
Positron imaging is demonstrating improved
outcomes for oncology.Reimbursement
for certain applicationsis now approved
with the likelihoodfor more indicationsin
the nearfuture.

Successfulintegrationof positron imaging
into the clinicalpracticegoes well beyondthe
delivery of a camera. It requiresassistance
in reimbursement,clinicalprotocols, radio
pharmaceuticals...and much more. That's
why Siemensoffers total solutions for every
aspect of PETand coincidenceimaging.We
make it easy to establisha quality positron
imagingservice.

Whether you perform a few positron
proceduresa monthâ€”ormanyeachday
Siemenshas specific product and service
solutions to meet your every need.With
the most extensiveworldwide support
network.. .andover 20 years of positron
experience,we are well preparedto meet
your individualchallenges.

And when it comes to technology,there's
none betterâ€”fordedicatedPETor coincidence
imaging.Seewhy SiemensECAT PETand
E.CAM'@coincidencecamerasare setting the
standard in positronimagingtoday.

Siemens Medical Systems, Inc. â€¢North and South America 847.304.7700â€¢Canada905.819.8000â€¢Europe49.9131.84.6685

â€¢Asia and PacificRim 81.3.5423.4066â€¢E-mail:feedback@po4.nmg.sms.siemens.comâ€¢Web site: http://www.sms.siemens.com/nmg
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No need to sacrificeease-of-use
for safet@

We know working with heavy shielding
can be cumbersome...

...The solution is our unique
design which offers you the ability to
move the leaded vial shield to virtually
any position without having to lock or
unlock it from its desired location. The
picture insert demonstrates the â€œdock
ingâ€•position that moves the heavy
shielding container to the front of the
shield for ease of removing the inner
tungsten shield. The overall design is
ergonomically correct for all users and is
made to fit in your existing or new
Laminar Flow or Radioisotope Fume Hood.

For dstailed infirmation
contact Capintec today.

Circle Reader Service No. 23Ã³Arrow Road, Ramsey, N.J. USA 07446
Toll Free (800) 63 1-3826/(201) 825-9500
FAX: (201) 825-4829
HOME PAGE: www.capintec.com

Safety
@Ifl

Capintec is proud to introduce
the New Spring-Arm Dose
Dispensing Station.

Working closely with many of you who
use 511 keV emitters and learning first
hand about the real needs of a PET
Department, we designed a completely
new apparatus that combines safety
with ease-of-use.

Wider spread useof highenergy
radionudides heightensthe require
ment for proper shielding. By combining
high energy radiation shielding and the
proven spring-arm function first used on
our CAPTUSÂ®Thyroid Uptake Systems we
have created the only apparatus you
will ever need.

CAPINTECIINC.

01999 Caplntec. Inc. CII and CAPTUSregistered trademarks of Capintec. Inc.

Ease-of- Use
A W'7miing Combination!
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lncreasâ€¢pati.nt throughputâ€”withrapid
h.paticclearing,highly.ffici.nt MYOV1EW

Give your nucleardepartmentâ€œrapidclearanceâ€•capability with MYOVIEW.MYOVIEW
clearsquicklyfromthe blood, liver,and lungs'3for qualifytarget-to-backgroundratiosand
timelyimaging (assoonas 15minutesor up to 4 hourspost-injection).1Theclearance
propertiesof MYOVIEWallow for highlyflexiblecameraschedulingand enhancedpatient
management.Any way you lookat it, you'reclearedfor efficiencywith MYOVIEW.

In studyingpatientswith known or suspectedcoronary artery disease, care should be taken to ensure
continuouscardiac monitoringand the availability of emergencycardiac treatment.
Please see Brief Summary of Prescribing Information on adjacent page. Â©1998NycomedAmersham

Rhrsnces: 1.SridharaBS,BroatS,Ego P,et aI. Comparisonof myocardialperfusionimagingwithtechnetium-99mtetrofosminversushallium-20lincoronaryarterydisease AmJCordiol
1993;72(14): 10151019 2. Higley B, SmsthFW, Smith 1, et al. Technetium'99m-1,2- bis[bis(2'ethocyethyl)phosphEno]ethane human biodistribution. dosimetry and saIe@iof a new myocardiol perfusion
imaging agent. I Nec! Med. 1993;34(1 f 30-38. 3. KeUyjD. Footer AM, Higley B, et aI Technetium-99m-tetrofosmin as a new radiopharmaceutical for myocardial perfusion imaging I Nuci Med
1993;34f2):222'227

