abnormalsperm,
a reflectionof theabilityof adenosineto producechromosomaldamage.
Pregnancy Category C
Animalreproductionstudieshavenot beenconductedwithadenosine;norhavestudiesbeenperformedin pregnantwomen.Becauseit is not known
whetherAdenoscancancausefetalharmwhenadministeredto pregnantwomen,Adenoscanshouldbe usedduringpregnancyonlyffclearfyneeded.
Pediatrie Use
Thesafetyandeffectivenessof Adenoscanin patientslessthan 18 yearsof agehavenotbeenestablished.

ADVERSE REACTIONS:
Thefollowingreactionswith an incidenceof at least1% were reportedwith intravenousAdenoscanamong1421 patientsenrolledin controlledand
uncontrolledU.S.clinicaltrials.Despitethe short half-lifeof adenosine,10.6% of the side effectsoccurrednot with the infusionof AdemarÃ¡nbut
severalhoursafter the infusionterminated.Also,8.4% of the sideeffectsthatbegancoincidentwith the infusionpersistedfor up to 24 hoursa" â€¢â€¢-
infusionwascomplete.Inmanycases,rt is notpossibleto knowwhethertheselateadverseeventsarethe resultof Adenoscaninfusion.

Rushing 44%
Chestdiscomfort 40%
Dyspneaor urgeto breathedeeply 28%Headache ' 18%

Throat,neckor jaw dtscomfort 15%

Gastrointestinaldiscomfort
Ughtheadedness/dizzmess
Upperextremitydiscomfort
ST segmentdepression
First-degreeAV block

13% Second-degreeAV block 3*
12% Paresthesia 2<*
4% Hypotension 2%
3% Nervousness 2%
3% Arrhythmias 1<K

THERE'S

SOMETHING

NEW
ON THEWEB.

Visit this interactive new educational
isite dedicated to myocardial perfusion

imaging. You'll find a wealth of information

plus practical instruction in die principles
and clinical applications of this important
diagnostic modality.

ANOVERVIEWOF
MYOCARDIALPERFUSION

IMAGING
You'll find:

â€¢â€¢a pictorial comparison of nuclear

images with human anatomy
â€¢an interactive exercise in image

interpretation
â€¢a comprehensive reference

compilation

...all designed specifically for
die medical professional:
practicing physicians,
medical education
faculty, residents and students.

Adverseexperiencesof anyseventyreportedin lessthan 1% of patientsinclude:
Body as a Whole: backdiscomfort;lowerextremitydiscomfort;weakness.
CardiovascularSystem:nonfatalmyocardialinfarction;life-threateningventriculararrhythmia;third-degreeAVblock;bradycardia;palprtation;sinusexit
block;sinuspause;sweating;T-wavechanges,hypertension(systolicbloodpressure> 200 mmHg).
Central NervousSystem:drowsiness;emotionalinstability;tremors.
Genital/Urinary System:vaginalpressure;urgency.
RespiratorySystem:cough.
SpecialSenses:blurredvision;drymouth;eardiscomfort;metafcctaste;nasalcongestion;scotomas;tonguedecomfort.

OVERDOSAGE:
The half-lrfeof Adenosineis less than 10 secondsand side effects of Adenoscan(whenthey occur) usuallyresolvequickly when the infusionis
discontinued,although delayedor persistenteffects have been observed.Methytxanthines,such as caffeineand theophyllme,are competitive
adenosine receptor antagonists and theophyllinehas been used to effectively terminate persistent side effects. In controlled U.S. clinical
trials,theophylline(50-125 mgslow intravenousinjection)wasneededto abortAdenoscansideeffectsin lessthan2% of patients.

DOSAGEAND ADMINISTRATION:
Forintravenousinfusiononly.
Adenoscanshouldbe givenasa continuousperipheralintravenousinfusion.
Therecommendedintravenousdoseforadultsis 140 mcg/kg/mininfusedfor sixminutes(totaldoseof 0.84 mg/kg).
The requireddose of thallium-201should be injectedat the midpointof the Adenoscaninfusion(i.e..after the first three minutesof Adenoscan).
Thallium-201is physicallycompatiblewith Adenoscanandmaybe injecteddirectlyintotheAdenoscaninfusionset.
Theinjectionshouldbe asdose to thevenousaccessas possibleto preventan inadvertentincreasein thedoseof Adenoscan(thecontentsoi the IV
tubing)beingadministeredThereareno dataon the safetyor efficacyof alternativeAdenoscaninfusionprotocols.
Thesafetyandefficacyof Adenoscanadministeredbythe intracoronaryroutehavenotbeenestablished.
Note: Parenteraldrugproductsshouldbe inspectedvisuallyforparticutatematteranddiscolorationpriortoadministration.

CAUTION:Federallawprohibitsdispensingwithoutprescription.

FujtsawaUSA,Inc.
Deerfield.lL60015
Underk^nse fromMedcoResearch,Ine
ResearchTrianglePark,NC 27709

RSNA Booth #8700.

AVAILABLE NOW AT:

www.adenoscan.com

5 ft
Â©1998FujisawaHealthcare.Inc.

9 Fujisawa
FujisawaHealthcare,Inc.
Deerfield,Illinois60015
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H,_ow can an imaging system
respond to nature's diverse shapes?

AXIS and IRIX's revolutionary

Variable Tangential technology has
been created to closely follow the
unique landscape of each patient.

Imagine a system with
detectors that move like the
iris of an eye. allowing you
to maintain an orbit to the
patient that is closer than
ever before. As the gantry
rotates, the detectors move
tangent/ally to the radius.

0000

The result? Better image quality
with the highest possible patient
throughput.



To find out more about AXIS and IRIX's

Variable Tangential technology, call a
Picker representative at 800.323.0550.

contours.

RSNA Booth #6709.
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GRIEN: THE FUTURE OF TELERPDIOLOGY

DICOM Today
Doesdecoding DICOMseem more like magic than science?
Galenâ„¢for Teleradiology reads DICOMnow.

Galen's DICOMcompliance is your tap into the entire

hospital imaging network. Radiological images from

RLLsources are now displayed on ONEsystem. DICOM, a

competitive necessity, will contribute to overall lower
health care costs by allowing shared resources. Galen's

DICOMfrees you from being confined to a manufacturer

specific Â¡mageprocessing family, allowing you to choose

the best combination of image systems available.

Galen is an on-call teleradiology system and a

departmental image processing station.

Galen Teleradiology features:
â€¢dual platform remote or on-site viewing

â€¢data transfers via:

flnalog, ISDN, cable modem, orT-1

â€¢Webserver accessible images and reports

for consultations.
â€¢full hospital network data integrated via Video Capture,

Digital (DICOM), or Film scanner
â€¢all modalities (MR, CT, Film, US,

Nuc Med) in one station

See Galen at RSNfl
Booth Â»8160North Hall

Galen
teleradiology

AMedlmage
734Â«665Â«5400

www.medimage.com
Galenis o trademark of Htdlmage, Inc.
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Visit us at RSNA Booth #7355.

With Nuclear Medicine Instruments and Accessories from Nuclear Associates, You'll Never

Have to Worry About the Quality of the Tests or Procedures You Perform.

Why? Because our quality control devices are second to none and our patient procedure
instruments ensure the best results for both the patient and the practitioner.

All Nuclear Associates products are designed for
ease of use, precision results, time savings, cost-effectiveness and durability.

And, we stand behind every product we sell. . .before, during and after the sale!

From the innovative and new, to the tried-and-true, make

Nuclear Associates your one source for the very best
nuclear medicine instruments and accessories.

Rely on Nuclear Associates. . . Where Quality is Key!

Call Today for a FREENuclear Medicine Catalog.

FREE
hipping!.

(Continental -,
USA onlyl

SOME NAMES JUST STAND OUT!

NUCLEAR ASSOCIATES
An UfOKSWH Company

1OO Voice Road, Carle Place, NY 11514-0349 USA â€¢516-741-6360 â€¢1-888-466-8257 (USA)
FAX 516-741-5414 â€¢E-Mail: sales@nucl.com â€¢http://www.nucl.com
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A view from the heart.

MY,VIEW
TechnetiumTc99mTetrofosminForInjection

A clear view.
if Technetium-labeled

t Rapid and sustained myocardial uptake, with images available
from 15 minutes to 4 hours post-injection

f Rapid GI clearance

A convenient view.
& Room temperature preparation, and 8 hour reconstituted

shelf -life

No redistribution
Available in unit dose

An efficient view.
Flexible scheduling

Sensitive and reliable detection of coronary disease

A patient's view.
t Low radiation exposure compared to other myocardial

perfusion agents
*| Less than 1% of patients experienced side effects in

clinical trials of 764 adults
& Myoview is not indicated for use with pharmacologie stress

agents

SERVICESNvcomedPRODUCTSi?'' if
Please see brief summary of prescribing information on following page. COMMITMENT AlTIGfSUCIIH



Brief Summary

MY,VIEW
Kit(ofthePreparationofTectinetiumTc99mTetrofosiÃ‰forlojectioo
Diagnostic radlopharmaceutlcal For Intravenous use only
Code N166A

DESCRIPTION
The Medi-Physics Myoviewâ„¢kit is supplied as a pack of five vials for use in the preparation of a

technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation of
regions of reversible myocardial ischemia in the presence or absence of infardaci myocardium. Each
vial contains a pre-dispensed, sterile, non-pyrogenic, lyophilized mixture of 0.23 mg tetrofosmin [6,9-
bis(2-ethoxyethyl)-3,12-dioxa-6,9-diphospha-tetradecane], 30 ug stannous chloride dihydrate
(minimum stannous tin 5.0 ug; maximum total stannous and stannic tin 15.8 ug). 0.32 mg disodium
sulphosalicylate and 1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The
lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.

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

CLINICAL PHARMACOLOGY

General
When technetium Tc99m pertechnetate is added to telrofosmin in the presence of stannous
reductant. a lipophilic, caliÃ³metechnetium Tc99m complex is formed, Tc99m tetrofosmin. This
complex is the active ingredient in the reconstituted drug product, on whose biodistribution and
phamnacokineticproperties the indications for use depend.

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

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
also had SPECT imaging. The Myoview and thallium-201 images were separated by a mean of 5.1
days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each patient received
185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq (15-24 mCi) Tc99m
tetrofosminat rest approximately4 hours later.For thallium-201imaging,patients receivedthallium-201
55.5-74 MBq (1.5-2.0 mCi) at peak exercise.

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

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

CONTRAINDICATIONS

None known.

WARNINGS

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

PRECAUTIONS

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

The contents of the Myoview vial are intended only for use in the preparation of technetium

Tc99m tetrofosmin injection and are NOT to be administered directly to the patient.

As with all injectable drug products, allergic reactions and anaphylaxis may occur.

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

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

Radiopharmaceuticals should be used by or under the control of physicians who are qualified by
specific training and experience in the safe use and handling of radionuclides, and whose experience
and training have been approved by the appropriate governmental agency authorized to license the
use of radionuclides.

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

Carcinogenesis, Mutagenesls, Impairment of Fertility
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.Tetrofosmin
sulphosalicylate was not mutagenic in vitro in the Ames test, mouse lymphoma, or human
lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

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

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

Pediatrie Use
Safety and effectiveness in pediatrie patients have not been established.

