
SIEMENS

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

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

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

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

a clear outcome in

' pending FDA 510(k) authorization

SNM Annual Meeting Booth #336.
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CAPRACÂ®-R
WELLCOUNTER...
NOTJUSTFORWIPETESTING

The CAPRAC-R Well Counting Systemoffers:

â€¢Speed

â€¢Accuracy

â€¢Economy
â€¢PLUS an abundance of performance-

boosting features.

Menu-driven software programs offer:

â€¢Schilling
â€¢Dicopac*

â€¢Blood Volume (Cr-51 & I-125)

â€¢Wipe Tests

â€¢Leak Testing

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

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

WIPE TESTCOUNTING

The CAPRAC-R monitors ultra-low levels of

activity in as little as 6 seconds using Nal

detector for 1 nCi while giving preliminary

isotope identification through gamma

spectroscopy.

An Epson printer is optional. A choice of

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

with 1" shielding.

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

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

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

Circle Reader Service No. 5 SNM Annual Meeting Booth #258.
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Perfusionandfunctioninonetest:clinicallyrelevantinformation.

Cardioliteprovides:
â€¢Bothstressperfusionandrestingfunction(wallmotion, *Â«. Â»

wall thickening,a quantifiableand reproducible
measureofejectionfraction)12

â€¢Enhanceddiagnosticconfidencewith a high negative
predictivevalue:A normalstresstest correlateswith
a <1% annualizedcardiaceventrate35

Clinicallyrelevantinformationin a rangeof situations- LvEF=5i%
suchasrisk assessment,evaluationpost-Mi,andfor Â«*-Â»n..

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

www.radiopharm.com

Kitforthepreparationof

TheConfidenceYouWant-lheInformationYouNeed

SNM Annual Meeting Booth #328.



fast START

wide OPEN

Wlierepharmstressshouldbe

fromstarttofinish
FASTSTART
â€¢Onsetofactionisrapidandpredictable.
â€¢Maximumcoronaryhyperemiawithin

2-3minutesinmostcases.

RAPIDRETURN
â€¢<10-secondhalf-life.
â€¢Sideeffectsusuallyresolvequickly

andspontaneously.*

WIDEOPEN
â€¢Consistentlyproducesmaximalvasodilation.
* Bloodflowincreases3-to4-foldoverbaseline.

STRONGFINISH
â€¢Imagingcomparabletoexercise.
â€¢Lowercost-per-casethandipyridamole.2

SNM Annual Meeting Booth #274.



InsideInformation.
Perfusionandfunctioninunetest:clinicallyrelevantinformation.
Cardioliteprovides:
â€¢Bothstressperfusionandrestingfunction(wallmotion, systole oiast,

wall thickening,a quantifiableand reproducible
measureofejectionfraction)12

Enhanceddiagnosticconfidencewith a high negative
predictivevalue:A normalstresstest correlateswith
a <1% annualizedcardiaceventrate35

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

chestpainmanagement

LVEF=51%

GatedSPECTimages
withCARDIOLITE

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 hypersensitivityafter administration of Tc99m Sestamibi. Please see brief summary
of prescribinginformationon adjacentpage.

Â®Cardiolite
KittorthepreparationofTechnetiumTc99mSestamibi

TheConfidenceYouWant-TheInformationYouNeed

SNM Annual Meeting Booth #328.



Brief Summary

Cardiolite
KitforthepreparationofTechnetiumTc99mSestamibi

FOR DIAGNOSTIC USE

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

Sestamibi, is a myocardialperfusionagent that is indicatedfor detecting coronaryartery disease by
localizingmyocardialischemia(reversible defects) and infarction(non-reversibledefects), in evaluat
ing myocardialfunctionand developinginformationfor use in patient managementdecisions.CAR
DIOLITE1evaluation of myocardial ischemia can be accomplished with rest and cardiovascular
stress techniques (e.g., exercise or pharmacologiestress in accordance with the pharmacologiestress agent's labeling).

It is usuallynot possibleto determine the age of a myocardialinfarctionor to differentiatea recent
myocardialinfarctionfromischemia.
CONTRAINDICATIONS: None known.
WARNINGS: In studyingpatients in whom cardiacdisease is knownor suspected, care shouldbe
taken to assure continuousmonitoringand treatment inaccordancewith safe,acceptedclinicalproce
dure. Infrequently,death has occurred4 to 24 hours after Tc99mSestamibiuse and is usualtyassoci
ated withexercise stress testing (See PRECAUTIONS).
Pharmacologieinduction of cardiovascularstress may be associated with serious adverse events
such as myocardialinfarction,arrhythmias, hypotension, bronchoconstrictionand cerebrovascular
events. Cautionshouldbe used when pharmacologiestress is selected as an alternativeto exercise; itshouldbe used when indicatedand in accordancewith the pharmacologiestress agent's labeling.

PRECAUTIONS:
GENERAL

The contents of the vial are intended only for use in the preparation of Technetium Tc99m
Sestamibiand are not to be administereddirectlyto the patient without first undergoingthe prepara
tive procedure.
Radioactivedrugs must be handled with care and appropriate safety measures should be used to
minimizeradiationexposure to clinicalpersonnel. Also, care should be taken to minimizeradiation
exposure to the patients consistent with proper patient management
Contents of the kit before preparationare not radioactive.However,after the SodiumPertechnetate
Tc99mInjectionis added,adequate shieldingof the finalpreparationmust be maintained.
The componentsof the kit are sterile and non-pyrogenic.It is essential to followdirectionscarefully
and to adhere to strict aseptic procedures duringpreparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the
reduced state. Hence,SodiumPertechnetate Tc99mInjectioncontainingoxidantsshouldnot be used.
Technetium Tc99mSestamibishouldnot be used more than six hours after preparation.
Radiopharmaceuticalsshould be used only by physicianswho are qualifiedby training and experi
ence in the safe use and handlingof radionuclidesand whose experience and training have been
approvedby the appropriategovernmentagencyauthorizedto licensethe use ofradionuclides.
Stress testing should be performed only under the supervision of a qualified physicianand in a
laboratoryequippedwithappropriateresuscitationand support apparatus.
The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlledTc99m Sestamibi studies (two-thirds were cardiac patients) were:

Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-depression 7%
Arrhythmia l'i

Carcinogenesis,Mutagenesis,Impairmentof Fertility
In comparison with most other diagnostic technetium labeled radiopharmaceuticals,the radiation
dose to the ovaries (1.5rads/30mCiat rest, \2 rads/30mCiat exercise) is high. Minimalexposure
(ALARA)is necessary in womenofchildbearingcapability.(See Dosimetrysubsection in DOSAGE
ANDADMINISTRATIONsection.)
The active intermediate, [Cu(MIBI)4]BF4,was evaluatedfor genotoxicpotential in a battery of five
tests. No genotoxicactivitywas observed in the Ames, CHO/HPRTand sister chromatidexchange
tests (all in vitro}.At cytotoxicconcentrations (> 20|u&'ml),an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyteassay. [Cu(MIBI)4]BF4did not show
genntuxiceffects in the in vivomouse micronucleustest at a dose whichcaused systemic and bone
marrowtoxicity(9mg/kg.> 600 x maximalhumandose).

PregnancyCategoryC
Animalreproductionand teratogenicity studies have not been conductedwith Technetium Tc99m
Sestamibi.It isalsonot knownwhetherTechnetiumTcWhnSestamibicancausefetalharmwhenadmin
istered to a pregnantwomanor canaffectreproductivecapacity.There havebeen no studiesin pregnant
women.TechnetiumTc99mSestamibishouldbe giventoa pregnantwomanonlyifclearlyneeded

NursingMothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not known
whether Technetium Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings
shouldbe substituted for breast feedings.

