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Positron imaging is demonstrating improved
outcomes for oncology. Reimbursement
for certain applications is now approvedâ€”

with the likelihood for more indications in
the near future.

Successful integration of positron imaging
into the clinical practice goes well beyond the
delivery of a camera. It requires assistance
in reimbursement, clinical protocols, radio-
pharmaceuticals...and much more. That's

why Siemens offers total solutions for every
aspect of PET and coincidence imaging. We
make it easy to establish a quality positron
imaging service.

Whether you perform a few positron
procedures a monthâ€”or many each dayâ€”

Siemens has specific product and service
solutions to meet your every need. With
the most extensive worldwide support
network...and over 20 years of positron
experience, we are well prepared to meet
your individual challenges.

And when it comes to technology, there's

none betterâ€”for dedicated PET or coincidence

imaging. See why Siemens ECÃ„P PET and
E.CAM1" coincidence cameras are setting the

standard in positron imaging today.

a clear outcome Â¡n

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

1Asia and Pacific Rim 81.3.5423.4066 â€¢E-mail: feedback@po4.nmg.sms.siemens.com â€¢Web site: http://www.sms.siemens.com/nmg
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The Gammed Surgical Probe

Choice of two solid state, high
efficiency counting detectors,
optimized for detection of low or
high energy radionuclide emitters

Small, lightweight, hand held probes

V Large direct readout with both
digital ana analog meters

selectable audible signals,
, proportional to countrate

V Automatic electronic gain
adjustment ivhen switching
between probe energy ranges

Probes can be sterilized
by ETO gas method

oTy^ighly efficient and versatile, the

c/C/Capintec Gammed II B Surgical

Probe System has been designed to
detect localized radioactivity in tissue.
The Gammed n B has proven to be a
valuable tool for surgical excisions of
malignant tissues and for identification
of "hot" lymph nodes close to the surface

of the body. The system is versatile
because it offers two probes, one for low
energy nuclide detection and one used to
detect higher energy ranges.

m h high differentiation of target to
ackground counting ratio, the

Gammed n B is a reliable guide for
finding tissues containing radioactivity.
This affords the surgeon a method of
fast identification and localization, reducing the
patient's time under anesthesia and avoiding

unnecessary removal of healthy tissue.

The Gammed IIB... a state-of-the-art
tool for the modern operating room.
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ant to see the forest and
the trees?

Variable Angle Geometry lets
you examine the world from
many different angles. This
new innovation allows you to
see the total picture.

â€¢f.

Imagine having the
flexibility to set optimal
detector configurations
at 90.102.120. and 180
degrees based on
clinical need. Through
innovations in gantry
design. AXIS and IRIX
now allow you to do
just that.

The result? Superior image
quality with the highest patient
throughput.

AXIS & PUX
Experience perfect views.
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Lab To find out more
about AXIS and
IRIX's Variable

Angle Geometry,
call a Picker
representative
at 800.323.0550
or 440.826.1988 or
visit our web site
at www.picker.com.

ICKER
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ADENOSCANa
BRIEF SUMMARY

For IntravenousInfusionOnly
DESCRIPTION
Adenosine is an endogenous nudeosioe occurring in all cells of the body. H is chemically e-amino-Q-beta-D-ribofuranosyl-S-H-purine.

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

of the solution is between 4.5 and 7.5.

INDICATIONS AND USAGE:
Intravenous Adenoscan is indicated as an adjunct to thallium-201 myocardial perfusion scintigraphy Â¡npatients unable to exercise adequately.

(See WARNINGS)

CONTRAINDICATIONS:
Intravenous Adenoscan (adenosine) should not be administered to individuÃ¡is with:
1. Second- or third-degree AV block (except in patients with a functioning artificial pacemaker).

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

WARNINGS:
Fatal Cardiac Arrest,Life Threatening VentricularArrhythmias,and Myocardial Infarction.
Fatal cardiac arrest sustained ventricular tachycardia (requiring resuscitation), and nonfatal myocardial infarction have been reported coincident with
Adenoscan infusion. Patients with unstable angina may be at greater nsk.
Sinoatrial and Atrioveniricutar Nodal Block
Adenoscan (adenostne) 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 sinus bradicardia. Approximately 6.3% of patients develop AV block 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 and did not require intervention. Adenoscan can cause
sinus bradycardia. Adenoscan should be used with caution in patients with pre-existing first-degree AV block or bundle branch block and should be
avoided in patients with high-grade AV block or sinus node dysfunction (except in patients with 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
Adenoscan (adenosine) is a potent peripheral vasodilator and can cause significant hypotension. Patients with an intact baroreceptor reflux
mechanism are able 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 autonome dysfunction, stenotic valvular heart disease, pericarditis or
pencardial effusions, stenotic carotid artery disease with cerebrovascular insufficiency, or uncorrected hypovotemia, due to the nsk of
hypotensrve compleatons in these patients. Adenoscan should be discontinued n any patient who develops persistent or symptomatic hypotension.