ADVERSE REACTIONS

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

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

The following events were noted in less than 1 % of patients:
Cardiovascular: angina, hypertension. Torsades de Pointes
Gastrointestinal: vomiting, abdominal discomfort
Hypersensitivity: cutaneous allergy, hypotension, dyspnea
Special Senses: metallic taste, burning of the mouth, smelling something

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

DOSAGE AND ADMINISTRATION

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

â€¢The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.
â€¢The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.

Imaging may begin 15 minutes following administration of the agent.

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

RADIATION DOSIMETRY

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

Table 1
Estimated Absorted Radiation Dose (TechnetiumTc99m Tetrofosmin Injection)

TargetOrganGall

bladderwallUpper
largeintestineBladder

wallLower
largeintestineSmall

intestineKidneySalivary

glandsOvariesUterusBone

surfacePancreasStomachThyroidAdrenalsHeart

wallRed
marrowSpleenMuscleTestesLiverThymusBrainLungsSkinBreastsAbsorbed

radiationdoseExerciserad/mCI0.1230.0750.0580.0570.0450.0390.0300.0290.0270.0230.0190.0170.0160.0160.0150.0150.0150.0130.0130.0120.0120.0100.0080.0080.008uGy/MBq33.220.115.615.312.110.48.047.887.346.235.004.604.344.324.144.144.123.523.413.223.112.722.272.222.22Restrad/mCi0.1800.1130.0710.0820.0630.0460.0430.0350.0310.0210.0180.0170.0220.0150.0150.0150.0140.0120.0110.0150.0090.0080.0080.0070.007uGy/MBq48.630.419.322.217.012.511.69.558.365.584.984.635.834.113.933.973.823.323.054.152.542.152.081.911.83

Â©1998 NycomedAmersham 52-801500

Come see us at RSNA Booth #8309.

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No 1 (rev).
Society of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were calculated in accordance
with ICRP 53 (Ann. ICRP 18 (1-4), 1988) and gave values of 8.61 x 10smSv/MBq and 1.12 x 10!
mSv/MBq after exercise and rest respectively.

Manufacturedby AmershamInternationalpic - Amersham,UnitedKingdom
PatentNo.5,045,302(r)

Distributedby: Medi-Physics,Inc.,Amersham Healthcare
2636S. CtearbrookDr.,ArlingtonHeights,IL 60005
1-800- 633-4123 (Toll Free)

February, 1996
Amersham and Myoview are trademarks of Amersham International pic
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_ow do you ensure standout results?

AXIS and IRIX's innovative -/PET

option features positron imaging that
delivers improved accuracy and
early detection over other imaging
modalities.

Imagine a combination of unique
system features such as thick crystal,
axial filtering, and whole body survey
that provides maximum image qua'"

and unprecedented versatility

The result? Early detection
'â€¢"Â»atment.Better patient care.

â€¢/PET1

P

An Industry FIRST

xper/ence perfect resolution

â€¢ RSNA Booth #6709.

To find out more about AXIS and
IRIX's advanced -yPET technology,

call a Picker representative at
800.323.0550 or 440.826.1988 or visit
our web site at www.picker.com.
CircleReaderServiceNo.151



46th Annual Meetm
OS ANGELES CALIFORNIA

June 6 -10,1999

INQUIRIES:
Society of Nuclear Medicine
Department: Meeting Services
1850 Samuel Morse Drive
Reston, VA 20190
Phone: (703) 708-9000 x229
Fax: (703) 709-9274

www.snm.org

LOCATION:
Los Angeles Convention Center
1201 South Figueroa Street
Los Angeles, CA 90015

DEADLINES:
Pre-Registration Ends:

Last Day for Housing Reservations:
Abstract Submission Deadline:

April 29, 1999
April 29, 1999
January 8, 1999

REGISTRATION FEES:
Categorical
Saturday. June 5, 1999 Prc-Rcgistration On-Site

Member 8115 81.15
Non-Member 8145 gl65

(Boxed lunch is pravidedjbr the Saturday Categorical only,

the cost of which is included in the fee)

Categoricals
Sunday. June 6, 1999
Member
Non-Member

I'rc-Kcgistration

8100
8130

On-Sitc

8120
8150

Continuing Education
Monday, June 7, 1999 through Thursday, June 10, 1999

Member Pre-Rcgistration On-Sitc

Physieian/Seientist/Pharmacist 8335 8395
Technologist 8205 S255

Non-Member

Physician/Seientist/Pharmacist 8530 8590
Technologist 8395 S450

Companion 855 855

EXHIBITS:
Monday, June 7, 1999 through Thursday, June 10, 1999
Exhibit space is 821.50 per square t'oot.

Contact Jane Day atjday@snm.org for further information.

HOW TO OBTAIN PRE REGISTRATION
AND HOUSING FORMS:
1. The SN'M Web Site, www.snm.org, starting January

2. Fax-On-Demand*, starting January

3. The Journal of Nuclear Medicine, February Issue
4. The Journal of Nuclear Medicine Technology, March Issue

HOW TO OBTAIN A FREE COPY OF
THE SOFTWARE THAT YOU WILL
NEED TO SUBMIT YOUR ABSTRACT:
1. DOWNLOAD Submitter Assistant Software for the P(VMac
from the SNM Web Site at www.snm.org -or-

2. REQUEST a copy of the Submitter Assistant on diskette from
Medical Support Systems (MSS) at:

Attn: Submitter Assistant Request
Society of Nuclear Medicine
1000 Massachusetts Avenue, 3rd Floor
Cambridge, MA 02138-5394

USA

Phone: (800) 375-2586 (USA), (617) 492-0509 (International)
FAX:(800) 830-2586 (USA), (617) 876-5351 (International)
E-mail: snmabs@dbpuh.com

Please specify l*<: or Macintosh.

* Fax-on-Demand is tin automated system thatfaxes you those
portions of the .\iuiitiil Meeting Â¡'reviewyou request. It you ilo not
know exactly which portion you would like to receive (or what is
available), you can request an index of documenta when prompted by
the system.



Make the

withNuma
Numa is the leading network systems integrator

for nuclear medicine. We provide computer
network connectivity in nuclear medicine

departments and tele-nuclear solutions for

remote locations. These DICOM compatible
solutions include multi-vendor connectivity

with image file translation, gamma camera
acquisition systems, and image display stations.

Circle Reader Service No. 133

TELE-NUCLEARNUMASTATIONâ„¢GAM MACÃ“N M GAMMAVIEWâ„¢
CONNECTIVITYDATAACQUISITIONIMAGETRANSLATIONDISPLAYSTATIONS

Numa
10 Northern Blvd. Unit 12

Amherst, New Hampshire 03031
Phone: (800) 733-6862

Fax: (603) 883-0839
Email: info@numa-inc.com

www.numa-inc.com

YourVoice.

Vote Today to Strengthen
Your Specialty Society's Voice

Every specialty society seated in the

American Medical Association House of
Delegates â€” the AMA's policy-making

body â€” is guaranteed at least one

delegate. Beginning in 1997, specialty

societies are awarded additional dele

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 delegate.

Your
Make a Difference â€”

Make Your Voice Heard

You can make a difference in the number

of delegates awarded to your specialty

society by voting. But remember, you

must vote by December 31, 1998, to

make your vote count in 1999!

Register your vote by telephone or e-mail:

â€¢Telephone 800 652-0605 and follow

the simple instructions
â€¢Faxto 847 517-7229

â€¢E-mail to ballot@ama-assn.org

You must provide your 11-digit medical

education (ME) number to vote. To ob

tain your ME number, refer to your AMA
membership card or call 800 262-3211.

Strengthen Your Voice in

the House of Medicine!

Vote Today!

920
Society of Nuclear

Medicine
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IS2ResearchIne

How d I

ure nnoval

Patents have to be original, non-obvious and useful.

IS2 Research has already filed 10 new patents on

significant developments in the gantry, electronics,

event positioning algorithms and operator interface

functions. These patents demonstrate innovation and

our commitment to providing better clinical images

faster and in a way that is easy to use.

Become
to what
At IS , we see things differently than our competition.
And, it's these differences, this sense of independence

and character that allows us to build the highest possible

quality products at lower costs. We invite you to take

advantage of our unique vision and learn more about

our products.

noi01001tr 001001001Ã–T01010101

Visit us at Booth #4965 at the RSNA.

IS^ Research Ine Phone:(613)228-8755 Fax:(613)228-8228

wwwJ52research.com e-mail: info@is2research.com

Circle Reader Service No. 86



MIRAGESOLVES
NUCLEARMEDICINE

Y2KPROBLEMS.
Computeas fast as systems that cost twice as
much...with software as complete!... Peripherals,
back up devices, service contracts, and
consumablescost less... Connectivity,PACSand
Y2Kready...

^Diagnostix Plus, inc.
The North American Distributor for
The Mirage Family of Computers

Phone:(516)742-1939 â€¢Fax:(516)742-1803
Web site: www.diagplus.com â€¢E-mail: info@diagplus.com

Help fight
asthma.
AMERICAN
LUNGASSOCIATION'

8 The Christmas Seal PeopleÂ«

It's a matter
of life

and breath 9

Space contributed by the publisher as a public service

Circle Reader Service No. 29

Callfor

of Scientific Papers and Computer Exhibits

The Society of Nuclear Medicine
46th Annual Meeting
June 6-10, 1999
Los Angeles, California

The 1999 Scientific Program Committee and

the Scientific & Teaching Committee solicit
the submission of abstracts from members
and non-members of the Society of Nuclear

Medicine for the 46th Annual Meeting in Los
Angeles, California. Accepted Scientific Paper
and Computer Exhibit abstracts will be pub
lished in a special supplement to the May
issue of The Journal of Nuclear Medicine
(JNM) and accepted Technologist Section

abstracts will be published in the June issue of
the Journal of Nuclear Medicine Technology
(JNMT). Original contributions on a variety of

topics related to nuclear medicine will be con
sidered, including:

Thisyear,SNMwillbeutilizinganelectronicabstractprocessingsystem
developedbyMedicalSupportServices(MSS),acompanywithseveral
yearsofexperienceindevelopingabstractprocessingsystemsformed
icalorganizations.

Pleaseuseoneofthefollowingmethodstoacquirethefreesoft
wareto submityourabstract:

1.DownloadthePCorMacintoshversionoftheSNMAbstractSubmitter
AssistantfromtheSNMWebSiteatwww.snm.orgunderMeetings.

2.RequestacopyoftheSNMAbstractSubmitterAssistantdirectlyfrom
MSSatthefollowingaddress:Attn:SubmitterAssistantRequest,Society
ofNuclearMedicine,1000MassachusettsAvenue,3rdFloor,Cambridge,
MA02138-5304USA.IndicateyourpreferenceforPCorMacintosh.

Deadline forFor Society Abstracts:
Basic Science/Clinical Applications
â€¢Cardiology
â€¢Neurosciences
â€¢General Clinical Specialties
â€¢Oncology/I lematology
Instrumentation and Data Analysis
Radiopharmaceutical Chemistry
(In total, 29 iSYjci'eÃ­yabstract categories arc offered)

For Technologist Abstracts:
Topics similar to Society topics listed above,
but 16 specifically tailored for the
Technologist Section
(In total, 16 TectuiolfigLstabstract categories are offered)

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

receipt of

abstracts for

Scientific

Papers and

Computer

Exhibits is

Friday,

January 8,

1999.
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Applications are invited for the 1999 Paul C. Aebersold
Award for outstanding achievement in basic science
applied to Nuclear Medicine. This award commemorates
the contributions of Dr. Paul Clarence Aebersold to the
applications of nuclear physics to Nuclear Medicine and
radiation biology, as well as his contributions to the Soci
ety of Nuclear Medicine (SNM). Dr. Aebersold con
tributed greatly to the emergence of Nuclear Medicine as
a discipline by his energetic leadership in the provision
of cyclotron-generated and reactor-produced radionu-
clides, and by his numerous publications and lectures.
In giving this award, the Society thus symbolically signi
fies its appreciation of the warm and vital person who
became the Society's first Honorary Member.