MYOVIEW.Th. imag.of.ffkiency.
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Basedon humandata, the absorbedradiationdosesto an averagehumanadult (70 kg)fromintravenous
injections of the agent under exercise and resting conditions are listed inthefollowing

table.The valuesare listed in descendingorderas red/mCiand pGy/MBqandassumeurinary
bladderemptyingat 3.5hours@Estimated

Abso@b.dRadiation Do.. (T.chnetlumlca9mT.trofosmlnInjection)Abs@b.d

radistiondo..Exarclse

RestTarget
organ r.dlmCl pGylMBq r.dlmClpGy/MBqGallbladderwall

0.123 33.2 0.18048.6Upper
large intestine 0.075 20.1 0.11330.4Bladder

wall 0.058 15.6 0.07119.3Lower
large intestine 0.057 15.3 0.08222.2Small
Intestine 0.045 12.1 0.06317.0Kidney

0.039 10.4 0.04612.5Salivary
glands 0.030 8.04 0.04311.6Ovaries

0.029 7.88 0.0359.55Uterus
0.027 7.34 0.0318.36Bonesurtace
0.023 6.23 0.0215.58Pancreas
0.019 5.00 0.0184.98Stomach
0.017 4.60 0.0174.63Thyroid
0.016 4.34 0.0225.83Adrenals
0.016 4.32 0.0154.11Heart

wall 0.015 4.14 0.0153.93Red
marrow 0.015 4.14 0.0153.97Spleen

0.015 4.12 0.0143.82Muscle
0.013 3.52 0.0123.32Testes
0.013 3.41 0.0113.05Liver
0.012 3.22 0.0154.15Thymus
0.012 3.11 0.0092.54Brain
0.010 2.72 0.0082.15Lungs
0.008 227 0.0082.08Skin
0.008 2.22 0.0071.91Breasts
0.008 2.22 0.007 1.83

PediatricUse
Safetyand effectivenessin pediatric patients have not been established.

ADVERSE REACTIONS
Adverseeventswere evaluatedin clinical trials of 764 adufts (511 men and 253 women)with

a mean age of 58.7 years (range29-94 years).The subjects receiveda mean dose of 7.67 mCi
on the first injectionand 22.4 mCi on the second injection of MyoviewTM.

Deathsdid not occur during the clinical study period of 2 days.Six cardiacdeathsoccurred3
days to 6 months after injection and were thought to be related to the underlying disease or
cardiacsurgery.AfterMyoviewinjection,seriousepisodesofanginaoccurredin3 patients.

Overallcardiacadverseeventsoccurredin 51764(lessthan1%)of patientsafterMyoview
injection.

The lollowing eventswere noted in less than 1% of patients:
Cardiovascular:angina, hypertension,Torsadesde Pointes
Gastrointestinal:vomiting,abdominaldiscomfort
Hypersensitivity:cutaneousallergy,hypotension,dyspnea
Special Senses:metallic taste, burningof the mouth. smelling something
There was a low incidence (less than 4%) of a transient and clinically insignificant rise in

whitebloodcellcountsfollowingadministrationoftheagent.

DOSAGE AND ADMINISTRATION
For exerciseand rest imaging,Myoviewis administeredin two doses:
The first dose of 5-8 mCi (185-296MBq) is givenat peak exercise.
The second dose of 15-24mCi (555-888MBq) is givenapproximately4 hours later,at rest.
Imagingmay begin 15 minutesfollowingadministrationof the agent.
Dose adjustment has not been established in renally or liver impaired, pediatric or geriatric

patients.

RADIATION DOSIMETRY

DoseCSICUtaIOn5wereprtorm.d using11*standardMIRDmethod(MIRDPampifletNo.1(rev).Socletyof
Nuclear Medicine, 1976).EffectivedOse quivalents (EDE) were calculated In accordancewith ICRP 53 (Ann.
ICRP 18 (1-4)1985) and gavevakies of 8.61 x 1O@mSV/MBqand 1.12x 1O@mSV/MBqafter exerciseand isst.
r.spectively.

Manufactured by:
NycomedAmershsm plc
AmershamUnited Kingdom

PatentNo.5,045,302(r)

Distributedby:
Medi-Physics,Inc.,
Arlington Heights, IL 60004
1-800-633-4123(TollFree)

CircleReaderServiceNo. 135

RevisedDecember1998

Myoviewis a trademarkof NycomedAmershamplc.