Hypertension
Increases in systole and diastole pressure have been observed (as great as 140 mm Hg systolic in one case) concomitant with Adenoscan
infusion, most increases reserved spontaneously within several minutes, but in some cases, hypertension lasted for several hours.
oroncnoconstftctton
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) and reduce arterial PCO2 causing respiratory alkatosis. Approximately 28% of patients experience
breathlessness (dyspnea) or an urge to breathe deeply with Adenoscan. These respiratory complaints are transient and only rarely require intervention.
Adenosine administered by inhalation has been reported to cause bronchoconstriction in asthmatic patients, presumably due to mast cell
degranulation and histamine release. These effects have not been observed in normal subjects. Adenoscan has been administered to a limited number
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(e.g., asthma). Adenoscan should be discontinued m any patient who develops severe respiratory difficulties.

PRECAUTIONS:
Drug Interactions
Intravenous Adenoscan (adenosine) has been given with other cardioactrve drugs (such as beta adrenergic blocking agents, cardiac gJycosides, 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 m the presence of these agents. The vasoactive effects of Adenoscan are inhibited by adenosine receptor antagonists, such as
akytxanthnes (e.g.. caffene and theophyine). The safety and efficacy of Adenoscan in the presence of these agents has not been systematically evaluated.
The vasoactive effects of Adenoscan are potentiated by nudeosioe transport inhibitors, such as dipyndamole. The safety and efficacy of Adenoscan in
the presence of dipyndamote has not been systematically evaluated. Whenever possible, drugs that might inhibit or augment the effects of
adenosine should be withheld for at least five half lives prior to the use of Adenoscan.

CarcmogenesiS, Muf agenesis. Impairment of Fertility
Studies in animals have not been performed to evaluate the carcinogenic potential of Adenoscan (adenosine). Adenosine was negative for genotoooc
potential in the Salmonella (Ames Test) and Mammalian Microsome Assay.
Adenosine, however, like other nucleosides at mlimolar 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 basis] caused decreased spermatogenesis and increased numbers of abnormal sperm,

a reflection of the ability of adenosine to produce chromosomal damage.
Pregnancy Category C
Animal reproduction studies have not been conducted with adenosine; nor have studies been performed in pregnant women. Because it is not known
whether Adenoscan can cause fetal harm when administered to pregnant women, Adenoscan should be used during pregnancy only rf dearly needed.

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

ADVERSE REACTIONS:
The following reactions with an incidence of at least 1% were reported with intravenous Adenoscan among 1421 patients enrolled in controlled and
uncontroÃ¼ecTU.S. dinical tnals. Despite the short half-Irle 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 these lale adverse events are the result of Adenoscan infusion.

Rushing 44%
Chest discomfort 40%
Dyspnea or urge to breathe deeply 28%Headache " 18%

Throat neck or jaw discomfort 15%

Gastrointestinal discomfort
Ljghtheadedness/dizmess
Upper extremity discomfort
ST segment depression
Rrst-degree AV btock

Second-degree AV block

THERE'S

SOMETHING

NEW

13%
t2%
4% Hypotension
3% Nervousness
3% Arrhythmias

3%
2%
2%
2%
1%

ON THEWEB.

Visit this interactive new educational
website dedicated to myocardial perfusion
imaging. You'll find a wealth of information

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

ANOVERVIEWOF
MYOCARDIALPERFUSION

IMAGING
You'll find:

â€¢a pictorial comparison of nuclear

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

interpretation
â€¢a comprehensive reference

compilation

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

Adverse experiences of any seventy reported m less than 1% of patients include:
Body as a Whole: back discomfort; lower extremity discomfort; weakness.
Cardiovascular System: nonfatal myocardial infarction; life-threatening ventricular arrhythmia; third-degree AV block; bradycardia; palpitation; sinus exit
block; sinus pause; sweating; T-wave changes, hypertension (systolic bood 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 less 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. Methytxanthines, 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, theophyfline (50-125 mg stow intravenous injection) was needed to abort Adenoscan side effects in less than 2% of patents.

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 mcg/kg/mm infused for six minutes (total dose of 0.84 mg/kg).
The required dose of thallium-201 should be injected at the midpoint of the Adenoscan infusion (i.e., after the first three minutes of Adenoscan).
Thallium-201 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 possible to prevent an inadvertent increase in the dose of Adenoscan (the contents of the IV
tubino) being administered.There 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 poor to administration.

CAUTION: Federal law prohibits dispensing without prescription.

Fujisawa USA, Ine,
Deerfield,IL6C015

Under Ãcense from Medco Research, Ine
Research Tnangte Park. NC 27709

AVAILABLE NOW AT:

www.adenoscan.com
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Circle Reader Service No. 50



A view from the heart.