Nominations should be supported by the nominee's cur

riculum vitae and at least two letters supporting the
nomination. These letters should briefly describe the
contributions in basic science for which the nominee is
proposed. The nominee does not need to be a SNM
member.

Nominations deadline: December 31, 1998. Please sub
mit nominations and supporting documents to William J.
Maclntyre, Ph.D., c/o Society of Nuclear Medicine,
1850 Samuel Morse Drive, Reston, Virginia 20190-
5316.



PR-STARS CONTEST

0 ne of the goals

of the Societyof

Nuclear Medicine

Technologist

Section (SNM-TS)

has been to take an

active role in

educating the

public and the

medical

community about

nuclear medicine

procedures and the

benefits of this

functional imaging

modality.

This is the official entry (orni for (he 1998 PR Stars Contest Sponsored by the SNM-

TS and Capintec. Inc. Please fill out the entry form and complete ilie requested
information on the reverse side. Based on the Â¡nlunuaiion you provide, a panel of
judges will evaluate the entries using the point -\-tem outlined on the IH-Mpane and

select a winner. AH entrants must be a Nuclear Medicine Tcclniido^i-t and a staff
member of a hospital or nuclear medicine facility. Kmnr- UHM be post-marked U

December 1. 1998.

NEWPRIZES
Thank*li}thegeneroussii/ipurlof the I WS PHS/m roijmmle S/IOH.VW;(Â«/Â»infer.Ittr.
1st Piare: S800 for tin-il divid

Meeting in Los Angeles ti reeei
Minina. Your SNM-TS i lenii
2nd Piare: SoOOfor the i ulivi
Meeting in Los Angeles ti rem
Meeting. \our SNM-1S n eiiilw
lini Piare: S3Ã”Ofor the iiulivi<
Meeting in Los Angeles to rerei
Meeting. Your SNM-TS iiienilu
41h-IOth Piare: YourSNM-TS

sili

ul SÃ¶OOfor the institution. Ip to Soot) in airfare to the |199>NM Annual
in prize! Payment of your pre-registration fee to attend the 19' l'1SNM Animal

i dues paid for one year.
nil S-iOOfor the institution. l"p to So50 in airfare lo the 1099 SNM Annual

ir prize! Payment of your pre-registration fee lo attend the 1')')') SNM Annual

dues paid for one year.
ul S250 for the institution. lp to 8650 in airfare to die 1W) SNM Allunai

your prize
â€¢nipÂ«luiff

Payment of your pre-registration fee to allenii lile l W) SNM Annual
Id lor nue vear.

uetnhership duip ues paiid for

ENTRY IOHM

V,.l.r \:i

Mail yiur cuÃ­niiilonmiliuii (including this
completed from) by December 1, IWit to:

SnrirU id Nin Ir.ir Medicine
1998 PR Stars (,,n I CM
li".)() Siiiniirl Mnr-e I Ji i\ r

l ax: TO::̂ OÂ«-')!)!Â«
Trli'phon : 7():5-7()8-<>000

I..IV Plfii.li'completeiTivrxcsuit



PR-STARS CONTEST
Pleasedescribeand documentyour + \ MÂ¡
promotional activities and results. The * Staff member of a lincha! or nuclear medicine
following point system will he used for fm-ilny

, . * Entry postmarked uj December 1. l('''8
JUClging. if \\\ of ih,, follow-illÂ«.'i|iie>lions unswereil in full

lease compose a detailed description, including the goals and objectives, of your nuclear medicine PR activities.

(7 points)

d the goals and objectives you set reflect those of the PR Stars Contest to:

a. Reinforce nuclear medicine to referring physicians? (10 points)

b. Promote nuclear medicine to healthcare workers? (5 points)

c. Increase community awareness? (5 points)
d. Encourage career paths? (~)points)

low effective were you in reaching the goals of the PR Stars Contest?

a. Increasing physician referrals? (10 point)

b. Increasing awareness among healthcare workers? (5 points)

c. Increasing community awareness? (5 points)

d. Encouraging career paths? (5 points)

e. Showing pride in your profession. (5 points)

at resources did you have available to you and how effectively did you use them? (budget, manpower,

etc...) (I3 points)

your program be used easily by others? Please explain(5 points)

'as your program cost effective? Please explain (5 points)

Vi'lien did your nuclear medicine PR activity take place? (no points)_

Please provide a detailed time-line of the planning and implementation of your program. (10 points)

For example: March 10 Strategic planning session with staff technologists
May 1 Drafted nuclear medicine article for facility newsletter

you currently an active member of the SNM-TS? (5 points)

D Yes D No

cJIWnJc yoLLJiolyouleiuiy ! Cjooa

Val Crollili, CNMT Susan Gavel, CNMT
1997 - 1998 Nuclear 1998 - 1999 Nuclear

Medicine Week Chairperson Medicine Week Chairperson



* MAKESENSEOFNRCREGS*

The NuclearMedicineHandbookforAchieving
CompliancewithNRCRegulations

This new handbook explains how a nuclear medicine facility can best meet Nuclear
Regulatory Commission (NRC) rulings. A valuable addition to any department's reference

library even when staff have only an occasional question about a specific regulation. This
guide has nearly everything needed to interpret and implement NRC regulations and license con
ditions as they apply to nuclear medicine.*

NRC-Related Topics Cover:
License/Amendments

â€¢Release of Patients
â€¢ Patient Post-Therapy Room Survey

Dose Calibrators
Record-Keeping

Declared Pregnant Workers

Helpful appendices include information
on record retention, nuclide data and NRC
contacts. The book also includes an exten
sive set of NRC-related forms easily

adapted for your facility.

To order, simply contact the SNM's book

distributor, Matthews Medical Books,
at their toll-free number

(800) 633-2665 (non-US. (314) 432-1401. or
Fax: (314)432-7044).

Written Directives
Quality Management Program
NRC Inspections
ALARA Program
Authorized User Training

THE NUCLEAR MEDICINE

Handbook
FOR ACHIEVING
COMPLIANCE WITH

REGULATIONS

*The Handbook is not a substitute for any regulation or

license condition and is not endorsed by the NRC.

ISBN 0-932004-5(1-4

Jeffrey S. Mason
Katherine M. Elliott
Alisria C. Mitro
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PRET

The SNM Physician Evaluation
Program is a self-assessment pro
gram for physicians. Each

;ific CD-ROM contains patient
histories and nuclear medicine

. Program participants
clinical information, inter

pret images and submit
of their findings.

Based on actual clinical cases that
contain patient images and clinical infor
mation.

Receive educational feedback to
improve your practice skills.

Compare your case reports with the
peer-reviewed model reports.

Complete all case reports and receive
category 1 AMA/PRA credit.

Simulates a real practice environment.
No travel required, complete the mod

ule at your own pace.

BONE IMAGING
Â¡OWAVAILAB

Complete 15 bone case reports and
receive up to of CME.

For more information or to purchase the
Bone Module CD-ROM, please contact the
SNM PEP Coordinator at (703) 708-9000.

i educational grant from

MDSNordion
DU PONT
PHARMA

Rodiopharmaceuticols

This activity was planned and produced in accordance with the ACCI

NM
PEE



NominationsSoughtfor

Benedict CassenPrize

$25,000 Award
To a scientist or physician-scientist whose work has

led to a major advance in basic or clinical nuclear

medicine science.

Deadline: December 1,1998

For more information, contact:

Education & Research Foundation

Society of Nuclear Medicine

1850 Samuel Morse Dr.

Reston, VA 20190-5316

or Sue Weiss, CNMT

Administrative Director (773) 880-4416.

50A THE JOURNALOF NUCLEARMEDICINEâ€¢Vol. 39 â€¢No. 11 â€¢November 1998



IntroducingPREP
PatientRelatedEducationalPamphlets
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PREP (Patient Related Educational â€¢%
Pamphlets) on disk is now available ^'^uss**Â»,

for a low introductory price!

PREP provides patient information on diagnostic
and therapeutic nuclear medicine procedures on a diskette in
Microsoft WORD that you can reformat and customize to meet the needs of your institution.
The PREP package includes: (1) a diskette of procedures (2) a printed reference page with all
file names and (3) samples of how the PREP information can be used.

PREP will enable you to easily provide important information to your patients â€”promoting
confidence and an understanding of their nuclear medicine procedure. Help to establish nuclear
medicine as an integral part of patient care by giving referring physicians the PREP information.

PREP meets JCAHO standards for patient education and helps you adhere to accreditation
compliance requirements.

The cost is only $55 for SNM Members and $65 for non-members.

To order, please use the form on the following page.

Society of Nuclear Medicine
1850 Samuel Morse Drive â€¢Reston, Virginia â€¢20190-5316 â€¢(703)708-9000 â€¢www.snm.org



PREP ORDERFORM
$58 for SNM members.
SNM membership #

$68 for noumeni hers.

U.S. Postage & Shipping: add $4.50 for one disk; $7.50 for two to four
disks; $10.50 for five to ten disks. If you are shipping outside of the U.S.,
please contact Matthews Medical Books for shipping fees or you will be billed.

Disk Format: DOS (windows) Macintosh (windows)

Payment Information: (Prepaymentrequired.No purchaseordersaccepted.)
Visa Mastercard
Credit Card Number: Exp. date:
Signature:
Mail or fax this form and completed credit card information to: Matthews Medical Books, PREP,
11559 Rock Island Court, Maryland Heights, MO 63043. Fax: (800) 421-8816 or (314) 432-7044.

My check is enclosed in the full amount made payable to Matthews Medical
Books. Mail this form and your check to: Matthews Medical Books, PREP, 11559 Rock
Island Court, Maryland Heights, MO 63043.

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

Shipping information:

Phone: Fax:

Â©Society of Nuclear Medicine. All rights reserved.

The Society of Nuclear Medicine (SNM) has made every effort to insure that the information contained on the PREP diskette is complete and
accurate. However, since some testing techniques vary, each user should take steps to assure that the information is applicable to his/her tests.
Nothing contained on the PREP diskette should be construed as either a standard of care of SNM or as a recommendation for patient care by SNM.
SNM disclaims any responsibility or liability of any nature or kind for any use made of the materials provided herein. User should advise patients
that this information is provided for informational 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.



SOCIETY OF NUCLEAR MEDICINE 1998 ANNUAL MEETING

AUDIO & VIDEO TAPES

CATEGORICAL SEMINARS

V98-1 (3 Videos)

*1 (3 Audlos. $33) NUCLEAR
ONCOLOGY: THE FUTURE IS NOW â€” ftc/wd

i. WÃ¤hl, MD: Alan D. Waxman. MD; Paul D.
Shreve. MD: fÃªter t. Valk. MD: B. David Collier.

MD: Michael A. Lawson. MD: Ruby Meredith.
MD: Ira/ Kahalkhall. MD. FACH David A.
Mankoff. MD. PhD

CONTINUING EDUCATION
COURSES

V98-2 (I Video)

Â« (1 Audio) DIFFERENTI ATEO
THYROID CANCER - PATHOGENESÂ» AND
CLINICAL MANAGEMENT â€”Steven I.