BS-43-101IA

MYOVIEWâ€•

MYOVIEWTM BS-43-1O11A

Kit for the Preparation oflechnetlumTc99mletrotoemln for Injection
Diagnostic Radlophannceutlcal for Intravenous use only

Rx ONLY
Please consult full prescrIbing Information before using. A summary

follows:

DESCRIPTION
The Medi-Phys@csMyoview kit is supplied as a pack offive 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 predispensed. sterile, non-pyrogenic,
lyophilized mixture of 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-3, 12-dioxa-6,9-
diphosphatetradecane), 30 pg stannous chloride dihydrate (minimum stannous tin 5.0 pg;
maximum total stannous and stannic tin 15.8 pg), 0.32 mg disodium sulphosalicylate and
1.0 mg sodium D-giuconate, 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.

CUNICAL PHARMACOLOGY
General

When technetiumTc99m pertechnetate is added to tetrobemin in the presenceof stannous
reductant, a lipophihc,cationic technetiumTc99m complex is formed,Tc99m tetrofosmin.This
complex is the active ingredientin the reconstituteddrug product,on whose biodistributionand
pharmacokineticproperties the indicationsfor use depend.

ClinicalTrials
A total of 252 patients with iechemicheart disease or atypical chest pain who had a reason

for exercisestress imagingwere studied in two open-label,mum-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,
maximumheart rateachievedand peak systolicbloodpressurewerecomparableafter Myoview
and thallium-201exercisestudies.

All patients had exerciseand rest planar imagingwith Myoviewand thallium-201; 191 (76%)
patients also had SPECTima@ng.The Myoviewand thaibum-201imageswere separatedby a
mean of 5.1 days (1-14 days bebre or 2-14 days after Myovlew).For MyovlewImaging.each
patient received 185-296MBq (5-8 mCi)Tc99m tetrotosminat peak exerciseand 555-888MBq
(15-24 mCi) Tc99m tetrofosmin at rest approximately 4 hours later. For thallium-201 imaging,
patients receivedthallium-20155.5-74 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 = infarct, 3 = mixed infarct and
ischemia). The primary outcome variable was the percentage of correct diagnoses In
comparison to the final clinlcai diagnosis.All planar images were blindly read; SPECT Images
were evaluated by the unbllnded investigator. A subset of 181/252 (71%) patients had
coronary anglography comparisons to the planar images of Myoviewor thalliurn-201.

INDICATIONS AND USAGE
Myoview is Indicated for scintigraphic imaging of the myocardium following separate

administrationsunder exerciseand restingconditions.ft is useful in the delineationof regionsof
reversiblemyocardial ischemia in the presenceor absenceof infarctedmyocardium.

CONTRAINDICATIONS
None known.

WARNINGS
In studying patients with knownor suspectedcoronary artery disease,care should be taken

to ensure continuouscardiac monitoling and the aVailabilftyof emergencycardiac treatment.

PRECAUTiONS
General

TominimIzeradiationdose to the bladder,the patient shouldbe encouragedto void when the
examinationiscompletedandasoftenthereafteraspossible.Adequatehydrationshouldbe
encouragedto permft frequent voiding.

The contents of the Myoviewvial are intended only for use In the preparationof technetium
Tc99m tetrofosmininjectionand are NOTto be administereddirectly to the patient.

As with all injectabiedrug products,allergiCreactionsand anaphylaxismay occur.
Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT

images with different imaging inbrmation.
TechnetiumTc99m tetrofosmin injection, like other radioactivedrugs, must be handled with

care and appropriatesafetymeasuresshouldbe used to minimizeradiationexposureto clinical
personnel.Care should also be taken to minimize radiation exposure to the patient consistent
with proper patient management.

Radiopharmaceuticatsshouldbe used by or under the control of physicianswho are qualified
by specific training and experience in the safe use and handling of radionuclides,and whose
experienceand traininghave bean approvedby the appropriategovernmentalagency
authorizedto license the use of radionuclides.

Drug Interactions:Drug interactionswere not noted and were not studied in clinical studies in
which Myoviewwas administeredto patients receivingconcomitantmedication.Drugs wch as
beta blockers,calcium blockersand nitrates may influence myocardialfunction and blood flow.
The effectsof such drugs on imaging results are not known.