MY,VIEW
TechnetiumTc99mTetrofosminForInjection

A clear view
& Technetium-labeled

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

f Rapid GI clearance

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

shelf-life

* No redistribution

Â¿Available in unit dose

An efficient view.
* Flexible scheduling

4} Sensitive and reliable detection of coronary disease

A patient's view.
J Low radiation exposure compared to other myocardial

perfusion agents
%)Less than \ % of patients experienced side effects in

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

agents

SERVICESNvcomedPRODUCTSâ„¢rÂ«0"Â«50
Please see brief summary of prescribing information on following page. COMMITMENT A ITI 6 TS M Q ITI



Brief Summary

MY,VIEW
KrtforthePreparationofTechoetiumTc99mÃ¯etrofosminforInjection
Diagnostic radlopharmaceutlcal For Intravenous use only
Code N166A

DESCRIPTION
The Medi-Physic:, Myoviow " kit is supplied as a pack of five vials for use in the preparation of a

technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation of
regions of reversible myocardial ischemia in the presence or absence of infarcted myocardium. Each
vial contains a pre-dispensed, sterile, non-pyrogenic, lyophilized mixture of 0.23 mg tetrofosmin [6,9-
bis(2-ethoxyethyl)-3.12-dioxa-6,9-diphospha-tetradecane], 30 ug stannous chloride dihydrate
(minimum stannous tin 5.0 pg; maximum total stannous and stannic tin 15.8 Mg).0.32 mg disodium
sulphosalicyliite and 1.0 mg sodium D-gluconate. and 1.8 mg sodium hydrogen carbonate. The
lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.

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

CLINICAL PHARMACOLOGY

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

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

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

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

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

CONTRAINDICATIONS

None known.

WARNINGS

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

PRECAUTIONS

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

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

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

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

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

TechnetiumTc99m tetrofosmin injection, like other radioactive drugs must be handled with care and
appropriate safety measures should be used to minimize radiation exposure to clinical personnel.
Care should also be taken to minimize radiation exposure to the patient consistent with proper patient
management.

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

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

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

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

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

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

ADVERSE REACTIONS

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

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

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

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

DOSAGE AND ADMINISTRATION

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

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

Imaging may begin 15 minutes following administration of the agent.

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

RADIATION DOSIMETRY

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

Table 1
Estimated Absorted Radiation Dose (TechnetiumTc99mTetrofosmin Injection)

TargetOrganGall

bladderwallUpper
largeintestineBladder

wallLower
largeintestineSmall

intestineKidneySalivary

glandsOvariesUterusBone

surfacePancreasStomachThyroidAdrenalsHeart

wallRed
marrowSpleenMuscleTestesLiverThymusBrainLungsSkinBreastsAbsorbed

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

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

ManufacturedbyAmershamInternationalpic
PatentNo.5,045,302(r)

Distributedby:

Amersham,UnitedKingdom

C1998 Nycomed Amersham 52-801500
431Â°11

Medi-Physics, Inc., Amersham Healthcare

2636 S. Clearbrook Dr., Arlington Heights, IL 60005
1-800- 633-4123 (Toll Free)

February, 1996
Amersham and Myoview are trademarks of Amersham International pic

F^lmersham HEALTHCARE
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Society of Nuclear Medicine
MIRO Publications...
The Standards in Radionuclide Dose Calculations
TheSociety of Nuclear Medicine'sMedical Internal Radiation Dose Committee serves as the
international clearinghouse for data concerning the use ofradionuclides in humans. Its two
standard referencepublications are of special interest to the Health Physics communityâ€”

M irci Primer for Absorbed
Pose Calculations.
Revised EdiciÃ³n
Prepared by Robert Loevinger, Center for Radiation
Research, National Bureau of Statistics; Thomas F.
Budinger, Donner Laboratory; Evelyn E. Watson,
Radiopharmaceutical Internal Dose Center, Oak Ridge
Associated Universities

Hardcover,49.00 (plus shipping and handling), 128pp.
The MIRD Primer is unquestionably the standard reference
on absorbed dosage of radiopharmaceuticals in human
beings, offering a thorough review of absorbed dose calcula
tions used in the application of radiopharmaceuticals to med
ical studies. Included are detailed explanations of MIRD
schema, examples of the application of the schema, dose
estimates, and technical appendices.

MIRP Radionuclide
and Pecav schemes
David A. Weber, University of California, Davis, Medical
Center; Keith L Eckerman, Oak Ridge National
Laboratory; L Thomas Dillman, Ohio Wesleyan
University; Jeffrey C. Ryman, Oak Ridge National
Laboratory

Hardcover,63.00 (plus shippingand handling), 447pp.
A thorough compilation of decay schemes and output tables
for 242 radionuclides. Detailed information on radiation ener
gy and intensity and on emissions in the decay of radionu
clides. Supplies the basis for key commonly used computa
tions, such as calculation of absorbed dose, assay of radioac
tivity, and evaluation of radionuclide purity. Allows assess
ment of radionuclide decay in

â€¢Clinical imaging â€¢RIA â€¢Radiation therapy

To order, simply call toll free
800-633-2665



REIMBURSEMENT
SEMINARFOR NUCLEAR

MEDICINE
PROCEDURES

Did you know that ICD-9 diagnosis codes must be coded to the highest level of specificity or they will be

rejected?

Are you aware of the new, revised and deleted CPT codes for nuclear medicine in 1998?

Did you know that a new hospital outpatient prospective payment system called APCs is scheduled for
implementation in January 1999?

You will discover the answers to these questions and more at the SNM Reimbursement Seminar for
Nuclear Medicine Procedures.