Sherman. MD

V98-3 (1 Video)

f 3 ( I Audio) CLINICAL ADVANCES IN
FUNCTIONAL BRAIN IMAGING â€” Ronald L.

Van Heertum. MD: Masanori Iclilse. MD. FRCPC

V98-4 (I Video)

Â«4(1 Audio) NEW NRC REGULATIONS

FOR THERAPEUTIC AND DIAGNOSTIC USES
OF RADIONUCLIDES â€” Myron Pollycove. MD:

Pat B. Zanzonico. PhD: Â¡effrey A. Siegel. PhD;

James E. Carrey, Â¡r..MS

V98-5 (I Video)

Â»5(1 Audio) DIAGNOSIS AND
THERAPY WITH RADIOLABELED PEPTIDES â€”
lean-Claude Reubi. MD; Peter Smith Â¡ones. MD;

Eric P. Krenning. MD. PhD

V98-6 (I Video)

Â»6 (I Audio) CLINICAL APPLICATIONS
OF NEURO. RECEPTOR SPECT â€” IV. Paul L. C.

Verhoeff. MD. PhD; Masanori Ichise. MD: lohn

P. Selbyl. MD

V9S-7 (1 Video)

Â»7 ( I Audio) NUCLEAR MEDICINE

APPLICATIONS OF MOLECULAR BIOLOGY
TECHNIQUES â€” David Plwnka-Worms. MD.

PhD: Ralph Weissleder. MD. PhD: Ronald D.

Neumann. MD

V98-8 ( I Video)

Â»8 (I Audio) NUCLEAR MEDICINE
DETECTORS FOR THE 21ST CENTURY â€”

Simon R. Cherry. PhD: Ronald Nun. PhD:

Harrison H. Barrett. PhD

V98-9 ( 1 Video)

Â»9 (I Audio) INTRAOPERATTVE PROBE
DETECTION OF COLORECTAL CARCINOMA â€”

George H. Hlnkle. RPh. MS. BCNP: Edward W.
Martin. MD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

V98-IO(3Videos)

* 10 (4 Audios. $44) HONING YOUR
SKILLS FOR HEALTH CARE 2000 â€” ulf/icl.1

Price. PhD; Lynne Roy. MBA. CNMT. FSNMTS;
Â¡ulle Booth. MS. ART; Frank Papatheofanls. MD.

PhD. Â¡onl Herbst. CNMT
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CME Unlimited is proud to be the official
recording and marketing company for the
Society of Nuclear Medicine's 1998 Annual
Meeting, held June7- ! 1, 1998. in Toronto.
Ontario, Canada.

Audio and video cassette copies of sessions
listed below are available via TELEPHONE,FAX,
MAIL or ONLINE ORDER. All orders will be
shipped within five (5) business days.
To order immediately, have your credit card
ready and call toll-free I-800-776-5454 from
8:00 a.m. to 5:00 p.m. (PST).Monday - Friday.
or visit the SNM Online Tape Store at http://
www.snm.org vis the What's New, Education

Â¿mdResearch, And Publications section for 24
hour a day ordering convenience. For mail or
FAX orders, please mark your selections,
complete the coupon on the opposite page.
include full payment, and send
this entire order form
to CME Unlimited.

For your convenience, we
accept MasterCard. VISA.
and American F_xpressas
well as checks. Thank you!

SNM TAPE SPECIALS
Product Description Price

Individual Video (VHS) Tapes
Individual Video (VHS) Tapes (non-member)
Individual Video PAL / SECAM Tapes
Individual Video PAL / SECAM Tapes (non-member).
Any 8 Video (VHS) Tapes ($23.00/each)
full Set of 19 Video (VHS) Tapes with Free Albums ...

. $ 25.00

. $ 45.00

. $ 55.00

. $ 75.00

.$184.00

.$379.00

Individual Audio Tapes
Any 8 Audio Tapes ($IO.SO/each)
Any 16 Audio Tapes with Free Album ($ 10.00/each) ,
Any 32 Audio Tapes with Free Albums ($9.SO/each)..
Full Set of 128 Audio Tapes with Free Albums

. $ 11.00

. $ 84.00

.$160.00

. $ 304.00

.$979.00

Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®Ã®
AUDIO & VIDEO TAPES II AUDIO TAPES ONLY

V98-1I (I Video)

* 11 ( I Audio) HOW SHALL I ri LIE R?
LET ME COUNT THE WAYS ... â€” C. David

Cooke. MSEE

V98-I2 (I Video)

Â«12 (I Audio) PERFORMANCE

SPECIFICATIONS. ACCEPTANCE TESTING, AND
QUALITY CONTROL OF SCINTILLATION
CAMERAS â€” Edward M. Smith. ScD

V98-13 (1 Video)
Â»13 (I Audio) TECHNICAL

CONSIDERATIONS OF COLLIMATED AND
COINCIDENT IMAGING OF FDG â€” L. Stephen

Graham. PhD: FACR

V98-I4 (I Video)

Â»14 (I Audio) HOT NEW IDEAS AND
DEVICES â€” Raghuveer K. Halkar. MD: Donald

A. Podoloff. MD

V98-I5 (1 Video)

Â»15 (I Audio} ANNUAL MEETING
HIGHLIGHTS â€” Henry N Wagner. MD

GENERAL SESSION

Â»OSI (2 Tapes. $22) OPENING GENERAL
SESSION

CATEGORICAL SEMINARS

Â»16(4Tapes. $44) CURRENT TRENDS AND
CONTROVERSIES IN BREAST IMAGING â€”Hani H.
Abdel-Nabi. MD. PhD. FACNP;Â¡udithOrtman-Nabl. MD:

Irai Khalkhali.MD. FACR:Steven L. idell, DO; Karl F.
Hubner. MD; Naomi Alazraki. MD; Charles Cox. MD

Â»17(3 Tapes. $33) REIMBURSEMENT FOR
NUCLEAR MEDICINE PROCEDURES â€”Kenneth A.

McKuslck. MD. FACR.FACNP; Becky M. Cacciatore.
CNMT. FSNMT5: Michael A. Wilson. MD. FACNP.FRACP

Â»l8(3Tapes, $33) FDG IMAGING WITHOUT
PETâ€”Michael M. Graham. MD. PhD; Frederic H.

Fahey. DSc: Timothy C. Turklngton. PhD: Robert W.
Bun. MD: Tom K. Lewellen, PhD: Naomi Alairakl. MD:
Â¡amesA. ParrÃ³n,PhD; Richard L. Wahl. MD

Â»19 (3 Tapes. $33) PHARMACEUTICAL
DEVELOPMENT FOR THE NEXT MILLENNIUM â€”

S. /. Adelsteln. MD. PhD. Dan/ell.. Slssors. PhD:
David Reichert. PhD: Irwin D. Kuntz. PhD: Â¡amie
Kathleen Scon. MD. PhD: Sudhir Agrawal. PhD:
Lawrence M. Kauvar. MD

Â»20(4 Tapes. $44) COMMON PEDIATRIC
PROCEDURES: OPTIMIZING TECHNIQUE AND
INTERPRETATION â€”Gerald A. Mandel!. MD.

Douglas F. [gsli. MD; Â¡eflrey A. Cooper. MD; /oe C
Leonard. MD: Sydney Heyman. MD. lohn H. Miller.
MD: Barbara S. Reid. MD; Martin Charron. MD: David
L. Cllday. MD; Sambasiva R Kottamasu. MD: Michael
/. Gelfand. MD; Barry L. Shulkin. MD

Â»21{3 Tapes. $33) ANIMAL IMAGING IN
NUCLEAR MEDICINE: ADVANCED INSTRUMENTS,
METHODS AND APPLICATIONS â€”Michael V.

Creen. MS: Simon R Cherry. PhD: Ralph Myers. PhD:
C /. Thompson. DSc: David A. Weber. PhD: Adriaan
A. Lammertsma. PhD

Â«22(4 Tapes $44) TECHNOLOGY I.
OUTCOMES ASSESSMENT IN NUCLEAR MEDICINE
â€”Frank j. rapatheofanls. MD. PhD: Roty

Hachamovltch. MD: Lesleej. Shaw. PhD: Dennis D.
ParrÃ³n.MD: William A. Ehmlg: Wendy Smith. MPH:
Naomi Aronson. PhD: Robert E. Henkln. MD: Â¡ames
W. Fletchet. MD

Â»23(3 Tapes. $33) MVOCARDIAL
PERFUSION IMAGING AGENTS - COMBINED
SESSION â€”Stephen L. Bacharach. PhD: S. lames

Cullom. PhD: Ernest V. Garcia. PhD: Raymond/.
Gibbons. MD; Rory Hachamovitch. MD; Robert O.
Bonow. MD

t24 NUCLEAR CARDIOLOGY CATEGORICAL
PROGRAM - PHYSICIANS PROGRAM â€”George A.

Seller. MD; lack A. Ziffer. MD. PhD: Daniel S
Berman. MD

CONTINUING EDUCATION
COURSES

Â»25 PEDIATRK SKELETALSCINT1GKAPHY:
OPnMIZING TECHNIQUE AND INTEItniETATION â€”
Robert Howman-GI/es. MD; Zvi Bar-Sever. MD:

Heifn Nadel. MD

Â»26 ADVANCES IN THERAPEUTIC NUCLEAR
MEDCINEi I9Â»8â€”Edward B. Silberstein. MD;

Alexander j. McEwan. MD: Donald A. rodoioff. MD

Â»27 NUCLEAR MEDICINE STUDIES IN
NEPHROUROLOCV - READ WITH THE EXPERTSâ€”

Andrews T. Taylor, Â¡r..MD; M. Donald Biaufox. MD.
PhD

Â»28 MYOCAREHAL VIABILITY - READ
WITH THE EXPERTSâ€”Robert O Bonow. MD:

lames E. Udelson. MD; Â¡amshldMaddahl. MD:
frans C Visser. PhD

Â»29 CLINICAL ROLE I. COST-

EFFECTIVENESSOf PETIN THE MANAGEMENT OF
TUMORS â€”San/lv S. Gambhlr. MD. Martin P.

Sandler. MD. R. Edward Coleman. MD

Â»30 NEW RADIOPHARMACEUTI-CAIS
10Â»IMAGING INFECTION AND INFLAMMATION â€”

A. Michael Peters. MD: Wimf. G. Oyen. MD. PhD;
Wolfgang S. Becker. MD

Â»31 THE ROLE OF NUCLEAR MEDICINE IN
DIAGNOSIS AND TREATMENT OF SCHIZOPHRENIA
â€” Robin M. Murray. MD: Robert W. Kerwtn. MD; L

PÃ­lowsky.PhD. MRC Psych

Â»32 SKCT BRAIN IMAGING PRACTICA!
TECHNICAL ASPECTSâ€”David H. Lewis. MD;

Alan D. Waxman. MD; Masanori Ichlse. MD; Michael
D.Devous. Sr.. PhD; Ronald Van Heertum. MD;
lack L Â¡tini.MD

Continued on Opposite Side



AUDIO TAPES ONLY

Â«33 LYMPHOSCINTIGRArHY OF BREAST
AND MELANOMA â€”George H. Hlnkle. RPh. MS.