PediatrieUse
Safetyand effectivenessin childrenbelowthe age of 18have not been established.
ADVERSE REACTIONS: Duringclinicaltrials, approximately8*i ofpatients experienced a tran
sient parosmia and/or taste perversion (metallicor bitter taste) immediatelyafter the injection of
Technetium Tc99m Sestamibi. A few cases of transient headache, flushing,edema, injectionsite
inflammation,dyspepsia, nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,
fatigue,dyspnea,and hypotensionalso have been attributed to administrationof the agent Cases of
angina,chest pain, and death have occurred (see WARNINGSand PRECAUTIONS).The following
adverse reactions have been rarely reported: signs and symptomsconsistent with seizure occurring
shortly after administrationof the agent; transientarthritis ina wristjoint;and severe hypersensitivity,
whichwas characterizedby dyspnea, hypotension, bradycardia, asthenia and vomiting within two
hours after a second injectionofTechnetiumTc99mSestamibi.
DOSAGE AND ADMINISTRATION: The suggested dose range for I.V.administrationin a single
dose to be employedin the average patient (70kg)is:

370-1110MBq(10-30mCi)

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

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

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi

EstimatedRadiationAbsorbedDose
REST2.0

hour void 4.8 hourvoidOrganBreastsGallbladder

WallSmall
IntestineUpper

Large Intestine Wall
Lower Large Intestine Wall
StomachWallHeart
WallKidneys

LiverLungs

BoneSurfacesThyroid

OvariesTestesRed

MarrowUrinary
Bladder Wall

Total Bodyrads/

3UmCi0.22.03.05.4

3.9
0.60.52.00.603

0.70.7

15030.52.0

05mGy/lllOMBq2.020.030.0553

40.0
6.15.120.0

5.82.8

6.87.0

1553.45.120.04.8rads/

30mCi0.22.03.05.4

M
0.6052.0

0.603

0.70.7

1.60.4054.20.5mGy/

lllOMBq1.920.030.0555

41.15.84.920.0

5.72.7

6.46.8

15.53.95.041.1

4.8

STRESS
2.0 hour void 4.8 hour void

rads/ mGy/ rads/ mGy/
30mCi lllOMBq 30mCi lllOMBq

BreastsGallbladder
WallSmall
IntestineUpper

Large IntestineWallLower
Large IntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Body0.22Â»2.445330.5051.70.4030.603120305150.42.02&924.444.4322535.616.74.22.66.22.712.23.1451554.20.2252.4453305051.70.4020.60.21303053.00.4L827.824.444.432.2525316.74.12.46.02.41333,44.430.042
RadiopharmaceuticalInternal Dose Information Center, July, 1990,Oak Ridge
Associated Universities. P.O. 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 lyophilizationthe pH is between 53-5.9. The contents of the vials are lyophilized and
stored under nitrogen. Store at 15-25Â°Cbefore and after reconstitution. Technetium Tc99m

Sestamibi contains no preservatives. Included in each two (2) vial kit are one (1) package insert,
six (6) vial shield labels and six (6) radiation warning labels. Included in each five (5) vial kit are
one (1) package insert, six (6) vial shield labels and six (6) radiation warning labels. Included in
each thirty (30) vialkit are one (1) package insert, thirty (30) vialshield labels and thirty (30) radi
ation warning labels.
The U.S. Nuclear Regulatory Commission has approved this reagent kit for distribution to per
sons licensed to use byproduct material pursuant to section 35.11 and section 35.200 of Title 10
CFR Part 35, to persons who hold an equivalent license issued by an Agreement State, and,
outside the United States, to persons authorized by the appropriate authority.

Radiopharmaceuticals

513121-0296

Marketedby
DuPunt Radiopharmaceutical Division

The DuPont Merck Pharmaceutical Co.
331 Treble Cove Road

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

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

Printed in U.S.A.
2/96

REFERENCES: 1. Nichols K. UePuey EG. RozanskiA. Automationof gated tomographicleft
ventricularejectionfraction. / Nud Cardia. 1996:3:475-482.2. Chua T, Kiat H, GermanoG, et al.
Gated technetium-99mSestamibifor simultaneousassessment of stress myocardialperfusion,post
exercise regionalventricularfunctionand myocardialviability.7-4Â»!CollCardioL 1994:23:1107-1114.
3. StratmannHG,WilliamsGA,WittryMI),et al. Exercisetechnetium-99mSestamibitomographyfor
cardiacrisk stratificationofpatients with stablechest pain. Circulation. 1994:89:615-622.4. Berman
DS,HachamovitchR, KiatH, et al. Incrementalvalut-ofprognostictesting in patients with knownor
suspected ischemieheart disease: a basis foroptimalutilizationofexcirisL-tcchnftium-99msestamibi
myocardialperfusionsingle-photonemissioncomputedtomography.] AmCollCardioL1995:26:639-647.
5. HachamovitchR. HermanDS.KiatH. et al. ExercisemyocardialperfusionSPECTin patientswith
out knowncoronaryartery disease. Circulation.1996:93:905-914.
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fast START

wide OPEN

Wherepharmstressshouldbe

fromstarttofinish
FASTSTART
â€¢Onsetofactionisrapidandpredictable.
â€¢Maximumcoronaryhyperemiawithin

2-3minutesinmostcases.

RAPIDRETURN
â€¢<10-secondhalf-life.
â€¢Sideeffectsusuallyresolvequickly

andspontaneously.*

WIDEOPEN
â€¢Consistentlyproducesmaximalvasodilation.
â€¢Bloodflowincreases3-to4-foldoverbaseline.

STRONGFINISH
â€¢Imagingcomparabletoexercise.
â€¢Lowercost-per-casethandipyridamole.2

SNM Annual Meeting Booth #274.



rapid RETURN

strong FINISH

* Despitetheshorthalf-life,10.6%ofthesideeffectsoccurrednot

withtheinfusionofAdenoscanbutseveralhoursafterinfusion.
Also,8.4%ofthesideeffectsthatbegancoincidentwithinfusion
persistedfor upto24hoursafterinfusionwascompleted.Inmany
cases,it isnotpossibleto knowwhethertheselateadverseevents
aretheresultofAdenoscaninfusion.

Pleaseseethebriefsummaryofprescribinginformationonthefollowingpage.

ADENOSCAN
adenosine

Â©1998FujisawaUSA,Inc. AS510 . â€¢ www.adenoscan.com



1. Wteon RF, Wyche K, Christensen BV, et al. Effects of adenosine on human coronary arterial circulation. Circulation. 1990;82:1 595-1 606.

2. Hilleman DE. Lucas BD. Mohiuddm SM, et al. Cost-minimization analysis of intravenous adenosme and dipyndamole in thalkxjs chloride
:31:974-979.

BRIEF SUMMARY A
ADENOSCANT

adcnosine
For IntravenousInfusionOnly
DESCRIPTION
Adenosme is an endogenous nucteoside occumng in all cells of the body. tt is chemically e-amino-Q-beta-D-ribofuranosyl-Q-H-purine.

Adenosme is a white crystalline powder. It is soluble in water and practically insoluble in alcohol. Solubility increases by warming and
lowering the pH of the solution.
Each Adenoscan vial contains a stente, non-pyrogenic solution of adenosine 3 mg/mL and sodium chlonde 9 mg/mL in Water for Injection, q.s. The

pH of the solution is between 4.5 and 7.5.

INDICATIONSAND USAGE:
Intravenous Adenoscan is indicated as an adjunct to thafcum-201 myocardial perfusion scintigraphy in patients unable to exercise adequately.

(See WARNINGS)

CONTRAINDICATIONS:
Intravenous Adenoscan (adenosine) should not be administered to individuals with:
1. Second- or third-degree AV block (except in patients with a furctioningartiftaalpacerriaker}.

2. Sinus node disease, such as sick sinus syndrome or symptomatic bradicardia (except in patients wrth a functioning artificial pacemaker).
3. Known or suspected bronchoconstrictive or bronchospastic lung disease (e.g., asthma).
4. Known hypereensrtivity to adenosine.

WARNINGS:
Fatal CardiacArrest,Life ThreateningVentricularArrhythmias,and Myocardial Infarction.
Fatal cardiac arrest, sustained ventricular tachycardia (requiring resuscitation), and nonfalal myocardial infarction have been reported
coincident with Adenoscan infusion. Patients with unstable angina may be at greater risk,
Sinoatrial andAtrioventricular Nodal Block
Adenoscan (adenosine) exerts a direct depressant effect on the SA and AV nodes and has the potential to cause first-, second- or third-degree AV
block, or smus bradycardia, Approximately 6.3% of patents develop AV bfock with Adenoscan, including first-degree (2.9%), second-degree (2.6%)
and third-degree (0.8%) heart block. All episodes of AV block have been asymptomatic, transient, ana did not require intervention. Adenoscan can
cause sinus bradycardia. Adenoscan should be used with caution in patients wrth pre-existing first-degree AVWockcjr bundle brarx^
be avoided in patients with high-grade AV block or sinus node dysfunction (except in patients wrth a functioning artificial pacemaker). Adenoscan
should be discontinued m any patient who develops persistent or symptomatic high-grade AV block. Sinus pause has been rarely observed with

adenosine infusions.
Hypotension
Adenoacan (adenosine) is a potent peripheral vasodilator and can cause significant hypotension. Patients with an intact baroreceptor reflux
mechanism are abte to maintain blood pressure and tissue perfusion in response to Adenoscan by increasing heart rate and cardiac output
However, Adenoscan should be used with caution in patients with autonomie dysfunction, stenotic valvular heart disease, pericarditis or pericardial
effusions, stenotic carotid artery disease with cerebrovascular insufficiency, or uncorrected hypovotemia, due to the risk of hypotensive
complications in these patients. Adenoscan should be discontinued in any patient who develops persistent or symptomatic hypotension.