Carclnogenesls,Mutagenesls,Impairmentof Fertility
Studieshavenotbeenconductedtoevaluatecarcinogenicpotentialoreffectsonfertility.
Tetrofosminsuiphosalicylatewas not mutagenic In @r*roin the Ames test, mouse lymphoma,

or human lymphocytetests, nor was ft clastogenic ki ievoin the mouse micronucleustest.

Pregnancy Category C
Animal reproductionstudies have not been conductedwith Myoview.It is not knownwhether

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 benefltjustifies the potential risk to the fetus.

NursingMothers
TechnetiumTc99mpertechnetatecanbeexcretedinhumanmilk.Therefore,formulashould

besubstitutedforbreastmilkuntilthetechnetiumhasclearedfromthebodyofthenursing
woman. VAmersham HEALTHCARE



ISeeyourwayclear

Decisiveinformationkeeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors
. Somatostati n receptor sci ntigraphy with OctreoScan

detects and localizes primary tumors and metastatic
spread often missed by conventional imaging
(sensitivity varies 61Â°k-100%, depending on
tumor type).

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

â€¢You are better able to

- stage the patient

- determine diagnostic work-up

- avoid unnecessary procedures

- select optimal treatment

- assess surgical candidates

- evaluate response to treatment

â€¢Transient adverse effects including dizziness,
fever, flush, headache, hypotension, changes
in liver enzymes, joint pain, nausezi, sweiting,
and weakness were observed in less th(ln@
of 538 patients during (Iini( @Itrials.

C Please see the pr'sr ri I i ng i n1 )rnlat R)fl 1( )r @@x' a I

considerations regarding )atiellls reeiving total
parentera! nutrition @irconcurrent o(treotide
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KitforthePreparationofIndiumInâ€¢111Pentetreotide

Theacceptedstandard
for GEP@tumors

sn@aIIcell lung cancer
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PLANARSPECT@@dneys

54.16

Liver@@@@@ 12.15@

Spleen@@ 73.86@

Uterus@@ 634 ,

Ovanes@@ -@@ -@4.@89:@@

TOIIeS.J 2.905.42

1.22

7.39@

0.63

0.49

@ 0.29i08.32

@ 10.83

24.31@ 2.43

147.73@ i4.77

@ i2.67@ i.27

@ 9.79 .0.98RedMarrow

@ 3.46@ 0.35

Urinary@@
BladderWall@ 30.42@ 3.04

G@ract@@ t -

StomachWall@ 5.67@ 0.57

SmallIntestine 4.78 â€˜ 0.486.91

@ 0.69

60.48@ 6.05

11.34@ 1.13

9.560.96UpperLarge

intestine

LowerLarge
Intestine

Adrenals@

Thyroid

â€”5.80

7.73@

7.430.77

0.76

0.7411.59

15.46

@ 15.11

14.861.16_

i.55,1.51
1.49Effective

Dose'
Equivalent13.03 @1.3026.06@ 2.61

for48hours.Amplefluiduptakeisnecessaryduringthisperiodasasupportbothtorenaleliminationandthe
bowel-cleansingprocess.Inapatientwithaninsulinoma,bowel-deansingshouldbeundertakenonlyafter
consultationwithanendocrinologist.
Therecommendedintravenousdosefor @fonarimagingis 111MBq(3.0mCi)ofindiumIn-i11pentetreotide
preparedfromanOctreoScankit.Therecommendedintravenousdosefor @EE@Iimagingis222MBq(6.0mCi)
ofindiumIn-i11pentetreotide.
Thedoseshouldbeconfirmedbyasuftablycalthratedradioactivityionizationchamberimmediatelybefore
administration.
Aswithallintravenouslyadministeredproducts,OctreoScanshouldbeinspectedvisuallyforparlicutatematter
anddiscolorationpriortoadministration,wheneversolutionandcontainerpermit.Preparationscontaining
particulatematterordiscolorationshouldnotbeadministered.Theyshouldbedisposedofinasafemanner,in
compliancewithapplicableregulations.
Aseptictechniquesandeffectiveshieldingshouldbeemployedinwithdrawingdosesforadministrationtopatients.
Waterproofglovesshouldbewornduringtheadministrationprocedure.
DonotadministerOctreoScaninTPNsolutionsorthroughthesameintravenousline.