BCNP. Brian Cierniecki. MD

Â»34(2 Tapes. J22) DIAGNOSTIC
DILEMMAS IN MUSCHIO SKIIÃŒIAI INFECTION
- READ WITH THE EXPERTS â€”Mirla B. Tonas.

MD; Christopher Â¡.Palestra. MD

135 AN UPDATE ON THE REGULATORY.
OPERATIONAL AND REIMBURSEMENT ISSUES
or
F- IB-FDG FOR CLINICAL USE â€”Â¡frinitoS.

Keppler. CNMT: Ronald I. Callahan. PhD. Henry M.
Chllton. PharmD

f 36 BRAIN SKCT IMAGING - READ
WITH THE EXPERTS â€”Abass Alivi. MD: lanes M.

Mounu. MD. PhD

Â»37 MVOCARDIAL PERFUSION
IMAGING) PRACTICAL ISSUES Â»Iâ€”D. Douglass

Miller. MD: MuriÃ³ 5. Venni. MD; Raymond Talllerrec
MD. FRCPICI: dry V. Heller. MD

138 NUCLEAR MEDICINE FOR THE
EVALUATION AND TREATMENT OF PATIENTS
WITH HODGKIN'S AND NON-HODGKIN S

LVMPHOMAS â€”Dennis Cooper. MD: Ronald D.

Neumann. MD

Â«39 SPECT BRAIN IMAGING PRACTICA]
ROUTINE CLINICAL APPLICATIONS â€”Alan D.
U. 11!-.,- MD: IM* 1. Â¡uni.MD; Ronald ten

Heemim. MD: Michael D Devous. Sr.. PhD:
Masanori Ichise. MD: David H. Lewis. MD

Â«40 ADVANCES IN TUMOR DETECTION
WITH PET â€”R. Edward Coleman. MD; Peter Volk,

MD: Richard L Wahl. MD

Â«41 INTERPRETING PERFUSION SPECT -
READ WITH THE EXPERTS â€”Timothy M. Bateman.

MD: Raymond Talllefer. MD. FRCPtci; Fransi. Th.
Wickers. MD; Daniel S. flerman. MD

Â«42 UPDATE ON GASTRIC EMPYTING
AND CHOLESCINTIGRAPHY â€”Harvey A.

Zlessman. MD: lohn E. freirÃ¡s. MD

Â«43 SPECT BRAIN IMAGING PRACTICA:
ADVANCED CLINICAL APPLICATIONS â€”

David H. Lewis. MD: Masanori Ichlse. MD;
Michael D. Devous. Sr.. PhD: Alan D. Waxman. MD:
lack Â£./unÃ­.MD: Ronald Van Heertum, MD

Â«44 CORRELATIVE IMAGING - READ
WITH THE EXPERTS â€”B. David Collier. MD; Isnac

Fogelman. BSc. MD. FRCP;Manuel L. Brown. MD

_ Â«45 DIAGNOSTIC USES OF MONO
CLONAL ANTIBODIES â€”Â¡orgeA. Carrasquilla.
MD: Wll B. Nelp. MD: Hani H. Abdel-Nabi. MD.

PhD. FACNP

Â»46 CHAPTER BOWL â€”N. David

Greyson. MD: Host Team: Â¡ohnÂ£.freirÃ¡s. MD:
Douglas Van Nostrand. MD: Karen Y. Guienchyn.
MD. Visiting Team; Bennetts. Greenspan. MD;
Â¿denaryD. Grossman. MD: Edward M. Smith. ScD;
Vaseem ChengÃ­oi. MD: Dever Thomas. MD; Kirkman
C. Baxter. MD; Roben O Mara. MD: Alan H. Maurer.
MD: Val]. Lowe. MD: Keith C. Fischer. MD: David L.
Bushnell. MD

Â«47 QUALITY CONTROL AND
PERFORMANCE EVALUATION OF SPECT
CAMERAS â€”Â¡amesM. Botti. MS; Beth A.

Harkness. MS: L. Stephen Graham. PhD

Â«48 CALCULATION OF ABSORBED DOSE
USING THE MIRD METHOD â€” Wesley E. Solch,

PhD: Darret! R. Fisher. PhD

Â«49 SPECT PERFUSION ARTIFACTS -
READ WITH THE EXPERTS â€”Kennern f Van Train.

MS. CNMT: Kenneth I. Nichols. PhD

Â«50(2 Tapes. S22) SPECIAL TOPICS IN
ABSORBED DOSE ESTIMATES â€”Ro^er W.

Howell. PhD: Michael G. Stabin. PhD: Barry W.
Wessels.PhD

Â»52 PEDIATRICS - READ WITH THE
EXPERTSâ€” Rooe/THowman-Glles, MD; Davidi.

Gllday. MD. Â¡AmesÂ¡.Conway. MD; Â¡oeC. Leonard.
MD

Â»53 MECHANISMS. SIGNIFICANCE, AND
CLINICAL MANAGEMENT OF SELECTED
ALTERED RADIOPHARMACEUTICAL
BIODISTRIBUTIONS â€”/ames A fonro. MS lil'li

BCNP: William B. Hladik. III. MS. RPh; Brian C.
LentÃ¬e.MD

Â«54 LUNG SCINTIGRAPHY: CURRENT
CONCEPTS AND IMAGE INTERPRETATION â€¢
READ WITH THE EXPERTS â€” Warren Ã–fter. MD;

Daniel Worsiey. MD; Alexander Gottschalk, MD:
Leonard M. Freeman. MD; Abass Alavi. MD

Â«55 MYOCARDIAL PERFUSION
IMAGING. PRACTICAL ISSUES Â«2â€”frani /. Th.

WÃ¤rters, PhD: Lynne L. Johnson. MD; Â¡omshld
Maddahl.MD

Â«56 VENTRICULAR FUNCTION - READ WITH
THE EXPERTSâ€”leffrey S Borer. MD; Â¡ornesR. Corbett.

MD

Â«57 NUCLEAR MEDICINE IN THE DIAGNOSIS
AND MANAGEMENT OF ENDOCRINE TUMORS â€”l.irri
K. Kvols. Hit; Milton D. Gross. MD: lohn E. freiras. MD

Â«58 COMBINED ASSESSMENTOF
MYOCARDIAL PERFUSIONAND FUNCTION: CLINICAL
APPLICATIONS â€”Guido Germano. PhD; lohn D.

Friedman. MD; Daniel S. ÃŸerman.MD

Â«59(2 Tapes. ÃŽ22) RADIATION SAFETY-

Henry D. Royal. MD; David V.Becker. MD; Pat B.
Zanzonico, PhD; Roy f.. Shore. PhD

TECHNOLOGIST CONTINUING
EDUCATION COURSES
Â«60(3 Tapes. $33) WEB PAGESWITH HTML â€”

/enyGtownm. MD

Â«6113Tapes. $33) NUCLEAR MEDICINE
REFRESHERCOURSE â€”Annie* d. VanDen Abbeele.

MD; Holley M. Dey. MD; Lawrence P.Davis. MD: Finn
Mannting. MD. PhD; Lllltha Ramanna. MD; Mariano
Fernandez-Utloa. MD

Â»63(2 Tapes. S22) NUCLEAR CARDIOLOGY -
TECHNOLOGIST PROGRAM â€”Donna Natale. CNMT:

Brenda McSherry. CNMT: Andre Gognon. CNMT: i.
LlndseyTauxe.CNMT

Â«64 NUCLEAR MEDICINE: WHERE WE'VE
BEEN,WHERE WE'REGOING â€”Jennifer Prekeges. MS.

CNMT; Nancy S. Sawyer. CNMT

Â«65(2 Tapes, $22) GOVERNMENT AND
HEALTH-CARE) UPDATE ON POLICY, LEGISLATION
AND REGULATIONâ€”Daw'd Nichols. Wendy Smirfi.

MPH: LisaArm Trembath, CNMT

Â«66(2 Tapes. $22) PRACTICAL RADIATION
SAFETYIN THE 90Ã• â€”Philip M. Chambless. ML:
Thomas G. Ruckdeschel. MS; Carole A. South-Winter.

85. RT.CNMT

Â«67(2 Tapes, Ã•22) IMAGING WITH NEW
RADIO-PHARMACEUTICALS â€”Hani H. Abdel-Nabl.

MD. PhD. FACNP: Debbie Erb. NMTCB: Peter Cutrera.
CNMT: Kathtyn M. Sobey. CNMT

Â«68 HOW TO USETHE SNM-TS-PREP-

PROGRAM TO INCREASE REFERRALSAND TARGET
KEYMARKETING AREAS â€”Mary /. Srmrtmann. CNMT:

Â¡oniL. Herbst. CNMT

Â»69 CONTINUING COMPII INC V
ASSESSMENT:REGULATORYPRESSURESAND
PROFESSIONALOBLIGATIONS â€”Martha W. Picket!.

CNMT. FSNMTS

Â«70 THE WINNERS CIRCLE â€”Valerie R.

Cronln. CNÃŒWT.Maiy/oSrrurtman. CNMT: Â¡on!L.
Herbst. CNMT

Â»71(3 Tapes. $331 BRAIN SPECT FROM ALL
ANGLES â€”Darlene Fink-Bennett, MD; Michael A.
King. PhD: lack E. /uni. MD.- Andrea Varrone. MD;

lohn P. Seibyl. MD

Â«72(2 Tapes. $22) NUCLEAR CARDIOLOGY
I â€”iWary Dallpal. CNMT: Bernard Wiegas. MD;

Vasmln/Wlldlna. CNMT

Â»73 NUCLEAR CARDIOLOGY II â€”D.

Douglass Miller. PhD: Wendy Bruni. CNMT

Â«74(3 Tapes. $33) GASTROINTESTINAL AND
RENAL IMAGING â€”Brian P. Mullan. MD: Ronald Â¡.

Cal/ahan. PhD. Gary L Dlllehay. MD: Susan C. Weiss.
CNMT: /ames /. Conway. MD

Â»75 NUCLEAR CARDIOLOGY III â€”Mlchaei
Whlre. CNMT; April RusseÂ».CNMT; Chin K. Ng. PhD

Â«77(2 Tapes. $22) REGISTRYREVIEWâ€”

Karhy Thompson. CNMT

Â«78 STAKING YOUR CLAIM) SUCCEEDING
IN A CHANGING PAYERENVIRONMENT â€”Gall M.
Rodrigue!. MA

Â«79 NRC REGULATIONS UPDATE â€”/ames Â£

Carey./r.. MS

Â»80(2 Tapes. $22) NUCLEAR IMAGING OF
MUSCULOSKELtTAL DISORDERS â€”Gregory A.
Beroza. DVM; Christopher /. Palestre. MD

Â«81 ITEM WRITER'S WORKSHOP I: FIRST

TIME WIUTERS â€”Nancy S. Sawyer. CNMT; Anrhony

W. Knight. MBA. CNMT

Â»82(2 Tapes. $22) IMAGING WITH NEW
RADIOPHARMACEUTICALSII â€”Samuel Kipper. MD:

lerryL Prather, MD: Michael I- Blend. PhD. DO: Bob
Sharitey. PhD

Â«83 NUCLEAR MEDICINE: A PERSONAL
VIEW â€”Sandra H. Wachsman-Amlr. ARRTINI

Â«84(2 Tapes. $22) CLINICAL RESEARCH IN
NUCLEAR MEDICINE â€”Eileen O. Smith. MBA.