Hypertension
Increases in systolic and diastolic pressure have been observed (as great as 140 mm Hg systolic in one case) concomitant with Adenoscan
infusion; most increases resolved spontaneously within several minutes, but in some cases, hypertension lasted for several hours.
oroncnoconstncuon
Adenoscan {adenosine) is a respiratory stimulant (probably through activation of carotid body chemoreceptors) and intravenous administration in
man has been shown to increase minute ventilation (Ve)ano reduce arterial PCO2 causing respiratory alkatosis. Approximately 28% of patients expe
rience breathlessness (dyspnea) or an urge to breathe deeply with Adenoscan. These respiratory complaints are transient and only rarefy require
interventton.
Adenosine administered by inhalation has been reported to cause bronchoconstriction in asthmatic patients, presumably due to mast cell degranu-

lation and histarrone release. These effects have not been observed in normal subjects. Adenoscan has been administered to a limited number of
patients with asthma and mild to moderate exacerbation of their symptoms has been reported. Respiratory compromise has occurred during adeno
sine mfuswn in patients wrth obstructive pulmonary disease. Adenoscan should be used with caution in patients with obstructive lung disease not
assocated wrth brofKÃ•HXxxistiKAon (e.g^ emphysema, brorwhrb
(e.g.. asthma). Adenoscan should be discontinued in any patient who develops severe respiratory difficulties.

PRECAUTIONS:
DrugInteractions
Intravenous Adenoscan (adenosine) has been given with other cardioactive drugs (such as beta adrenergic blocking agents, cardiac grycostdes,
and calcium channel blockers) without apparent adverse interactions, but its effectiveness with these agents has not been systematically evaluated.
Because of the potential for additive or synergistic depressant effects on the SA and AV nodes, however, Adenoscan should be used with caution
in the presence of these agents. The vasoactrve effects of Adenoscan are inhibited by adenosine receptor antagonists, such as alkytxanthines leg.,
caffeine and theophyllinel The safety and efficacy of Adenoscan in the presence of these agents has not been systematically evaluated.
The vasoactive effects of Adenoscan are potentiatecfby nucteoside transport inhibitors, such as dipyridarnote. The safety arid efficacy of Adenoscan
m the presence of dipyndamole has not been systematically evaluated. Whenever possible, drugs that might inhibit or augment the effects of adeno
sine should be withheld for at least five half-lives prior to the use of Adenoscan.

Carcinogenesis, Mutagenesis, Impairment of Fertility
Studies m animals have not been performed to evaluate the carcinogenic potential of Adenoscan (adenosine). Adenosine was negative for
genotoxc potential in the Salmonella (Ames Test) and Mammalian Microsome Assay.
Adenosine, however, like other nucteosides at millimolar concentrations present for several doubling times of cells in culture, is known to produce a
variety of chromosomal alterations. In rats and mice, adenosine administered intrapentoneally once a day for five days at 50. 100. and 150 mg/kg
[ 10-30 (rats) and 5- 15 (mice) times human dosage on a mg/M2 basts] caused decreased spermatogenesis and increased numbers of abnormal

spemi, a reflection of the ability of adenosine to produce chromosomal damage.
PregnancyCategory C
Amnal reproductnn studies have rx)t been conducted wrt^
whether Adenoscan can cause fetal harm when administered to pregnant women. Adenoscan shÅ“ld be used during pfegnancy on ryrfc^
Pediatrie Use
The safety and effectiveness of Adenoscan in patients tess than 18 years of age have not been established.

ADVERSE REACTIONS:
The following reactions wrth an incidence of at least 1% were reported with intravenous Adenoscan among 1421 patients enrolled in controlled and
uncontrolled U.S. dmcal trials. Despite the short half-life of adenosine. 10.6% of the side effects occurred not with the infusion of Adenoscan but

several hours after the infusion terminated. Also, 8.4% of the side effects that began coincident with the infusion persisted for up to 24 hours after
the infusion was complete. In many cases, it is not possible to know whether mese late adverse events are the result of Adenoscan infusion.

Rushing 44% Gastrointestinal discomfort 13% Second-degree AV block 3%

Chest discomfort 40% bghtheadedness/dizziness 12% Paresthesia 2%
Dyspnea or urge to breathe deeply 28% yPP^ extremity discomfort 4% Hypotension 2%
Headache 18% ST segment depression 3% Nervousness 2%
Throat, neck or jaw discomfort 15% First-degree AV block 3% Arrhythmias 1%

Adverse experiences of any seventy reported in less than 1% of patients indude:
Body as a Whole: back discomfort; lower extremity discomfort; weakness.
Cardiovascular System: nonfatal myocardial infarction;life-threatening ventriculararrhythmia;third-degree AV block; bradycardia; palpitation; sinus
exit block; sinus pause, sweating; T-wave changes, hypertension (systolic blood pressure > 200 mm Hg).

Central Nervous System: drowsiness; emotional instability;tremors.
Genital/ Urinary System: vaginal pressure; urgency.
Respiratory System: cough.
Special Senses: blurred vision;dry mouth; ear discomfort; metallic taste; nasal congestion; scotomas; tongue discomfort.

OVERDOSAGE:
The half-life of Adenosine is tess than 10 seconds and side effects of Adenoscan (when they occur) usually resolve quickly when the infusion is

discontinued, although delayed or persistent effects have been observed. Methyfxanthines, such as caffeine and theophylline. are competitive
adenosine receptor antagonists and theophylline has been used to effectively terminate persistent side effects. In controlled U.S. clinical trials,
theophytline (50-1 25 mg stow intravenous injection) was needed to abort Adenoscan side effects in less than 2% of patients.

DOSAGE AND ADMINISTRATION:
For intravenous infusion only.
Adenoscan should be given as a continuous peripheral intravenous infusion.
The recommended intravenous dose for adults is 140 mcp/kg/min infused for six minutes (tote lose of 0.84 mg/kg).
The required dose of thallium- 201 should be injected at ir,Â«midpoint of the Adenoscan infusiÂ«.\\ (i.e., after the first three minutes of Adenoscan).
Thallium-20 1 is physically compatible with Adenoscan and may be injected directly into the Adenoscan infusion set

The injection should be as dose to the venous access as possiate to prevent an inadvertent increase in the dose of Adenoscan (the contents of the
IV tubing) being administeredThere are no data on the safety or efficacy of alternative Adenoscan infusion protocols.
The safety and efficacy of Adenoscan administered by the intracoronary route have not been established.

Note: Parenteral drug products should be inspected visuallyfor particulate matter and discoloration prior to administration.

CAUTION: Federal law prohibits dispensing without prescription.

Fujisawa USA, Inc.
DeerfiekuL60015
Under license from Medco Research, Inc.
Research Tnangte Park, NC 27709
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UP-TO-THE MINUTE REPORT..

Clinical PET
OnICP/SnUISymposium
Tuesday, June 9th, 1998
5:00 p.m.-8:00 p.m.

The Royal York Hotel
100 Front Street West
Toronto, Canada

Course Outline
Reimbursement advances have moved PET into the realm of
mainstream clinical practice. Much has changed over the last year in
the field of PET come learn about it! In this session, you will
develop a full understanding of the current practice of clinical PET. As
a "PET intensive" course, attendees will develop an understanding for

the types of PET imaging equipment that are available and the options
for securing access to PET isotopes. The various approaches to
providing PET services will be contrasted, highlighting the relative
strengths/weaknesses of each approach. The current clinical
applications of PET in oncology will be covered as well as an
orientation to the applications that will emerge in the coming years.
The session will conclude with an up-to-the-minute report on the
current issues facing PET centers, including Medicare Reimbursement
and FDA Reform.

Program
5:00 - 5:05 p.m.

5:05 - 5:35 p.m.

5:35 - 6:10

6:10 - 6:25

6:25 - 7:20

7:20 - 7:40

7:40 - 8:00

INSTITUTEFOR
CLINICALPET

Welcome

Setting Up PET Services
PET Imaging Equipment
PET Isotope Production

What are the Current
"Clinical Applications of PET"?

Lung Cancer
Colon Cancer and Melanoma

Break

Current Clinical Applications
of PET (cont.)

Head/Neck and Lymphoma
Cost Effectiveness of PET
Discussion

Emerging Applications of PET
Therapy Monitoring
Infection

Up-to-the-Minute Report: The Issues

Reimbursement
FDA
Other ICP Activities

Ruth Tesar

R. Edward Coleman, M.D.
Brad Holmgren, R.Ph.

Peter Valk, M.D.
George Segall, M.D.

Val Lowe, M.D.
Peter Valk, M.D.

RichardWahl,M.D.

RuthTesar& PeterValk



VarÃ­CamoDeâ„¢
Positron Imaging is Evolving

^^^^ Comesee our

Evolving Positron Imaging
at the SNM '98 Meeting, Booth #178

Elscint
The Intelligent Image Circle Reader Service No. 42
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A Med Image

734-665-5400
www.medimage.com
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Dramatically reduce image acquisition time.

Process images with a single touch of a button.

Review real-time patient data remotely

on a standard PC.

- â€žâ€žâ€ž
raises the standard.

The leader in nuclear medicine introduces innovative technology

to help increase your productivity. Come share

the future at SNM booth #368.

ADAC
ADAC Laboratories

FOR MORE INFORMATION,

CONTACT US AT 1.800.538.853!