TopicsInclude:

Coding Systems

Resource-Based Relative Value Scale (RVUs)

Hospital Billing

Reimbursement Resources

ICD-9 Coding

Use of CPT

Modifiers

Special G Codes for PET Imaging NEW

Medicare's Correct Coding Initiative

Fraud and Abuse

Practice Management

Costing Procedures NEW

Claims Processing

Managed Care/Contracting NEW

Case Studies

Presentation Summary:

This one day workshop will cover major procedural
aspects of nuclear medicine services including proper
code selection, claim submission and documentation.
Nuclear medicine physicians and technologists,
medical office managers, key billing and medical
records personnel will learn to properly use the current
CPT and ICD-9-CM manuals; use HCPCS II for
effective coding and billing; understand third party
payments; leam about the new G codes for PET
imaging; be updated on the new editions of CPT and
relevant Medicare changes; be fully cognizant and
knowledgeable on the current Correct Coding
Initiative; be updated on fraud and abuse policies; learn
how to cost a procedure; receive information on
managed care and contracting; review common
procedures, fine tune coding skills and reimbursement
algorithms.

Speakers: BeckyCacciatore,CNMT,FSNMTS
Kenneth A. McKusick,M.D., FACR, FACNP
Michael A. Wilson, M.D., FACNP, FRACP

Registration Fees:

$225.00 which includes work book, case
studies, continental breakfast, lunch and
an afternoon break. Contact Marie Davis
at (703) 708-9000 x250 for additional
information or a registration form.

SOCIETY OF
NUCLEAR
MEDICINE

Location and Dates:

Southeastern Chapter Meeting
October 15, 1998
Thursday, 9:30 a.m. to 4:30 p.m.
Birmingham, Alabama
Western Regional Meeting
October 21, 1998
Wednesday, 9:30 a.m. to 4:30 p.m.
Long Beach, California
Greater New York/New England
Chapters Meeting
Novembers, 1998
Thursday, 9:30 a.m. to 4:30 p.m.
Newport, Rhode Island

Accreditation Statement:

The Society of Nuclear Medicine is
accredited by the Accreditation Council
for Continuing Medical Education and will
offer a maximum of 6.0 hours in category 1
credits towards the AMA Physician
Recognition Award. VOICE has approved
6.0 CEH for this session.
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rou ensure standout results?

's innovative

â€¢yPEToption features positron

ing that delivers improved
accuracy and early detection over

laging modalities.

An Industry FIRSTry FIRST 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.



AXIS <SLTRI
experience perfect resol utions.

To find out more about AXIS and IRIX's

advanced jPEY technology, call a Picker

representative at 800.323.0550 or

440.826.1988or visit our web site
.â€¢iii.

at www.picker.com.
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* MAKESENSEOFNRCREGS*

The NuclearMedicineHandbookforAchieving
CompliancewithNRCRegulations

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

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

NRC-Related Topics Cover:
â€¢ Written DirectivesLÃ•cense/Amendments

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

Record-Keeping
â€¢Declared Pregnant Workers

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

adapted for your facility.

To order, simply contact the SNM's book

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

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

I'he Handbook is not a substitute for any regulation or

license condition and is not endorsed by the NRC.

I

Quality Management Program
NRC Inspections
ALARA Program
Authorized User Training

THE NUCLEAR MEDICINE

Handbook
FOR ACHIEVING
COMPLIANCE WITH

REGULATIONS

Jeffrey S. Mason
Katherine M. Elliott
AlÃ¬sha C. Mitro



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
J

nuclear medicine

procedures and the

benefits of this

functional imaging

modality.

ENTRY FORM

This is die official entry form for the 1998 PR Stars Contest Sponsored by the SNM-

TS and Capintec, Inc. Please fill out die entry form and complete the requeued
information on die reverse side. Based on the information you provide, a panel of
judges will evaluate die entries using the point ^\.-icin outlined on the ne.xi page and

select a winner. All entrants must be a Nuclear Medicine Technologist and a staff
member of a hospital or nuclear medicine facility. Kutnes HUM IÂ»-poM-murked b\

December 1, 1998.

NEW PRIZES

address

Thanks In the generoussupportof the /99S PRSlurs roij>or<itt>s/xuison ( Â«/Â«'Â«fer.Inf.
1st Place: S800 for the individual Â¡mdSOOOfor the institution, t'p to Su.r>0in airfare to the fWi S\\l Annual

Meeting in Los Angeles to receive yonr prize! Payment of your pre-regist rat ion fee to attend (he l'I''1' SNM Annual

Meeting. Your SNM-TS membership dues paid for one year.
2nd Place: $000 for the individual and S-tOUfor the institution. L'p to S050 in airfare to the 19W SNM Annual

Meeting in Los Angeles to receive your prize! Payment of your pre-registration fee to alterni die I'W'I SNM Annual

Meeting. Your SNM-TS membership dues paid for one year.
.'Ird Place: S330 for the individual atid S2Ã”Ofor the institution. Up to $(>o() in airfare to the I'M) SNM Annual

Meeting in Los Angeles to receive yonr prize! Payment of your pre-registration fee to attend the 1'W) SNM Annual

Meeting. Your SNM-TS membership dues paid for one year.
-till- lililÃPlace: Your SNM-TS membership dues paid for one year.