CNMT: Rita Kaurs. MSHSA. MTÃ•ASCPI.NMT<ASCP>:
Suzanne/M. Wlsnlewski. CNMT. NRTN. Monica C.
Ceyer, CNMT

Â«85 ALL YOU WANTED TO KNOW ABOUT
THE X, Y, It IN MANAGEMENT, BUT YOU WERE
AFRAID TO ASK â€”Mar* H. Crosrhwalre. CNMT
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Please mark your selections and return entire order form to CME Unlimited
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PAYMENT MUST ACCOMPANY ORDER â€¢QUALITY GUÃ•RANTE CD â€¢ALL SAtfS FINAL
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Landes Slezak Group
74-923 Hovley Lane East
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Palm Desert, CA 92260

Product Description Price

Individual Video Tapes $ 25.00
Non-members $ 45.00
Individual PAL/SECAM S 55.00
PAL/SECAM (non-members) $ 75.00

Any 8 Video (VMS) S 184.00
members (S23.00/each)

Full Set of 19 Videos (VMS) $ 379.00
with FreeAlbums - member

Individual Audio Tapes $ 11.00
Any 8 Audio Tapes $ 84.00

($10.50reach)
Any 16 Audio Tapes S 160.00

with Free Album (Ã•1000/each)
Any 32 Audio Tapes $ 304.00

with Free Albums (S9.50/each)
Full Set of 128 Audio Tapes $ 979.00

with Free Albums

(Cassettespurchased for
professional or charitable purposes

may be a tax deductible expense)

Individual Video Tapes . $ _

Video Set(s) $_

Individual Audio Tapes. $

Audio Set(s) $â€ž

SUBTOTAL $ _

Local California Sales Tax .. $ _
If shipped to California

Shipping & Handling $
Add $1.75 per Audio, Max. $12.00

$3.00 per Video, Max. $15.00
Combo Max. $18.00
Out of USA,20% of Total
ToCanada, 15% of Total

TOTAL PRICE $
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OF NUCLEAR MEDICINE PATIENT PAMPHLET SERIES

EducateYourPatients
SNMPatient PamphletsOffer the ReassuranceYourPatients Need

; a clinician, you know nuclear

medicine proceduresare safe

and effective. But you also know

that patients are sometimes

uneasyabout them. Giveyour

patients peaceof mind by pro

viding them with conciseand

thorough information. Whatever your

most commonly ordered procedure,
you'll find an SNMPatient Pamphlet

that will addressyour

patient education needs.

U nenÃ­eme
ImagingfuitemiMl
CoioiBcUium

m
For more information on SNM
books, visit our Web site:

http://www.snm.org

Start with "The Benefits of Nuclear

Medicine." This pamphlet defines com

monly performed nuclear medicine pro

cedures,and includes a question and

answer section geared for the patient.

Other Patient Pamphlet topics offer

your patients descriptions on specific

exam preparations, exam procedures

and special instructions for your

patients to follow when they go home

and after their treatment.

â€¢NuclearMedicine Benefits

â€¢Radioiodine Treatment

â€¢Stress-RestTest

â€¢Brain Imaging

â€¢Liverand Hepatobiliary Imaging

â€¢Breast Imaging

â€¢Bone Imaging

â€¢Renal Imaging in Children

â€¢Prostate Cancer

â€¢Ovarianand Colorectal Cancer

All pamphlets are 40C/copy;

minimum order of 50.

Toorderthe SNMPatientPamphletSeriescontactthe SNM's 800-633-2665

medicalfulfillment company,MatthewsMedicalBooks. Nony $ 31M32.1401or m 314.432-7044

E-mail:rlh@mattmccoy.com



NEWANDNOTARIEFROMTHESOCIETYDF
IheSocietyofNuclearMedicine's

MedicalInternalRadiationDose
Committeeservesas theinternational
clearinghousefordataconcerningthe
useofradionuclidesinhumans.Likethe
MIRDPrimerandRadionudideData
andDecaySchemes,thenewMIRD
CellularS Valuespromisestobecomea
standardreferencepublicationwithinall
diagnosticimagingcenters.

COMMUE.

CEUIUKsVALUES
Cellularabsorbed-doseestimatesplayan
importantroleinevaluatingtherelativemerits
ofdifferentradionuclidesandradiopharma-
ceuticalsin improvingtheoverallsafetyand
efficacyofdiagnosticand therapeutic
nuclearmedicine.

MIRDCellularS Valuesprovidesnuclear
medicinefacilitiesthedatanecessaryin
estimatingabsorbeddoseat thecellularlevel
fromintracellularlylocalizedradionuclides
usingcellularSvaluesforemittersof
monoenergeticelectronsandalphaparticles.

Athoroughintroductionexplainsthe
CellularModelandCellularDosimetry,along
withexamplesintheuseofthetables.Three
appendicesincludecellularSvaluesfor
SelectedRadionuclides,Monoenergetic
ElectronEmitters,andMonoenergeticAlpha
ParticleEmitters.

Toorder,simplycall
MatthewsMedicalBooks
attheirtollfreenumber

800-633-2665
Outsidethe U.S.: 314-432-1401

Â«FAX:314-432-7044

MlPRIMERFDHHUSHEDDOSECALCIUMS
RevisedEdition

TheMIRDPrimerisunquestionablythestandard
referenceonabsorbeddosageofradiopharmaceu-
ticalsinhumanbeings,offeringa thoroughreview
ofabsorbeddosecalculationsusedintheappli
cationofradiopharmaceuticalsto medicalstudies.
IncludedaredetailedexplanationsofMIRD
schema,examplesoftheapplicationofthe
schema,doseestimatesandtechnicalappendices.

MHOBADIONUCUDEBATAANDDECAYSCHEMES
Athoroughcompilationofdecayschemesand
outputtablesfor242radionuclides.Detailed
informationonradiationenergyandintensityand
onemissionsinthedecayofradionuclides.
Suppliesthebasisforkeycommonlyused
computations,suchascalculationofabsorbed
dose,assayofradioactivity,andevaluationof
radionuclidepurity.

Visitthe SNMWebsite: http://www.snm.org



RADIOLOGY SUPPORT
DEVICES INC.

CRITICAL QUESTIONS
When no lesion can be detected in a nuclear
scan of the breast...

1) Is there no lesion? - or

2) Is there a lesion that cannot be detected?

A lesion modeled in a geometric phantom
has a lower limit of detectability than would
be found in vivo. The same modeling with
a realistic phantom has a higher limit
detectability.

The results of a study by Doshi et al1,compared

the detectability of lesions on a PET scan
between the types of geometric phantoms that
are commonly used and the RSD Heart/Thorax
Phantom. There was a 65% decrease in signal-
to-noise ratio with the RSD phantom due to
expanding the simulation from lesions-plus-
breasts that contain activity, to lesions-plus
breasts-plus thorax, all containing activity.
This was "due to the effects of increased scatter
and attenuation". There was also a 23%

decrease in contrast in the RSD phantom, due
to surrounding activity from nearby organs
such as the heart.

HEART/THORAX PHANTOM

The RSD Heart/Thorax Phantom has a
heart with 3 standard or custom defects,
perfusable lungs, a liver, a chest overlay
to represent adipose tissue, and breasts
to fit either the thorax or the chest
overlay. Each organ will accept a graded
series of fillable tumors. The organs
and the thoracic cavity are also fillable
with active solutions. This phantom is
directed not only to PET and SPECT,
but also to MRI, when filled with a
copper sulfate solution.

RSD offers a striatal phantom that
similarly increases the validity of
scans of the right and left nucleus
caudate and the right and left putamen.

RSNA Booth #2551.

STRIATAL PHANTOM
'Evaluation of the Detectability of Breast Cancer Lesions Using a Modified Anthropomorphic Phantom. Niraj K. Doshi,

Mario Basicand Simon R. Cherry. CrumpInstituteforBiologicalImagingand DepartmentofMolecularand MedicalPharmacology.
Universityof Californiaat LosAngelesSchoolof Medicine,LosAngeles;and RadiologySupportDevices,Inc.,LongBeach,Cah'fomia

I NuclearMed. 1998:39:1951-1957.

1904 E. DomÃ­nguez St., Long Beach, CA 90810
Tel: (310) 518-0527 â€¢Fax: (310) 518-0806
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Classified Advertising

Positions Needed
Tenure-Track Faculty Position in Neuroscience
Imaging

The Center for Advanced Imaging at West Virginia Uni
versity is seeking to fill a tenure track position in the
Department of Radiology for a scientist (MD and/or PhD)
who studies sensory or language processing utilizing MR1mid/or PHT. The C'cnter houses state-of-the-art research

equipment, including a GE Signa l .5T MR Imager, a GE
Advance PET Scanner and a radiochemistry-cyclotron
facility. In addition, research collaboration with the nearby
National Institute of Occupational Safety and Health
allows access to a new small bore 300 MHz NMR/Imag-
ing system. The successful candidate will aid in guid
ing the expansion of neuroscience research at the Cen
ter and will be instrumental in developing novel
approaches to the study of brain activation and neuro-
chemistry. Address application to: Dr. Mathis Frick, Chair,
Department of Radiology, West Virginia University, HSC
Box 9235, Morgantown, WV 26506-9235. Inquiries con
cerning the position should be made to Raymond Rayl-
man, PhD al (304) 293-1973. e-mail: rraylman@wvu.edu.
West Virginia University is an Equal Opportunity/Affir
mative Action Employer.

Nuclear Medicine/Radiology
Respected, aggressive and innovative 32-person private

practice Radiology group seeks highly qualified indi
vidual for Nuclear Medicine Radiology position. Nuclear
Medicine boarded or American Board of Radiology spe
cial competency strongly desired. Position includes all
aspects of Nuclear Medicine, and the successful appli

cant will be encouraged to further develop this spe
cialty throughout our large, diversified practice. We are
situated in the beautiful Finger Lakes region of uptake
New York with many recreational, cultural and educa
tional opportunities available. Please reply to Steven Her
bert, MD. Department of Radiology. The Genesee Hos
pital. 224 Alexander St., Rochester, NY 14607.

Assistant Attending in Nuclear Medicine
Memorial Sloan-Kettering Cancer Center is seeking a

Board Certified Nuclear Medicine Physician fora posi
tion as Assistant Attending in Nuclear Medicine. The indi
vidual should have at least 3 years experience in Clinical
Nuclear Medicine, demonstrated experience of scholarly
pursuits of clinical problems, and a commitment to teach
ing. PET experience is highly desirable. Memorial Sloan-
Kettering Cancer Center is an equal opportunity employer.
Please send inquiries to Steven M. Larson, MD, Chief,
Nuclear Medicine Service, Memorial Sloan-Kettering
Cancer Center, 1275 York Avenue, New York, NY 10021.

Licensed Radippharmacist Needed
Licensed Radiopharmacist needed to oversee anti

body radio-labeling laboratory within Memorial Sloan-
Kettering Cancer Center. Please contact Steven M. Lar
son. MD at 212-639-7373.

Nuclear Medicine Technologist
Provena Covenant Medical Center is seeking a Nuclear

Medicine Technologist to work in our Medical Imaging
department. This full-time position will work Mon
day-Friday with rotating call. Candidates must be reg
istered or registry eligible in Nuclear Medicine Tech

nology and be licensed in Illinois. We offer an excel
lent benefits package that includes options in health care,
dental, vision, life and long-term disability insurances.
Qualified candidates are encouraged to contact Human
Resources, Provena Covenant Medical Center, 1400 West
Park St.. Urbana, IL 61801. Phone: (217) 337-2224. Fax:
(217) 337-2619. http://www.covenant-cu.com. EOE.

