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 resuit...an unsurpassed.level. - Wall motion-analysis
of clinical confidence. - Defect extent/reversibility maps .
- Transient ischemic dilatation ratio
Featuring unique €linical solutions... - 3D cardiac displays
* Profite 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.

a clear outcome in

* pending FDA 510(k) authorization

SNM Annual Meeting Booth #336.

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:/Mmwww.sms.siemens.com/nmg

Circle Reader Service No. 181



O &

Profile Attenuation Correction Emory Cardiac Toolbox Cedars Gated SPECT Quantification

v i a
r we

Siemens medical
Solutions that help




CAPRACE®-R

WELL COUNTER ...
NoT JusT FOR WIPE TESTING

The CAPRAC-R Well Counting System offers:

* Speed

® Accuracy

¢ Economy

¢ PLUS an abundance of performance-
boosting features.

Menu-driven software programs offer:
* Schilling

¢ Dicopac’

Blood Volume (Cr-51 & 1-125)
Wipe Tests

Leak Testing

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”7 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.

Circle Reader Service No. 5

No. 11, East Xiao Zhai Rd.
Xian, Shaanxi Province
Peoples Republic of China

SNM Annual Meeting Booth #258.
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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
measure of ejection fraction)"* : o O
e Enhanced diagnostic confidence with a high negative

predictive value: A normal stress test correlates with
a <1% annualized cardiac event rate*” _) 3

e Clinically 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.

Cardi

Kit for the preparation of Technetium Tc99m Sestamibi

The Confidence You Want—The Information You Need

SNM Annual Meeting Booth #328.




Where pharm stress should be

from start to finish

FAST START RAPID RETURN
* Onset of action is rapid and predictable. * <10-second half-life.
* Maximum coronary hyperemia within « Side effects usually resolve quickly
2-3 minutes in most cases. and spontaneously.*
WIDE OPEN STRONG FINISH
» Consistently produces maximal vasodilation. * Imaging comparable to exercise.
» Blood flow increases 3- to 4-fold over baseline.’ * Lower cost-per-case than dipyridamole.?

SNM Annual Meeting Booth #274.



Inside Information.

Perfusion and function in one test: clinically relevant information.

Cardiolite® provides:
* Both stress perfusion and resting function (wall motion, Systole Diastole

wall thickening, a quantifiable and reproducible
measure of ejection fraction)"? o 0
¢ Enhanced diagnostic confidence with a high negative

predictive value: A normal stress test correlates with _
a <1% annualized cardiac event rate** ) 3

e (Clinically 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.

Cardi 9| 4

Kit for the preparation of Technetium Tc99m Sestamibi

The Gonfidence You Want—The Information You Need

SNM Annual Meeting Booth #328.




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
i, is a myocardial perfusion agent that is indicated for detecting coronary artery disease by

localizing myocardial ischemia (reversible defects) and infarction (non- mversible defects), in evaluat-
ing myocardial function and developing information for use in patient t decisions. CAR-

DlOLITE' evaluation of myocardial ischemia can be accomplished with rest and cardiovascular

stress techmques (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 safe, accepted clinical proce-

dure. Infrequently, death has occurred 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 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

i 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 radiation 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 ptepmuon are nol radioactive. However, after the Sodium Pertechnetate
Tc99m Injection is added, ad hieldi the final prep must be maintained.
The components of the kit are slenle 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 tmmng 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%
Carcxmgenesns. Mu!agmess. Impairment of Fertility
In comparison with most other diagnostic tech labeled radioph icals, the radiati

dose to the ovaries (l.Snds/30mC| 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 acuve 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 exchan|
tests (all i vitvo). Atcytotonccamtnuons(szl) anuumsemoellsmﬂlchmmosome
aberrations was observed in the in vitro human lymphocyte assay. [Cu(MIBI)4]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
Sesmibl.lusalsomlomnwhetherTedmwnT Sestamibi can cause fetal harm when admin-
\swedloapregmwmmotmaﬁearepmdwtm . There have been no studies in pregnant
women. Technetium Q&n&mmhdmﬂbemwamnnlwmmaﬂylfcb@ﬂymded

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

Safety and effectiveness in children below the age of 18 have not been established.

ADVERSE REACTIONS: During clinical trials, approximately 8% of patients experienced a tran-
sient parosmia and/or taste pervemon (metallic or bitter taste) u'nmedlalely after the injection of
Tech Tc99m A few cases of transient headache, flushing, edema, injection site
inflammation, dyspepsia, nausea, vomiting, pruritus, rash, umana dry mouth, fever, dizziness,
fatigue, dyspnea, and hypotension also have been attributed to administration of the agent. Cases of
angina, chest pain, and death have oocurred (see WARNINGS and PRECAUTIONS) The following
adverse reactions have been rarely reported: signs and symptoms consistent with seizure occurring
slmiyaﬁeradmmmmnofﬂ:eagent, transient arthritis in a wrist joint; and severe hypersensitivity,
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)

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

When used in the diagnosis of myocardial infarction, imaging should be completed within four
hours after administration (see also CLINICAL PHARMACOLOGY).

hepaumtdmeshmﬂdbemasredbyammﬂemdmxumyahhaumsy&anmmwym
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. Radiation Absorbed Doses from Tc99m Sestamibi