OR VISIT OUR WEB SITE AT

WWW.ADACLABS.COM

Circle Reader Service No. 1





See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

â€¢Somatostatin receptor scintigraphy with
OctreoScan can unequivocally detect and
localize primary tumors and metastatic spread
often missed by conventional imaging.1

â€¢Whole-body scanning can more definitively
confirm the extent of disease.

â€¢You are better able to
- stage the patient
- determine diagnostic work-up

- avoid unnecessary procedures

- select optimal treatment

- assesssurgical candidates

- evaluate response to treatment The accepted standard

for CEP tumors

An emerging choice for

small cell lung cancer

SNM Annual Meeting Booth #146.

OCTREOSCAN
KitforthePrÃ©parationofIndiumln-111Pentetreotide

r unequivocally identified a primary tumor or clarified an equivocal lesion found on conventional imaging in
47% of patients with Zollinger-Ellison Syndrome undergoing initial evaluation. Of those with metastatic liver disease, SRSwas
the only localization method to determine the presence or extent of liver mÃ©tastasesin 12% of cases,or was the only method

to establish additional mÃ©tastasesor mÃ©tastasesto the bone in 16% of cases.1

I'lcase sec .idjMvnt page for brief summary of prescribing informal/on.



OCTREOSCAN
KitforthePreparationofIndiumIn-IllPentetreotide

BRIEF SUMMARY OF

PRESCRIBING INFORMATION

DESCRIPTION
OctreoScan is a kit lor the prÃ©parationof
indiumIn-111pentetreotide,a diagnosticradio-
pharmaceutical.It is a kit consistingot two
components:
1) A 10-ml OctreoScanReactionVialwhich
containsa lyophilizedmixtureof 10 ug
pentetreotide.
2) A 1C-mLvial of Indiumln-111ChlorideStenle
Solution.
Indiumln-111pentetreotideis preparedby
combiningthe two kit components.

INDICATIONS AND USAGE
Indiumln-111pentetreotideis an agentfor the scintigraphiclocalizationof primaryand metastaticneuroendocrine
tumorsbearingsomatostatinreceptors.

CONTRAINDICATIONS
Noneknown

WARNINGS
DO NOTADMINISTERINTOTALPARENTERALNUTRITION(TPN)ADMIXTURESOR INJECTINTOTPN
INTRAVENOUSADMINISTRATIONLINES:INTHESESOLUTIONS,A COMPLEXGLYCOSYLOCTREOTIDE
CONJUGATEMAYFORM
The sensitivityof scintigraphywith indiumln-111pentetreotidemaybe reducedin patientsconcurrentlyreceiving
therapeuticdosesof octreotideacetate. Considerationshouldbe givento temporarilysuspendingoctreotide
acetatetherapybetÃ¶rethe administrationot indiumln-111pentetreotideandto monitoringthe patientfor anysigns
of withdrawal.

General
1.Therapywith octreotideacetatecan produceseverehypoglycemiain patientswith insulinomas.Since
pentetreotideis an analogof octreotide.an intravenousline is recommendedin anypatientsuspectedof having
an insulinoma. An intravenoussolutioncontainingglucoseshouldbe administeredjust beforeandduring
administrationof indiumln-111pentetreotide.

2.The contentsof the two vials suppliedwiththe kit are intendedonlyfor use in the preparationof indiumln-111
pentetreotideand are NOTto be administeredseparatelyto the patient.
3. Sinceindiumln-111pentetreottdeis eliminatedprimanlyby renalexcretion,use in patientswith impairedrenal
(unctionshouldbe carefullyconsidered.
4. Tohelp reducethe radiationdoseto the thyroid,kidneys,bladder,andother targetorgans,patientsshouldbe
well hydratedbeforetheadministrationof indiumln-111pentetreotide.Theyshouldincreasefluid intakeandvoid
frequentlyfor one dayafter administrationof this drug. In addition,it is recommendedthat patientsbe givena mild
laxative(e.g..bisacodylor lacrulose)beforeand afteradministrationof indiumln-111pentetreotide(see Dosage
and Administrationsection).
5. Indiumln-111pentetreotideshouldbe testedfor labelingyieldof radioactivityprior to administration.The
productmustbe usedwithinsix hoursof preparation,
6. Componentsot the kit are sterileandnonpyrogenic.Tomaintainsterility,it is essentialthat directionsare
followedcarefully.Aseptictechniquemustbe usedduringthe preparationand administrationof indiumln-111
pentetreotide.

7.Octreotideacetateand the naturalsomatostatinhormonemaybe associatedwith cholelithiasis,presumablyby
alteringfat absorptionand possiblyby decreasingmotilityof the gallbladder A singledoseof indiumln-111
pentetreotideis notexpectedto causecholelithiasis.
8. As with any otherradioactivematerial,appropriateshieldingshouldbe usedto avoidunnecessaryradiation
exposureto the patient,occupationalworkers,and otherpersons.

9. Radiopharmaceuticalsshouldbe usedonly by physicianswhoare qualifiedby specifictrainingin the safeuse
and handlingof radionuclides.

Carcinogenesis, Mutagenesis, Impairment of Fertility
Studieshavenotbeenperformedwith indiumln-111pentetreotideto evaluatecarcinogenicpotentialor effectson
fertility. Pentetreotidewas evaluatedtor mutagemcpotentialin an in vitro mouselymphomaforwardmutation
assayandan in vivo mousemicronucleusassay:evidenceof mutagenicitywasnot tound.

Pregnancy Category C
Animalreproductionstudieshavenot beenconductedwith indiumln-111pentetreotide.It is not knownwhether
indium In-111pentetreotidecan causefetalharm whenadministeredto a pregnantwomanor can affect
reproductioncapacity.Therefore,indiumln-111pentetreotideshouldnotbe administeredto a pregnantwoman
unlessthe potentialbenefitjustifiesthe potentialrisk to the fetus.

Nursing Mothers
It is not knownwhetherthis drug is excretedin humanmilk. Becausemanydrugsare excretedin humanmilk,
cautionshouldbe exercisedwhen indiumln-111pentetreotideis administeredto a nursingwoman.

Pediatrie Use
Safetyandeffectivenessin childrenhavenot beenestablished.

ADVERSEREACTIONS
The followingadverseeffectswereobservedin clinicaltrialsat a frequencyof less than 1%of 538patients:
dizziness,fever,flush,headache,hypotension,changesm liverenzymes,joint pain,nausea,sweating,and
weakness.Theseadverseeffectswere transient. Also in clinicaltrials, therewasone reportedcaseof
bradycardiaandone caseof decreasedhematocntandhemoglobin.

Pentetreotideis derivedfromoctreotidewhich is usedas a therapeuticagentto controlsymptomsfromcertain
tumors. The usualdosefor indiumln-111pentetreotideis approximately5 to 20 times lessthanfor octreotideand
is subtherapeutic.Thefollowingadversereactionshavebeenassociatedwith octreotidein 3%to 10%of patients:
nausea,injectionsite pain,diarrhea,abdominalpain/discomfort,loosestools,and vomiting. Hypertensionand
hyper-and hypoglycemiahavealsobeen reportedwith the useof octreotide.

DOSAGEANDADMINISTRATION
Beforeadministration,a patientshouldbe well hydrated. Afteradministration,(hepatientmustbe encouragedto
drinkfluids liberally. Eliminationof extrafluid intakewill help reducethe radiationdoseby flushingout unbound,
labelledpentetreotideby glomerularfiltration. It is also recommendedthata mild laxative(e.g.,bisacodylor
lactulose)be givento thepatientstartingthe eveningbeforethe radioactivedrug is administered,andcontinuing

for48 hours. Amplefluiduptakeis necessaryduringthis periodas a supportboth to renaleliminationandthe
bowel-cleansingprocess. In a patientwith an insulinoma,bowel-cleansingshouldbe undertakenonlyafter
consultationwithan endocrinologist.
The recommendedintravenousdosefor planarimagingis 111MBq{3.0 mCi)of indiumln-111pentetreotide
preparedfrom an OctreoScankit. The recommendedintravenousdosefor SPECTimagingis 222 MBq(6.0 mCi)
of indiumln-111pentetreotide.

The doseshouldbe confirmedby a suitablycalibratedradioactivitylonizationchamberimmediatelybefore
administration.

As with all intravenouslyadministeredproducts,OclreoScanshouldbe inspectedvisuallyfor particulatematter
anddiscolorationprior to administration,wheneversolutionandcontainerpermit. Preparationscontaining
particulatematteror discolorationshouldnot be administered.Theyshouldbe disposedof in a safemanner,in
compliancewith applicableregulations.
Aseptictechniquesandeffectiveshieldingshouldbe employedin withdrawingdosestoradministrationto patients.
Waterproofglovesshouldbe wornduringthe administrationprocedure.

Do notadministerOctreoScaninTPN solutionsor throughthe sameintravenousline.