Pediatrie Nuclear Medicine Specialist-Quebec
The McGill University Health Centre (MUHC) invites

application for a full-time staff appointment in Pediatrie
Nuclear Medicine located in the Montreal Children's Hos

pital. Included with this appointment is an appropriate aca
demic rank within the University, Department of Med
ical Imaging, subject to the approval of the Professor and
Chairman. The candidate must be experienced in Pediatrie
Nuclear Medicine subsequent to a formal fellowship train
ing program. An interest in teaching and research activi
ties within the specialty is necessary. Furthermore, quali
fications should include eligibility for licensing by the
CollÃ¨gedes mÃ©decinsdu QuÃ©becand certification in Nuclear
Medicine from the CollÃ¨gedes mÃ©decinsdu QuÃ©bec.In
accordance with Canadian immigration requirements, pri
ority will be given to Canadian citizens and permanent res
idents of Canada. McGill University is committed to equity
in employment. Applicants should apply by January 9,
1999 to Dr. A.M. Ã“Gorman, Director, Department of Med
ical Imaging, The MontrÃ©alChildren's Hospital. 2300 Tup-
per St., Rm. C-309. MontrÃ©alQuÃ©bec,H3H 1P3 Canada.
Phone: (514) 934-4450. Fax: (514) 934-4347. Email:
aogomi@mch.mcgill.ca.

Faculty Position
Assistant/Associate Professor, Pharmacy Practice (Radiopharmacy)

and
Coordinator of Radiopharmacy Education

College of Pharmacy
University of New Mexico Health Sciences Center

The College of Pharmacy at the University of New Mexico (UNM)
Health Sciences Center has a 12-month, tenure track, assistant/associate
professor position currently available within its Pharmacy Practice fac
ulty. Starting date is negotiable.

Minimum qualifications include either an M.S. in Pharmaceutical
Sciences with emphasis in Radiopharmacy, or Pharm.D. or Ph.D. degree
and at least fiveyears practiceexperienceinnuclearpharmacy,and a record
of scholarship. Desirable qualifications include a residency or fellow
ship in radiopharmacy, documented research in radiopharmaceutical
sciences and pharmacy practice, teaching experience, board certification
in nuclear pharmacy (BCNP) by the Board of Pharmaceutical Special
ties, demonstrated ability to advise and direct professional and graduate
student research, eligibility for licensure as a pharmacist in New Mexico
and a record demonstratingthe ability to collaborate. The successful appli
cant will participate in both didactic and experiential teaching, develop
and implement training programs for nuclear pharmacy specialists, and
establish a program of scholarship at the College of Pharmacy. The
position offers excellent opportunities for collaborative scholarship with
faculty members of the UNM Health Sciences Center.

For best consideration, applications should be received by January 15,
1999; however, applications will be accepted until the position is filled.
Applicants should send a letter of interest specifically addressing the min
imum and desirable qualifications, curriculum vitae, and the names,
addresses and telephone numbers of three references to:

Scott W. Burchiel, Ph.D.
College of Pharmacy

University of New Mexico Health Sciences Center
2502 Marble NE

Albuquerque, NM 87131-5691
Phone: (505) 272-0920 â€¢Fax: (505) 272-6749

The University of New Mexico is an Equal Opportunity ami
Affirmative Action Employer.

CEDARS-SMIMEDICALCENTER.
NUCLEAR MEDICINE RESIDENCY

Cedars-Sinai Medical Center, a 1000 bed, full service, acute,
tertiary care hospital affiliated with UCLA School of
Medicine, is seeking two residents for our ACGME approved
program in Nuclear Medicine. Our dynamic department
includes 6 multi-detector SPECT systems, 4 single detector
systems and 3 multi-crystal cameras, and a PET Scanner. In
addition, we offer a full range of nuclear medicine services.
Staffing includes 4 nuclear medicine physicians, a
radiopharmicist and 2 physicists. The program emphasizes
teaching, research, and a diversified clinical experience.
Major research programs exist in nuclear cardiology, nuclear
oncology, as well as, pulmonary and endocrine medicine. If
you enjoy working in a busy, progressive environment with a
challenge for personal growth, please contact:

Daniel S. Berman, M.D.
Director, Nuclear Medicine
Residency Program
C/o Michael M. Catron
Imaging Housestaff Coordinator
Cedars-Sinai Medical Center
8700 Beverly Boulevard, Room 5416
Los Angeles, California 90048

-An Equal Opportunity Employer-
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Medical

Northwest
RegionalHospital

Northwest RegionalHospital is committed
to providingquality medical care to the
Northwest regionof the CoastalBend and is
currently offeringthis opportunity in their
newly-expandedfacility.

NUCLEARMEDICINETECHNOLOGIST

We currently seek a Nuclear Medici ne Tech/RT
with 1-2 years' Nuclear Medicine experience.

We offer a full range of benefits including med
ical,dental, 401(k) and generous paid time off
program. If you're interested in this challenging

opportunity you are invited to apply in person
or send/fax resume to: Northwest Regional
Hospital, 13725 FM 624, Corpus Christi,
Texas 78410. (512) 767-4373. Fax (512)
767-4478. EOE
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The new, third edition of the widely popular SPECT: A
Primer is now available from Matthews Medical Books
at the toll-free number below.

Substantiallyupdated and expandedthroughout, the third edition
includes even more basic information essential to the technologist
working in day-to-dayclinical settings.

The newSPECTPrimer features an enhanced section on Clinical
Applications,incorporating the latest and most widelyaccepted
fundamental knowledgein the field,with, three all-newchapters
on AcquisitionDevices,ProcessingDevices,and Clinical
Indications.And in everychapter,you'll find expandedmaterial to

help nuclear medicine professionalswho use SPECTperform at
peak.
Whether you're a working technologist, teacher, or student, the

new edition ofSPECT:APrimer is a must for your clinical library.
No other text availablebrings togetherâ€”clearlyand authoritative
lyâ€”theessential information you need to understand and use
Single Photon Emission ComputerizedTomography.

Call toll-free to order your copy todayâ€”$30.00 members/$40.00 nonmembers.

Matthews Medical Books â€¢800-633-2665 â€¢(Non-U.S., call 314-432-1401)

The new SPECT Primer and the new Review of Nuclear Medicine Technology
will be on sale at the SNM Publications Booth during the Annual Meeting in Denver.



Increased tracer
uptake at
knee/popliteal vein

Increased tracer
uptake in left calf

The first imaging modality to target acute DVT
AcuTect-anew,unique,radiolabeledsyntheticpeptide'-isthefirsttoofferyoutheabilityto clearly,
safely,andcomfortablytargetacuteclots.AcuTectis indicatedfor scintigraphicimagingof acute
venousthrombosisin the lowerextremitiesof patientswho havesignsandsymptomsof acute
venousthrombosis.'AcuTectbindspreferentiallyto theglycoprotein(GP)llb/lllareceptorsfoundon
activatedplatelets."AcuTectappearsto detectacuteandnotchronicvenousthrombosis.Thisis
basedoninvivoandexvivoanimaldata;notconfirmedclinically.1Theresultisanewsensitivitythat
challengesvenography-the"goldstandard."

Morethanjust anotherdiagnosticoption-AcuTectis designedfor a moreconfidentcourseof
treatmentinapotentiallylife-threateningcondition.

Clinicalfollow-upstudiesof patientswith negativeAcuTectscanshavenot beenperformedto
determineif negativeimagefindingsmeantheabsenceofacutevenousthrombosis.Ifa patienthas
clinicalsignsandsymptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithhold
treatmentwithanticoagulantsshouldnotbebasedona negativeAcuTectstudyalone.
AfteradministrationofAcuTect,aswiththeadministrationofotherintravenousdrugs,patientswitha
historyofdrugreactions,otherallergies,orimmunesystemdisordersshouldbeobservedforseveralhours.

Forcustomerservice,call1-877-DIATIDE.

The difference is acute.

ft DÃ¬atÃ¬de, Inc. COLOURNycomed~ SOLUTIONS.Amershcim

Pleaseseebriefsummaryof prescribinginformationonfollowingpage. Â©1998Diatide.Inc.andNycomedAmersham



BRIEF SUMMARY OF PRESCRIBING INFORMATION
PleaseconsultFullProductInformationbeforeusing.

DESCRIPTION
AcuTectâ„¢,Kit for the Preparationof TechneliumTc99mApcitideInjection,is intendedfof use in the preparationof

technetiumTc99mapcitide,a diagnosticradiopharmaceuticalto beusedbyintravenousinjection.Eachvialcontainsa
sterile,nonpyrogeniclyophilizedmixturewhichisformulatedwith 100ugofbibapcitide,75mgofsodiumglucoheptonate
dihydrate,89ugof stannouschloridedihydrate,andsufficientsodiumhydroxideorhydrochloricacidto adjustthepHto
7.4priorto lyophilization.Thelyophilizedpowderissealedunderanitrogenatmospherewitharubberclosure.Theproduct
doesnotcontainanantimicrobialpreservative.

Bibapcitideiscomposedof two apcitidemonomers.Whensterile,nonpyrogenicSodiumPertechnetatetc 99mInjection
in0.9%SodiumChlorideInjection.U.S.P.isaddedtothevialandheated,thebibapcitideissplitandformsa technetium-

99mcomplexof apcitide.
INDICATIONS AND USAGE: AcuTectâ„¢isindicatedforscintigraphicimagingofacutevenousthrombosisinthe

lowerextremitiesof patientswhohavesignsandsymptomsof acutevenousthrombosis.

CONTRAINDICATIONS: Noneknown
WARNINGS: Clinicalfollow-upstudiesof patientswith negativeAcuTectâ„¢scanshavenotbeenperformedto

determineif negativeimagefindingsmeantheabsenceof acutevenousthrombosis.If a patienthasclinicalsignsand
symptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithholdtreatmentwithanticoagulantsshould
notbebasedona negativeAcuTectâ„¢studyalone.

Afteradministrationof AcuTectâ„¢,aswith theadministrationof otherintravenousdrugs,patientswith a historyof drug

reactions,otherallergies,or immunesystemdisordersshouldbeobservedforseveralhoursA fullyequippedemergency
cart,orequivalentsuppliesandequipment,andpersonnelcompetentin recognizingandtreatinganaphylacticreactions
shouldbeavailable.(SeeAdverseReactionsSection.)

PRECAUTIONS

General
Thecontentsof AcuTectâ„¢Kitareintendedonlyforusein thepreparationof technetiumTc99mapcitide,andarenotto

beadministeredtothepatientwithoutreconstitution.
Hvpersensitivity:Smallpeptidesmaybeimmunogenic.Of642patientsobservedfor3hoursafterAcufectâ„¢injectionand

of whom169weremonitoredfor24hours,onepatienthadacutehypotensionthatbeganwithin 10minutesof injection
and,over60minutes,progressedto a systolicpressureof 70mmHg.

Inpreliminarystudiesof IgGbindingtoapcitidebyELISAassay,IgGbindingwasnotdetected.Othermeasuresof immune
function(e.g.,complement,immunecomplexes,lymphokines)havenotbeenstudied.Inpreclinicalanimalmodels,there
wasa reductionin theabsoluteor relativeweightof thespleen.Theclinicalsignificanceof thereducedsplenicweight
to immunefunctionisnotknown.