Esti d Radiation Absorbed Dose

__ 20hourvoid __ 48hourvod
rads/ mGy/ rads/ mGy/
Ogn _ 3mCi 1,110*'139 : . 30mCi  1110MBq
Breasts 0.2 2.0 0.2 19
Gallbladder Wall 2.0 200 2.0 20.0
Small Intestine 30 30.0 30 30.0
Upper Large Intestine Wall 5.4 555 54 55.5
Lower Large Intestine Wall 39 400 42 411
Stomach Wall 0.6 6.1 06 58
Heart Wall 05 5.1 05 49
Kidneys 2.0 20.0 20 20.0
Liver 06 58 0.6 5.7
Lungs 03 28 03 27
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 15 15.5 16 15.5
Testes 03 34 04 39
Red Marrow 05 5.1 05 5.0
Urinary Bladder Wall 20 200 42 41.1
TotalBdy 05 48 05 48
ST
__20hourvoid } 4.8 hour void o
rads/ ‘mGy/ y/ rads/ mGy/
Organ 30mCi lllOMBq 30mCi 1110MBq
Breasts 02 2.0 02 18
Gallbladder Wall 28 289 28 27.8
Small Intestine 24 244 24 244
Upper Large Intestine Wall 45 44 45 44
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 0.5 53 05 52
Heart Wall 0.5 56 05 53
Kidneys 1.7 16.7 1.7 16.7
Liver 0.4 42 04 4.1
Lungs 03 26 02 24
Bone Surfaces 0.6 6.2 06 6.0
Thyroid 03 27 02 2.4
Ovaries 12 122 13 133
Testes 03 31 03 34
Red Marrow 05 46 05 44
Urinary Bladder Wall 15 155 30 30.0
Total Body 04 42 04 42

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

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

HOW SUPPLIED: Du Pont Radiopharmaceutical’s CARDIOLITE®, Kit for the Preparation of
TechneuumTw&nSwamh|ssuwhedasaSmlvﬂmk:tsoﬁwo(Z).ﬁve(S)andtlmy(ﬂ))
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
each thirty (30) vial kit are one (1) package insert, thirty (30) vial shield labels and thirty (30) radi-
ation warning labels.

The U.S. Nuclear Regulatory Commission has approved this reagent kit for distribution to per-
sons licensed to use byproduct material pursuant to section 35.11 and section 35.200 of Title 10
CFR Part 35, to persons who hold an equivalent license issued by an Agreement State, and,
outside the United States, to persons authorized by the appropriate authority.

DU PONT
PHARMA
Radiopharmaceuticals
 Marketed by
DuPont

tical Di
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%
Printed in US.A.

REFERENCES: 1. Nichols K, DePuey EG Rozanski A. Automation of ga hic left

venmculateyecumﬂ-acuon.JNud 996;3:475-482. 2ChuaT K:atH GermanoGetal

Gated technetium-99m sestamibi for snmuhanews assessment of stress yoardnlpc:fusm.
ercise regional ventricular function and myocardial viability. JAmCollCarde 1991.2311071114
3SmunannHG Williams GA, Wittry MD, et al. Exercise 99m
cardiac risk stratification of tswnhstablecheslpam. Circulation. 1994;89:615-622. Iﬁmmn
DS, Hachamovitch R, Kiat I value of prognostic testing in with known or
suspected ischemic heart dlmse a basis for opumal utilization o{ exercise technetium-99m sestamibi
umﬂn J Am Coll Cardiol, 1995;26:639-647.
5 HachanmvnchR,BermnDS Kiat H, et al. uusemyowdﬂpuﬁmmSPECTmmtwmswnh
out known coronary artery disease. Circulation. 1996;93:905-914.

Circle Reader Service No. 34



|
fast START

Where pharm stress should be

 from start to finish

FAST START RAPID RETURN

» Onset of action is rapid and predictable. * <10-second half-life.

* Maximum coronary hyperemia within * Side effects usually resolve quickly
2-3 minutes in most cases. and spontaneously.*

WIDE OPEN STRONG FINISH

* Consistently produces maximal vasodilation. * Imaging comparable to exercise.

* Blood flow increases 3- to 4-fold over baseline."  « Lower cost-per-case than dipyridamole.2
SNM Annual Meeting Booth #274.



STRESS

* Despite the short half-life, 10.6% of the side effects occurred not
with the infusion of Adenoscan but several hours after infusion.
Also, 8.4% of the side effects that began coincident with infusion
persisted for up to 24 hours after infusion was completed. In many \ I N T/
cases, itis not possible to know whether these late adverse events e V| ) ! ‘1IN )
are the result of Adenoscan infusion.

adenosine

Please see the brief summary of prescribing information on the following page.

www.adenoscan.com




1. Wiison RF, Wyche K, Christensen BV, et al. Effects of adenosine on human y arterial circulation. Circulation. 1990;82:1595-1608.

2.HleanELuclsBD“ hiuddi SM.otﬂ.Cw. inimizati ysis of ¥ denosi d dipyridamole in thallous chionde

T1201 SPECT my perfusion imaging. Ann Ph ther. 1997.31:974-979.
BRIEF SUMMARY ®

ADENOSCAN
adenosine
For Intravenous Infusion Only
DESCRII’I’ION
san Jeosid ing in all cells of the body. It is chemically 6-amino-8-beta-D-ribofuranosyl-9-H-purine.

