SIEMENS

The E.CAM offers extensive cardiac-specific * Emory cardiac quantitative ‘toolbox’
assessment tools that increase clinical quality - EF, volumes and mass
and accuracy. The result...an unsurpassed level - Wall motion analysis
of clinical confidence. - Defect extent/reversibility maps
- Transient ischemic dilatation ratio

Featuring unique clinical solutions... - 3D cardiac displays
* Profile non-uniform attenuation correction - Coronary artery overlays/image fusion
« Efficient comprehensive review displays
» Advanced telemedicine and connectivity packages When it comes to clear outcomes, the E.CAM
« Cedars gated SPECT quantification delivers a level of performance second to none.

RSNA Booth #6750.

a clear outcome in

Siemens Medical Systems, Inc. ® North and South America 847.304.7700 ® Canada 905.819.8000 ® Europe 49.9131.84.6685
Asia and Pacific Rim 81.3.5423.4066 ® E-mail: feedback@po4.nmg.sms.siemens.com ® Web site: http://www.sms.siemens.com/nmg
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CAPRAC:®-R

WELL COUNTER ...
NoTt JusT FOR WIPE TESTING

The CAPRAC-R Well Counting System offers:

e Speed

e Accuracy

e Economy

¢ PLUS an abundance of performance-
boosting features.

Menu-driven software programs offer:

e Schilling ‘0\5"'”.{’
¢ Dicopac® 5.? ®
* Blood Volume (Cr-51 & I-125) & z
* Wipe Tests < S

. e &V
¢ Leak Testing “ce 18

Using the General Counting Section, the
CAPRAC-R can replace older systems for
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. USA 07446
Toll Free (800) 631-3826/(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
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Inside Information.

Perfusion and function in one test: clinically relevant information.

Cardiolite® provides:

e Both stress perfusion and resting function (wall motion, Systole Diastole

wall thickening, a quantifiable and reproducible e ER
- - : 1.2 . V‘] )
measure of ejection fraction) " |

e Enhanced diagnostic confidence with a high negative
predictive value: A normal stress test correlates with
a <1% annualized cardiac event rate**®

e (linically relevant information in a range of situations— LVEF=51%
such as risk assessment, evaluation post-MI, and for Gated SPECT images
) with CARDIOLITE
chest pain management

For more information, contact DuPont Pharma at 1-800-362-2668 or
www.radiopharm.com
There have been infrequent reports of signs and symptoms consistent with seizure and

severe hypersensitivity after administration of Tc99m Sestamibi. Please see brief summary
of prescribing information on adjacent page.

Cardiolf

Kit for the preparation of Technetium T¢99m Sestamibi

The Confidence You Want—The Information You Need




Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

INDICATIONS AND USAGE: CARDIOLITE®, Kit for the preparation of Technetium Tc99m
Sestamibi, is a myocardial perfusion agent that is indicated for detecting coronary artery disease by
Ioabzmg myocardial ischemia (reversible defects) and infarction (non-reversible defects), in evaluat-
i ocardial function and developing information for use in patient management decisions. CAR-
DIOLITE' evaluation of myocardial ischemia can be accomplished with rest and cardiovascular
stress techniques (e.g., exercise or pharmacologic stress in accordance with the pharmacologic
stress agent's labeling).
It is usually not possible to determine the age of a myocardial infarction or to differentiate a recent
myocardial infarction from ischemia.
CONTRAINDICATIONS: None known.
WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be
taken to assure continuous monitoring and treatment in accordance with e.aoeeptedcl:mmlproce
dure. Infrequently, death has oocurred 4 to 24 hours after Tc99m Sestamibi use and is usually associ-
ated with exercise stress testing (See PRECAUTIONS).
Pharmacologic induction of cardiovascular stress may be associated with serious adverse events
such as myocardial infarction, arrhythmias, hypotension, bronchoconstriction and cerebrovascular
events. Caution should be used when pharmacologic stress is selected as an alternative to exercise; it
should be used when indicated and in accordance with the pharmacologic stress agent's labeling.
PRECAUTIONS:

GENERAL
The contents of the vial are intended only for use in the preparation of Technetium Tc99m
Sestamibi and are not to be administered directly to the patient without first undergoing the prepara-
tive procedure.
Radioactive drugs must be handled with care and appropriate safety measures should be used to
minimize n exposure to clinical personnel. Also, care should be taken to minimize radiation
exposure to the patients consistent with proper patient management.
Contents of the kit before preparation are not radioactive. However, after the Sodium Pertechnetate
Tc99m Injection is added, adequate shielding of the final preparation must be maintained.
The components of the kit are sterile and non-pyrogenic. It is essential to follow directions carefully
and to adhere to strict aseptic procedures during preparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the
reduced state. Hence, Sodium Pertechnetate Tc99m Injection containing oxidants should not be used.
Technetium Tc99m Sestamibi should not be used more than six hours after preparation.
Radiopharmaceuticals should be used only by physicians who are qualified by training and experi-
ence in the safe use and handling of radionuclides and whose experience and training have been
approved by the appropriate government agency authorized to license the use of radionuclides.
Stress testing should be performed only under the supervision of a qualified physician and in a
laboratory equipped with appropriate resuscitation and support apparatus.
The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were:

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

Carcinogenesis, Mutagenesis, Impairment of Fertility
In comparison with most other diagnostic technetium labeled radiopharmaceuticals, the radiation
dose to the ovaries (1.5rads/30mCi at rest, 1.2 rads/30mCi at exercise) is high. Minimal exposure
(ALARA) is necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE
AND ADMINISTRATION section.)
The active intermediate, [Cu(MIBI)4]BF;, was evaluated for genotoxic potential in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPRT and sister chromatid exchange
tests (all tn vitro). At cytotoxic concentrations (2 20ug/ml), an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyte assay. [Cu(MIBI)]BF; did not show
genotoxic effects in the i vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9mg/kg, > 600 X maximal human dose)
Pregnancy Category C
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when admin-
muedmamumwomnoranaﬁearepmdmuve . There have been no studies in pregnant
women. Technetium Tc99m S&smmﬂnshouldbegwanoapmgmmwmmmﬂynfdmﬂy
Nursing Mothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not known
whether Techneuum Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings
should be ituted for breast feedi

Pediatric Use

Safety and effectiveness in children below the age of 18 have not been established.
ADVERSE REACTIONS: During clinical trials, approximately 8% of patients experienced a tran-
sient parosmia and/or taste perversion (metallic or bitter taste) immediately after the injection of
Technetium Tc99m Sestamibi. A few cases of transient headache, flushing, edema, injection site
inflammation, dyspepsia, nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever dizziness,
fatigue, dyspnea, and hypotension also have been attributed to administration oftheagent.Casaof
angina, chest pain, and death have oocurred (see WARNINGS and PRECAUTIONS). The following
adversemcuonshavebeenmelyreponed. and symptoms consistent with seizure occurring
shortly after admmmumofmeagennmman}musmawmnmmdsevaehypmemmy
which was characterized by dyspnea, hypotension, bradycardia, asthenia and vomiting within two
hours after a second injection of Technetium Tc99m Sestamibi.
DOSAGE AND ADMINISTRATION: The suggested dose range for LV. administration in a single
dose to be employed in the average patient (70kg) is:

370-1110MBq (10-30mCi)

Visit us at RSNA.

The dose administered should be the lowest required to provide an adequate study consistent
with ALARA principles (see also PRECAUTIONS).

When used in the diagnosis of myocardial infarction, magngshouldbeoompletedmﬂun four
hours after administration (see also CLINICAL PHARMACOLOGY).

The patient dose should be measured by a suitable radioactivity calibration system immediately prior
to patient administration. Radiochemical purity should be checked prior to patient administration.
Parenteral drug products should be inspected visually for particulate matter and discoloration
prior to administration whenever solution and container permit.

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

RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient

(70kg) per 1110MBq (30mCi) of Technetium Tc99m Sestamibi injected intravenously are
shown in Table 4.

Table 4. Rad:ahonAbsorbcdDooesﬁmnTcQQmSestamnbl

E d Radi Absorbed Dose
20hourvoid ___48hourvoid
rads/ mGy/ " rady/ mGy/
Organ .. __3mC  1110MBq _ 30mCi 1110MBq
Breasts 02 2.0 0.2 19
Gallbladder Wall 20 20.0 2.0 20.0
Small Intestine 3.0 30.0 30 30.0
Upper Large Intestine Wall 5.4 55.5 54 55.5
Lower Large Intestine Wall 39 40.0 42 411
Stomach Wall 0.6 6.1 0.6 58
Heart Wall 05 5.1 05 49
Kidneys 2.0 20.0 2.0 20.0
Liver 0.6 58 0.6 5.7
ungs 03 28 03 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 70 0.7 6.8
Ovaries 15 15.5 1.6 15.5
Testes 0.3 34 04 39
Red Marrow 05 5.1 0.5 5.0
Urinary Bladder Wall 2.0 20.0 42 41.1
TotalBody 05 = 48 = 05 48
STRESS
__20hourvoid ___A48hourvoid
rads/ mGy/ rads/ mGy/
Organ 30mCi 1110MBq 30mCi lllOMBq
Breasts 02 2.0 0.2 18
Gallbladder Wall 28 289 2.8 27.8
Small Intestine 24 244 24 244
Upper Large Intestine Wall 4.5 44 45 44
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 0.5 53 05 52
Heart Wall 0.5 5.6 05 53
Kidneys 17 16.7 17 16.7
Liver 0.4 42 0.4 4.1
Lungs 0.3 2.6 0.2 24
Bone Surfaces 0.6 6.2 0.6 6.0
Thyroid 03 2.7 0.2 2.4
Ovaries 12 122 13 133
Testes 03 31 03 34
Red Marrow 0.5 46 0.5 4.4
Urinary Bladder Wall 15 15.5 30 30.0
Total Body 0.4 42 0.4 4.2

Radiopharmaceutical Internal Dose Information Center, July, 1990, Oak Ridge

Associated Universities, P.0. Box 117, Oak Ridge, TN 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont Radiopharmaceutical’s CARDIOLITE?, Kit for the Preparation of
Technetium Tc99m Sestamibi is supplied as a 5ml vial in kits of two (2), five (5) and thirty (30)
vials, sterile and non-pyrogenic.

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

DU PONT

PHARMA
Radiopharmaceuticals
Marketed by
DuPont Radiopharmaceutical Division
The DuPont Merck Pharmaceutical Co.
331 Treble Cove Road
Billerica, Massachusetts, USA 01862
For ordering Tel. Toll Free: 800-225-1572
All other business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)

513121-0296 2/96
Printed in US.A.

REFERENCES: 1. Nichols K, DePuey EG Rozanski A. £ of gated hic left

ventricular fraction. J Nud Cardiol. 1996,3:475-482. 2Ch\|a’l‘ KlatH GermanoG et al.

ejection
Gated technetium-99m sestamibi for xultaneous assessmen} of strC;ozsm oeardiagl94 o ion, post-
ercise regional ventricular function and myocardial viability. Cardiol. 110 1114
3 StnunannHG Williams GA, Wittry MD, et al. E -99m for
cardiac risk stratification of ts with stable chest pain. Circulation. 1994;89:615-622. 4. Berman
DS, Hachamovitch R, Kiat H, et al. 1 I value of p testing in patients with known or
pected isch ic heart dise lhmsﬁxopmnaluﬁhnmofexm um-99m sestamibi

myocardial perfusion single-photon emission J Am Coll Cardiol. 1995;26:639-647.
5. Hachamovitch R, Berman DS, Kiat H, et al. myom&alperﬁ:mSPEC’l‘mpmmuwuh
out known coronary artery disease. Circulation. 1996;93:905-914.
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Catch the Wave
of the 21" Century

With the
SPECTRADigital™ V25 C
Nuclear Imaging Systel
The next generation foday in digi
detection technology with true v
position, slip-ring gantry design!
Forecast your imaging requireme
for the 215" Century and meet the
today in a totally software driven
and up-dateable system. From Non- '_
Uniform Attenuation to (.'mnudenct‘.',L
Detection developments, leading edge
performance begins with Hitachi, the

pioneer in digital nuclear imaging
systems.