Radiation posim?try
The estimatedradiationdoses' to the averageadult (70 kg) from intravenousadministrationof 111MBq(3 mCi)

and222 MBq(6 mCi)are presentedbelow. Theseestimateswerecalculatedby OakRidgeAssociated
Universitiesusingthe datapublishedby Krenning,et al.*

EstimatedAbsorbedRadiationDosesafterIntravenousAdministration
of Indiumln-111Pentetreotidetoa 70kgpatient

Organ

KidneysLiverSpleenUterusOvariesTestesRed

MarrowUrinary

BladderWaiGl

TractStomach

WallSmall

IntestineUpper

Large
IntestineLower

Large
IntestineAdrenalsThyroidHHHH^I^H

EffectiveDose'

EquivalentPLANAR

mGy/111MBq rads/3mCi

54.165.4212.1573.866.344.892903.4630.425.674.785.807.737557.43mSv/111MBq13.031227.390630.490290.353.040.570.480.580.770.760.74rem/3

mCi1.30SPECT

mGy/222MBq rads/6mCi

108.3210.8324.31147.7312679795.606.9160.4811.349.5611.5915.4615.1114.86mSv/222MBq26.062.4314.771270.980.580.696.051.13

i0.961.161.551.511.49

rem/6mCÂ¡2.61

1.Valueslistedincludea correctionfora maximumot0.1Â°0indiumln-114mradiocontammantat calibration.

2. E.P.Krenning,W.H.Bakker,P.P.M.Kooij.WAR Breeman.H.Y.Oei.M.de Jong.J.C.Reubi,T.J.Visser,C.
Bruns.D.J.Kwekkeboom,A.E.M.Reijs.PM.van Hagen,J.W.KÃ¶per,andS.W.J.Lamberts."SomatostatinReceptor
Scintigraphywith lndium-111-DTPA-D-Phe-1-Octreotidein Man: Metabolism.Dosimetryand Comparisonwith
lodine-123-Tyr.3-Odreotk)e."TheJournalof NuclearMedicine.Vol.33. No.5. May 1992.pp.652-658.

3. Assumes4.8 hourvoidingintervaland InternationalCommissionon RadiologicalProtection(ICRP)30 modelfor
the gastrointestinaltractcalculations

4. Estimatedaccordingto ICRPPublication53.

HOWSUPPLIED
The OctreoScankit. NDC0019-905040. is suppliedwith the followingcomponents.

1. A 10-mLOctreoScanReactionVialwhichcontainsa lyophilizedmixtureof:
(i| 10 ug pentetreotide|N-(diethylenetriamine-N.N.N'.N"-letraaceticacid-N'-acetyl)-D-

phenylalanyl-L-hemicystyl-L-phenylalanyl-D-tryptophyl-L-lysyl-L-threonyl-L-hemicystyl-L-
threoninolcyclic (2-7} disulfide],(alsoknownas octreotideDTPA),

(ii) 2.0 mg gentisicacid [2,5-dihydroxybenzoicacid].
(ml4.9 mg trisodiumcitrate,anhydrous,
(iv)0.37 mgcitric acid,anhydrous,and
(v) 10.0mg inositol.

Beforelyophilization,sodiumhydroxideor hydrochloricacidmayhavebeenaddedfor pH adjustment.The vial
contentsare sterileandnonpyrogenic.No bactenostaticpreservativeis present.
2. A 10-mLvial of Indiumln-111ChlorideSterileSolution,whichcontains1.1mL of 111MBq/mL(3.0mGAnL)
indiumln-111chloridein 0.02 N HCIat timeof calibration.The vial alsocontainsferricchlorideat a concentration
of 3.5ug/mL(ferricion. 1.2ug/mL). Thevial contentsare sterileand nonpyrogenic.No bacteriostaticpreservative
is present.
In addition,the kit alsocontainsthe followingitems: (1) a 25 G x 58' needle(B-D,Monoject)usedto transfer

Indiumln-111ChlorideSterileSolutionto the OctreoScanReactionVial, (2) a pressuresensitivelabel,and (3) a
packageinsert.

IALLINCKRODT

MallinckrodtInc.,
MallinckrodtNuclearMedicineDivision

P.O. Box 5840
St. Louis, MO 63134

1.TermaniniB,Gibril F,Reynolds1C,et al. Valueot SomatostatinReceptorScintiftraphy:A ProspectiveStudy
in Castrinomaof its Effecton Clinical Management.Gjstroentemlogy 1997;112:335-337.

Â©1997MallinckrodtInc. MI22701
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do you ensur ut results?

AXIS and IRIX's innovative

Positron Coincidence Detection
tion features positron imaging

...Jt delivers improved accuracy
and early detection over other
imaging modalities.

agine a combination of unique
stem features such as thick

crystal, axial filtering, and whole body survey
that provides maximum image quality and

â€”redentedversatility.nilÂ«

he result? Early detection and treatme
Better patient care.



f

xper/ence perfect â€¢â€¢^Â»^M Â«fOflS*

To find out more about AXIS and IRIX's

advanced PCD technology, call a Picker

representative at 800.323.0550.

SNM Annual Meeting Booth #132.

Circle Reader Service No. 151



CatchtheWave

i
l

With the
SPECTfl/lDigitalâ„¢ \725Oosp
Nuclear Imaging System
The next generation today in digital
detection technology with true variable
position, slip-ring gantry design!
Forecast your imaging requirements
for the 21SI Century and meet them

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

â€¢Ã•
Hitachi Medical Corporation of America
Nuclear Medicine Products Division
9177 Dutton Drive, Twinsburg, OH 44087
Call toll-freeT888-524-0790 Fax: 330-405-3222
Visit our site at http://www.hit.hitachi.com/hmca

Visit us at Booth 120
SNM Show, Toronto

Circle Reader Service No. 72



GET REALI 155?
VALID REFERENCE STANDARDS REQUIRE FULLY ANTHROPOMORPHIC AND
ANATOMICALLY CORRECT PHANTOMS WITH TISSUE EQUIVALENT MUSCLE,
LUNG, AND BONE.

PET/SPECTIMAGE OPTIMIZATION TECHNIQUES
CANNOT BE BASED ON GEOMETRIC PHANTOMS

A Journal Paper (reference on request) states:
"The errors in relative quantification caused

by an attenuation correction that assumes the
head to be a uniformly attenuating medium
were found to be up to 20%, which is larger
than regional blood flow deficits often reported
in patients with dementia."

STRIATAL PHANTOM
Brain Shell in Skull with Independently-Finable Right

and Left Nucleus Caudate and Right and Left Putamen.

HEART/THORAX PHANTOM

DISASSEMBLED PHANTOM

Asie About Special Phantoms
For Your Research Programs

â€¢Heart with Three Tillable Standard or

Custom Defects

â€¢Breasts with Tillable Tumors with or

without Chest Overlay

â€¢Reference Standards for

Mammoscintigraphy

â€¢Perfusable Lungs with Tillable Tumors

â€¢Liver with Tillable Tumors

Radiology Support Devices, Inc.
1904 E. DomÃ­nguez St.
Long Beach, CA 90810

Phone: (800) 221-0527; (310) 518-0527
Fax: (310) 518-0806

E-Mail: rsd@inreach.com

Please see us at the SNA! Annual Meeting, Booth 630

Circle Reader Service No. 169



Essential New Books from Harwood Academic Publishers
TEXTBOOK OF

RADIOPHARMACY:
Theory and Practice - Third edition

Edited by Charles B. Sampson, Addentxooke's Hospital, Cambridge, UK

The third edition of this established textbook comes at a time when
radiopharmacy is undergoing innovative change, with increased activity in
the areas of research and development. It brings together the information
on these advances, and the result is a timely and well documented
account of current radiopharmacy practice.

July 1998 â€¢528pp â€¢Cloth â€¢ISBN 90-5699-154-X â€¢US$145 / Â£92/ ECU132Paper â€¢ISBN 90-5699-155-8

j^fv^^v-tâ€”â€”z__
/isit our Home Page

â€žhttp ://ww w.g bha p.conrv

MCQS IN CLINICAL NUCLEAR
MEDICINE

Authors/Editors: David Scullion, St Mary's Hospital, London, UK,
Gary J.R. Cook, Guy's Hospital, London, UK, Rosie Allan and

Deborah Cunningham, both at St. Mary's Hospital, London, UK

The text was written specifically for those candidates about to sit the
FRCR part II examination although the format will be of use to other
trainee radiologists who are not specialists in this field. It contains a
number of multiple choice questions covering all aspects of nuclear
medicine with particular emphasis on the more common techniques i.e.
bone, renal and lung scanning. Extensive use is made of review articles
and important articles in the major nuclear medicine journals and
references are provided.