Ad “pHdm lline powder. It is soluble in water and practically insoluble in alcohol. Solubility increases by warming and

Each Adenoscan vial non-pyrogenic sokution of adenosine 3 mg/ml and sodium chioride @ mg/mL in Water for Injection, q.8. The
pHdmesohﬁoniswwemdbmd;.& ol moLi a
INDICATIONS AND USAGE: 2
Intravenous Adenoscan is indicated 1o thall 1 myocardial perfusk intigraphy in patients unable to exercise .
= vy ] as an adyunct to thallum- in patients adequately.
CONTRAINDICATIONS: . ) .
1. aMdsguAVUod(mptnpameahm'\gmw
2 Swsmdeduam iy m in patients with a functioning artificial pacemaker).

ovbvmdupmelmgdsem(ag,
4 Knownh,pawmybadum
WARNINGS:
Fatal Cardiac Arrest, Life Threatening Ventricular Arrh ias, and Myocardial infarction.
Fatal cardiac arrest, ( ), and nonfatal myocardial infarction have been reported
mmmmmmmﬂmmmuwu
mm) &wdagmum SAudAdeasandhnmepotenﬁd first-, second- or third-degree AV
exertsa to cause first,
bbds bmgmnhbmmdj pahmudevdop MWWM(QW).W(N%)
wdAVMMMMWMM did not require intervention. Adenoscan
AV block or bundie branch block and should

pre-existing frst-degree.
avoided hg\-gadaAVbbd( s-mnodewi\mnonmept patient functioning artificial pacemaker).
?;oddbedgwm\uedwx‘my or ( ng?mfvms“nmm mwgbwvodwnh

Adenoscan (adenosine) powupevwndvnsodiwmd mwwmmmm baroreceptor reflux
mechanism are “m)&:‘uaedwiﬁm a W‘m‘m by &mwmm
Hmmwummu camonnpmms WMWMMMM«M
dhmstmwohdanerydnm Wmumwwmmﬁsnudw

comphications in these patients. Adenoscan should be discontinued in any patient who develops p or yp
hmmwdnmdmtohcpvmehavebemobwved(m as 140 mm Hg systolic in one case) concomitant with Adenoecan
infusion; most Msevemmmes,bmm:;%em.hypen lasted for several hours.
Bronchoconstriction
Adenc (adenosine) is a respir Mm@mdwwdbody oreceptors) and i onove. dmin n
mqumwaMMN i These respratory complaints are transient and only rarely require
P - boe by h thmatic patients, bly due to mast cel .
labon and hestamine release. Thesediedslmenotbomobwved ul:pot& has been administered to a lmsted 1 of
MWMWM»MWdMW been reported. Respi h d ch
mmw;mmwmmmmuwmmnmmmwmm
(e.g asthma). Ad shoddbaa?‘ tnued in any patient who develops severe respiratory difficulties.
PRECAUTIONS:
Drug interactions ]
Adenoscan (adenosine) has been mmMMMasmmmme
Bt hapoonta for s WW o on s Sk and A o rewern Ao 8hi b o i catoon
additive or on
nﬂ\emdm The % are inhibited by adenosine mqm;ﬁsm(m
caffeine and theophytline). The mdemandﬂmm \otbeenwmumu?
Thevwveeﬁeasql“ p y anmmw
nhm\ce e b b dly evaluated. P bhimpuidebeng) might inhibit or augment the ofadeno-
be withheld for at least five half-ives prior to the use of Adenoscan.
Carcinogenesis, Mutagenesis, impairment of Fertilty
Studies in animals have not been performed to evaluate the | of Ad (adenosine). Adencsine was negative for
mwnmsm\ehmmommmw
at milimolar s present for several doubling times of cells in culture, is known to produce a
varety of dvomoeomalmeranona rats and mice, oweadaylurfmdnyaufao !Obmdiwnw
llOSOMM&IS&m)mWMmaWEm]mm
sperm, a reflection of the ability of ad
”"W“WFAAl a
.‘!m!rI'J N " ) 4 pregr Ak e ik b '41>°r or Y I,"v:.—‘, Ao
Pedistric Use
The safety and effect: of Ac in patients less than 18 years of age have not been established.
ADVERSE REACTIONS:
The follows . vith an incick of leasn% were reported with mmmmummm in controlled and
uncontrolled U.S. clinical trials. Despite the short duumvoe%dmmmm infusion of Adenoscan but
mmmummnmu%dmm W l\luaon bv t0 24 hours after
the infusion was complete. in many cases, it i8 not possible to know whether late adverse events are the result of infusion.
. 44% Gastrointestinal discomfort 13% Second-degree AV block 3%
Chest 40% Lightheadedness/dizziness 12% Paresthesia 2%
Dyspnea or urge to breathe deeply ~ 28% gepwmmydnwnfm 4% Hypotension 2%
Headache 18% dvrm 3% Nervousness 2%
Throat, neck o jaw discomiort 15% meA block 3% Arhythmias 1%
m:omdmymmpomdnhummdmm
Body as a Whole: back d: remity ¢ : ) e
exit block; sinus T-wave changes, byp (systokc blood pressure > 200 mm Hg). ! et

cough.
Special Senses: biured vision; dry mouth; ear discomfort; metaliic taste; nasal congestion; scotomas; tongue discomfort.

OVERDOSAGE:
T’ulﬂ!%dAdum‘aleamlomwédeeﬂectsdm(mvnym)mmwmhm
c d gh mmmmmwm

MaMMMmW
mc?\ov lheopfyinhs Mdywnmwmnsduﬁm .S. cinical tnials,
(5 125mdownmmrmm)mnesdedmabmmwamcunbum2% patients.
DOSAGE AND ADMINISTRATION:
hmmm
hould be given as , i infusion.
The ded i ‘-*kradnhusuomymnwbvsam(ua “0se of 0.84 mg/kg).
wmammlmmmmmmd mm.\&e,wmmmmdm)
Mmlnphysnﬂ/compwa be injected directly into the Adenvscan infusion
qoctmahwldbeadosatomevenwsm Mbwmmmnhhedm(hmdm
IV tubing) being Medﬂanmmdmamhsdmyaeﬁwydmmmmnﬁwpm
The safety and efficacy of Ad d by the yrwtehavonotbeenestwhhsd
wwmmmm p visually for particulate matter and discoloration prior to admin
CAUTION: Federal law p dispensing without prescrip
Fusisawa USA Inc.
Deerfield, IL 80015
Under icense from Medco Research, inc.
Research Trangle Park, NC 27709
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UP-TO-THE MINUTE REPORT...
Clinical PET