Hitachi Med’ca.[ yrforation of Amefica

.- 888- 524 0790 Fax: 330-405-3222 Visit us at Booth 2745
Visit-our site at http://www.hii.hitachi.com/hmca RSNA Show, Chicago
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@ TRIONIX XLT Innovations D
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( XLT to Arc = FDG = QuaSAR = Ultra |

Technology: Benefit:
* Arc Motion - Data Acquisition Versatility (Triad/Biad Mode)

o FDG SPECT DISA - Simultaneous Metabolism/Perfusion Studies
e QuaSAR SPECT - Improved Image Resolution/Quantitation
L ° Ultra Computing - Speed, 3D Graphics, Multi-Media

J

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




FDG/MIBI DISA

Dual Isotope Simultaneous Acquisition

rPURPOSE:

Simultaneous evaluation of Metabolism and

Perfusion with F-18 FDG and Tc-99m MIBI.

CALIBRATION:

o Energy Range: Both 140 keV and 511
keV isotopes in one MCA.

o Each window: Independent linearity and
flood correction tables.

o Perfect Alignment of Tc-99m & F-18
DISA images.

o Acquistion of Extrinsic Flood Correction
tables for 511 keV Collimator:
Simultaneous for Tc-99m and F-18 in
one flood pool source.

BASIC PERFORMANCE:

TRIAD

Inrinsic Energy Resolution for 511keV:

8.96 %

Intrinsic Spatial Resolution for 511keV:

UFOV  CFOV
FWHM  1.92mm 1.87mm
WM 3.95mm 3.86mm

Energy | Planor Sensifivity | Plonar
Window  [per Detector Head| Resolution

I(% (cpm/nG) (mm) Tc-9%m

Te-99m |F-18] Tc-99m | F-18 |Tc-99m ) F-18 | FWHM | FWTM | FWHM | FWTM
0 |15] 65 52 | 66 [B2] 93 |180]107 |25

* Planar Spatial Resolution: Measured at
10 cm distance from collimator

e SPECT Spatial Resolution: Measured from
a line source in the center of 22 cm dia.
cylinder filled with water; 13 cm radius
circular orbit;Recon Filter at Nyquist
Frequency with pixel = 3.56mm

CARDIAC PHANTOM

TEST RESULTS:

o Simultaneous Acg. of Data Spectrum
Cardiac Phantom with 300G of F-18
and 1mG of Tc-99m inside water-filled
22 cm cylinder.

© Two Defects inserted: 15 x I0mm and
20 x 5mm.

© SPECT Acq :128 x 128 matrix of pixel
3.56mm; 13 cm radius rotation;

30 min. scan

o SPECT Recon: 2D Butterworth Prefilter
with cutoff freq. in cy¢/cm:

0.75 for Te-99m and
0.55 for F-18

roll off 5.0

Ramp Recon Filter with
Nyquist frequency.

© Data Analysis: Grcumferential Profiles

are compared.

DEVELOPMENT h
HISTORY:

1. Dr. Drane’s private communication to
Dr. Chun Lim at ‘93 Toronto SNM
with 200 patient's study binder.
Performed by the first BIAD with
High Energy Collimator.

2. Drane WE, Abbott FD, Nicole MW,
Mastin ST, Kuperus JH.
Technology for FDG SPECT with a
relatively inexpensive gamma camero.
Radiology 1994; 191; 461-465.

Evaluation of myocardial ischemia
using a rest metabolism/stress
perfusion protocol with fluorine - 18
deoxyglucose/Tc-99m MIBI and dual-
isotope simultaneous acquisifion
single photon emission computed
tomography.
J AM Coll Cardiol 1995; 26:870-8.

4. Burt RW, Perkins OW, Oppenheim BE,
Schauwecker DS, Stein L,
Wellman HN, Witt RM
Direct Comparison of Fluorine-18-FDG
SPECT, Fluorine-18-FDG PET and Rest
Thallium-201 SPECT for Detection of
Myocardial Viability
J Nucl Med 1995; 36:176-179

5. Chen EQ, Macintyre WJ, Go RT,
Brunken RC, Saha GE, Wong (0,
Neumann DR, Cook SA, Khandekar SP
Myocardial Viability Studies Using
Flourine-18-FDG SPECT: A Comparison
with Fluorine-18-FDG PET
J Nucl Med 1997; 38:582-586

6. Burt R, Witt R
Dual Isotope Imaging of F-18 FDG
and Tc-99M RBC Imaging for Better
Lung Tumor Localization

EINM 1998; 25/8:PS-174

TREND CONCLUSION:

Review of the above historical evolution of DISA shows the migration of the
systems of choice from Dual-head SPECT to Triple-head SPECT to fake
advantage of 50% higher sensititivity.




(ADISA SPECT

CLINICAL INFO:

Patient :

68 yo male
History :
Encasement of
pericardium
by tumor.

ACQ/PROC
INFO:
System :
TXLT 20

Pixel : 4.48 mm
Matrix :

128 x 128
Pre-Filter :
Parzen

FC (cy/cm) :
1.116
Isotope :

15 m(i FDG /
15 Tc-99m RBC's

Injection to
Imaging : 2 hrs
Collimator :
UHE-PAR

Acq Time :
30 min

CONCLUSION:

Multiple lesions
including both
adrenals. Right
adrenal biopsy
shows large
cell cancer.

. REPROJECTION

FDG/RBC's

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



A QUASAR SPECT

Basic Power

MISSION
Achieve “Quantitatively Accurate SPECT” by:

o Scatter Elimination o Attenuation Correction
® Resolution Recovery with TCT data

CONCEPT

SESAME Scatter Elimination by Spectral Acquisition Memory
Extension is an acquisition-based technique which analyzes the
spatial distribution of scatter by acquiring the energy spectrum at
each pixel and removing the scatter content.

ACTION Attenuation Correction by Transmission Information
Observation Network corrects SPECT for attenuation distortion
using a measured attenuation map.

DSFR Detector Spread Function Recovery utilizes an iterative
reconstruction process incorporating both the attenuation map
and depth-dependent detector spread-function fo correct for
detector blurring.

RESULTS :
QuaSAR SPECT comparison with Traditional Filtered Back-
Projection (FBPJ) demonstrates improved spatial resolution and
contrast, leading fo better quantification.

RSNA Booth #6153.

e 4 to 1 Target to Background
e Comparison from Same Data

Conventional J.'i |
SPECT

15 mm Lesion

NOTE on QuaSAR Image:
1. Clearer Separation of Point Sources.

2. Sharper Edge Definition.

3. More Uniform Background.

20 mm Lesion

15 mm Lesion

4. Background Level In Lung Area Nearer to True Value of Zero.
5. Improved Target to Background Ratio, Nearly 4 to 1.

TO06018 - Rev. A 9/98

8037 Bavaria Rd. e Twinsburg, Ohio e USA e 44087 e Telephone: 330-425-9055 e Fax: 330-425-9063
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Clinical follow-up studies of patients with negative AcuTect scans have not been performed to determine

if negative image findings mean the absence of acute venous thrombosis. If a patient has clinical signs

and symptoms of acute venous thrombosis, a clinical management decision to withhold treatment with
anticoagulants should not be based on a negative AcuTect study alone.

After administration of AcuTect, as with the administration of other intravenous drugs, patients with a
history of drug reactions, other allergies, or immune system disorders should be observed for several hours.

References: 1. AcuTect™ Prescribing Informa |2_PFrr=r ; e & Me July/Aug | IR alue of tests for the diagnosis
of venous thrombosis. 1 ; 16 T

© 1938 Diatide, Inc. and Nycor




The first imaging

modality to target

|- Aor '
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AcuTect™-a unique, radiolabeled synthetic
peptide’-is the first to offer you the ability to clearly,
safely, and comfortably target acute clots. AcuTect is
indicated for scintigraphic imaging of acute venous
thrombosis in the lower extremities of patients who
have signs and symptoms of acute venous thrombosis.
AcuTect binds preferentially to the glycoprotein
(GP) lIb/llla receptors found on activated
platelets."? The result is a sensitivity that
challenges the “gold standard.”

In clinical studies, blindly read AcuTect
demonstrated 56-73% agreement with
blindly read venography.' While
venography detects the presence of any
clot,** AcuTect appears to detect acute and
not chronic venous thrombosis. (This is based

on in vivo and ex vivo animal data; not
confirmed clinically.') Therefore, 100%
agreement between AcuTect and
venography is not expected.

AcuTect is easily administered in a single,

upper extremity peripheral IV injection.
Imaging can begin quickly, between 10 and
60 minutes after injection.

More than just another diagnostic option—
AcuTect is designed for a more confident course of
treatment in a potentially life-threatening condition.

For customer service, call 1-877-DIATIDE.

C
i for e Pregeration o Technetiom 1o 99m Apiice tion

The difference is acute.
DDiatide, Inc. S pyomee

Please see brief summary of prescribing information on following page.




ACUTECT

it orthe Prepration ofTechnem I m et et

Pediatric Use

Safety and effectiveness in pediatric patients have not been established.

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 99m 20.0 mCi labeled to
appraximately 70 - 100 pg of bibapcitide. Of these aduits, 46% were women and 54% men. The mean age was 57.0 ysars
(17 to 95 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 169 patients, adverse
events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of

BRIEF SUMMARY OF PRESCRIBING INFORMATION
Please consult Full Product Information before using.

DESCRIPTION

AcuTect™, Kit for the Preparation of Technetium Tc 99m Apcitide Injection, is intended for use in the preparation of

technetium Tc 99m apcitide, a diagnostic radiopharmaceutical to be used by intravenous injection. Each vial contains a

sterile, nonpyrogenic yophilized mixture which is f d with 100 pg of bibapcitide, 75 mg of sodium glucoheptonate

ditydrate, 89 pg of chloride dihydrate, and sufficient sodium hydroxide or hydrochloric acid to adjust the pH to

7.4 prior to lyophilization. The lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The

product does not contain an antimicrobial preservative.

Bibapcitide is of two apcitide When sterile, genic Sodium Py ic 39m Injection

in 0.9% Sodium Chioride Injection, U.S P, is added to the vial and heated, the bibapcitide is split and forms a technetium-

99m complex of apcitide.

INDICATIONS AND USAGE: AcuTect™ s indicated for scintigraphic imaging of acute venous thrombasis in the

lower extremities of patients who have signs and symptoms of acute venous thrombosis.

CONTRAINDICATIONS: None known.

WARNINGS: Clinical follow-up studies of patients with negative AcuTect™ scans have not been performed to

determine if negative image findings mean the absence of acute venous thrombasis. If a patient has clinical signs and
of acute venous th is, a clinical decision to withhold treatment with anticoagulants should

not be based on a negative AcuTect™ study alone.

After administration of AcuTect™ as with the administration of other intravenous drugs, patients with a history of drug

reactions, other allergies. amm&WMNMhmDMAMNWW

cart, or equivalent supplies and andp L in g and treating anaphyk
should be available. (SeeMvetseReammsSmm)

PRECAUTIONS

Genersl

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 39m apcitide, and are not to
be administered to the patient without reconstitution.

Hypersensitivity: Small peptides may be immunogenic. Of 642 patients observed for 3 hours after AcuTect™ injection and
of whom 169 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of injection
and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

In prefiminary studies of gG binding to apcitide by ELISA assay, lgG binding was not detected. Other measures of immune
function (e.g., complement, immune complexes, lymphokines) have not been studied. In preclinical animal models, there
was a reduction in the absolute or relative weight of the spleen. The clinical significance of the reduced splenic weight
to immune function is not known.