June 1997Â«230pp
Cloth â€¢ISBN 90-5702-146-3 â€¢US$65 / Â£45/ ECU58

Paperback â€¢ISBN 90-5702-109-9 â€¢US$22.50 / Â£15/ ECU

FOR FURTHER INFORMATION PLEASE CONTACT US AT THE APPROPRIATE ADDRESSES BELOW
OR E-MAIL: info@gbhap.com

North/South America: FIT, PO Box 566,Williston,VT 05495-0080, USA.Tel: +1 800 326 8917, Fax: +1 802 864 7626

Europe/Middle Eut/Africa: Marston Book ServiceÂ»Ltd., PO Box 269,Abingdon, Oxon, OX14 4YN,UK,Tet +44 (0) 1235 465500, Fix: +44 (0) 1235 465555

Asia: International Publishers Distributor, Kent Ridge, PO Box 1180, Singapore911106,Tel : + 65 741 6933, Fax :+ 65 741 6922
AtBtnlia/New Zealand: Fine Arts Press.TowerA, Lewi 1,112 TalaveraRoad, North Ryde, NSW 2113 AustraBa,Tel: + 61 02 9878 8222, Fax : + 61 02 9878 8122

harwood academic publishers
â€¢(ionlon and KriMfh I'uMMiliij: (inuip

Notice to Authors Submitting Materials
to The Journal of Nuclear Medicine

As of July 1, 1998, the address for articles submitted to fNM will
change. Please mail all manuscripts that may reach the Â¡NMoffice
by that date to the following address:

Editor
Â¡NMOffice

Society of Nuclear Medicine
1850 Samuel Morse Drive
Reston, VA 20190-5316.

Please also note that the Â¡NM"Instructions for Authors" will soon
contain significant revisions. Watch for the revised "Instructions for
Authors," which will be appearing this summer in the "Publications"

section of the SNM web site (www.snm.org) and in the pages oÃ­Â¡NM.

34A THE JOURNALOF NUCLEARMEDICINEâ€¢Vol. 39 â€¢No. 5 â€¢May 1998
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A PRIMER

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

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

The new SPECT Primer features an enhanced section on Clinical
Applications, incorporating the latest and most widely accepted
fundamental knowledge in the field, with, three all-new chapters

on Acquisition Devices, Processing Devices, and Clinical
Indications. And in every chapter, you'll find expanded material to

help nuclear medicine professionals who use SPECT perform at
peak.
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 togetherâ€”clearly and authoritative
lyâ€”theessential information you need to understand and use

Single Photon Emission Computerized Tomography.

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

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

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

INTRODUCING THE MOST UP-TO-DATE SELF-

ASSESSMENT PROGRAM ON INSTRUMENTATION
Nuclear Medicine Self-Study Program II: Instrumentation is the most current
and comprehensive self-assessment program on this vital topic available today.
With more than 35 pages devoted to questions, answers and critiques, this pro
gram is an essential tool for reviewing and upgrading your skills or preparing
for board certification.NUCLEAR MEDICINE:

â€¢Multiple-Choice Questions

â€¢Answer! Â«idCritiques lor Multiple Chulee Questions

â€¢References

Topics Includeâ€”

â€¢Nonimagmg Instrumentation
â€¢Anger Scintillation Cameras
â€¢Multiple-Element Scintillation

Camera
â€¢Effect of Camera Performance

on Clinical Imaging

Quality Control for Anger Cameras
Emission Computed Tomographie
Imaging
Nuclear Medicine Computers,
Acquisition and Processing Software
and System Management

Self-Study Program II is the second book in
the series from SNM. Self-Study Program III:
Cardiovascular Nuclear Medicine available
spring 1997. Watch for Self-Study Program
VI: Oncology topic booklets coming soon.

For more information
on SNM books,

visit our web site at
http:// www. snm.org

Call toll-free to order your copy today! $45.00 SNM members / $63.00 nonmembers.
Matthews Medical Books 800-633-2665 (outside U.S. 314-432-1401)



Gotaminute?
Are you interested in
monitoring national and
regional trends on nuclear
medicine procedures
performed on a quarterly
basis?

Do you know how your
workload compares to
similar institutions?

Would you like to compare
the number of procedures
performed per technologist
compared to other
institutions in your region or
nationwide?

If you responded yes to just one of these questions,
we encourage you to subscribe to the

SNM UTILIZATIONANALYSIS DATABASE PROJECT.

WHAT IS THE UA DATA BASE?
+The Commission on Health Care Policy and
Practice in conjunction with the SNM
Technologist Task Force on Utilization Data,
has developed a quarterly survey on SNM's

website. Participants enter data quarterly.
+The website's data entry form will collect

information from nuclear medicine practitioners
to compile a utilization; analysis database.
*The database contains information on:

n Facility type and location
D Active general medicine and surgical beds
n Outpatient encounters (visits)
D Physician, technologist and clerical FTEs
a Planar, SPECT, PET Hybrid gamma
cameras and PET scanners
o Inpatient and outpatient procedures for a
selected set of commonly used nuclear
medicine CPT-4 codes

WHY SHOULD YOU PARTICIPATE?
4 Participants receive standard reports on
utilization by procedure, place of service, type of
patient, etc.
* Participants will be able to compare their
facility data with others in the region and with
the national (global) averages.
* Subscribers may query reports on-line or
receive printed reports quarterly via mail.
4 This is a free service. As long as you input
your data quarterly, you will be able to obtain
data and reports.

All information is confidential.

UTILIZATION ANALYSIS.

Formoreinformationor to
participatein this program,
contactWendySmithat (703)
708-9000 x242 or via e-mailat
wsmith@snin.org.

SOÅ’TYOF
NUCLEAR
MEDICINE

Â«^

IJr?
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JNM

The complete SNM Journals

library
fingertips

Now,you can have a complete CD library

of the SNM Journals on your own

computer. Powerful search software

lets you enter a single word and read all the

articles where that topic appears, from last

year or from a decade ago. Not only do you

have the library, but you have the librarian to

find the information for you.

Your collection will contain every journal

produced over the last decade. In one step, you

Jao Behavioral Stilts SnidiÂ«)
I Smglc PET/FOG Pmoedure
Â¡ory,MÂ«hod,and Preliminary RÂ«u]l*

HTH'

acquire the premier source of information on

nuclear medicine and research.This library is

the most complete reference package available

in the medical sciences today, and you as

a nuclear professional will have it.

Never before has it been

so cost effective and

space liberating to

have this information

at your fingertips.

l-888-DIGIPUB
1-703-925-0300

DIGITAL!PUBLISHING;

For those without CDcapability, we have made the
index available for purchase.Youcan then use your own
journals for reference. Special rates for students.
Minimum System Requirements: Windows 3.1, '95, or

NT;486/33processor; 11mbhard disk space and 8mb
memory; 2X CD-ROM;color monitor displaying at 600x800

with 16colors (a higher resolution and greater color
capability will improve image quality).



DO WHAT YOU D
LEAR ME

EST
The SNM [Physician Evaluation Program is a self-assessment program for
physicians. Each CD-ROMcontains patient histories and
nuclear medicine images. Program participants review clinical information,
interpret images and submit >rtsof their findings.

Based on actual clinical cases that
contain patient images and clinical
information.

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
module at your own pace.

The first self-assessment module on Bone Imaging will be available fo
sale beginning June 7th at the SNM Annual Meeting in Toron

* MAKESENSEOFNRCREGS*
THE NUCLEAR MEDICINE

Handbook
FOR ACHIEVING
COMPLIANCE WITH

REGULATIONS

Adapting your facility's procedures to Nuclear

Regulatory Commission regulations can be a chal
lenge. If you sometimes wonder how your nuclear

medicine facility can best meet NRC rulingsâ€”orif you just
have an occasional question about a specific
regulation-you'll want to own The Nuclear Medicine

Handbook for Achieving Compliance with NRC
Regulations. *

Chapters cover the full range of NRC'-related topics:

â€¢Licensing and Administrative Controls â€¢Training â€¢Personnel
Monitoring â€¢Radioactive Packages â€¢Patients â€¢Sources â€¢
Equipment â€¢Events â€¢Radioactive Waste. Helpful appendices

include information on record retention, nuclide data, NRC
contacts. Plus, an extensive set of INRC-related forms easily

adapted for your facility.

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

1-800-633-2665 (non-US. 314-432-1401, or Fax: 314-432-7044).
"The 1lamlbook is not a substitute for ;iny regulation or license condition and is not endorsed by the Nuclear Regulatory Commission.

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



rmance,,,
...onnationalcertification
examinations,withtwonewexam
preparationtextsfromthe
SocietyofNuclearMedicine
TechnologistSection-

The brand-new, illustrated Preparation^w
Certification Examinations in Nuclear Medicine Technology contains

hundreds of se ! MÃ•;Â¡zing questions and answers to help you perform at your.
peak. Mirroring ; m lure ot those on national certification exams, these multiple-choice

questions cover-

itionâ€¢PatientCareâ€¢ClinicalProcedures
Each answer is accompanied with thorough, easy-to-understand explanations and source refer
ences for more information.

And if your library doesn't include the recently updated The Review of Nuclear Medicine
Technology, you're missing the single most effective exam study text you can own. New materi

al includes the latest information on NRC regulations, recently introduced radiopharmaceuti-
cals, and an expanded section on the rapidly growing field of nuclear cardiology.