RadiationDosimetry
Theestimatedradiationdosestotheaverageadult(70kg)fromintravenousadministrationof iii MBq(3mCi)
and222MBq(6mCi)arepresentedbelow.TheseestimateswerecalculatedbyOakRidgeAssociated
UniversitiesusingthedatapublishedbyKrenrring,ataL'

EstimatedAbsorbedRadiationDosesafter IntravenousAdministration
of IRdiumIn-i 11 Pentetreotide'to a 70 kg patient

1.Valueslistedincludeacorrectionforamaximumof0.1%indiumtn-ii4m radiocontaminantatcalibration.
2.E.P.Krenning,W.H.Bakker,RPM.Kooij,WARBreeman.H.Y.Oei.M.doJong,J.C.Rents,TJ.Visser.C.
Bruns,D.J.Kwekkeboom,A.EM.ReijS@PM.vanHagen,J.W.Koper,andS.W.J.Lamberts,SomatostatinReceptor
ScintigraphywithIndium-i1i-DTPA-D-Phe-i-OctreotideinMan:Metabolism,DosimetryandComparisonwith
lodine-i23-Tyr-3-Ocfreotide@TheJournalofNudearMedicine,Vol.33,No.5,May1992,pp.652-658.
3.Assumes4.8hourvoidingintervalandInternationalCommissiononRadiologicalProtection(ICRP)30modelfor
thegastrointestinaltractcalculations.
4.EstimatedaccordingtoICRPPubtication53.

HOWSUPPLIED
TheOctreoScanki@NDC0019-9050-40,issuppledwfththefollowingcomponents:
1. A 10-miOctreoScanReactionVialwhichcontainsa lyophilizedmbctureof:

(i) 10pgpentetreotide[N-(diethyfenethamine-N,N,N',N-tefraaceticacid-N-acetyl).D.

threoninolcyclic(2@7)disuffide),(alsoknownasoctreotideDTPA),
(ii) 2.0mggentisicacid 2,5-dihydroxybenzoicacid],
(iv)4.9mgtrisodiumcitrate,anhydrous,
(iv)0.37togcitricacid.anhydrous,and
(v)10.0mginositoi.

Before@ophibzation,sodiumhydroxideorhydrocfdoricacidmayhavebeenaddedforpHadjustment.Thevral
contentsaresterileandnon@,rogenic.Nobacteriostaticpreservativeispresent.
2.A iO-mLvialof IndiumIn-il 1ChlorideSterileSolution,whichcontains11 mLof11i MBqImL(3.0mCiImL)
iridiumIn-i11chloridein0.02NHCIattimeofcalibration.Thevialalsocontainsferricchlorideataconcentration
of3.5pg/mL(ferricion,12 pglmL).Thevialcontentsaresterileandnonpyrogenic.Nobacteriostaticpreservative
ispresent.
Inaddition,thekitalsocontainsthefollowingitems:(1)a25Gx &8@needle(B-D,Monoject)usedtotransfer
IndiumIn-i11ChlorideSterileSolutiontotheOctreoScanReactionVial,(2)apressuresensitivelabel,and(3)a
packageinsert.

@CK@@DT

Mallinckrodt Inc.,
MallinckrodtNuclearMed@ineDMsion

RO.Box5840
St.Louis,MO63134

1.TerrnaniniB,GibrilF,ReynoldsIC.etal.Valueof SomatostatinReceptorScintigraphy:A ProspectiveStudy
in Gastrinomaof its[(fed on ClinicalManagement.Gastroenterology1997;112:335.337.

Â©1997MallinckrodtInc. M122701 12/97
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KitforthePreparationofIndiumIn-I@ I Pentetreotide

BRIEFSUMMARYOF
PRESCRIBINGINFORMATION

DESCRIPTiON
OctreoScan'isa kitforthepreparationof
indiumIn@l11pentetreotide,adiagnosticradiO
pharmaceutical.It isakitconsistingof two
components:
1) A 1O-mLOctreoScanReactionValwhich
containsa fyophibzedmixtureof 10pg
pentetreotide.
2) A l0-mLvialof IndiumIn-i11ChlorideSterile
Solution.
IndiumIn-i11pentetreotideit preparedby
comhiningthetwokitcomponents.

INDICATIONSANDUSAGE
IndiumIn-ill pentetreotideisanagentforthescintigraphiclocalizationofprimaryandmetastaticneuroendocnne
tumorsbearingsomatostatinreceptors.

CONTRAINDICAT1ONS
Noneknown.