Technetium Tc 39m apcitide, like other radioactive drugs, must be handled with care and appropriate safety measures
should be taken to minimize radiation exp to clinical p . Care should also be taken to minimize radiation
exposure to the patient consi with appropriate patient 0
wmmmmmmmmmwmysmmmwmwmmwmnmm

hnetium Tc 93m apcitide, a serious episode of hypotension occurred in ane patient who had acute hypotension that
began within 10 minutes of injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.
At least one adverse event occurred in 29/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the
most commonly reported adverse event ( 1.7% of patients or healthy voluniteers). Table 1 fists adverse events reported in
0.5% or more of patients who received technetium Tc 39m apcitide.

Table 1: Adverse Events Reported in 205 % of Patients
Following AcuTect™ Injection in Clinical Studies
Number of Patients Exposed to AcuTect™ 642
Number of Patients with at Least One Adverse Event 29(4.5%)
Body as a Whole 21(3.3%)
Pain (back, leg. chest) N(1.7%)
Headach 5(08%)
Cardiovascular System 13(2.0%)
Hy X 5(0.8%)
Hypertension 3(0.5%)
WMMMmeS%dmmmmdmmmw agitation, asthenia,
rdia, cardh lar disorder, chills, ks b i3, injection site reaction, liver enzyme
mmwhmmmwwmwm
OVERDOSAGE: Clinical Q of overdosage with technetium Tc 39m apcitide have not been studied.

DOSAGE AND ADMINISTRATION: To detect acute venous thrombosis in a lower extremity, reconstituted
AcuTect™ should be administered as a peripheral intravenous injection in an upper extremity, at a dose of approximately
100 pg of bibapcitide radiolabeled with 20 mCi of technetium 99m.
Technetium Tc 99m apcitide should be drawn into the syringe and administered using sterile technique. If nondisposable
equipment is used, scrupulous care should be taken to prevent residual contamination with traces of cleansing agents.
Unused portions of the drug must be discarded appropriately. (See Instructions for Preparation Section of Full Product
Information.)
Lower Extromity kmaging
AcuTect™ imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in
order to limit the influence of urinary bladder radioactivity since technetium Tc 39m apitide is cleared from the blood by
the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.
Positive AcuTect™ uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without
superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections. tf
asymmetry appears only after extreme contrast enhancement, then diffuse asymmetry must also be present for scoring
an image as positive.

perficial increased uptake is not to be interpreted as acute deep venous thrombosis.

use and handling of radionuclides, and whose exp and training have been d by the appropri
govemnmental agency authorized to license the use of radionuclides.
mewmmofmwwmwabanummmﬁ%wmmwm“fmswmSpsual
such as bladder cath be taken with incontinent patients to minimize the risk of radicactive
wmmmofdoﬂnmbedlmaﬂﬂewaﬂsmmmsmmmmmmmhmﬂ\emm
adjust the dose of AcuTect™ in patients with renal impairment.
Information for Patients
To minimize the absorbed radiation dose to the bladder, hydration should be

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of
technetium Tc 99m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq and
assume urinary biadder emptying at 4.8 hours.

mmmwmmmm&amw.mmmmwoﬁwm
patients need to take the following p ions for 12 hours following injection. Wh possible, a toilet should be
used, rather than a urinal, and the toilet should be fiushed several times after each use. Spilled urine should be cleaned

up completely. Patients should wash their hands thoroughly after each voiding. If blood or urine gets onto clothing, the
clothing should be washed separatety.

Laboratory Tests

AcuTect™ has been shown to inhibit platelet aggregation. The effect of AcuTect™ on bleeding time in humans has not
been studied.

Moderate elevations in liver enzymes were noted in rare cases at three hours and persisted to at least 24 hours following
administration of AcuTect™.

Drwg interactions

Clinically detectable drug interactions were not seen or explicitly studied in patients who received technetium T 99m
apcitide and other concomitant medications. The effect of drugs that increase or decrease prothrombin time on the
binding of AcuTect™ to activated platelets has not been studied.

The effect of heparin, warfarin, or aspirin on apcitide binding has not been studied in humans. In animal in vitro and ex
vivo models, heparin or aspirin did not change the inhibition of platelet aggregation caused by apcitide. Whether heparin
or aspirin change the ability of apcitide to bind to GPIb/llla receptors on activated platelets was not studied. The effect
of the duration of anticoagulation on apcitide binding was not studied.
Carcinogenssis, Mutagenesis, impeirment of Fertility
SmmmmmxomlmmmmmmeﬂmmfemlwNme“‘wasmtnmagemc
in the Ames test or mouse lymphoma test, and it was not clastogenic in the mouse mk test.

Progmancy

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium T 99m apcitide. It is not
mmm-wrcmmummmmm@mmmmwm

when administered to a pregnant can affect repr ity. Tech Te 99m apcitide should be given
10 a pregnant woman only if clearly needed. Snnesnm\amwmmhwenotbeenmm
Narsing Mothers

Technetium Tc 99m pertechnetate is excreted in human milk. It is not known whether technetium Tc 99m apcitide is
excreted in human milk. Caution should be exercised when technetium Tc 39m apcitide is administered to nursing
women. Wherever possible, infant formula should be substituted for breast milk until the technetium has been
eliminated.

Table 2 Radistion Absorbed Doses for a 20kg Aduit
3 10 onsure frequent Target Organ redimCi woyMBy

d Urinary Bladder Wall 022 0.060
Kidneys 0.050 0014
Upper Large Intestine Wall 0.039 0010
Lower Large Intestine Wall 0037 0010
Uterus 0.034 0.0082
Thyroid Gland 0022 0.0060
Testes/Ovaries 0.020/0.023 0.0053/0.0063
Lungs 0016 00043
Red Mamow 0.0091 0.0025
Breasts 0.0050 0.0013

Dose calculations were performed using the standard MIRD method (MIRD Pamphiet No. 1 rev, Soc. Nucl. Med., 1976).
Effective dose equivalent was calculated in accordance with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
0.0033mSv/MBq (0.0034 rem/mCi).

HOW SUPPLIED

Each kit contains one vial containing a sterile, nonpyrogenic, freeze-dried mixture of bibapcitide, stannous chioride
dihydrate and sodium glucoh dihydrate, together with a package insert and adverse event reporting cards. Kits
are available in packs of 5 vials.

Storage

Store the kit in a refrigerator at 2 to 8° C, (36 to 46° F). Store the reconstituted injection sokution at 20 to 25° C (680 77° ),
using appropriate radiation shielding, for up to 6 hours.

The kit should be protected from light.

Rx only

Diatide, Inc. Rev. September 1998

9 Detta Drive, Londondenry, New Hamshire 03053 mewom.m.mnmmm
1

AcuTect™ s a trademark of Diatide, Inc.

The difference is acute.

® Diatide, Inc.
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ADENOSCAN®

BRIEF SUMMARY -
For lntravenous Infusion Only adenosine
DESCRIPTION
Adenosine is an end ick g in all cells of the body. It is chemically 8-amino-9-beta-D-ribofuranosyt-9-H-purine. TH E RE S
MwamemﬂnmnsMnmeMMnmm by ing and lowering th= pH of
oeﬁ'nhml‘ an vl contansa s, o pyogericsouon of adenosne 3 g/l nd sodum chlorde 9 . Wte o eckon, . T 4
INDICATIONS AND USAGE: o ) ; [
e Wswnmmmmml ) p graphy in patients unable to exercise adequately
CONTRAINDICATIONS:
Ad (adenosine) should not be administered to individuals with:

1. AV block with
g m% (mptnpabem a functioning artificial pacemaker).

8inus syndre 9f sympt rok (Mnmmammw
3 Known or suspected or by > or lung disease (e.g, asthma).
Fatal Cardiac Arrest, Life Threatening Ventricular Arrhythmias, and Myocardial infarction. ec g ’
Fatal cardiac arrest, ined ventricular tachycardia (requiri #tation), and nonfatal myocardial infarction have been reported coincide! with

W)m:&ﬁdgmn“mh%wvwwmhwh (29%)

wdachV transient, and cl
avo'ded manAvwmmw:m(mﬂ‘ panemam Avmpwwiwr) M$
n or sinus n (except in al . can sh: ] 2
i nem Pep o ome ofripade AV block. Seus pauss has besn rarely obssed wih adsnosne dedicated to myocardial perfusion

imaging. You'll find a wealth of information

Wn)samwﬂ“mpﬁu“mmwwmmmnww_e

Adenoscan
sl ey A il -l st A oo e sl b it ke crtartibll  plus practical instruction in the principles
L stenotic carotid artery disease with b far insufficiency “,,-‘d.,,f:m,-. ] I aho = s AR
compkcatons in these patients. Adanoscan shoukd be disconinued in any patient whe develope p ymptometic hyp and clinical applications of this important

Mnsﬂoka\ddwoicpwemvebemm(asmas 140 mm Hg systolic in one case) concomitant with Adenoscar dl‘lgn“"'“L I‘I"I('ld.!.ll[}'.
infusion; most P within several minutes, but nmmes,hypatmhs&sdforwm
andmkﬁon

Adk ) is

You'll find:

* a pictorial comparison of nuclear
images with human anatomy
an interactive exercise in image
interpretation

; a comprehensive reference

Animal mmmmmmm novtnvesmdesbeen d in women. B WT e

whether prioa can cause fetal harm when d to pregnant women, A Mmmﬁmmaﬂld&w L‘(’)[]]p}]ﬂrl()l]

The safety and effectiveness of Adenoscan in patients less than 18 years of age have not been established.

ADVERSE REACTIONS: ..all des
wm among 1421 patients enrolled in controlle«! s
unwmoledUS chealtnalsDespvte mtoe%omesdee«mm not with the infusion of Adenoe: [ i l |
several hours after the infusion mmm 84%dﬂ\esadeoffecuma bm\oommm infusion persisted for up to 24 hours &1 the medica [H'Ofm\lﬂﬂl
wes - many is not arothe reeut of yracticing physicians
daClIC S1CIAns,
&%M 44%  Gastrointestinal discomiort 13%  Second-degree AV block » P : & P ¢
40%  Lightheadedness/dzziness 12%  Poesthess 2% medical education
Dyspneaorugambvaamedeq&/ 28% ?pevahumydseonim 4% Hypotension 2% -
18% segment depression 3% Nervousness 2% ]’ﬂL‘llIl’\\ resiaents :ll‘ld SIlldL‘llIS.
‘I'hoa!.ned&ovadseoﬂion 15% Frst-degree AV block 3% Arthythmias 1% .
Adverse expen of any severity reported in less than 1% of patients include:
mnam:bad(’ fort; lower ity discomfort; weal
lovascular System: nonfatal myocardial infarction; ife-
SINUS pause; g; T-wave changes, hyp ' m
Central Nervous drowsiness; emotional instability;

Special Senses: biurred vision; dry mouth; ear discomfort; metalic taste; nasal

OVERDOSAGE:
TMM‘ifodAdmomesbsmwmw’:geMdm usian is
adenosine recep wf)gomst and theophylline has been used to effecti ing istent sk ¢ S. chnical AVAILABLE NOW AT:
mals.theophylne(som slow intravenous injection) was needed 1o abort A

DOSAGE AND ADMINISTRATION:

For intravenous infusion only.
Adenoscan should be given as a conti i
MWMM&MBMOWMM&&W(MMdOMW

The requred dose of thakum 201 should bo jected a the mdport o the Adenoscan rusion (i, e the frst throe minutes of Aden
mﬁmm lt"ew"I aoceass - Mm‘mwhhmﬁm(mmmu the: IV \ \
administered.There are no ch!amthesdetyoreﬁmcyd it Ad infusion p .

Thesafatymde«lea:ydﬁ-‘ ch d by the mmwmww

Note: P I drug products should be inspected visually for particulate matter and discoloration prior to admin

CAUTION: Federal law prohibits dispensing without prescription.