fin IGP/SAM Symposium

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. Welcome Ruth Tesar
5:05 - 5:35 p.m. Setting Up PET Services
PET Imaging Equipment R. Edward Coleman, M.D.
PET Isotope Production Brad Holmgren, R.Ph.
5:35-6:10 What are the Current
“Clinical Applications of PET"?
Lung Cancer Peter Valk, M.D.
Colon Cancer and Melanoma George Segall, M.D.
6:10 - 6:25 Break
6:25-7:20 Current Clinical Applications
of PET (cont.)
Head/Neck and Lymphoma Val Lowe, M.D.
Cost Effectiveness of PET Peter Valk, M.D.
Discussion
7:20- 7:40 Emerging Applications of PET Richard Wahl, M.D.
Therapy Monitoring
Infection
7:40 - 8:.00 Up-to-the-Minute Report: The Issues Ruth Tesar & Peter Valk
INSTITUTE FOR Reimbursement
CLINICAL PET FDA

Other ICP Activities
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Positron Imaging is Evolving...
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VariCam

Come see our
Evolving Positron Imaging
at the SNM '98 Meeting, Booth #1/8
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4. Medimage SNM
734-665-5400 Booth #300
www.medimage.com

Circle Reader Service No. 122



Dramatically reduce image acquisition time.
Process images with a single touch of a button.

Review real-time patient data remotely

on a standard PC.

AD

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

ke Rt
it
Award v
1o FOR MORE INFORMATION,

CONTACT US AT 1.800.538.8531
OR VISIT OUR WEB SITE AT

WWW.ADACLABS.COM
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See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

e Somatostatin receptor scintigraphy with
OctreoScan can unequivocally detect and
localize primary tumors and metastatic spread
often missed by conventional imaging.'

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

You are better able to
- stage the patient
- determine diagnostic work-up
- avoid unnecessary procedures
- select optimal treatment
- assess surgical candidates
- evaluate response to treatment The EI(’..‘('.‘E?}){()C/ standard

for GEP tumors

An emerging choice for
small cell lung cancer

SNM Annual Meeting Booth #146.

O CTREOSCAN"

Kit for the Preparation of Indium In-111 Pentetreotide

SRS either 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 \ulh metastatic liver disease, SRS was
the only localization method to determine the presence or extent of liver metastases in 12% of cases, or was the only method

to establish additional metastases or metastases to the bone in 16% of ¢ ases.

Please see adjacent page for brief summary of prescribing information.




o OCTREOSCAN'

Kit for the Preparation of Indium In-1I1 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

OctreoScan® is a kit for the preparation of
nmmnpumm dagmcmdo-

components:

1) A 10-mL OctreoScan Reaction Vial which
contains a lyophilized mixture of 10 g
pentetreotide.

2) A 10-mL vial of Indium In-111 Chioride Sterile
Solution.

Indium In-111 pentetreotide is prepared by
combining the two kit components.

INDICATIONS AND USAGE
Indium In-111 pentetreotide is an agent for the scintigraphic localization of primary and metastatic neuroendocrine
tumors bearing somatostatin receptors.

CONTRAINDICATIONS
None known.

WARNINGS

DO NOT ADMINISTER IN TOTAL PARENTERAL NUTRITION (TPN) ADMIXTURES OR INJECT INTO TPN
INTRAVENOUS ADMINISTRATION LINES; IN THESE SOLUTIONS, A COMPLEX GLYCOSYL OCTREOTIDE
CONJUGATE MAY FORM.

ﬂ\ewﬁvnydwwmmwln-m pentetreotide may be reduced in patients concurrently receiving
therapeutic doses of octreotide acetatt Cmsdembmshoddbegventomnpomniys«sperm\goctmm
mmummmanmotm In-111 pentetreotide and to monitoring the patient for any signs

PRECAUTIONS
General
1. memmhtemnmmmwmmmmmmmdmas Since
ponmoondenananalogol in any patient suspected of having
Ani ,gluooseshouidbeadmmerodms! before and during

ad!mustmnondmdmlmllpemmmde

2mmdmmmwmu»Mmmmwuwnwmmdmmm

u\dmNOT\obemmrsdsepamwylo patient
3. Since indium In-111 p ik primarily by renal
mmmmmwymm
lToMbredueemmdanondosetotMIﬁymdha\oysuaddefwomertargeto'gmspaoemsshouldbe
well hydrated before the administration of indium In-111 p They should fluid intake and void
frequentty for one day after administration of this drug. In addition, it is recommended that patients be given a mild
laxative (e.g., bisacody! o lactulose) before and after administration of indium In-111 pentetreotide (see Dosage
and Administration section).

use in patients with impaired renal

5. Indium In-111 pentetreotide shouid be tested for labeling yield of radioactivity prior to administration. The
product must be used within six hours of preparation.

6. Components of the kit are sterile and nonpyrogenic. To maintain sterility, it is essential that directions are
followed carefully. Aseptic technique must be used during the preparation and administration of indium In-111
pentetreotide.

7. Octreotide acetate and the natural somatostatin hormone may be associated with cholelithiasis, presum:
mhnmwmwmmammmjmmammn
pentetreotide is maodtouuse cholelithiasis.
sAsm\hanym hoacts 5 g should be used to avoid unnecessary radiation
Xp up workevsandmpevsons
9Wmn&mmmwmdmwwmywmmawquahﬁwwmmmgmunsahm
and handling

h, RETTION O
mmwmmmmmnwmm wwogemcpolennalovefbasm
fertility. mmmmmmmmmmmmmmmm
assay and an in vivo mouse assay. genicity was not found.