And if you buy BOTH "Preparation" and the "Review," you'll save $5.00 off the "Preparation"

cover price.

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

1-800-633-2665 (non-U.S. 314-432-1401, or Fax: 314-432-7044).



PR-STARS CONTEST

0 ne of the goals

of the Societyof

Nuclear Medicine

Technologist

Section (SNM-TS)

has been to take an

active role in

educating the

public and the

medical

community about

nuclear medicine

procedures and the

benefits of this

functional imaging

modality.

This is the official entry form for the 1998 PR Stars Contest Spun.M.ivd by the SNM-

TS and Capintec, Inc. Please fill out the entry form and complete the requested
information on the reverse side. Based on die information you provide, a panel of
judges will evaluate the entries using the point >\>tcm outlined on the next page and
select a winner. Ah1entrants must be a Nuclear Medicine TeclmolojriM and a staff

member of a hospital or nuclear medicine facility. Knirie* must be post-marked by

December 1, 1998.

NEW PRIZES
Tfmnks to ihe generous support of the 199*)PR Stars corjwrtite sponsor ( Vi/Ã­/H/Ã­'f./fir.
Ist Place: S800 for the individual and SOOOfor the iiiMitmion. L"ptÂ»SÃ¶Ã¶Oin airfare to the 1199 SNM Annual

Meeting in Los Angeles to receive your prize! Payment of your pre-registration fee to attend the 19lÂ»(>SNM Annual

Meeting. Your SNM-TS membership dues paid for one year.
2nd Place: S600 for the individual and S4Ã’Ofor the institution. I'p to $<>5()in airfare to the 1999 SNM Annual

Mis-ting 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: S350 for the individual and S250 for the institution, lip to SOijOin airfare to the 1999 SNM Annual
Meeting in Los Angeles to receive your prize! Payment of your pre-registration fee lo allenii the 1999 SNM Annual
Meeting. Your SNM-TS membership dues paid for one year.
4Ul-l(Mh Place: Your SNM-TS membership dues paid for one year.

i:\TRYFORM\tnir

Name\dtlivssCitvIrlrphonpMail

xuirrntn inlnnna
cuiii|>leted from byDecSnrirH

Â»1 Nllc'lral'Mc(1998

PR StanComU!.'.!)SaimirÃ­ Mm-,>|)Ur-lull.
\'\20100l-ax:

70:3-708-9018Ti
li-lilmil, Tl'Ã® "'OR0State

/inlion

Â¡niIndiili;(lii-emberl,
1<)â€¢Â«!to:licine

estri\c000â€¢^P-IH^"33Eax

Â¡leaseenmalete recerse side I^^H^^B--â„¢



PR-STARS CONTEST
Please describe and document your

, ... ! : râ„¢
promotional activities and results. T he

following point system will be used fori â€¢ Â°'

JUOgmg.

legibility: .....
* .Aurleur Medicine technologist
* Staff member of a hospital or nuclear medicine

facility
* Entry postmarked by December 1. 1QQ8
-if \\\ 0| ,||(, Collie-ini; ijiic. linn . answered in full

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

(7 points)

â€¢idthe goals and objectives you set reflect diose 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 padis? (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 padis? (5 points)

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

t resources did you have available to you and how effectively did you use diem? (budget, manpower.

edia, etc...) (13 points)

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

ras your program cost effective? Please explain (5 points)

When did your nuclear medicine PR activity lake place? (no points)_

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

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

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

D Yes D No

you^ Cjooa Ijuclc!

Val Cronin, CMVIT
1997 - 1998 Nuclear

Medicine Week Chairperson

Susan Gavel, CNMT
1998 - 1999 Nuclear

Medicine Week Chairperson



IntroducingPREP
PatientRelatedEducationalPamphlets

n ll^-x
::â€¢â€¢; .

im
4Ãœ

Society o

PREP (Patient Related Educational
Pamphlets) on disk is now available
for a low introductory price!

Â®

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

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

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

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

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

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



PREP ORDERFORM
Yes! Send me the PREP disk!

$55 for SNM members plus $3 shipping/handling.
SNM membership #

$65 for non-members plus $3 shipping/handling.

Disk Format: DOS (windows) Macintosh (windows)

Payment Information: (Pre-paymentrequired.No purchaseordersaccepted.)

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

My check made out in the full amount and made payable to SNM is
enclosed. (Mail form and check to: SNM, PREP, 1850 Samuel Morse Drive,
Reston, VA 20190.)

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

Ship my PREP disk to:

Phone: Fax:

Â©Society of Nuclear Medicine. All rights reserved.

The Society of Nuclear Medicine (SNM) has made every effort to insure that the information contained on the PREP diskette is complete and
accurate. However, since some testing techniques vary, each user should take steps to assure that the information is applicable to its 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 whatsoever nature or kind for any use made of the materials provided herein. User should advise patients
that this information is provided for information purposes only and is not intended as a substitute for discussion between patient and physician.

License agreement terms and conditions will appear on the shipping package.



Order Form on
Following Page!

CelebrateNuclear
MedicineWeek

^^^^^^^^â€¢â€¢^^â€¢^^^^â€¢^^^^^^^^^^^^^^^^^â€¢^^^^^^^^^^^^^^â€¢^^^^^^^^^^H

OCTOBER 4-10, 1998

Spotlight your facility

and demonstrate your

enthusiasm, devotion and

pride in your profession.

Nuclear Medicine Week gives you the

opportunity to educate potential patients.

referring physicians and your community

about the history, value and safety of

nuclear medicine.

Keep the celebration alive all year

long! Promoting nuclear medicine does

not need to be limited to Nuclear

Medicine Week. Take advantage of

every opportunity throughout the

year to increase the understanding

and utilization of nuclear medicine.

Don't forget the 1998 PR Stars Contest

sponsored by the SNM-TS and Capintec,

Inc. Look for details, prize information

and entry forms in JNM and JNMT.

ENUCLEAR
.EDICINE

AND He^Â°

Featured on this page is the 1998 Nuclear Medicine
Week merchandise entitled, "Nuclear Medicine:

Meeting the Needs of Today and Beyond"

designed by the Society of Nuclear Medicine
Technologist Section (SNM-TS).

\ucli'iir Met/unit- Week is sfitmsuml hy Ihi' \.\.l/-'/\



CELEBRATENUCLEARMEDICINEWEEK! OCTOBER4-10, 1998
T-shirt: White 100% cotton t-shirt with the Nuclear Medicine Week logo featured on the front.

Sizes: L and XL (quantities limited)
Poster: Display the poster prominently in your medical facility, use it as a teaching tool or give it to

referring physicians to promote nuclear medicine.
Buttons & Stickers: Get the nuclear medicine message out by wearing the buttons or using the

stickers on all your correspondence. A perfect and inexpensive give-away.

Patient Pamphlets: Use the SNM Patient Pamphlets to educate your patients, the public and referring
physicians about nuclear medicine. Use this form to order the Benefits of Nuclear Medicine or
call Matthews Medical Books at 1-800-633-2665 to request this or other pamphlets in the
series. (Liver,Bone,Renal,Brian,Ovarian& Colorectal,Breast,Prostate,CardiacStress-RestTest and Radioiodine)

ORDERING INFORMATION: Pre-paymentvia check, VISA or Mastercard requiredfor all orders.

FAX:
CREDITCARDORDERS

913-362-7401

MAIL:
CHECK& CREDITCARDORDERS
Society of Nuclear Medicine

c/o MidPoint National
P.O. Box 411037

Kansas City, MO 64141-1037
Faxed orders are accepted if submitted using this form and includes the completed credit card information required below.

Mailed orders are accepted if submitted using this order form and includes pre-payment via check, VISA or Mastercard.

Nuclear Medicine Week product availability hotline. 703-708-9000 (x256)

Item QUANTITY PRICE TOTAL
T-shirt (size: L) $10.00 each

T-shirt (size: XL) $10.00 each

Poster $5.00 each

Stickers $.25 each

Buttons $1.00 each
SNM Patient Pamphlet:

Benefits of Nuclear Medicine $20.00 for pack of 50
Guidelines for Promoting

Nuclear Medicine FREE FREE

MERCHANDISETOTAL

Tax: In VA - 4.5%. In KS - 6.9%

Shipping: (allow 2 -4 weeks for delivery)
If your merchandise total is: $10 or less add: $3.00

$20.01-$30.00 add: $7.00
$10.01-$20.00add: $5.00
$30.00 or more add: $10.00

Express Delivery and Foreign Orders: $25
Express charge in addition to the regular shipping rates.
Express: allow 3-5 days for delivery. Foreign: allow 2-4 weeks for delivery.

Total Pre-payment Amount Due:

PAYMENT INFORMATION: Pre-payment via check, VISA or Mastercard required for all orders.

Check: (payable to the Society of Nuclear Medicine) VISA:_

Credit Card Number:
Card Holder's name:
Card Holder's signature:

SHIPPING INFORMATION: Express orders can not be shipped to a P.O. box.