Fufsava USA b [# Fujisawa

ok sors _ RSNA Booth #8700. i

Research Triangle Park, NC 27709 Fujisawa Healthcare, Inc.
—- —_— Deerfield, lllinois 60015

©1998 Fujisawa Healthcare, Inc. AS608 6/98
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How 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
tangentially to the radius.

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




e et

RSNA Booth #6709.

To find out more about AXIS and IRIX's
Variable Tangential technology. call a
Picker representative at 800.323.0550.

AXILS & IIRINY

et

[Bgparianse ipafags contours.




GALEN: THE FUTURE OF TELERADIOLODGY

(eon reEaDr

DICOM Today

Does decoding DICOM seem more like magic than science?
Galen™ for Teleradiology reads DICOM now.

Galen’s DICOM compliance is your tap into the entire
hospital imaging network. Radiological images from
ALL sources are now displayed on ONE system. DICOM, a
competitive necessity, will contribute to overall lower
health care costs by allowing shared resources. Galen’s
DICOM frees you from being confined to a manufacturer
specific image processing 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:
e dual platform remote or on-site viewing

e —————— J
e data transfers via:
Analog, ISDN, cable modem, or T-1
» WebServer accessible images and reports
for consultations.
e full hospital network data integrated via Video Capture,
: - Digital (DICOM), or Film scanner v

* all modalities (MR, CT, Film, US,
Nuc Med) in one station

See Galen at RSNA
Booth #8160 North Hall

Galen /. Medimage

. 734066505400
teleradiology www.medimage.com

Golen is a trademark of MedImage, 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 FREE Nuclear Medicine Catalog. (oS onty)

SOME NAMES JUST STAND OUT!

NUCLEAR ASSOCIATES

An [NOETS/ON Company
100 Voice Road, Carle Place, NY 11514-0349 USA » 516-741-6360 » 1-888-466-8257 (USA)
FAX 516-741-5414 ¢ E-Mail: sales@nucl.com ¢ http://www.nucl.com

#2386UNM
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A view from the heart.

MY JVIEW

Technetium Tc99m Tetrofosmin For Injection
A clear view.

& Technetium-labeled

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

@ Rapid GI clearance

A convenient view.

& Room temperature preparation, and 8 hour reconstituted

shelf-life
@ No redistribution
4« Available in unit dose

An efficient view.

@ Flexible scheduling
@ Sensitive and reliable detection of coronary disease

° ° °
A patient’s view.
@ Low radiation exposure compared to other myocardial

perfusion agents

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

@ Myoview is not indicated for use with pharmacologic stress
agents

SERVICES Nycomed
PRODUCTS
Please see brief summary of prescribing information on following page. ~ COMMITMENT Amersham



Brief Summary

Kitfr the Preparation of Technegium Tc33m Tetofosmi for Inefion

Diagnostic radiopharmaceutical For intravenous use only

Code N16SA

DESCRIPTION

mmmm"m&WuaMdMMMwenmmmda

technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation

romof myocardial ischemia in the presence or absence of infarcted myocardium. Eaeh
, sterile, mixture of 0.23 mg tetrofosmin [6,9-

b&s(z-ethoxyethyl)-s 12-dloxa—6 ,9-diphospha-! totradwene]. 30 pg stannous chioride dihydrate

(minimum stannous tin 5.0 pg; maximum total stannous and stannic tin 15.8 pg), 0.32 mg disodium
sulphosalicylate and 1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The
lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.

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

CLINICAL PHARMACOLOGY

General
When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous
reductant, a lipophilic, cationic

Clinical Trials

A total of 252 patients with ischemic heart disease or atypical chest pain who had a reason for
exercise stress i 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 comparabile after Myoview and thallium-201
exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
aiso had SPECT imaging. The Myoview and thalium-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 (S-GnO)mematpoakmmemdsss-aaaMBq (15-24 mCi) Tc99m
tetrofosmin at rest approximately 4 hours later. For thalium-201 imaging, patients received thallium-201
65.5-74 MBq (1.5-2.0 mCi) at peak exercise.

mmmmummmamm(mmam)wmmm
(with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and ischemia). The primary
mmvuwbmmmdwmmmmmmww
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 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

Inmmmm«m artery disease, care should be taken to
ensure continuous cardiac mwmmdwmm
PRECAUTIONS

General

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

The contents of the Myoview vial are intended only for use in the preparation of technetium
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 Tc98m tetrofosmin injection, like other radioactive drugs must be handied 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.

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

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, caicium blockers and nitrates may influence function

of such drugs on imaging results are not known.

Carcinogenesis, Mutagenesis, lmpclrmom of Fertility
Studies have not been conducted to evaluate carcinogenic

sulphosalicylate 0
lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucieus test.

©1998 Nycomed Amersham 52-801500

Come see us at RSNA Booth #8309.

Pregnancy Category C

Animal reproduction studies have not been conducted with Myoview. It is not known whether
Myovbweancamefenlhamwhmmmmmmapmmmanoreanaﬂedmpmmcﬁve
capacity. Therefore, should not be administered to a pregnant woman uniess the potential
benefit justifies the potential risk to the fetus.

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

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

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

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

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

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

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

DOSAGE AND ADMINISTRATION

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

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

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

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

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

emptying at 3.5 hours.

Table 1

Estimated Absorted Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

Absorbed radiation dose
Exercise Rest
Target Organ radmCi | yGyMBq | rad/mCi | yGy/MBq

Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 20.1 0.113 304
Bladder wall 0.058 156 0.071 19.3
Lower large intestine 0.057 153 0.082 222
Small intestine 0.045 121 0.063 17.0
Kidney 0.039 104 0.046 125
Salivary glands 0.030 8.04 0.043 1.6
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surface 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 463
Thyroid 0.016 4.34 0.022 5.83
Adrenals 0.016 4.32 0.015 41
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 414 0.015 397
Spleen 0.015 4.12 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 s 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 3n 0.009 254
Brain 0.010 272 0.008 2.15
Lungs 0.008 2.27 0.008 2.08
Skin 0.008 222 0.007 191
Breasts 0.008 222 0.007 1.83

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 10° mSv/MBq and 1.12 x 10*
mSv/MBgq after exercise and rest respectively.

Manufactured by Amersham Intemational pic - Amersham, United Kingdom
Patent No. 5,045,302 (r)

Distributed by: Medi-Physics, Inc., Amersham Healthcare
2636 S. Clearbrook Dr., Arlington Heights, IL 60005
1-800- 633-4123 (Toll Free)
February, 1996
Amersham and Myoview are trademarks of Amersham Intemational pic
43-1011
P Amersham HEALTHCARE
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How do you ensure standout results?

AXIS and IRIX's innovative yPET
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 quality
and unprecedented versatility.

The result? Early detection and
treatment. Better patient care.

e AXIS & TRIX
xperience perject resojutions.

An Industry FIRST

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 ID PICKER
our web site at www.picker.com.
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SOCIETY OF NUCLEAR MEDICINE

46th Annual M eet '

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  Pre-Registration On-Site
Member 3115 8135
Non-Member 8145 8165

(Boxed lunch is provided for the Saturday Categorical only,
the cost of which is included in the fee)

Categoricals

Sunday, June 6, 1999 Pre-Registration On-Site
Member 8100 $120
Non-Member 8130 $150

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

Member Pre-Registration On-Site
Physician/Scientist/Pharmacist 8335 8395
Technologist 8205 8255
Non-Member

Physician/Scientist/Pharmacist 8530 8590
Technologist 8395 $450
Companion 855 855

C AL F ORNIA

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

EXHIBITS:

Monday, June 7, 1999 through Thursday, June 10, 1999
Exhibit space is $21.50 per square foot.

Contact Jane Day at jday@snm.org for further information.

HOW TO OBTAIN PRE-REGISTRATION
AND HOUSING FORMS:

1. The SNM 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 PC/Mac
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@dbpub.com

Please specify PC or Macintosh.

® Fax-on-Demand is an automated system that faxes you those
portions of the Annual Mceeting Previee you request. If you do not
know exactly which portion you would like to receive (or what is
available), you can request an index of documents when prompted by
the system.



Numea 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

e : : . RSNA BOOTH s
acquisition systems, and image display stations. o N uma
10 Northern Blvd. Unit 12
Ambherst, New Hampshire 03031
Circle Reader Service No. 133 Phone: (800) 733-6862
Fax: (603) 883-0839

Email: info@numa-inc.com

TELE-NUCLEAR NUMASTATION™ GAMMACON™ GAMMAVIEW™
CONNECTIVITY DATA ACQUISITION IMAGE TRANSLATION DISPLAY STATIONS

www.numa-inc.com

Your Voice.

Your C

Vote Today to Strengthen Make a Difference —

Your Specialty Society’s Voice  Make Your Voice Heard

Every specialty society seated in the You can make a difference in the number

American Medical Association House of  of delegates awarded to your specialty Stmngthen Your Voice in

Delegates — the AMAs policy-making  society by voting. But remember, you the House of Medicine!

body — is guaranteed at least one must vote by December 31, 1998, to Vote Today!

delegate. Beginning in 1997, specialty make your vote count in 1999!

societies are awarded additional dele- . .

gates based on the number of AMA Register your voue by telephone or e-mail:

members who choose that society to . Telq.)hone.SOO 65'2o0605 and follow

speak on their behalf. For every 2,000 the simple instructions

physicians who designate a specialty * Fax to 847 517-7229

society to represent them, that society * Email o ba.llot@ama-asfn..org . 920

is awarded an additional delegate. You must provide your 11-digit medical .
education (ME) number to vote. To ob- Society of Nuclear
tain your ME number, refer to your AMA Medicine

membership card or call 800 262-3211.



Affordably innovative.

The first 2nd Generation
D/p/tal Scintillation Camera.
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IS2 Research Inc

Patents.

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

ISZ Research has already filed 10 new patents on. '..J ! _.
significant developments in the gantry, electronics, I3
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.

Beconwfenhghtenem,

At 152, we see things di i

And, it's these differences, this :

and character that allows us to bu

quality products at lower costs. u
advantage of our unique vision and learn more abe
our products.
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Visit us at Booth #4965 at the RSNA.

fCn INC  Phone: (613) 228-8755 Fax: (613) 228-8228

www.is2research.com e-mail: info@is2research.com
Circle Reader Service No. 86




MIRAGE SOLVES
NUCLEAR MEDICINE
Y2K PROBLEMS.

Compute as fast as systems that cost twice as
much...with software as complete!... Peripherals,
back up devices, service contracts and
consumables cost less Connectivity, PACS and
YK ready

®.Diagnostix Plus, Inc.
The North American Distributor for
The Mirage Family of Computers

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

Circle Reader Service No. 29

Hhstincts

of Scientific Papers and Computer Exhibits

The Society of Nuclear Medicine
46th Annual Meeting

June 6-10, 1999

Los Angeles, California

Help fight
asthma.

AMERICAN
LUNG
, ASSOCIATION®

The Christmas Seal People ®

It’s a matter
of life
and breath’

Space contributed by the pubksher as a public service.

This year, SNM will be utilizing an electronic abstract processing system
developed by Medical Support Services (MSS), a company with several
years of experience in developing abstract processing systems for med-
ical organizations.

Please use one of the following methods to acquire the free soft-
ware to submit your abstract:

1. Download the PC or Macintosh version of the SNM Abstract Submitter
Assistant from the SNM Web Site at www.snm.org under Meetings.

2. Request a copy of the SNM Abstract Submitter Assistant directly from
MSS at the following address: Attn: Submitter Assistant Request, Society
of Nuclear Medicine, 1000 Massachusetts Avenue, 3rd Floor, Cambridge,
MA 02138-5304 USA. Indicate your preference for PG or Macintosh.