TechnetiumTc99mapcitide,likeotherradioactivedrugs,mustbe handledwith careandappropriatesafetymeasures
shouldbetakento minimizeradiationexposureto clinicalpersonnel.Careshouldalsobetakento minimizeradiation
exposureto thepatientconsistentwith appropriatepatientmanagement.

Radiopharmaceuticalagentsshouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperiencein thesafe
use and handlingof radionudides,and whose experienceand traininghavebeen approvedby the appropriate
governmentalagencyauthorizedto licensetheuseof radionudides

Urinaryexcretionof radioactivityoccursoverabout24 hours(with 75% occurringduringthe first 8 hours).Special
precautions,suchasbladdercatheterization,shouldbetakenwith incontinentpatientstominimizetheriskof radioactive
contaminationof clothing,bedlinen,andthepatientsenvironment.Studieshavenotbeendoneto evaluatetheneedto
adjustthedoseof ApuTectâ„¢inpatientswith renalimpairment.

Information for Patients
Tominimizetheabsorbedradiationdoseto thebladder,adequatehydrationshouldbeencouragedto ensurefrequent
voidingduringthe first few hoursafterAcuTectâ„¢injection.Tohelpprotectthemselvesandothersin theirenvironment.

patientsneedto takethefollowingprecautionsfor 12hoursfollowinginjection.Wheneverpossible,a toilet shouldbe
used,ratherthana urinal,andthetoiletshouldbeflushedseveraltimesaftereachuse Spilledurineshouldbecleaned
upcompletelyPatientsshouldwashtheirhandsthoroughlyaftereachvoiding.If bloodor urinegetsontoclothing,the
clothingshouldbewashedseparately

Laboratory Tests
AcuTectâ„¢hasbeenshownto inhibitplateletaggregation.Theeffectof AcuTectâ„¢onbleedingtime in humanshasnot

beenstudied

Moderateelevationsin liverenzymeswerenotedinrarecasesat threehoursandpersistedto at least24hoursfollowing
administrationof AcuTectâ„¢.

DrugInteractions

Clinicallydetectabledruginteractionswerenotseenor explicitlystudiedin patientswho receivedtechnetiumTc99m
apcitideandotherconcomitantmedications.Theeffectofdrugsthatincreaseordecreaseprothrombintimeonthebinding
of AcuTectâ„¢to activatedplateletshasnotbeenstudied.

Theeffectof heparin.warfarin,or aspirinonapcitidebindinghasnotbeenstudiedin humans.Inanimalinvitroandex
vivomodels,heparinoraspirindidnotchangethe inhibitionof plateletaggregationcausedbyapcitide.Whetherheparin
oraspirinchangetheabilityof apcitideto bindto GPIIb/lllareceptorsonactivatedplateletswasnotstudied.Theeffect
of thedurationof anticoagulationonapcitidebindingwasnotstudied.

Carcinogenesis.Mutagenesis.ImpairmentofFertility
Studieshavenotbeenconductedto evaluatecarcinogenicpotentialoreffectsonfertility.AcuTectâ„¢wasnotmutagenic

in theAmestestormouselymphomatest andit wasnotclastogenicinthemousemicronucleustest.

Pregnancy

PregnancyCategoryC.Animalreproductionstudieshavenotbeenconductedwith technetiumTc99mapcitide.It is not
knownwhethertechnetiumTc99mapcitideor theotherpeptidecomponentsof the formulationcancausefetalharm
whenadministeredtoapregnantwomanorcanaffectreproductivecapacity.TechnetiumTc99mapcitideshouldbegiven
to a pregnantwomanonlyif clearlyneeded.Studiesinpregnantwomenhavenotbeenconducted.

NursingMothers

TechnetiumTc99mpertechnetateis excretedin humanmilk, ft is not knownwhethertechnetiumTc99mapcitideis
excretedinhumanmilk.CautionshouldbeexercisedwhentechnetiumTc99mapcitideisadministeredtonursingwomen.
Whereverpossible,infantformulashouldbesubstitutedforbreastmilkuntilthetechnetiumhasbeeneliminated.

Pediatrie Use

Safetyandeffectivenessinpediatriepatientshavenotbeenestablished.

ADVERSE REACTIONS

Adverseeventswereevaluatedin clinicalstudiesof 642adultswho receivedtechnetiumTc99m20.0mCilabeledto
approximately70â€¢100ugof bibapcitide.Oftheseadults,46%werewomenand54%men.Themeanagewas57.0years

(17to 95years).Inall patients,adverseeventsweremonitoredforat least3 hours.Ina subsetof 169patients,adverse
eventswere monitoredfor 24 hours.Deathsdid not occurduringthe clinicalstudyperiod.Followinginjectionof
technetiumTc99mapcitide,a seriousepisodeof hypotensionoccurredin onepatientwhohadacutehypotensionthat
beganwithin10minutesof injectionand,over60minutes,progressedto a systolicpressureof 70mmHg.

At leastoneadverseeventoccurredin29/642(4.5%)ofpatientsaftertechnetiumTc99mapcitideinjection.Painwasthe
mostcommonlyreportedadverseevent( 1.7%of patientsorhealthyvolunteers).Table1 listsadverseeventsreportedin
0.5%ormoreof patientswhoreceivedtechnetiumTc99mapcitide.

Tablel: AdverseEverts Reportedin >0i % of Patients
Fallowing AcuTectâ„¢Injection in ClinicalStudiesNumber

of PatientsExposedtoAcuTectâ„¢Number

of Patientswith at LeastOneAdverseEventBody

asaWholePain

{bad. leg.chest}HeadacheCardiovascular

SystemHypotensionHypertension6422914.5%]21

(3.3%)11(1.7%|5(0.8%)1312.0%)5(0.8%)3(0.5%)

Otheradverseeventswhichoccurredin<0.5%of patientsfollowingreceiptof AcuTectâ„¢included:agitation,asthenia,

bradycardia,cardiovasculardisorder,chills,convulsions,dizziness,fever,hypertonia,injectionsitereaction,liverenzyme
elevation,nausea,pallor,parestesia,pruritus,sweat,tachycardia,twitch,urticaria,andvomiting.

OVERDOSAGE:ClinicalconsequencesofoverdosagewithtechnetiumTc99mapcitidehavenotbeenstudied.

DOSAGE AND ADMINISTRATION: Todetectacutevenousthrombosisin a lowerextremity,reconstituted
AcuTectâ„¢shouldbeadministeredasa peripheralintravenousinjectioninanupperextremity,atadoseofapproximately

100ugof bibapcitideradiolabeledwith 20mCiof technetium99m.

TechnetiumTc99mapcitideshouldbedrawnintothesyringeandadministeredusingsteriletechnique.If nondisposabte
equipmentis used,scrupulouscareshouldbetakento preventresidualcontaminationwith tracesof cleansingagents.
Unusedportionsof the drugmustbediscardedappropriately.(SeeInstructionsfor PreparationSectionof FullProduct
Information.)

Lower Extremity Imaging
AcuTectâ„¢imagingshouldbeginbetween10and60minutesafterinjection.Patientsshouldvoidjust beforeimagingin

orderto limitthe influenceof urinarybladderradioactivitysincetechnetiumTc99mapcitideisclearedfromthebloodby
thekidneys.If it isdeterminedthat imagingneedsto berepeated,additionalimagesmaybeobtainedupto 180minutes
withoutreinjectionThesafetyof morethanonedosehasnotbeenstudied
PositiveAcuTectâ„¢uptakein the deepvenousstructuresis definedas asymmetricvascularuptake(with or without

superimposeddiffuseuptake)incontrastenhancedÂ¡mages,andasymmetryinbothanteriorandposteriorprojections.If
asymmetryappearsonlyafterextremecontrastenhancement,thendiffuseasymmetrymustalsobepresentforscoring
anÂ¡mageaspositive.

Superficialincreaseduptakeisnotto beinterpretedasacutedeepvenousthrombosis.

RADIATION DOSIMFTRY
Basedon humandata,the absorbedradiationdosesto an averageadult (70kg)from an intravenousinjectionof
technetiumTc99mapcitidearelistedinTable2.Thevaluesarelistedindescendingorderasrad/mCiandmGy/MBqand
assumeurinarybladderemptyingat4.8hours.

Table2:RadiationAbsorbedDoseslor a 70kgAdultTarget

OrganUrinary

BladderWallKidneysUpper

LargeIntestineWallLower

LargeIntestineWallUterusThyroid

GlandTestes/OvariesLungsRed

MarrowBreastsrad/mCi0.2200500.0390.0370.0340.0220.020/0.0230.0160.009100050mGy/MBq0.06000140.0100.010000920.00600.0053/0.00630.00430.00250.0013

DosecalculationswereperformedusingthestandardMIROmethod(MIRDPamphletNo.1rev.Soc.NucÃ­.Med, 1976I.
Effectivedoseequivalentwas calculatedin accordancewith ICRP53 (Ann ICRP18,1-4.1988)andgavea valueof

0 0093mSv/MBq(0.0034rem/mCi).

HOWSUPPUED
Eachkit containsonevial containinga sterile,nonpyrogenic,freeze-driedmixtureof bibapcitide,stannouschloride

dihydrateandsodiumglucoheptonatedihydrate,togetherwith a packageinsertandadverseeventreportingcards.Kits
areavailableinpacksof 5vials.

Songe
Storethekitinarefrigeratorat2 to8Â°C.(36to46Â°F).Storethereconstitutedinjectionsolutionat20to25Â°C(68to77Â°F),

usingappropriateradiationshielding,forupto 6 hours.

Thekit shouldbeprotectedfromlight.

Rx only
Diatide,Inc. Rev.September1998

9 DeltaDrive.Londonderry,NewHampshire03053 Distributedby:Diatide,Inc.andNycomedAmersham
6fr801971

AcuTectâ„¢isa trademarkof Diatide,Inc.

References:1. AcuTectPrescribingInformation.2. BeckerRC.Antiplatelet
therapy.Science& Medicine.July/August1996:12-21.

The difference is acute.

^Diatide, Inc.
WE'VE
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SOLUTIONS.Amersham



The test of time.

DST-XL Unique. Enduring.

See us at RSNA.

SÅ’M7

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.

For more information please visit our web site at http://www.srnvnet.rom or contact:
SMVAmerica â€¢8380 Darrc.w Road â€¢Twinshurg â€¢Ohio 44087 â€¢USA â€¢Tel: 800.664.0844 â€¢330.425.1340 â€¢Fax: 330.405.7680
SMVInternational â€¢41 rue Fmirnv â€¢ZI BP 112 â€¢78534 Bue FRANCE â€¢Tel: 33.1.30.84.01.00 â€¢Fax: 33.1.30.84.91.05

Circle Reader Service No. 187
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Complete Solutions
A Single Source.
A Solid Future.

Visit us at RSNA.

This year GE Medical Systems celebrates its 25th year
of dedication to Nuclear Medicine. With this rich history
GE remains the leader with the largest installed base of
SPECT cameras in the world.

CiEcontinues that commitment by offering the
newest and broadest product line in the industry with
everything from single-detector gamma cameras to
high-end PET systems.

With this solid foundation of products and services,
CiE Medical Systems continues to be firmly positioned to
provide quality solutions for today, and into the next
Millennium. Just what you'd expect from a leader.

Call your GE representative or 1-800-643-6439 today to

experience the new energy at GE Nuclear Medicine & PET.

GEMedicalSystems
Webringgoodthingstolife.

Circle Reader Service No. 62 Â©1998General Electric Company
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