Mastercard:
.Expiration Date:

Name:
Institution:,
Address: _
City: State:

Phone:

Zip: Country:



#NMI02

Promoteyourprofessionwithclassicelegance.
TheseSNMgoldfinishedpinsareperfectonalapel
orasatietack.W roundorrectangle.

(professional

#NMI03

#NMI04
Graceyourdeskwiththis3"diameterebonymarble

paperweightwithsilverSNMmedallionplate.A
keepsakeyou'lltreasureforyearstocome.

#NM202
Perfectonthegolfcourseoroff,thispolo-styleshirt
combinesthequalityofFruit-of-the-Loom" withthe

SNMembroideredemblem.
AvailableinWhite,CardinalRed&RoyalBlue
Sizes:M.L,XL,2X*

#NMIOO

Thisdistinguished13oz.presidential
collectionclearglassmugistastefully
accentedwithagoldrimandSNM
embossedgoldlogo.
Microwavable!!!!

#NMIOI
Thishandsomeblueandwhite
embroideredSNMpatchistheperfect
accompanimenttoanygarment.Celebrate
yourprofessionbypurchasingoneforeach
memberofyourstaff.

#NMI07
ShowyourSNMteamspiritby
wearingthisnaturalcotton
twillcap.Onesizefitsall,your
choiceofvisorcolors:
Black,DarkGreen,orRoyal
Blue

#NM204
VersatileSNMextralargeduffelbagfeatures
durableDenierfabricwithstraphandles,
outsidepocketandadjustableshoulderstrap.

#NM200
Likeyourfavoritesweater,this
heavyweighttaslannylonjacketwith
trailfleeceliningandembroideredSNM
logowillbeirreplaceable.
AvailableinRoyalBlue,NavyorBlack
Sizes:S.M.L,XL,2X*,3X*

Please See Ordering Information on next page.



The Society of Nuclear Medicine
(jrafters Inc. QUESTIONS????

j 4449 Brookfield Corporate Drive f 1 Q/ÃŒ/ÃŒ779 97/)/Chantilly, Virginia 20151-1681 V ~OUU~ ' 'Â¿-Â¿'VI

CALL US!

Order Form
Qty.Item#NM100NM101NM102NM103NM104NM107NM200NM202NM204ItemDescriptionGlass

MugSociety

PatchRound

LapelPinRectangular

LapelPinMarble

PaperweightBaseball

CapJacket-f
Please add $3.00for 2X, $5.00 for3X)Golf

Shirt-(Please add $3.00 for2X)Duffel

BagSizeCALL

IN YOURORDER:
1-800-772-2701WASHINGTON

DC AREA:703-818-0500OR

FAX:703-818-2157OR
MAIL TO: AwardGrafters4449

Brookfield Corporate Drive
Chantilly, Virginia 2 105 1- 168 1ColorPriceeach$10.45$2.50$7.50$7.50$12.50$9.50$60.00*$18.00*$18.50SubtotalVirginia

Residents add 4.5% salestaxShipping

&HandlingTOTALTotal

PriceShipping

&Handling(
Cont. USA only; others pleasecall)

$00.01 to $ 10.00 add $3.00
$ 10.01 to $25.00 add $4.00
$ 25.01 to $ 50.00 add $ 6.00
$50.01 to $100.00 add $8.00
$ 100.0 1 to $200.00 add $ 12.00

Method ofPayment:~I
Check Enclosed (Make checks payable to Award Grafters, Inc.)

1 Mastercard G Visa 0 American Express

Card#Cardholder

NameExp.

Date SignatureShip

to: (No PO Boxes,Please)NameCompanyStreetCitv

StateDaytime

Phone:7ip

*** We're specialists in custom and standard

awards and executive gifts,
Just give us a call! 1-800-772-2701 ***



Classified Advertising

NM APPLICATION
SPECIALIST

Toshiba America Medical Systems, Inc. a world
leader in diagnostic imaging, is seeking a NM
Application Specialist to become part of the
sales team.

Candidates will be responsible for working with
the sales force in demonstrating products and
training customers. Qualified candidate will
have a minimum of 5 years experience in NM.
Must be registered in ARRT or CNMT. Candi
dates must be open to extensive traveling (90%)
and may need to relocate.

Please send resume and salary history to:
Toshiba America Medical Systems, Inc., Attn:
HR, 2441 Michelle Dr., Tustin, CA 92780, or
e-mail: resume@tams.com or fax to: (714)573-
0306. EOE, M/F/D/V.

In touch with Tomorrow

TOSHIBA
GLOBAL IMAGING MEDICAL SYSTEMS

RADIATION PHYSICIST
ARH REGIONAL MEDICAL CENTER

HAZARD, KY

Appalachian Regional Healthcare is seeking candidates for a Ra
diation Physicist opportunity available at the 308 bed ARH Regional
Medical Center complex located in Hazard, KY.

This position is responsible for providing physics services in vari
ous areas of Radiology directed toward the safe, accurate operation
of all radiation producing equipment and the appropriate adminis
tration of radiation dosages to patients.

Requirements for this position include Masters Degree in Medical
Physics or related field with at least two years of clinical experience
in equipment calibration, clinical dosimetry, quality control and
related areas preferred, along with KY certification (or working to
ward certification) consistent with State or other regulatory
requirements.

An outstanding compensation package will be offered including a
very attractive salary range and benefits which include fully paid
family plan health insurance, paid vacation, holiday and sick leaves,
etc. Interview expenses are assumed by ARH and a relocation al
lowance is available. For additional information, please forward
resume to or contact: Marilyn Hamblin, ARH Corporate Per
sonnel Division, PO Box 8086, Lexington, KY 40533; FAX:
606-226-2586; call 1-800-888-7045 Ext. 532 or e-mail to:
mhamblin@arh.org EOE

VISIT ARH ON THE WEB AT: www.arh.org

APPALACHIAN REGIONAL HEALTHCARE

NUCLEAR MEDICINE TECHNOLOGIST
Current ARRT or NMTCB.

Certification/registration as a Nuclear Medicine Technologist.
We offer outstanding career opportunities, excellent benefits and
competitive salaries. Interested candidates should contact Scott
and White Human Resources, 2401 S. 31st Street, Temple, TX
76508; Fax (254) 724-1631 or call (800) 527-JOBS.

http://www.sw.org
Equal Opportunity Employer

NUCLEARMEDICINEPHYSICIAN
ABNM (dual boards desirable) entry level

position for outpatient imaging center in Boca
Raton, Florida. Instrumentation includes
Siemens 951R PET, Pegasys/GE nuclear,

Lunar DPX-L Bone Density. Ongoing
clinical research revolves around applications
using monoclonal antibodies. Send resume
to: P.O. Box 11697, Ft. Lauderdale, Florida

3339-1697. E-mail: jkotler@pol.net.

Marshfield Clinic, one of
the nation's mostrespectedand

recognized integrated health
care systemsis seekingto
replace a retiring nuclear
medicinephysician.

We desire a BC/BE
radiologist, fellowship
trained in nuclear
medicine. The successful
candidate will practice at
the main campus in
Marshfield and at theadjacent
524-bed hospital.

As a 540 physician multispecialty group,
Marshfield Clinic is at the forefront of today's

medical practice and offers physician specialists
a stimulating opportunity for clinical practice,
teaching and research. Family focus lifestyle,
four-seasonrecreational activitiesand an excellent
compensation package further enhance this
outstanding opportunity.

Interested candidates may send their curriculum
vitae and three lettersof reference to Timothy L.Swan,
M.D., Chairman, Department of Radiology. Marshfield
Clinic. 1000 North Oak Avenue, Marshfield, Wl 54449.
Telephone: 1-800-782-8581, extension 93474. Fax:
(715)387-5240.

MARSHFIELDCLINIC
SORRY NOT A HEALTH PROf ESSONAL SHORTAGE AREA
An Equo! Opportunity/Affirma rive Action Employer m/l/li/*

Classified 49A



The test of time.

DST-XL Unique. Enduring.

SNM Annual Meeting Booth #348.

now-
JLJW z

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.

'or more information please visit our web site at http://www.smvnet.com or contact:

SMVAmerica â€¢8380 Darrow Road â€¢Twinsburg â€¢Ohio 44087 â€¢USA â€¢Tel: 800.664.0844 â€¢330.425.1340 â€¢Fax: 330.405.7680
SMVInternational â€¢41 rue Fourny â€¢ZI BP 112 â€¢78534 Bue FRANCE â€¢Tel: 33.1.30.84.91.00 â€¢Fax: 33.1.30.84.91.05

Circle Reader Service No. 187



medicineIÂ«morethan25years

Complete Solutions
A Single Source.
A Solid Future.

SNM Annual Meeting Booth #100.

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

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.

GEMedicalSystems
Webringgoodthingsto life.

Circle Reader Service No. 62 Â©1998GeneralElectricCompany