The 1999 Scientific Program Committee and ~ For Soaety Abstracts: e Deadline for
the Scientific & Teaching Committee solicit < b‘cmncefbllmcal ¢ anelo i
sl : e Cardiology receipt of
the submission of abstracts from members e Neurosciences
and non-members of the Society of Nuclear b 8‘-’“'—’1['31‘ (}}ilnical h']pc;cialtics abstracts for
s e e Oncology/Ilematolo

Medicine lor‘t‘he ii()th Annual M(.tetm.g‘ in Los [nstrumeﬁation ard B)z;tzl Analysis Scientific
Angeles, California. Accepted Scientific Paper  Radiopharmaceutical Chemistry
and Computer Exhibit abstracts will be pub- (In total, 29 Society abstruct categories are offered) Papers and
lished in a special supplement to the May F or _"d'_""_hs'ﬂ Am“"’ L.
issue of The Journal of Nuclear Medicine Topios sinuler to Bociety-topies listed above, Computer
= but 16 specifically tailored for the
(JNM) and accepted Technologist Section Technologist Section Exhibits is
abstracts will be puhlished in the June issue of (In woted, 16 Technologist abstract categories are offered)
the Journal of Nuclear Medicine Technology Authors seeking publication for the full Friday,
(JNMT). Original contributions on a variety of | text of their papers are strongly encouraged

topics related to nuclear medicine will be con- to Su,hmlt th“:ir WO]']'f‘tOI' immc_diat.t: review January 8,

. . : to JNM, and for the Technologist Section, to
sidered, including: JNMT. ' 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

ne of the goals
of the Society of
Nuclear Medicine
Technologist
Section (SNM-T8S)
has been to take an
activerolein
educating the
public and the
medical
community about
nuclear medicine
procedures and the
benefits of this
functional imaging

modality.

ONTEST

This is the official entry form for the 1998 PR Stars Contest Sponsored by the SNM-
TS and Capintec. Inc. Please fill out the entry form and complete the requested
information on the reverse side. Based on the information vou provide. a panel of
judges will evaluate the entries using the point svstenr outlined on the next page and
select a winner. All entrants must be a Nuclear Medicine Technologist and a staff
member of a hospital or nuclear medicine facility. Fnirics must be post-marked by
December 1, 1998.

NEW PRIZES

Thanks to the generous support of the 1995 PR Stars corporate sponsor: Capintec, Ine.

1st Place: S800 for the individual and $600 for the institution. Up to 8650 in airfare 1o the 1999 <N\AT Annual
Meeting in Los Angeles to receive vour prize! Pavment of vour pre-registration fee to attend the 1999 SNM Annual
Meeting. Your SNM-TS membership dues paid for one vear.

2nd Place: S600 for the individual and $400 for the institution. Up to 3050 in airfare to the 1999 SNM Annual
Meeting in Los Angeles to receive your prize! Payment of your pre-registration fee to attend the 1999 SNM Annual
Meeting. Your SNM-TS membership dues paid for one year.

3rd Place: $350 for the individual and $250 for the institution. Up to $650 in airfare to the 1999 SNM Annual
Meeting in Los Angeles to receive your prize! Payment of your pre-registration fee to attend the 1999 SNM Annual
Meeting. Your SNM-TS membership dues paid for one year.

4th-10th Place: Your SNM-TS membership dues paid for one vear.

ENTRY FORM

Mail murﬂn mﬁmnulmn {mdudmg this

compléted from) by December 1, 1998 to:
Yowr Name S()M}’Of\”' lear Medicine
Contest
flunlji['xlf"l 'u'lhl_\ 1850 Shm“al Mﬂm UI Vi

Address

20100
x 7103-708-9018

{'il}-

e |'.~phom 703-708-9000

Igleplmm-

State i B
&7
Eax Please complete reverse side



PR-STARS CONTEST

Please describe and document your Eligibility: ,

. . e * Nuclear Medicine Technologist
pI‘OmOtIOIlal activities and results. The * Staff member of a hospital or nuclear medicine
following point system will be used for facility
sudoi gp Y * Entry postmarked hy December 1, 1998
judging. % All of the following questions answered in full

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

(7 points)

Did 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? (5 points)

ow 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,

g

edia, etc...) (13 points)

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

Xk

@& Was your program cost effective? Please explain (5 points)

A

When 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

>

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

L__l Yes D No

gﬂﬂr& \doufm your entyy | (3008 BLI.C.FQ'

Val Cronin, CNMT Susan Gavel, CNMT
1997 - 1998 Nuclear 1998 - 1999 Nuclear
Medicine Week Chairperson Medicine Week Chairperson
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* MAKE SENSE OF NRC REGS *

The Nuclear Medicine
Compliance with

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

» License/Amendments

» Release of Patients

= 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-U.S. (314) 432-1401. or
Fax: (314) 432-7044).

*The Handbook is not a substitute for any regulation or

license condition and is not endorsed by the NRC.

ISBN 0-932004-50-4

Written Directives

Quality Management Program
NRC Inspections

ALARA Program

Authorized User Training

THE NUCLEAR MEDICINE

Handbook

FOR ACHIEVING
COMPLIANCE WITH

NRG

REGULATIONS

Jeffrey S. Mason
Katherine M. Elliott
Alisha C. Mitro







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

CD-ROM contains patient BONE IMAGING
histories and nuclear medicine

. Program participants Complete 15 bone case reports and
review clinical information, inter- receive up to of CME.
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.

§ For more information or to purchase the

Bone Module CD-ROM, please contact the
SNM PEP Coordinator at (703) 708-9000.

DU PONT-‘
MDS Nordion !ﬁ:;
e Adbincing FHealth |PHARMA |

Radiopharmaceuticals




Nominations Sought for

Benedict Cassen Prize
$25,000 Award

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

medicine science.

Deadline: 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 JOURNAL OF NUCLEAR MEDICINE « Vol. 39 « No. 11 « November 1998



Introducing PREP

Patient Related Educational Pamphlets

b

PREP (Patient Related Educational e
Pamphlets) on disk is now available N e,
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 — 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.
Qié: /) The cost is only $55 for SNM Members and $65 for non-members.
N To order, please use the form on the following page.

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




PREP ORDER FORM

$58 for SNM members.
SNM membership #

$68 for nonmembers.

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: (Prepayment required. No purchase orders accepted.)
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: (No P.O. boxes)
Yes, I have read and will comply with the copyright, duplication and disclaimer
information listed below.

Shipping information:

Phone: Fax:

© 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.



AUDIO & VIDEO TAPES

____V98-1 (3 Videos)

____#1(3 Audios, $33) NUCLEAR
ONCOLOGY: THE FUTURE IS NOW — Richard
L. Wahl, MD; Alan D. Waxman, MD; Paul D.
Shreve, MD; Peter E. Valk, MD; B. David Colller,
MD:; Michael A. Lawson, MD; Ruby Meredith,
MD:; Iraj Kahalkhali, MD, FACR: David A.
Mankoff, MD, PhD

CONTINUING EDUCATION
COURSES

—V98-2 (1 Video)
___#2 (1 Audio) DIFFERENTIATED

____V98-3 (1 Video)

____#3 (1 Audio) CLINICAL ADVANCES IN
FUNCTIONAL BRAIN IMAGING — Ronald L.
Van Heertum, MD; Masanori ichise, MD, FRCPC

___V98-4 (1 Video)

—__#4 (1 Audio) NEW NRC REGULATIONS
FOR THERAPEUTIC AND DIAGNOSTIC USES
OF RADIONUCLIDES — Myron Pollycove, MD;
Pat B. Zanzonico, PhD; Jeffrey A. Siegel, PhD:
James E. Carrey, Jr.. MS

___V98-5 (1 Video)

___#5 (1 Audio) DIAGNOSIS AND
THERAPY WITH RADIOLABELED PEPTIDES —
Jean-Claude Reubi, MD; Peter Smith jones, MD;
Eric P. Krenning, MD, PhD

___ V986 (1 Video)

___#6 (1 Audio) CLINICAL APPLICATIONS
OF NEURO-RECEPTOR SPECT — N. Paul L. G.
Verhoeff, MD, PhD; Masanori ichise, MD: john
P. Seibyl, MD

——_V98-7 (1 Video)

____#7 (1 Audio) NUCLEAR MEDICINE
APPLICATIONS OF MOLECULAR BIOLOGY
TECHNIQUES — David Piwnica-Worms, MD,
PhD; Ralph Weissleder, MD, PhD; Ronald D.
Neumann, MD

___ V98-8 (1 Video)

____#8 (1 Audio) NUCLEAR MEDICINE
DETECTORS FOR THE 21ST CENTURY —
Simon R Cherty, PhD; Ronald Nutt, PhD;
Harrison H. Barrett, PhD

___V98-9 (1 Video)

—__#9 (1 Audio) INTRAOPERATIVE PROBE
DETECTION OF COLORECTAL CARCINOMA —
George H. Hinkle, RPh, MS, BCNP; Edward W.
Martin, MD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

—V98-10(3 Videos)

—_ #10 (4 Audios, $44) HONING YOUR
SKILLS FOR HEALTH CARE 2000 — Glenda
Price, PhD; Lynne Roy, MBA, CNMT, FSNMTS;
Julle Booth, MS, ART; Frank Papatheofanis, MD,
PhD, Joni Herbst, CNMT

CME Unlimited is proud to be the official

recording and marketing company for the
Soclety of Nuclear Medicine’s 1998 Annual
o Meeting, held June 7-11, 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 1-800-776-5454 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
and Research, and Publications section for 24

|11\
SNM

ANNUAL MEETING

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 convenlence, we
accept MasterCard, VISA,
and American Express as
well as checks. Thank you!

353538383838 4

SNM TAPE SPECIALS

Product Description Price
Individual Video (VHS) Tapes $ 25.00
Individual Video (VHS) Tapes (non-member) ....cccccceeeueeee T— $ 45.00
Individual Video PAL / SECAM Tapes $ 55.00
Individual Video PAL / SECAM Tapes (non-member) ......ccccveeceereeces $  75.00
Any 8 Video (VHS) Tapes ($23.00/each) $184.00
Full Set of 19 Video (VHS) Tapes with Free Albums ............. eeee $379.00
Individual Audio Tapes $ 11.00
Any 8 Audio Tapes ($10.50/each) $ 84.00
Any 16 Audio Tapes with Free Album ($10.00/each) ........... $ 160.00
Any 32 Audio Tapes with Free Albums ($9.50/each).... . $304.00
Full Set of 128 Audio Tapes with Free Albums.... . $979.00

1333333338333 3383333333338838338881

AUDIO & VIDEO TAPES

—_V98-11 (1 Video)

__#11 (1 Audio) HOW SHALL | FALTER?
LET ME COUNT THE WAYS ... — C. David
Cooke, MSEE

___V98-12 (1 Video)
____#12 (1 Audio) PERFORMANCE

CAMERAS — Edward M. Smith, ScD

____V98-13 (1 Video)
__#13 (1 Audio) TECHNICAL

___V98-14 (1 Video)

—__#14 (1 Audic) HOT NEW IDEAS AND
DEVICES — Raghuveer K. Halkar, MD; Donald
A. Podoloff, MD

____V98-15 (1 Video)
__#15 (1 Audio) ANNUAL MEETING
HIGHLIGHTS — Henry N. Wagner, MD

AUDIO TAPES ONLY

GENERAL SESSION

____#GS1 (2Tapes, $22) OPENING GENERAL

CATEGORICAL SEMINARS

_____ #16 (4 Tapes, $44) CURRENT TRENDS AND
(OVERSIES IN BREAST IMAGING — Han/ H.
Abdei-Nabi, MD, PhD, FACNP; judith Ortrnan-Nabi, MD;
Iraj Khatkhall, MD, FACR: Steven L. Edell, DO; Kari F.
Hubner, MD; Naomi Alazraki, MD; Charles Cox, MD