Pregnancy Category C
Animal reproduction studies have not been conducted with indium In-111 pentetreotide. It is not known whether
indium In-111 pentetreotide can cause fetal harm when administered to a pregnant woman or can affect
capacity. Therefore, indium In-111 pentetreotide should not be administered to a pregnant woman
mmmmmmmmmmwmmmm

Nursing Mothers
It is not known whether this drug is excreted in human mil. Because many drugs are excreted in human milk,
caution should be exercised when indium In-111 pentetreotide is administered to a nursing woman.

Pediatric Use
Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
MMMOMmemdmmatamWwomssmn1%01538panenls
dizziness, fever, flush, h joint pain, nausea, sweating, and

weakness. These adverse eflects were transient. Alaonemwmals there was one reported case of
bradycardia and one case of decreased hematocrit and hemogiobin.

Pentetreotide is derived from octreotide which is used as a therapeutic agent to control symptoms from certain
mmmmummmmmnwmmswmmmmmmw
is subtherapeutic. The following adverse reactions have been associated with octreotide in 3% to 10% of patients:
nausea, m;ectmwe pain, dcarmea abdominal pain/discomfort, loose stools, and vomiting. Hypertension and
hyper- and hypoglycemia have also been reported with the use of octreotide.

by glomerutar filtration. t i '(gbsaeocm '
bﬂdou)bogimloﬁnpabommmgﬂwmngbebmmmmdmsmmmmmdandeonunumg

for 48 hours. Ample fluid uptake is necessary during this period as a support both to renal elimination and the
bowel-cleal

bowel-cleansing process. In a patient with an insulinoma, nsing should be undertaken only after
consultation with an endocrinologist.
mmmmmmmmsmmaq(aomo)ammnpemeueowe
d from an OctreoScan kit. The dose for SPECT imaging is 222 MBq (6.0 mCi)
dnd\mln-mpememowe
by a su Soactiviy ionizat ber immediately

The dose should be confi

Asmﬁnallmtmvenous'yadmmnsteredpmm OctreoScan should be inspected visually for particulate matter
daeobvabon 1o administration wheosvevsolutlonandoomamevpenml Preparations containing

lorati shwidmbemmsdmey be disposed of in a safe manner, in

wmmmwpmmm

Aseptic tech and effective shielding should be in g doses for to patients.
Walewmmnbowndumgmmmnmm
Do not administer OctreoScan in TPN or through the same intravenous line.

Radiation Dosimetry
The estimated radiation doses' to the average adult (70 kg) from intravenous administration of 111 MBq (3 mCi)
and 222 MBq (6 mCi) are presented below. These estimates were calculated by Oak Ridge Associal
Um&mmm&umwxm etal?

Estimated Absorbed Radiation Doses after Intravenous Administration
of Indium In-111 Pentetreotide’ to a 70 kg patient

Urinary
Bladder Wall
Gl Tract
Stomach Wall

Small Intestine |
Upper Large
Intestine

Lower Large
Intestine

|
1
|

i Me!abohsmoosmetty Oompa
JoumalofNudsarMedimeVol:n NoS May 1992, pp. 652-658.
:‘mwmmmw ional C onR gical P jon (ICRP) 30 mode! for

4. Estimated according to ICRP Publication 53.

HOW SUPPLIED
The OctreoScan kit, NDC 0019-9050-40, is

ipplied with the k g comp
1. AlomLOweoSmnRomvwmmalyopMmdmmmd
() 10pgp {diethy N.N'N" acid-N"-acetyl)-D-
L L. wLaysyumreonyLLmWL

mreonmlcyeic(z-q) m&«] (alsolmownasocmo
(i) 2.0 mg gentisic acid [2.5-dihydroxybenzoic acid],

(v) 10.0 mg incsitol.
Before tyophilization, sodium hydroxide or hydrochloric acid may have been added for pH adjustment. The vial
contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.
2. A 10-mL vial of Indium In-111 Chioride Sterile Solution, which contains 1.1 mL of 111 MBg/mL (3.0 mCi/mL)
indium In-111 chioride in 0.02 N HC! at time of calibration. The vial also contains ferric chioride at a concentration
of 3.5 pg/mL (ferric ion, 1.2 pg/mL). The vial contents are sterile and nonpyrogenic. No bacteriostatic preservative
is present.
In addition, the kit also contains the following items: (1) a 25 G x 5/8" needie (B-D, Monoject) used to transfer
Indium In-111 Chloride Sterile Solution to the OctreoScan Reaction Vial, (2) a pressure sensitive label, and (3) a
package insert.

ALLINCKRODT

Mallinckrodt Inc.,
Mallinckrodt Nuclear Medicine Division

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

1. Termanini B, Gibril F, Reynolds JC, et al. Value of S in Receptor Scintigraphy: A Prospective Study
in Gastrinoma of its Effect on Clinical Management. Gastroenterology 1997;112:335-337.

©1997 Mallinckrodt Inc. MI22701 12/97
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How do you ensure standout results?

AXIS and IRIX's innovative
Positron Coincidence Detection
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.




7; enence perfc!é:Bé!me.

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. ‘Himm" PICKER

Circle Reader Service No. 151




Catch the Wave
of the 21°" Century

With the
SPECTRADigital™ V25 D
Nuclear Imaging Syste

position, slip-ring 04nt1} cleslgn'
Forecast your imaging requireme
for the 21°" Century and meet them
today 1n a totally software driven

and up-dateable system. From Non=+
Uniform Attenuation to Cmnu<.iencl,=,~"?y‘E '
Detection developments, leading edge
performance begins with Hitachi, the
pioneer in digital nuclear imaging
systems.