Mail \otir oiiln infoniiulion (includili;! lilis
completed fumi by December I, 1998 to:

Society of Nuclear Medicine
1998 PR Starb Contest18.">()Samuel Morst- Drive

Hoioii. V\ 201 on
I ax: 7u.'3-7()8-()()18
Telephone: 703-708-()()0()

flit- State

Tp.lpptin Las

m

Please cÃºmplete rererse side



PR-STARS CONTEST
Please describe and document your

, ... j i rp,.
promotional activities and reSUltS. 1 he

following point system will be used forâ€¢ . '

11 1< IL; 11 Ili.

* Nuclear Medicine technologist
* Staff member of a hospital or nuclear medicine

faculty
if Entry postmarked by December 1. IWH
^ ,^|| ()f ,]â€ž,f0]|mvm,j <|iies|jons answered in full

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

\1 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,

Â¡Ã ,etc...) (13 points)

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

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

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

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

For example: March 10 Strategic planning session with staff technologists

May 1 Drafted nuclear medicine article for facilitv newsletter

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

D Yes D No

llucJc!

Val Â«roiiiii. CNMT
1997 - 1998 Nuclear

Medicine Week Chairperson

Susan Gavel, C\MT
1998 - 1999 Nuclear

Medicine Week Chairperson



NEWPAPERSIN
NEPHROUROLOGY

Radionwlidesin
Nephrouratagy
This collection of articles provides a comprehensive
reviewof the latest nuclear medicine procedures
used to evaluate patients with kidney and urinary
tract disease. Includes authoritative Consensus
Reports that ensure techniques meet basic
standards and enhance the utility of tests. The
Consensus Reports are a valuable resource helping
practitioners to better:

â€¢Analyzetest results
â€¢Identify problem areas
â€¢Detect renovascular hypertension
â€¢Measure renai clearances
â€¢Detect obstructive uropathy

HIGHLIGHTING
State-of-the-ArtApplicationsin Nuclear
MedicineNephrourologyand Urology
In addition to these timely Consensus Reports,
Radionuclides in Nephrourology also includes
thirty-nine current articles contributed from

leading research institutions throughout the world.
Nephrourologists, urologists and internists will

find that Radionuclides in Nephrourology is an
essential addition to their imaging libraries.

ConsensusReportsCover:
â€¢ACEInhibitor Renography for Detecting

Renovascular Hypertension

â€¢Renal Clearance

â€¢Diuresis Renography for Investigating Dilated

Upper Urinary Tract

OtherTopicsInclude:
â€¢Simultaneous OIH and DTPARenography in Essential

Hypertension

â€¢Noninvasive Quantification of Individual Renal Function

â€¢Renal SPECTwith Dynamic Tracers

â€¢Prostate Cancer Radioimmunoscintigraphy

For more information on SNMbooks, visit our Web site:

http://www.snm.org
Toorder,simplycontactSNM'sbook

distributor,MatthewsMedicalBooks,
attheirtollfreenumber:Non-US.314-432-1401orFAX314-432-7044

Â£3 "3
~O33~



H<Low can an imaging system
respond to nature's diverse shapes?

AXIS and IRIX's revolutionary

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

0000 Imagine a system with
detectors that move like the
iris of an eye. allowing you
to maintain an orbit to the
patient that is closer than
ever before. As the gantry
rotates, the detectors move
tangentiaUy to the radius.

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

To find out more about AXIS and
IRIX's Variable Tangential technology,

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

AXIcJ
tve (jzrÃŸvicontours.

C\rc\e Reader Service No. 151



UTILIZATIONANALYSIS
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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:

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

WHY SHOULD YOU PARTICIPATE?
* Participants receive standard reports on uti
lization by procedure, place of service, type of
patient, etc.
*â€¢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.
* 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.

For more information or to participate in this
program, contact Wendy Smith at (703) 708-9000
x242 or via e-mail at wsmith@snm.org@snm.org.

SOCIETY OF
NUCLEAR
MEDICINE



CelebrateNuclear
MedicineWeek

OCTOBER 4-10, 1998

Spotlight your facility

and demonstrate your

enthusiasm, devotion and

pride in your profession.

K Y
soaivn ov

Poster

Nuclear Medicine Week gives you the

opportunity to educate potential patients.

referring physicians and your community

about the history, value anil safety of

nuclear medicine.

Keep the celebration alive all seal-

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 Co

sponsored by the SNM-1

Inc. Look for details, prize information

nuil entry forms in JNM and JNMT.

^

THE i :EDS <>(:.

NUCLEAR
MEDICINE

Order Form on
Following Page!

ANO B l

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).

Am'leur Medicine \\eek is sponsored hy the S\M-TS.



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-payment via check, VISA or Mastercard required for 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:
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RET
DIG

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

;ific CD-ROM contains patieni
;ories and nuclear medicine

Program participants
view clinical information, in

prÃªt images and submit
of their findings.

image

BONE IMAGING

AVAR
Complete 15 bone case reports and

receive up to of CME.