—__ #17 (3 Tapes, $33) REIMBURSEMENT FOR
NUCLEAR MEDICINE PROCEDURES — Kenneth A.
McKusick, MD, FACR, FACNP; Becky M. Cacdlatore,
ONMT, FSNMTS; Michael A. Wiison, MD, FACNP., FRACP

____#18(3Tapes, $33) FDG IMAGING WITHOUT
PET — Michael M. Graham, MD, PhD; Frederic H.
Fahey, DSc; imothy G. Turkington, PhD; Robert W.
Burt, MD; Tom K. Lewellen, PhD; Naomi Alazraki, MD;
James A. Patton, PhD; Richard L. Wahl, MD

____#19(3 Tapes, $33) PHARMACEUTICAL
DEVELOPMENT FOR THE NEXT MILLENNIUM —
S. J. Adeistein, MD, PhD: Daniel L. Sissors, PhD:
David Reichert, PhD; Irwin D. Kuntz, PhD: jamie
Kathleen Scott, MD, PhD; Sudhir Agrawal, PhD;
Lawrence M. Kauvar, MD

____#20(4 Tapes, $44) COMMON PEDIATRIC
OPTIMIZING TECHNIQUE AND
INTERPRETATION — Gerald A. Mandell. MD:
Douglas F. Eggil, MD: Jeffrey A. Cooper, MD: joe C.
Leonard, MD:; Sydney Heyman, MD: john H. Miller,
MD; Barbara S. Reid, MD; Martin Charron, MD; David

L. Gliday, MD; Sambasiva R. Kottamasu, MD: Michael
J. Gelfand. MD: Barry L. Shulkin, MD

—_#21 (3 Tapes, $33) ANIMAL IMAGING IN
NUCLEAR MEDICINE: ADVANCED INSTRUMENTS,
METHODS AND APPLICATIONS — Michael V.
Green, MS: Simon R Cherry, PhD: Ralph Myers, PhD;
C. J. Thompson, DSc: David A. Weber, PhD; Adriaan
A. Lammertsma, PhD

_____#22(ATapes, $44) TECHNOLOGY &
OUTCOMES ASSESSMENT IN NUCLEAR MEDICINE
— Frank . Papatheofanis, MD, PhD: Rory
Hachamovitch, MD: Leslee |. Shaw, PhD: Dennis D.
Patton, MD: William A. Ehmig: Wendy Smith, MPH;
Naomi Aronson, PhD; Robert E. Henkin, MD: james
W. Fletcher, MD

923 (3 Tapes, $33) MYOCARDIAL
PERFUSION IMAGING AGENTS - COMBINED
SESSION — Stephen L. Bacharach, PhD; S. James
Cullom, PhD; Ernest V. Garcla, PhD: Raymond J.
Gibbons, MD: Rory Hachamovitch, MD: Robert O.
Bonow, MD

____ #24 NUCLEAR CARDIOLOGY CATEGORICAL
PROGRAM - PHYSICIANS PROGRAM — George A.
Beller, MD: Jack A. Ziffer, MD, PhD; Danlel S.
Berman, MD

CONTINUING EDUCATION
COURSES

OPTIMIZING
Robert Howman-Giles, MD: Zvi Bar-Sever, MD:
Helen Nadel. MD

#26 ADVANCES IN THERAPEUTIC NUCLEAR
MEDCINE: 1998 — Edward B. Silberstein, MD;
Alexander |. McEwan, MD: Donald A. Podoloff, MD

Andrews T. Taylor, Jr., MD; M. Donald Blaufox, MD,
PhD

____#28 MYOCARDIAL VIABLITY - READ
'WITH THE EXPERTS — Robert O. Bonow, MD;
James E. Udeison, MD: Jamshid Maddahi, MD:
Frans C. Visser, PhD

TUMORS — Sanjiv S. Gambhir, MD, Martin P.
Sandler, MD, R. Edward Coleman, MD

A. Michael Peters, MD; Wim |. G. Oyen, MD, PhD;
Wolfgang S. Becker, MD

— 931 THE ROLE OF NUCLEAR MEDICINE IN
AND TREATMENT OFf SCHIZOPHRENIA

— Robin M. Murray, MD; Robert W. Kerwin, MD; L.

Piiowsky, PhD, MRC Psych

— 932 SPECT BRAIN IMAGING PRACTICA:
ASPECTS — David H. Lewis, MD;
Alan D. Waxman, MD; Masanor ichise, MD; Michael
D.Devous, Sr., PhD; Ronald Van Heertum, MD;
Jack E. Juni, MD

DHHHHHHHHHHHHHHHHHHHHHHHHEHBE Continued on Opposite Side Wy




AUDIO TAPES ONLY

—— #33 LYMPHOSCINTIGRAPHY OF BREAST
AND MELANOMA — George H. Hinkle, RPh, MS,
BCNP. Brian Czernieckl, MD

___ #34(2Tapes, $22) DIAGNOSTIC
DILEMMAS IN MUSCULO-SKELETAL INFECTION
- READ WITH THE EXPERTS — Maria B. Tomas,
MD; Christopher |. Palestro, MD

___ #35 AN UPDATE ON THE REGULATORY,
OPERATIONAL AND REIMBURSEMENT ISSUES
OF
F-18-FDG FOR CLINICAL USE — jennifer S.
Keppler, CNMT; Ronald |. Callahan, PhD; Henry M.
Chilton, PharmD

— #36 BRAIN SPECT IMAGING - READ
'WITH THE EXPERTS — Abass Alavi, MD; fames M.
Mountz, MD, PhD

— #37 MYOCARDIAL PERFUSION
IMAGING: PRACTICAL ISSUES #1 — D. Douglass
Miller, MD; Mario S. Veranl, MD; Raymond Talllerfer,
MD, FRCP(c); Gary V. Heller, MD

— #38 NUCLEAR MEDICINE FOR THE
EVALUATION AND TREATMENT OF PATIEENTS
'WITH HODGKIN'S AND NON-HODGKIN'S
LYMPHOMAS — Dennis Cooper, MD: Ronald D.
Neumnann, MD

— #39 SPECT BRAIN IMAGING PRACTICA:
ROUTINE CLINICAL APPLICATIONS — Alan D.
Waxman, MD; Jack E. juni, MD; Ronald Van
Heertum, MD; Michael D. Devous, Sr., PhD:;
Masanorl ichise, MD; David H. Lewis, MD

— #40 ADVANCES IN TUMOR DETECTION
WITH PET — R Edward Coleman, MD:; Peter Valk,
MD:; Richard L. Wahi, MD

___ #41 INTERPRETING PERFUSION SPECT -
READ WITH THE EXPERTS — NImothy M. Bateman,
MD; Raymond Taillefer, MD, FRCP(c); Frans J. Th.
Wackers, MD; Daniel S. Berman, MD

— #42 UPDATE ON GASTRIC EMPYTING
AND CHOLESCINTIGRAPHY — Harvey A.
Ziessman, MD; John E. Freitas, MD

— #43 SPECT BRAIN IMAGING PRACTICA:
ADVANCED CLINICAL APPLICATIONS —

David H. Lewis, MD; Masanori ichise, MD;
Michaei D. Devous, St., PhD; Alan D. Waxman, MD:
Jack E. Juni, MD; Ronald Van Heertum, MD

—— #44 CORRELATIVE IMAGING - READ
WITH THE EXPERTS — B. David Collier, MD; ignac
Fogeiman, BSc, MD, FRCP; Manvel L. Brown, MD

__ #45 DIAGNOSTIC USES OF MONO-
CLONAL ANTIBODIES — jorge A. Carrasquiiio,
MD; Wil B. Neip, MD; Hani H. Abdei-Nabi, MD,
PhD, FACNP

___ #46 CHAPTER BOWL — N. David
Greyson, MD; Host Team: John E. Freitas, MD;
Douglas Van Nostrand, MD; Karen Y. Gulenchyn,
MBD:; Visiting Team: Bennett S. Greenspan, MD;
Zachary D. Grossman, MD; Edward M. Smith, ScD;
Vaseem Chengazi, MD: Dever Thomas, MD: Kirkman
G. Baxter, MD; Robert O'Mara, MD: Alan H. Maurer,
MD; Val |. Lowe. MD:; Keith C. Fischer, MD; David L.
Bushneil, MD

—— %47 QUALITY CONTROL AND
PERFORMANCE EVALUATION OF SPECT
CAMERAS — James M. Botti, MS; Beth A.
Harkness, MS; L. Stephen Graham, PhD

— #48 CALCULATION OF ABSORBED DOSE
USING THE MIRD METHOD — Wesley E. Boich,
PhD:; Darrell R Fisher, PhD

— #49 SPECT PERFUSION ARTIFACTS -
READ WTTH THE EXPERTS — Kenneth F. Van Train,
MS, CNMT: Kenneth |. Nichols, PhD

___ #50 (2 Tapes, $22) SPECIAL TOPICS IN

DOSE ESTIMATES — Roger W.
Howell, PhD; Michael G. Stabin, PhD; Barry W.
Wessels, PhD

___ #52 PEDIATRICS - READ WITH THE
EXPERTS — Robert Howman-Giles, MD; David L.
Gllday, MD; fames |. Conway, MD:; joe C. Leonard,
MD

BIODISTRIBUTIONS — James A. Ponto, MS, RPh,
BCNP; William B. Hiadik, Ill, MS, RPh; Brian C.
Lentie, MD

___ #54 LUNG SCINTIGRAPHY: CURRENT
CONCEPTS AND IMAGE INTERPRETATION -
READ WITH THE EXPERTS — Warren Gefter, MD;
Danlel Worsiey, MD; Alexander Gottschalk, MD;
Leonard M. Freeman, MD; Abass Alavi, MD

— #55 MYOCARDIAL PERFUSION
IMAGING: PRACTICAL ISSUES #2 — Frans J. Th.
Wackers, PhD; Lynne L. johnson, MD; Jamshid
Maddahi, MD

#56 VENTRICULAR RINCTION - READ WITH
THE EXPERTS — Jeffrey S. Borer, MD: James R Corbett,
MD

#57 NUCLEAR MEDICINE IN THE DIAGNOSIS
AND MANAGEMENT OF ENDOCRINE TUMORS — Larry
K. Kvois, MB; Miiton D. Gross, MD; John E. Freitas, MD

Friedman, MD; Daniel S. Berman, MD

#59 (2 Tapes, $22) RADIATION SAFETY —
Henry D. Royal, MD; David V. Becker, MD; Pat B.
Zanzonico, PhD; Roy E. Shore, PhD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

___ #60 (3 Tapes, $33) WEB PAGES WITH HTML —
Jerry Glowniak, MD

— #61 (3 Tapes, $33) NUCLEAR MEDICINE
COURSE — Annick d. Van Den Abbeele,
MD; Holley M. Dey, MD; Lawrence P. Davis, MD; Finn
Mannting, MD, PhD; Lilitha Ramanna, MD; Mariano
Fernandez-Ulioa, MD

63 (2 Tapes, $22) NUCLEAR CARDIOLOGY -
PROGRAM — Donna Natale, CNMT;
Lindsey Tauxe, CNMT

#64 NUCLEAR MEDICINE: WHERE WE'VE
BEEN, WHERE WE'RE GOING ~— Jennifer Prekeges, MS,
CNMT: Nancy S. Sawyer, CNMT

— #65 (2 Tapes, $22) GOVERNMENT AND
HEALTH-CARE: UPDATE ON POLICY, LEGISLATION
AND REGULATION — Dayid Nichols; Wendy Smith,
MPH; LisaAnn Trembath, CNMT

____ #66 (2 Tapes, $22) PRACTICAL RADIATION
SAFETY IN THE 90'S — Philip M. Chambless, ME;
Thomas G. Ruckdeschel, MS; Carole A. South-Winter,
BS, RT, CNMT