+ 888-524-0790 Fax 330-405-3222 Visit us at Booth 120
Visit our site at http://www.hit.hitachi.com/hmca SNM Show, Toronto

Circle Reader Service No. 72



GET REAL! RSD)

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

PET/SPECT IMAGE 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 STRIATAL PHANTOM

¥ 4 % A M Brain Shell in Skull with Independently-Fillable Right
n patlents WIth dementla' and Left Nucleus Caudate and Right and Left Putamen,

¢ Heart with Three Fillable Standard or
Custom Defects

¢ Breasts with Fillable Tumors with or
without Chest Overlay

¢ Reference Standards for
Mammoscintigraphy

* Perfusable Lungs with Fillable Tumors

¢ Liver with Fillable Tumors

Radiology Support Devices, Inc.
1904 E. Dominguez St.
Long Beach, CA 90810
Phone: (800) 221-0527; (310) 518-0527
Fax: (310) 518-0806
| E-Mail: rsd@inreach.com
DISASSEMBLED PHANTOM

Ask About Special Phantoms Please see us at the SNM Annual Meeting, Booth 630
For Your Research Programs

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, Addenbrooke’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

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 |l examination although the format will be of use to other
trainee radiologists who are not specialists in this field. It conlains a

34A

on these advances, and the result is a timely and well documented
account of current radiopharmacy practice.

July 1998 « 528pp * Cloth = ISBN 90-5699-154-X » US$145 / £92 / ECU132
Papet = ISBN 90-5699-155-8

' isit our Home Page
http://www.gbhap.com

FOR FURTHER INFORMATION PLEASE CONTACT US AT THE APPROPRIATE ADDRESSES BELOW
OR E-MAIL: info@gbhap.com
North/South America: PTT, PO Box 566, Williston, VT 05495-0080, USA, Tel: +1 800 326 8917, Fax: +1 802 864 7626
Europe/Middle East/Africa: Manston Book Services Lid., PO Box 269, Abingdon, Oxon, OX 14 4YN, UK, Tek: +44 (0) 1235 465500, Fax: +44 (0) 1235 465555
Asia: International Publishers Distributor, Kent Ridge, PO Bax 1180, Singapore 911106,Tel : + 65 741 6933, Fax :+ 65 741 6922
Australia/New Zealand: Fine Arts Press, Tower A, Level 1, 112 Talavera Road, North Ryde, NSW 2113 Austraia,Tel : + 61 02 9878 8222, Fax : + 61 02 9878 8122

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 arlicles
and important articles in the major nuclear medicine journals and
references are provided.

June 1997 » 230pp
Cloth « ISBN 90-5702-146-3 » US$65 / £45 / ECU58
Paperback * ISBN 90-5702-109-9 « US$22.50 / £15 / ECU

harwood academic publishers

A member of The Gordon and Breach Publishing Group

Notice to Authors Submitting Materials
to The Journal of Nuclear Medicine

As of July 1, 1998, the address for articles submitted to JNM will
change. Please mail all manuscripts that may reach the /NM office
by that date to the following address:

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

Please also note that the [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 of JNM.

THE JOURNAL OF NUCLEAR MEDICINE « Vol. 39 « No. 5 « May 1998



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

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

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 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.
Matthewg 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.

ons, answers and critiques, this pro-
upgrading your skills or preparing

=
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lity Control for Anger Cameras
+ Emission puted Tomographic
T agmg
ar Madtcme‘%puters,

o s - * Effex n and Processing Software 3
B Muitiple Chosce Questions o | Vianagement

W Answers and Critiques for Multipbe-Cholce Questions s e .
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§ PERLICATION OF T SOCETY OF MUCLLAR WCRE

For more information

on SNM books,
visit our web site at
http:// www. snm.org
T =

Call toll-free to order your copy today1 $45.00 SNM members / $63.00 nonmembers.

Matthews Medical Books 800-633-2665 (outside U S. 314-432- 1401)

o =




5 -r' 7T ‘#_‘(‘ (‘,‘._., - ".'(.Fr
- iy -
rt'n:_ iffff L/ o 14 robiy ﬂ"g m. A

Himi o

- ’
bJI" .. Ty
4 L
W ‘}' 3 ‘-;J,a. L {’ g 3
¥ E: : e o . -
" 4 e -{‘.f' '.“ "'f!z ’,“1-]_15':”"_. WL e

o Aerd , " ,‘. f "}

Are you intgfested ﬁp,., 4% L:H D&Sroil,l(now how yOur - Would you like to compare
~ ‘monitoring national and- - “workload compares to the number of procedures
~. regional trends on nuclear. s.mﬂlaﬂusnmnons” ' performed per technologist
[ medicine procedures - ~compared to other
' performed on a quarl:erly _ institutions in your region or
o basis? nanonwide?
.LL
K If you responded yes to ]ust one of these uestions,

L
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—

-
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WHAT IS THE UA DATA BASE?
#The Commission on Health Care Policy and
Practice in conjunction with the SNM
g Vi Technologlst Task Force on Utilization Data, .
3 -~ has developed a quarterly survey on SNM’ S 1 b4
§ = . v~ xwebsite. Participants enter data quarterly.
% #The website’s data entry form will collect
mformm;lou from nuclear medicine practitioners
_ % to-compile a utilization analysis databdse,
A . ..,."-:_-= ‘eThe da;ahqsexonta;ns information on:
O “m Facility type and location
T 7 m Active general medicine and surgical beds
", '," *__"““m Quipatient encounters (Visits)
-; ”;F’ @ Physician, technologist and clerical FTEs
1 q ,,,'- < @ Planar, SPECT; PET Hybrid gamma
bl T fambmsané PET scanners
;-,"ﬂr_ 'i_';-.-.a -';-; | t and outpatient procedures for a
fooy " s T solentét! set of commonly used nuclear
e ' medicme Ci?l' 4 codes

we encourage you to subscribe to the

SNM UTILIZATION ANALYSIS DATABASE PROJECT.