WARNINGS
DONOTADMINISTERINTOTALPARENTERALNUTRITION(TPN)ADMIXTURESORINJECTINTOTPN
INTRAVENOUSADMINISTRATIONUNES;INThESESOLUTIONS,ACOMPLEXGLYCOSY1.OCTREOT1DE
CONJUGATEMAYFORM.
ThesenstivifyofsdntigraphywfthiOthumfn.111pentetreotidemaybereducedinpatientsconcurrentiyrecestng
therapeuticdosesofoctreotideacetate.Considerationshoukfbegiventotemporarilysuspendingoctreotide
acetatetherapybeforetheadmti@trationofiOdiumin-i11pentetreotideandtomondonngthepatientbr anysigns
ofwthdrawaL

PRECWI1ONS

1.Therapywithoctreotideacetatecanproduceseverehypo@ycemiainpatientswfthinsulinomas.SiOce
pentetreotideisananalogofoctreotide,anintravenouslineisrecommendedinanypatientsuspectedofhaviOg
aninstdiOoma.Anintravenoussolutioncontainsiggkicoseshouidbeadn@nsteredjustbebreandduring
administrationofindiumln@111pentetreotide.
2.ThecontentsofthetwoviatesupptwdwiththekitareintendedortyforuseinthepreparationofinduimIn-i11
pentetreotideandareNOTtobeadministeredseparatelytothepatient.
3.SinceindiumIn-ill pentetreotideiseliminatedprimarilybyrenalexcretion,useinpatientswithimpairedrenal
functionshouldbecarefuuyconsidered.
4.ToheipreducetheradiationdosetotheU@rroid,kidneys,bladder,andothertargetorgans,patientsshouldbe
wethydratedbeforetheadministrationofindiumIn-i11pentetreotide.Theyshouldincreasefluidintakeandvoid
frequentlyforonedayafteradministrationofthisdrug.Inaddition,ti ierecommendedthatpatientsbegivenamild
laxative(e.g.,bisacodylorlactulose)beforeandafteradministrationofindiumln@111pentefreotlde(seeDosage
andAdministrationsection).
5.Indiumin-i11pentetreotideshouldbetestedforlabelingyieldofradioactivitypriortoadministration.The
productmustbeusedwithinsixhoursofpreparation.
6.Componentsoftheitt aresterileandnonpyrogenic@Tomaintainsteduit@it ieessenti&thatdirectionsare
fotowedcarefulfy.Aseptictechnk@uemustbeusedduringthepreparationandadministrationofindiumIn-li 1
pentetreotide.
7.OCtreOtideacetateandthenaturalsomatostatinhormonemaybeassociatedwithchOlekihiasiS,presumablyby
afteringtetabsorptionandpossiblybydeomaiongmotiiftyofthegaflbladder.AiongiedoseofindiumIn-ill
pentetreotideisnotexpectedtocausecholelithiasis.
8.Aswithanyotherradioactivemateriel,appropriateshietmgshouldbeusedtoavoidunnecessaryradiatiOn
exposuretothepatient,occupationalworkers,andotherpersons.
9.Radiopharmaceuticalsshouldbeusedonlybyphysicianswhoarequalifiedbyspecifictraininginthesafeuse
andhandingofradionuchdes.

CarclnogenesisMutagen.sis@knp.Irmentof Fertility
StudieshavenotbeenperformedwithindiumIn-ill pentetreotidetoeveluatecarcinogenicpotentisioreffectson
fertility.Pentetreotidewasevaluatedformutagenicpotentialinaninvitromouselymphomaforwardmutation
assayandaninvivomousemicronucleusassay:evidenceofmutagenicifywasnotfound.

Pr.piaicy CategoryC
AnimalreproductionstudieshavenotbeencOnductedwithindiumin-li 1pentetreotide.ft innotknownwhether
indiumin-ill pentetreotidecancausefetalharmwhenadministeredtoapregnantwomanorcanaffect
reproductioncapacity.Therefore,indiumIn-ill pentetreotideshouldnotbeadministeredtoapregnantwoman
unlessthepotentialbenefitjustihesthepotentisirisktothefetus.

NurefogMoth@
ft isnotknownwhetherthisdrugisexcretedinhumanmdli Becausemanydrugsareexcretedinhumanmilk,
cautionshouldbeexercisedwhenindiumIn-ill pentetreotideinadministeredtoanursingwoman.