—___ #67 (2 Tapes, $22) IMAGING WITH NEW
PHARMACEUTICALS — Hanl H. Abdel-Nabi,
MD, PhD, FACNP:; Debbie Erb, NMTCB; Peter Cutrera,
CNMT; Kathryn M. Sobey, CNMT

____#68 HOW TO USE THE SNM-TS “PREP-
PROGRAM TO INCREASE REFERRALS AND TARGET
KEY MARKETING AREAS — Mary J. Struttmann, CNMT;
Joni L. Herbst, CNMT

#70 THE WINNERS CIRCLE — Valerie R.
Cronin, CNMT: Mary fo Struttman, CNMT: joni L.
Herbst, CNMT

#71 (3 Tapes, $33) BRAIN SPECT FROM ALL
ANGLES — Dariene Fink-Bennett, MD; Michael A.
King, PhD; Jack E. Juni, MD; Andrea Varrone, MD;
John P. Seibyl, MD

#72 (2 Tapes, $22) NUCLEAR
1— Mary Dallpaj, CNMT; Bernard Villegas, MD;
Yasmin Allidina, CNMT

#73 NUCLEAR CARDIOLOGY Il — D.
Dougtass Miller, PhD: Wendy Bruni, CNMT

____ #74(3 Tapes, $33) GASTROINTESTINAL AND
RENAL IMAGING — Brian P. Mullan, MD; Ronald J.
Callahan, PhD: Gary L. Dillehay, MD: Susan C. Welss,
CNMT; James |. Conway, MD

#75 NUCLEAR CARDIOLOGY Iil — Michael
White, CNMT: April Russeil, CNMT: Chin K. Ng. PhD

—_#77 (2 Tapes, $22) REGISTRY REVIEW —
Thompson, CNMT

#78 STAKING YOUR CLAIM: SUCCEEDING
IN A CHANGING PAYER ENVIRONMENT — Gall M.
Rodriguez, MA

#79 NRC REGULATIONS UPDATE — james E.
Carey. Jr.. MS

—_#80 (2 Tapes, $22) NUCLEAR IMAGING OF
MUSCULOSKELETAL DISORDERS — Gregory A.
Beroza, DVM: Christopher |. Palestro, MD

____#81 [TEM WRITER'S WORKSHOP 1 FIRST
TIME WRITERS — Nancy S. Sawyer, CNMT; Anthony
W. Knight, MBA, CNMT

—__#82 (2 Tapes, $22) IMAGING WITH NEW
CEUTICALS Il — Samuel Kipper, MD;
Jerty L. Prather, MD; Michael J. Blend, PhD, DO; Bob
Sharkey, PhD

#83 NUCLEAR MEDICINE: A
VIEW — Sandra H. Wachsman-Amir, ARRT(N)

____#84(2 Tapes, $22) CLINICAL RESEARCH IN
NUCLEAR MEDICINE — Elieen O. Smith, MBA,
CNMT: Rita Kaurs, MSHSA, MT(ASCP), NMTIASCP);
Suzanne M. Wisniewski, CNMT, NRTN; Monica C.
Geyer, CNMT

#85 ALL YOU WANTED TO KNOW ABOUT
THE X, Y, Zs IN MANAGEMENT, BUT YOU WERE
AFRAID TO ASK — Mark H. Crosthwaite, CNMT

THEETEEtE et ettt et eeesseestasessaees
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Please mark your selections and return entire order form to CME Unlimited

PLEASE PRINT CLEARLY OR ATTACH YOUR BUSINESS CARD
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dividual Video Tapes ................ $ 25.00

b $ 45.00
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SOCIETY OF NUCLEAR MEDICINE PATIENT PAMPHLET SERIES
Educate Your Patients

SNM Patient Pamphlets Offer the Reassurance Your Patients Need

As a clinician, you know nuclear
medicine procedures are safe
and effective. But you also know
that patients are sometimes
uneasy about them. Give your

V4=

[ s LR

g &mw ﬁ

Necledr Medicine
Imaging for Ovarian and
Loand gt Colerectal Cancer

! " Wocloar Weicine Nuclear Medicine
" Naclear Heticing Yepilay Prostate Cancer
g ey Imaging
Breast imaging nagiy

patients peace of mind by pro-

viding them with concise and
thorough information. Whatever your
most commonly ordered procedure,
you'll find an SNM Patient Pamphlet
that will address your

patient education needs.

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.

o Nuclear Medicine Benefits
 Radioiodine Treatment

e Stress-Rest Test

* Brain Imaging

e Liver and Hepatobiliary Imaging
* Breast Imaging

 Bone Imaging

* Renal Imaging in Children

* Prostate Cancer

e Ovarian and Colorectal Cancer

All pamphlets are 40¢/copy;
minimum order of 50.

To order the SNM Patient Pamphlet Series contact the SNM's 80 O _6 3 3 b 2 6 6 5

medical fulfillment company, Matthews Medical Books.

Non-U.S. 314-432-1401 or FAX 314-432-7044

E-mail: rTh@mattmccoy.com



NEW AND NOTABLE FROM THE SOCIETY OF NUCLEAR MEDICINE MIRD COMMITTEE...

[l

CellularS. Values

The Society of Nuclear Medicine's
Medical Internal Radiation Dose
Committee serves as the international
clearinghouse for data concerning the
use of radionuclides in humans. Like the
MIRD Primer and Radionuclide Data
and Decay Schemes, the new MIRD
Cellular S Values promises to become a
standard reference publication within all
diagnostic imaging centers.

MIRD CELLULAR 5 VALUES

Cellular absorbed-dose estimates play an
important role in evaluating the relative merits
of different radionuclides and radiopharma-
ceuticals in improving the overall safety and
efficacy of diagnostic and therapeutic
nuclear medicine.

MIRD Cellular S Values provides nuclear
medicine facilities the data necessary in
estimating absorbed dose at the cellular level
from intracellularly localized radionuclides
using cellular S values for emitters of
monoenergetic electrons and alpha particles.

A thorough introduction explains the
Cellular Model and Cellular Dosimetry, along
with examples in the use of the tables. Three
appendices include cellular S values for
Selected Radionuclides, Monoenergetic
Electron Emitters, and Monoenergetic Alpha
Particle Emitters.

g s b IO | |51

OQutside the UL.S.: 314-432-1401
at their toll free number: or FAX: 314-432-7044

MIRD PRIMER FOR ABSORBED DOSE CALCULATIONS

Revised Edition

The MIRD Primer is unquestionably the standard
reference on absorbed dosage of radiopharmaceu-
ticals in human beings, offering a thorough review
of absorbed dose calculations used in the appli-
cation of radiopharmaceuticals to medical studies.
Included are detailed explanations of MIRD
schema, examples of the application of the
schema, dose estimates and technical appendices.

MIRD RADIONUCLIDE DATA AND DECAY SCHEMES

A thorough compilation of decay schemes and
output tables for 242 radionuclides. Detailed
information on radiation energy and intensity and
on emissions in the decay of radionuclides.
Supplies the basis for key commonly used
computations, such as calculation of absorbed
dose, assay of radioactivity, and evaluation of
radionuclide purity.

Visit the SNM Web site: http:/www.snm.org
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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 al', 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.

STRIATAL PHANTOM

va —
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.

'Evaluation of the Detectability of Breast Cancer Lesions Using a Modified Anthropomorphic Phantom. Niraj K. Doshi,
Mario Basic and Simon R. Cherry. Crump Institute for Biological Imaging and Department of Molecular and Medical Pharmacology.
University of California at Los Angeles School of Medicine, Los Angeles; and Radiology Support Devices, Inc., Long Beach, California

J. Nuclear Med. 1998: 39:1951-1957.

Rp

1904 E. Dominguez St., Long Beach, CA 90810
Tel: (310) 518-0527 * Fax: (310) 518-0806
(800) 221-0527
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Classified Advertising

Positions Needed
':'eml‘mek Faculty Position in Neuroscience

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 or language processing utilizing MRI
and/or PET. The Center houses state-of-the-art research
equipment, including a GE Signa 1.5T 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 exp o research at the Cen-
ter and will be instrumental in developing novel
approaches to the study of brain activation and neuro-

y. Ad ion to: Dr. Mathis Frick, Chair,
Depanmem of Radlology West Virginia University, HSC
Box 9235, Morgantown, WV 26506-9235. Inquiries con-
cerning the position should be made to Raymond Rayl-
man, PhD at (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 p y 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.

in Nuclear Medicine

Memorial Sloan-Kettering Cancer Center is seeking a
Board Certified Nuclear Medicine Physician for a 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 rtunity 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 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-

and

College of Pharmacy

ulty. Starting date is negotiable.

College of Pharmacy

2502 Marble NE

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

Coordinator of Radiopharmacy Education

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-

Minimum qualifications include either an M.S. in Pharmaceutical
Sciences with emphasis in Radiopharmacy, or Pharm.D. or Ph.D. degree
and at least five years practice experience in nuclear pharmacy, 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 demonstrating the 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.

University of New Mexico Health Sciences Center

Albuquerque, NM 87131-5691
Phone: (505) 272-0920 * Fax: (505) 272-6749
The University of New Mexico is an Equal Opportunity and
Affirmative Action Employer.

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.

Pediatric Nuclear Medicine Specialist-Québec
The McGill University Health Centre (MUHC) invites
application for a full-time staff appointment in Pediatric
Nuclear Medicine located in the Montréal Children’ s Hos-
pital. Included with this appointment is an
demic rank within the Umvemty. Department of Med-
ical Imaging, subject to the approval of the Professor and
Chairman. The candidate must be experienced in Pediatric
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 ellglblhty for licensing by the
Collége des médecins du ication in Nuclear
Medicine from the Collége des médecins du Québec. 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. O Gorman, Director, Department of Med-
ical Imaging, The Montréal Children’s Hospital, 2300 Tup-
per St., Rm. C-309, Montréal Québec, H3H 1P3 Canada.
Phone: (514) 934-4450. Fax: (514) 934-4347. Email:
aogomi@mch.mcgill.ca.

Medncme,

THE JOURNAL OF NUCLEAR MEDICINE « Vol. 39 «

No. 11 « November 1998

CEDARS-SINAI MEDICAL CENTER,

NUCLEAR MEDICINE RESIDENCY

Cedars-Sinai Medical Center, a 1000 bed, full service, acute,
tertiary care hospital affiliated with UCLA School of
is seeking two residents for our ACGME approved
program in Nuclear Medicine.
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:

Our dynamic department

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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Northwest

1 | Regional Hospital
VISIT THE SNM ot rget ol s ot

to providing quality medical care to the
Northwest region of the Coastal Bend and is
currently offering this opportunity in their
newly-expanded facility.

wEBSI.I-E H]I NUCLEAR MEDICINE TECHNOLOGIST

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

w w w S N M u Hﬁ 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.

Primer is now available from Matthews Medical Books
at the toll-free number below.

' Substantially updated and expanded throughout, the third edition
Py includes even more basic information essential to the technologist

working in day-to-day clinical settings.

lt’s The new, third edition of the widely popular SPECT: A

- The new SPECT Primer features an enhanced section on Clinical
SN Applications, incorporating the latest and most widely accepted

) fundamental knowledge in the field, with, three all-new chapters
on Acquisition Devices, Processing Devices, and Clinical
Indications. And in every chapter, you'll find expanded material to
help nuclear medicine professionals who use SPECT perform at
peak.

Whether you're a working technologist, teacher, or student, the
new edition of SPECT: A Primer is a must for your clinical library.
No other text available brings together—clearly and authoritative-
ly—the essential information you need to understand and use
Single Photon Emission Computerized Tomography.