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

Receive educational feedback to
improve your practice skills.

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

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

Simulates a real practice environment.
No travel required, complete the mod-
*at your own pace.

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

NM
PEB

il grant irom

MDSNordion
[DU PONT|

PHARMA

Radiophormaceuticals

This activity was planned and produced in accordance with the AC(



IntroducingPREP
PatientRelatedEducationalPamphlets
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PREP (Patient Related EducatÃonal
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 â€”promoting
confidence and an understanding of their nuclear medicine procedure. Help to establish nuclear
medicine as an integral part of patient care by giving referring physicians the PREP information.

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

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

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

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



PREP ORDERFORM
$58 for SNM members.
SNM membership #

$68 for nonmembers.

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

Disk Format: DOS (windows) Macintosh (windows)

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

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

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

Shipping information:

Phone: Fax:

Â©Society of Nuclear Medicine. All rights reserved.

The Society of Nuclear Medicine (SNM) has made every effort to insure that the information contained on the PREP diskette is complete and
accurate. However, since some testing techniques vary, each user should take steps to assure that the information is applicable to his/her tests.
Nothing contained on the PREP diskette should be construed as either a standard of care of SNM or as a recommendation for patient care by SNM.
SNM disclaims any responsibility or liability of any nature or kind for any use made of the materials provided herein. User should advise patients
that this information is provided for informational purposes only and is not intended as a substitute for discussion between patient and physician.

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



Classified Advertising

Positions Needed
Nuclear Medicine Physician

Position available beginning July 1, 1W> for ABNM
certified or eligible physician. Preference will be given
to candidates completing their residency training in
Nuclear Medicine in 1999. The individual will join two
nuclear medicine physicians and a 20-member radiology
group. Training in all aspects of nuclear medicine is
expected, especially nuclear cardiology. The position is

mainly clinical with some teaching possible. The hos
pital-based practice is in Dayton, OH. The nuclear med
icine unit has eight gamma cameras and 15 technologists
and performs 16,000 procedures annually. Apply with
CV to: Radiology Physicians. Inc.. co Jose D. QuiÃ±ones.
MD. 30 W. Rahn Rd.. Dayton. OH 45429.

Nuclear Medicine Technologist
The Department of Veterans Affairs. Medical and

Regional Office Center. White River Junction. VT is cur
rently recruiting fora full-time Nuclear Medicine Tech

nologist certified or eligible for exam in AART or
NMTCB. Salary range S31.897-541.470. Apply to
Human Resources Management Service. VAM & ROC.
215 N. Main St., White River Junction. VT 05009. (802 )
296-5144. EOE.

Division Chief, Nuclear Medicine
The Department of Radiology at the Brigham
and Women's Hospital/Dana Farber Cancer

Institute and Harvard Medical School is recruit
ing a chief for its nuclear medicine division. The
Division operates at multiple clinical sites and
provides a complete range of clinical services,
including oncologie, cardiac, neurologic and
functional imaging. State-of-the-art instrumen
tation including SPECTis in place with PETsys
tem expected in late 1998. The Division has an
outstanding tradition of clinical and basic sci
ence research and is affiliated with the Harvard-
wide Joint Program in Nuclear Medicine. Candi
dates should be at the faculty rank of Assistant
or Associate Professor and have a record of
excellence in academic, clinical and organiza
tional service. Curriculum vitae and letter
describing interest, background and qualifica
tions should be sent to: Steven E. Seltzer, MD,
Chairman, Department of Radiology, Brigham
and Women's Hospital, 75 Francis St., Boston,
MA 02115. Brigham and Women's

Hospital/Harvard Medical School is an affirma
tive action/equal opportunity educator and
employer.

Director,
PET
Facility

The Division of Imaging Sci
ence, Department of Radiology
at Indiana University School of
Medicine is seeking a qualified
individual to fill the position of

Director of the PET facility. Successful candi
dates should have a PhD, MD/PhD or equivalent
degree and significant experience with the techni
cal aspects of the operation of a research/clinical
PET facility. The successful candidate will be
responsible for coordinating the operation of the
PET facility on a daily basis, will be responsible
for promoting multidisciplinary research activi
ties utilizing the facility and establishing an inde
pendent research program. This position is a
tenure-track position in the Department of Radi

ology. Curriculum vitae and a letter describing
interests, background and qualification should be
sent to: Gary D. Hutchins, PhD, Director, Divi
sion of Imaging Science, Department of Radiol
ogy, Indiana University School of Medicine, 541
Clinical Dr., Rm. 120, Indianapolis, IN 46202-

5111. Indiana University is an equal opportu
nity/affirmative action employer.

NUCLEAR RADIOLOGIST
TheUniversityofTexasHealthSciencesCenter,SanAntonio,Texas
(UTHSCSA)isseekinganuclearradiologistfortheUniversityHospital
andtheAudiecandidatewill beappointedatthelevelofAssistantor
AssociateProfessordependinguponexperience.Responsibilities
includenuclearradiologyandgeneralradiology.Requirements:
Diagnosticboardcertificationinradiologyandboardcertificationin
nuclearmedicineornuclearradiology.UTHSCSAisanequalopportuni
ty /affirmativeactionemployer.SendCVandthreeprofessionalrefer
encesto:StewartReuter,MD,JD,Chairman,DepartmentofRadiology,
TheUniversityofTexasHealthScienceCenteratSanAntonio,7703
FloydCurlDr.,SanAntonio,TX78284-7800.