PedletrtcUse
Safetyandeffectivenessinchildrenhavenotbeenestabtished.

ADVERSEREACTiONS
Thefollowingadverseeffectswereobservedindinicaltnalsatafrequencyoflessthan1%of538patients:
dizziness,faver,tush,headache,hypotension,changesinliverenzymes,jointpain,nausea,sweating,and
weaknessTheseadverseeffectsweretransient.frJsoinchnicsitrials,therewasonereportedcaseof
bradycardiaandonecaseofdecreasedhematocritandhemoglobin.
Pentetreotidesiderivedfromoctreotidewhichisusedasatherapeuticagenttocontrotsymptomsfromcertain
tumors.Theusualdoseforindiumtn-i11pentetreotideinapproumately5to20timeslessthanforoctreotideand
issubtherapeutic.Thefollowingadversereactionshavebeenassoctatedwithoctreotidein3%to10%ofpatients:
nausea,injectionsitepain,diarrhea,abdominalpain/discomfort,loosestools,andvomiting.Hypertensionand
hyper-andhypogfycemiahaveatsobeenreportedwiththeuseofoctreotide.

DOSAGEANDADMINISTRATiON
Beforeadminietration,apatientshouldbewellhydrated.Afteradministration,thepatientmustbeencouragedto
drinkfluidsliberally.Eliminationofextrafluidintakewillhelpreducetheradiationdosebyflushingoutunbound,
labelledpentefreotidebyglomerularfiltration.It isalsorecommendedthatamildlaxative(e.g.,bisacodylor
Iactuiose)begiventothepatientstartingtheeveningbeforetheradioactivedrugsiadministered.andcontinuing
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Indicated to identify somatostatin receptor-bearing
pulmonary masses in 1)atients who are kno\vn to have or are
highly suspect for malignancy and have pulmonary lesions on
CT and br chest x-ray.'
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NonhivasivelyCharacterizes PulmonaryMasses
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NeoTect, which is radiolabeled with technetium Tc 99m, produces high contrast
resolution single photon emission computed tomography (SPECT) images within
2 to 4 hours, with little generalizedpulmonaryuptake

Achieves high specificity and sensitivity values, reliable readings

Offers an excellent safety profile without the serious complications
(eg, pneuniothorax ) associated with invasive procedures
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and42%women.Themeanagewas59.0years(18-86years).
Deathsdidnotoccurduringtheclinicalstudyperiod.AfterTechnetiumTc99mDepreotideInjection,
seriousadverseeventswerenotreported.
Atleastoneadverseeventoccurredin29(647(4.5%)patientsafterTechnetiumTc99mDepreotide
Injection.Headachewasthemostcommonlyreportedadverseevent(1%ofpatients).Table8lists
adverseeventsreportedin0.5%ormoreofpatientswhoreceivedTechnetiumTc99mDepreotide
Injection.

NumberofPatientsExposed 647
NumberofPatientswithAtLeastOneAdverseEvent 29(4.5%)
NervousSystem 13(2%)

Headache 7(1.0%)
Dizziness 5(0.8%)

GastrointestinalSystem 7(1.0%)
Nausea 4)0.6%)

Vascular(extracardiac)Disorder 3(0.5%)
Rushing 3(0.5%)

Otheradverseeventswhichoccurredin<0.5%of patientsfollowingadministrationof NeoTectÂ°@
included:arthrosis,backpain.chestpain,diarrhea,fatigue,gaitabnormality,glossitis,hemoptysis,
hypoaesthesia,infection,legcramps,lymphocytosis,malaise,pharyngitis,somnolence,taste
perversion.

DOSAGEANDADMINISTRATION
Forimaging,NeoTect'@is administeredasa peripheralintravenousiniectionatasingledoseof 15
to20mCicontainingapproximately50pgofTechnetiumTc99mradiolabeledDepreotidepeptide.
Patientsshoulddrinkatleastan8ox.glassofwaterbeforedrugadministration.
ThecontentsofKitforthePreparationoflechnetiumTc99mDepreotideInjectionareintendedonly
foruseinthepreparationofTechnetiumTc99mDepreotideInjectionandarenottobeadministered
directlyto thepatientOnlyonepatientdoseshouldbedrawnfromeachreconstitutedvial.(See
Instructionsforthe PreparationSection.)
Thepotentialneedfordoseadjustmenthasnotbeenstudiedinpatientswithrenalinsufficiency,or
in pediatricorgeriatricpatients,or inpatientsontherapeuticsomatostatinanalogues.