Call toll-free to order your copy today—=$30.00 members/$40.00 nonmembers.
Matthews Medical Books ¢ 800-633-2665 ® (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.
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The first imaging modality to target acute DVT

AcuTect—a new, unique, radiolabeled sYnthetic peptide’—is the first to offer you the ability to clearly,

safely, and comfortably target acute clots. AcuTect is indicated for scintigraphic imaging of acute
venous thrombosis in the lower extremities of patients who have signs and symptoms of acute
venous thrombosis.' AcuTect binds preferentially to the glycoprotein (GP) llb/llla receptors found on
activated platelets."? AcuTect appears to detect acute and not chronic venous thrombosis. This is
based on in vivo and ex vivo animal data; not confirmed clinically! The result is a new sensitivity that
challenges venography—the “gold standard.”

More than just another diagnostic option—AcuTect is designed for a more confident course of
treatment in a potentially life-threatening condition.

Clinical follow-up studies of patients with negative AcuTect scans have not been performed to
determine if negative image findings mean the absence of acute venous thrombosis. If a patient has
clinical signs and symptoms of acute venous thrombosis, a clinical management decision to withhold
treatment with anticoagulants should not be based on a negative AcuTect study alone.

After administration of AcuTect, as with the administration of other intravenous drugs, patients with a
history of drug reactions, other allergies, or immune system disorders should be observed for several hours.

For customer service, call 1-877-DIATIDE.
The difference is acute.

DDiatide, Inc. g plvcomed.

Please see brief summary of prescribing information on following page. © 1998 Diatide, Inc. and Nycomed Amersham

" Increased tracer

uptake at
knee/popliteal vein

Increased tracer
uptake in left calf



ACUTECT
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BRIEF SUMMARY OF PRESCRIBING INFORMATION
Please consult Full Product Information before using.
DESCRIPTION

AcuTect™, Kit for the Preparation of Technetium Tc 99m Apcitide Injection, is intended for use in the preparation of
technetium Tc 99m apcitide, a diagnostic radiopharmaceutical to be used by intravenous injection. Each vial contains a
sterile, nonpyrogenic lyophilized mixture which is formulated with 100 pg of bibapcitide, 75 mg of sodium glucoh

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 99m 20.0 mCi labeled to
appraximately 70 - 100 pg of bibapcitide. Of these adults, 46% were women and 54% men. The mean age was 57.0 years
(17 to 95 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 169 patients, adverse
events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of
technetium Tc 99m apcitide, a serious episode of hypotension occurred in one patient who had acute hypotension that
began within 10 minutes of injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

At least one adverse event occurred in 29/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the
most commonly reported adverse event ( 1.7% of patients or healthy volunteers). Table 1 lists adverse events reported in
0.5% or more of patients who received technetium Tc 99m apcitide.

ditydrate, 89 pg of chioride dihydrate, and sufficient sodium hydraxide or hydrochloric acid to adjust the pH to
7.4 prior to lyophilization. The lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
does not contain an antimicrobial preservative.

Bibapcitide is composed of two apcitide monomers. When stefile, nonpy ic Sodium Pertech
nOQ%SodiunO‘ondemmUSPsaddadtomwalar\dmmdmeb'bapuhdelsqinw‘umsa

99m complex of apcitide.

INDICATIONS AND USAGE: AcuTect™ is indicated for scintigraphic imaging of acute venous thrombosis in the
lower extremities of patients who have signs and symptoms of acute venous thrombosis.
CONTRAINDICATIONS: None known.

WARNINGS: Clinical follow-up studies of patients with negative AcuTect™ scans have not been performed to
demmdmwenmageﬁwngsmmmmmvammmm lfapanemtnsdnmlsmsand

Table 1: Adverss Events Reported im 505 % of Patioats
Following AcuTect™ Injection in Clisical Studies
‘ Nurmber of Patients Expased to AcuTect™ 02
Number of Pationts with at Least One Adverse Event B45%)
Body as a Whole 21(3.3%)
Pain (back leg.ches) 10.7%)
& 93m rfection Headach 5(08%)
Carfiovsar ysem 13(20%)
5(08%)
Hypertars 3005%)

Other adverse events which occurred in < 0.5% of patients following receipt of AcuTect™ included: agitation, asthenia,
bradycardia, cardi lar disorder, chills, Isions, dizziness, fever, hypertonia, injection site reaction, liver enzyme

decision to withhold should

symptoms of acute venous bosis, a clinical
not be based on a negative AcuTect™ study alone.

After administration of AcuTect™ as with the admini of other i drugs, patients with a history of drug
reactions, other allergies, orunmmsvstarndtsordetsslmldbeobsewedlotmalm Amllyaquwadelwww
cart, or equivalent supplies and equip and p P in g and treating anaply

should be available. (SeeAdvetseReacmnsSeam)

PRECAUTIONS

General

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 99m apcitide, and are not to
be administered to the patient without reconstitution.

Hypersensitivity: Small peptides may be immunogenic. Of 642 patients observed for 3 hours after AcuTect™ injection and
of whom 169 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of injection
and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.
InmlmmwsMnsoﬂgGum-ngtomndebymSAmlgGthasnmdmmd Other measures of immune
function (e.g., compl immune Xines) have not been studied. In preclinical animal models, there
was a reduction in the absolute or relative weight of the spieen. The clinical significance of the reduced splenic weight
to immune function is not known.

Technetium Tc 99m apcitide, like other radioactive drugs, mslhahatdedwmmandapwopnatesafetymres
should be taken to minimize radiation exp to clinical |. Care should also be taken to minimi

nausea, pallor, paresthesia, pruritus, sweat, tachycardia, twitch, urticaria, and vomiting.

OVERDOSAGE: Clinical consequences of overdosage with technetium Tc 99m apcitide have not been studied.
DOSAGE AND ADMINISTRATION: To detect acute venous thrombosis in a lower extremity, reconstituted
AcuTect™ should be administered as a peripheral intravenous injection in an upper extremity, at a dose of approximately
100 pg of bibapcitide radiolabeled with 20 mCi of technetium 99m.

Technetium Tc 99m apcitide should be drawn into the syringe and administered using sterile technique. If nondisposable
equipment is used, scrupulous care should be taken to prevent residual contamination with traces of cleansing agents.
Unused portions of the drug must be discarded appropriately. (See | ions for Prep Section of Full Product
Information.)

Lower Extremity imaging

AcuTect™ imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in
order to limit the influence of urinary bladder radioactivity since technetium Tc 93m apcitide is cleared from the blood by
the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.

Positive AcuTect™ uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without
superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections. if
asymmetry appears only after extreme contrast enhancement, then diffuse asymmetry must also be present for scoring
an image as positive.

exposure to the patient consi with appropriate patient
WIMMHNMMWMW&MMWmmMWmmm
use and handling of radi i and training have been approved by the appropriate
gwermnemalwamfmzedtolmnselhemofradmw:des

Urinary excretion of radioactivity occurs over about 24 hours (with 75% occurring during the first 8 hours). Special

Supeficial i d uptake is not to be interpreted as acute deep venous thrombosis.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of
technetium Tc 99m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq and
assume urinary bladder emptying at 4.8 hours.

prmmsswhasbladdermﬂmematmshmldbemkenwm I patients to ize the risk of radi Table 2 Radiation Absorbed Doses for a 70kg Aduit
contamination of clothing, bed linen, and the patient’s environment. Studies have nat been done to evaluate the need to

adjust the dose of AguTect™in patients with renal impaimment. Target Organ radfmCi mGy/MBq
ke tiom for Patient: Urinary Bladder Wall 022 0.060

To minimize the absorbed radiation das to the bladder, adequate hydration should be ged to ensure frequent Kidneys 0050 0014
voiding during the fist few hours after AcuTect™ injection. To help protect themselves and others in their envi Upper Large Intestine Wall 0039 0010
patients need to take the followi ions for 12 hours following injection. Wh possible, a toilet should be Lower Large Intestine Wall 0037 0010
wedmmmamla\dﬂnetmmmwbeﬂustndwalumahaeamwe Spilled urine should be cleaned Uterus 0034 00092

up completely. Patients should wash their hands thoroughly after each voiding. If blood or urine gets onto clothing, the -

clothing shouid be washed separately. Thyroid Gland 00z 0.0060
Laboratory Tasts Testes/Ovaries 0020/0.023 0.0053/0.0063
AcuTect™ has been shown to inhibit platelet aggregation. The effect of AcuTect™ on bleeding time in humans has not Lungs 0016 00043
been studied. Red Marmow 00091 0.0025
Moderate elevations in liver enzymes were noted in rare cases at three hours and persisted to at least 24 hours foll Breasts 0.0050 0.0013

administration of AcuTect™.

Drug Interactions

Clinically detectable drug interactions were not seen or explicitly studied in patients who received technetium Tt 99m
apcitide and other concomitant medications. The effect of drugs that increase or decrease prothrombin time on the binding
of AcuTect™ to activated platelets has not been studied.

The effect of heparin, warfarin, or aspirin on apcitide binding has not been studied in humans. In animal in vitro and ex
vivo models, heparin or aspirin did not change the inhibition of platelet aggregation caused by apcitide. Whether heparin
or aspirin change the ability of apcitide to bind to GPiIb/llla receptors on activated platelets was not studied. The effect
of the duration of anticoagulation on apcitide binding was not studied.
Carcinogenesis, Mutagenesis, impairment of Fertility

Studies have not been conducted to evaluate carci ic potential or effects on fertility. AcuTect™ was not mutageni

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No. 1 rev., Soc. Nucl. Med., 1976).
Effective dose equivalent was calculated in accordance with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
0.0093mSv/MBq (0.0034 rem/mCi).

HOW SUPPLIED

Each kit contains one vial g a sterile, ic, freeze-dried mixture of bibapcitide, stannous chioride
dihydrate and sodium glucoheptonate ditydrate, together with a package insert and adverse event reporting cards. Kits
are available in packs of 5 vials.

Storage

Smtheknmammaamatms"c (36 to 46° F). Store the reconstituted injection solution at 20to 25° C (68 to 77°F),

in the Ames test or mouse lymphoma test, and it was not clastogenic in the mouse micronucleus test.

Prognancy

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium ¢ 99m apcitide. it is not
known whether technetium Tc 99m apcitide or the other peptide components of the formulation can cause fetal harm
when admini to a pregnant or can affect reproductive capacity. Technetium Tc 39m apcitide should be given
10 a pregnant woman only if clearty needed. Studies in pregnant women have not been conducted.

Norsing Mothers

Technetium Tc 99m pertechnetate is excreted in human milk. It is not known whether technetium T 99m apcitide is
excreted in human milk. Caution should be exercised when technetium Tc 99m apcitide is administered to nursing women.
Wherever possible, infant formula should be substituted for breast milk until the technetium has been eliminated.
Pedistric Use

Safety and effectiveness in pediatric patients have not been established.

using approp hielding, for up to 6 hours.

The kit should be protected from light.

Rx only

Diatide, Inc. Rev. September 1998

9 Detta Drive, Londonderty, New Hampshire 03053 mmwnm.mmmmm
1971

AcuTect™is a trademark of Diatide, Inc.

References: 1. AcuTect Prescribing Information. 2. Becker RC. Antiplatelet
therapy. Science & Medicine. July/August 1996:12-21.
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The test of time

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

See us at RSNA.
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For more information please visit our web site at http://www.smvnet.com or contact:

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.

SMVAmerica ¢ 8380 Darrow Road ® Twinsburg ® Ohio 44087 ® USA e Tel: 800.664.0844 © 330.425.1340 ® Fax: 330.405.7680
SMVintemational ® 41 rue Fourny ® Z1 BP 112 ® 78534 Buc FRANCE ¢ Tel: 33.1.30.84.91.00 © Fax: 33.1.30.84.91.05
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Complete Solutions.
A Single Source.
A Solid Future.

Visit us at RSNA.
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Circle Reader Service No. 62

Expanding the power of nuclear™ medicine for more than 25 years
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This vear GE Medical Systems celebrates its 25th yvear

of dedication to Nuclear Medicine. With this rich history
GE remains the leader with the largest installed base of
SPECT cameras in the world.

GE continues 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,
GE 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.

GE Medical Systems
We bring good things to life.
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