Classified 43A



Fellowships in the
Imaging Sciences Program at

the National Institutes of Health
The Radiological and Imaging Sciences Program at the National

*^^~ *A^ Institutes of Health (NIH) is accepting applications for two-year fel-
("y ^ *x^ lowship positions beginning July 1999 and July 2000. This fellow-

pi' 5 ^\ ship training program provides opportunities in clinical and basic

HI research available in the Departments of Diagnostic Radiology,
Nuclear Medicine, Positron Emission Tomography and the

Laboratory of Diagnostic Radiology Research. The training program
emphasizes research in all aspects of clinical and imaging sciences and

image processing. Fellows can choose to work in areas of research including:
Neuroimaging, Interventional, Oncological, Vascular and Metabolic Resonance Imaging
and Spectroscopy, MR Microscopy, unique PET Radioligands as probes for receptors, spe
cific uptake and metabolic pathways, Contrast Agent development and evaluation for
Molecular Imaging, Tissue Perfusion and Metabolism, and innovative image processing and
visualization algorithms. Qualified applicants will be able to have clinical exposure to a
unique research patient population found at the NIH. Fellows in the Imaging Sciences
Program have access to state-of-the-art imaging and computer facilities dedicated to

research found in the Clinical Center, In Vivo NMR Research Center and basic science lab
oratories including both "hot" and "cold" wet chemistry labs and tissue culture facilities.

Applicants should hold a MD or PhD degree and should have completed clinical training in
Diagnostic Radiology, Nuclear Medicine or related fields. Applicants from individuals cur
rently in U.S. residency programs may also be considered for research fellowship positions.
U.S. citizenship or permanent residents will receive preference for these full-time appoint

ments.

Candidates should submit a Curriculum Vitae, at least 3 letters of reference and a statement
of research interest to:

Joseph A. Frank, MD,Chief
Laboratory of Diagnostic Radiology Research

National Institutes of Health
9000 Rockville Pike, Building 10, Room B1N256

Bethesda, Maryland 20892-1074
Fax:301-402-3216

E-mail: jafrank@helix.nih.gov

Equal Opportunity Employer

44 A THE JOURNALOFNUCLEARMEDICINEâ€¢Vol. 39 . No. 8 â€¢August 1998



Imagine a friendly seacoast community. Full of tradition, history,
and the highest quality of life. In this town is a state-of-the-art
hospital, a community within a community, that offers cutting-
edge resources, breakthrough health care advancements, and
exciting career opportunities. The town is Portsmouth. The hos
pital is Portsmouth Regional Hospital. Join us and watch your
dreams come true.

Certified Nuclear Medicine Technologist
Excellent opportunity for RTN or CNMT to work in a fast-paced
Radiology Department. Required experience in Cardiac, Thyroid
Therapy and Radiation safety. Strong interpersonal skills and
sound decision making capabilities considered a plus. Must be
able to handle a flexible schedule.

Salary commensurate with experience, top dollar shift differentials,
comprehensive benefits package, and a generous paid time off
plan. Please send your resume or apply to Human Resources,
Portsmouth Regional Hospital & Pavilion, 333 Borthwick
Ave., Portsmouth, NH 03801. Fax: (603) 433-5152; Job Line:
(603) 433-4812. FOE.

PortsmouthRegional
HospitalandPavilion

Celebrate
Nuclear

Medicine
Week

October4-10

Here!
COMPII
TOMOCR

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

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

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

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

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

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

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

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

Classified 45A



OF NUCLEAR MEDICINE PATIENT PAMPHLET SERIES

EducateYourPatients
SNMPatient PamphletsOfferthe ReassuranceYourPatientsNeed

Asa clinician, you know nuclear

medicine proceduresare safe

and effective. But you also know

that patients are sometimes

uneasyabout them. Giveyour

patients peaceof mind by pro

viding them with conciseand

thorough information. Whatever your

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

that will addressyour

patient education needs.

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

http://www.snm.org

Ha Men
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Start with "The Benefits of Nuclear

Medicine." This pamphlet defines com

monly performed nuclear medicine pro

cedures,and includes a question and

answer section geared for the patient.

Other Patient Pamphlet topics offer

your patients descriptions on specific

exam preparations, exam procedures

and special instructions for your

patients to follow when they go home

and after their treatment.

â€¢NuclearMedicine Benefits

â€¢Radioiodine Treatment

â€¢Stress-RestTest

â€¢Brain Imaging

â€¢Liver and Hepatobiliary Imaging

â€¢Breast Imaging

â€¢Bone Imaging

â€¢Renal Imaging in Children

â€¢Prostate Cancer

â€¢Ovarianand Colorectal Cancer

All pamphlets are 40(/copy;

minimum order of 50.

Toorderthe SNMPatientPamphletSeriescontacttheSNM's 800-633-2665

medicalfulfillment company,MatthewsMedicalBooks.