WHYSHOULD YOU PARI’IC!PKI’E’?
* Patﬁcipants receive standard reports on

- utilization by procedure. place of service, type of

patient, ete." - | .
e Pamdqa’aﬂts will be- ab1e 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.

# This is.a free service. As’long as you input
your data quarterly, you will be able w obtam
data.and reports. ‘e,

-.r-'-r

All infonnauon ls conﬁdepﬁal.



The complete SNM Journals

fibrary -
fingertips.

ow, 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

1-888-DIGIPUB

For those without CD capability, we have made the

J Pehavioral Statcs Stadicd
g singic PET/FDG Provadure:
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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.

index available for purchase: You can then use your own
journals for reference. Special rates for students.

Minimum Sy Requir Windows 3.1, 95, or
NT; 486/33 processor; 11mb hard disk space and 8mb
memory; 2% CD-ROM; color monitor displaying at 600x800
with 16 colors (a higher resolution and greater color
capability will improve image quality).

1-703-925-0300
[ RRIR PUBLISHING, ™




DO WHAT YOU DO BEST...

The SNM Physician Evaluation Program is a self-assessment program for
physicians. Each organ specific CD-ROM contains patient histories and
nuclear medicine images. Program participants review clinical information,
interpret images and submit of 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
c@; module at your own pace.

¢

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

dapting vyour facility’s procedures to Nuclear
Regulat Commission regulations can be a chal- ==

lenge. If you sometimes wonder how your nucle:
medicine facility can best meet NRC rulings—or if 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:
* Licensing and Administrative Controls * Training * Personnel
Monitoring * Radioactive Packages * Patients * Sources
Equipment « Events * Radioactive Waste. Helpful appendices
include information on record retention, nuclide data, NRC
contacts. Plus, an extensive set of NRC-related forms easily =
adapted for your facility. .

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

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

*The Handbook is not a substitute for any regulation or license condition and 18 not endorsed by the Nuclear Regulatory Commission




e refer-

of Nuclear Medicine
can own. New materi-
uced radiopharmaceuti-
ear cardiology.

u’ll save $5.00 off the “Preparation”

It's easy to order. 'Si:ﬁp!)'r call the SNMB*d:striBi:tor, 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

ne of the goals
of the Society of
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.

ONTESIT

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 you provide. a panel of
judges will evaluate the entries using the point system 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. Fntries must be post-marked by

December 1, 1998.

NEW PRIZES

Thanks to the generous support of the 1998 PR Stars corporate sponsor: Capiniec, Ine.

1st Place: $800 for the individual and $600 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.

2nd Place: $600 for the individual and $400 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.

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 year.

ENTRY FORM

Your Name

Mail your entry information (including this
completed from) by December 1, 1998 to:

I |n-lnil.'iFJ'rJ:'.' 1 'i[iT_\

Society of Nuclear Medicine
1998 PR Stars Contest
1850 Samuel Morse Drive

Address

Reston. VA 20190
FFax: 703-708-9018

City

Telephone: 703-708-9000

Telephone

S Zip -
Eax Please complete reverse side




PR-STARS CONTEST

Please describe and document your Eligibility: = .

. ... * Nuclear Medicine Technologist
pI‘OHlOt]OI]&] activities and results. The % Staff member of a hospital or nuclear medicine
following point system will be used for facility
udei gp Y * Entry postmarked by December 1, 1998
juagimg. * 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)

id 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,

"

edia, etc...) (13 points)

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

*

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

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

AR

Please provide a detailed time-line of the planning and implementation of your program. (10 points)
For example: March 10 Strategic planning session with staff technologists
May 1 Drafted nuclear medicine article for facility newsletter

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

L__.' Yes D No

gﬂw& gou(‘f(n your entyy | @008 f,uch'

Val Cronin, CNMT Susan Gavel, CNMT
1997 - 1998 Nuclear 1998 - 1999 Nuclear
Medicine Week Chairperson Medicine Week Chairperson



Introducing PREP

Patient Related Educational Pamphlets

PREP (Patient Related Educational
Pamphlets) on disk is now available
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
A 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.

f Society of Nuclear Medicine

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



PREP ORDER FORM

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-payment required. No purchase orders accepted.)
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: (No P.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:

© 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 tzke 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.



Celebrate Nuclear
Medicine Week

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.

Kl't'i'r the celebration alive all year
long! Promoting nuclear medicine does
not need to be limited to Nuclear

Medicine Week. Take advantage of

Poster every opportunity throughout the

year 1o 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.

E NEED
GTH S-QF

NUCI.EAR
EDICINE

Butt - Anp BEY®
&uSt?:ker \
NU%I.EMI

DICINE

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).

Nuclear Medicine Week is sponsored by the SNM-T5



CELEBRATE NUCLEAR MEDICINE WEEK! OCTOBER 4 - 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, Cardiac Stress-Rest Test and Radioiodine)

ORDERING INFORMATION: pre payment via check, VISA or Mastercard required for all orders.
Fax: MAIL:
CREDIT CARD ORDERS CHECK & CREDIT CARD ORDERS
913-362-7401 Society of Nuclear Medicine

c/o MidPoint National
P.0O. 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

MERCHANDISE TOTAL

Tax: InVA-4.5%. InKS-6.9% $
Shipping: (allow 2 -4 weeks for delivery)
If your merchandise total is: $10 or less add: $3.00 $10.01-$20.00 add: $5.00 $

$20.01-$30.00 add: $7.00 $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: Mastercard:
Credit Card Number: Expiration Date:

Card Holder’s name:
Card Holder’s signature:

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

Address:

City: State: Zip: Country:




Promote your profession with classic elegance.
These SNM gold finished pins are perfect on a lapel
or as a tie tack. 4" round or rectangle.