E-mail:rlh@mattmccoy.com



NEWANDNOTABLEFROMÃ•HESOCIETYOF
IheSocietyofNuclearMedicine's

/

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

CELUIURsVALUES
Cellularabsorbed-doseestimatesplayan

importantroleinevaluatingthe relativemerits
ofdifferentradionuclidesand radiopharma
ceuticalsin improvingthe overallsafetyand
efficacyof diagnosticand therapeutic
nuclearmedicine.

MIRDCellularS Valuesprovidesnuclear
medicinefacilitiesthe data necessaryin
estimatingabsorbeddoseat thecellularlevel
fromintracellularlylocalizedradionuclides
usingcellularSvaluesforemittersof
monoenergeticelectronsand alphaparticles.

Athoroughintroductionexplainsthe
CellularModeland CellularDosimetry,along
withexamplesin the useofthe tables.Three
appendicesincludecellularS valuesfor
SelectedRadionuclides,Monoenergetic
ElectronEmitters,and MonoenergeticAlpha
ParticleEmitters.

Toorder,simplycall
MatthewsMedicalBooks
at theirtollfreenumber:

-G33-2G65
Outside the U.S.: 314-432-1401

or FAX:314-432-7044

Hi PRIMERFOURSÂ«DOSECWMIDNS
RevisedEdition

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

MinnBADIONUCÃœDEDATAANDDECAYSCHEMES
Athoroughcompilationofdecayschemesand
outputtablesfor242radionuclides.Detailed
informationonradiationenergyand intensityand
onemissionsinthedecayofradionuclides.
Suppliesthebasisforkeycommonlyused
computations,suchascalculationofabsorbed
dose,assayofradioactivity,andevaluationof
radionuclidepurity.

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



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

brand-new, illustrated Preparation
Examinations in Nuclear Medicine Technolog]/confute

; questions and answers to help you perform at younj
n national certification exams, these multiple-choice

Nationâ€¢PatientCareâ€¢ClinicalProcedures
impanied with thorough, easy-to-understand explanations and source refer

ences for more information.

And if your library doesn't include the recently updated The Revine 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).



Renew Your Perspective on Nuclear Medicine
Oncology and CardiologyWith SIMM's

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

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

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

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

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

â€¢"Non-Antibody Tumor Imaging" (Oct. 1997) â€¢"Antibody

Tumor Imaging" (Feb. 1998) â€¢"PET Tumor Imaging" (June

1998)
â€¢"Non-Antibody Cancer Therapy" (Sept. 1998) â€¢"Antibody

Cancer Therapy" (Dec. 1998) â€¢"Bone Cancer Therapy"

(March 1998) â€¢"The Future

of Nuclear Medicine
Oncology" (June 1999).

Self-Study III: Nuclear Medicine Cardiology (Elias H.
Botvinick, Senior Editor), will commence its series
in September with "Physical and Technical Aspects
of Nuclear Cardiology." Following booklets in the
quarterly series will include:
â€¢"Radionuclide Assessment of Congenital Heart Disease"

â€¢"Myocardial Perfusion Imaging by Single Photon Radionuclides I"

â€¢"Myocardial Perfusion Imaging by Single Photon Radionuclides II"

â€¢"Radionuclide Ventriculography" â€¢"Imaging Acute Myocardial

Infarction" â€¢"Cardiac Positron Imaging" â€¢"Scmtigraphy with

Pharmacologie Stress."

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

simply call Matthews Medical Books at their toll-free number:
800-633-2665 (outside the U.S., 314-432-1401).



Micro-cast collimators,
â€¢+ -Â»/for your imaging

Nuclear FieldsUSA
1645S. River Road 5
Des Plaines, Illinois 60018
Phone +1 847-299-8450
Fax +1 847-299-8452

Nuclear Fields The Netherlands
Akkervoortseweg 3-11
5827 AP Vortum-Mullem
Phone +31 485-561111
Fax +31485-561110

Circle Reader Service No. 137

Nuclear FieldsAustralia
17 PlasserCrescent
St. Marys 2760 NSW
Phone +61 29673-4033
Fax +61 29673-4264

e collimator of the gamma camera is the first

processing layer that photons encounter. It is
therefor vital that the structure of the collimator not
impart any distortion, artifact or other error to the
procedure.You cannot take the collimator
you get with your system for granted,
unless it is a Micro-castÂ®collimator!
For clear facts and figures contact Nuclear Fields.

Nuclear Fields

www. nufi.com



Expandingthepowerofniclear^Mpnnedicineformorethan25years

CoDe 5 on
Millennium VG - taking

the power of PET
to a new level.

GE continues to place you at the forefront
of nuclear medicine - this time with its CoDe 5

Coincidence Detection for gamma cameras.
CoDe 5 Uikesadvantage of the Millennium

VG's high energy shielding and digital circuitry

to achieve superb results while expanding your
department's capabilities.

You can expect more from a leader in PET,
and we deliver.

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

today to obtain CoDe 5 from GE.

GE Medical Systems
We bring good things to life.

'enera! Electric Company

Circle Reader Service No. 62
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