#NMIO0O

This distinguished I3 oz. presidential
collection clear glass mug is tastefully
accented with a gold rim and SNM
embossed gold logo.

Microwavable!!"!

#NMI04

Grace your desk with this 3" diameter ebony marble
paperweight with silver SNM medallion plate. A
keepsake you'll treasure for years to come.

#NMI07

Show your SNM team spirit by
wearing this natural cotton
twill cap. One size fits all, your
choice of visor colors:

Black, Dark Green, or Royal

#NMI03

#NMIOI

This handsome blue and white
embroidered SNM patch is the perfect
accompaniment to any garment. Celebrate
your profession by purchasing one for each
member of your staff.

Pride

#NM202

Perfect on the golf course or off, this polo-style shirt
combines the quality of Fruit-of-the-Loom® with the
SNM embroidered emblem.

Available in White, Cardinal Red & Royal Blue

Sizes: M, L, XL, 2X*

#NM204

Versatile SNM extra large duffel bag features
durable Denier fabric with strap handles,
outside pocket and adjustable shoulder strap.

#NM200

Like your favorite sweater, this
heavyweight taslan nylon jacket with
trail fleece lining and embroidered SNM
logo will be irreplaceable.

Available in Royal Blue, Navy or Black
Sizes: S, M, L, XL, 2X*, 3X*

Please See Ordering Information on next page.



The Society of Nuclear Medicine
/o @ward (rafters Inc.

4449 Brookfield Corporate Drive
Chantilly, Virginia 20151-1681

QUESTIONS????
1-800-772-2701

CALL US!
Order Form

Qty. | Item# Item Description Size Color "ﬁ’ potal
NM100 |Glass Mug $10.45
NM101 |Society Patch $2.50
NM102 |Round Lapel Pin $7.50
NM103 |Rectangular Lapel Pin $7.50
NM104 [Marble Paperweight $12.50
NM107 |Baseball Cap $9.50
NM200 |Jacket-(Please add $3.00 for 2X, $5.00 for 3X) $60.00*
NM202 |Golf Shirt-(Please add $3.00 for 2X) $18.00*
NM204 |Duffel Bag $18.50
Subtotal
CALL I N YOUR ORD ER ‘. Virginia Residents add 4.5% sales tax
1_8 00_ 772_2 701 Shipping & Handling
WasHINGTON DC AReA: 703-818-0500 TOTAL

o - - Shipping & Handling
OR th b 703 818 2 157 (Cont. USA only; others please call)
$ 00.01 to $ 10.00 add $ 3.00
OR MaIiL To: Award Crafters $ 1001 to $ 25.00 add $ 4.00
: $25.01 to $50.00 add $ 6.00
4449 l.?»rookt.'nelfi Florporate Drive $ 50.01 to $100.00 add $ 8.00
Chantllly, Vlrglma 21051-1681 $100.01 to $200.00 add $12.00
Method of Payment: Ship to: (No PO Boxes, Please)
O Check Enclosed (Make checks payable to Award Crafters, Inc.) Name
O Mastercard O Visa O American Express  Company
Card # Street
Cardholder Name City State___ Zip
Exp.Date____________ Signature Daytime Phone:

* %X 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

S
SCO'IT & WHITE

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

..,

RADIATION PHYSIKCIST
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

alte,

———
APPALACHIAN REGIONAL HEALTHCARE

NUCLEAR MEDICINE PHYSICIAN

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 most re: and
recognized integrated heath
care systems is seeking fo
replace a refiring nuclear

& cine physician.
‘N

b We desire a BC/BE

= radiologist, fellowship

traine In  nuclear

‘E medicine. The successhl

candidate will practice at

w the main campus in

Marshfield and at the adjacent
524-bed hospital.

a 540 physician multispecialty grou
MGTSI'IFIEH C||g|cy1s at the forepfrifnt c% g P
rnediccd practice and offers physician specialis 4
a shmulﬂhng opportunity for clinical prochce
leclc ing and research. Family focus lifes le,

four-season recreational activifies and an exc lent
compenwhon package further enhance this
outstanding opportunity.

Q
§ Inleresfed cundldates may send their curriculum
vitae und ree letters of reference to Timothy L. Swan
M.D., Chairman, rtment of Rad!olo%y Murshherd
C||n|c 1000 North Oak Avenue, Marshf d, W154449.
Telephone: 1-800-782-8581, extension 93474, Fax:
{7];} 387-5240.

% MARSHFIELD CLINIC

An Equal Cpporhunity/Affirmative Action Employer m/f/h/v

\ SOREY. NOT A HEALTH PROFESSIONAL SHORTAGE AREA

Classified 49A



The test of time.

7

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

=11/

SNM Annual Meeting Booth #348.

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

Circle Reader Service No. 187



Expanding the power of nuclear medicine for more than 25 years
=y
the new ene
e

This year GE Medical Systems celebrates its 25th year

Comple te Solutions of dedication to Nuclear Medicine. With this rich history

GE remains the leader with the largest installed base of

SPECT cameras in the world.

A Slngle Source . GE continues that commitment by offering the
. newest and broadest product line in the industry with
A SOlld Fu tu re g everything from single-detector gamma cameras to

high-end PET systems.
With this solid foundation of products and services,
SNM Annual Meeting Booth #100. 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.

Circle Reader Service No. 62 ©1938 General Electric Company