IMAGING
PlanarandSPECTimagesofthechestshouldbeobtainedbetween2-4hoursafterNeoTect@â€•
administration.SPECTimagesofthe chestarerequiredforoptimalimageinterpretation.

RADIATIONDOSIMETRY
Basedonhumandata,theabsorbedradiationdosetoanaveragehumanadult(70kg)froman
intravenousinjectionofthe agentarelistedinTable9.Thevaluesarelistedindescendingorderas
rad/mCiandmGy/MBqandassumeurinarybladderemptyingat4.8hours.

Table9 EstimatedAbsorbedRadiationDose
TargetOrgan rad/mCi mGy/MBq
Kidneys 0.33 0.090
Spleen 0.16 0.042
Testes 0.11 0.031
ThyroidGland 0.088 0.024
RedMarrow 0.018 0.021
Uver 0.078 0.021
Heartwall 0.054 0.014
Bonesurface 0.054 0.015
Lungs 0.053 0.014
Adrenalglands 0.044 0.012
Pancreas 0.037 0.010
Urinarybladder 0.033 0.0089
Uterus 0.031 0.0084
SmallIntestine 0.019 0.0050
UpperLargeIntestine 0.019 0.0050
Ovaries 0.016 0.0042
LowerLargeIntestine 0.014 0.0038

DosecalculationswereperformedusingthestandardMIRDmethod(MIRDPamphletNo.1rev..
Soc.NuciMed.,1916).EffectivedoseequivalentwascalculatedinaccordancewithICRP53
(Ann.ICRP18,1-4,1988)andgaveavalueof0.023mSv/MBq(0.084rem/mCi).
HOW SUPPUED
Eachkitiscomprisedofonevialcontainingasterile,non-pyrogenic,freeze-driedmixtureof
Depreotide,stannouschloridedihydrate,sodiumglucoheptonatedihydrateandedetatedisodium
dihydrate.Kitsareavailableasindividualvialsoraspacksoffive.
NDC64570-511-10-singlevial
NDC64570-511-05- fivevialpack

STORAGE
Storethekitat .10.CI 14 F).Storethereconstitutedinjectionsoiutionat29-25CI 68-71@F)
usingappropriateradiationshielding.Usewithin5hoursof reconstitution.
Thekitshouldbeprotectedfromlight
RxOnly
Distributed hr
Diatide,Inc.
9DeltaDrive
Londonderry,NewHampshire03053
RevisedAugust1999

Referenceer1. NeoTectâ€•â€•Prescribing Information.2. B)umJE, HandrnakerH, RinneNA,
TheUtilItyofasomatostatin-typereceptorbindingpeptideradiopharmaceutica)(P829)
inthe evaluationofso)itarypulmonarynodules.Chest1999115:224-232.3. KazerooniEA,
UrnFEMikhailA,MartinezFJ.RiskofpneurnothoraxinCT-guidedtransthoracicneed)e
aspirationbiopsyofthe lung.Radiology.1996;198:371-375.
Neolectâ€•ixatrademarkofDiatide.Inc.

BriefSummaryofPrescribingInformation
DESCRIPTiON
Neolectâ€•(KitforthePreparationoflechnetiumTc99mDepreotideIniection)is intendedfor usein
thepreparationofTechnetiumTc99mDepreotide.adiagnosticradiophsrmsceuticalto beusedby
intravenousiniection.Eachvialcontainsasterile.non-pyrogeniclyophilizedmixtureof50pgof
Depreotide.5mgofsodiumglucoheptonatedihydrate.50pgofstannouschloridedihydrate(witha
minimumstannoustincontentof15pg),100pgedetatedisodiumdihydrate,andsufficientsodium
hydroxideorhydrochloricacidforadiustmenttopH7.4priortolyophilization.Thelyophilized
powderissealedundera nitrogenatmospherewitha rubberclosure.Theproductcontainsno
antimicrobialpreservative.
Whensterile,non-pyrogenicSodiumPertechnetateTc99mIniection,in09%SodiumChloride
Iniection,U.S.P.,isaddedto thevial,aTechnetiumTc99mcomplexof Depreotideisformed.

INDICATIONSANDUSAGE
NeoTect@isascintigraphicimagingagentthatidentifiessomatostatinreceptor-bearingpulmonary
massesinpatientspresentingwithpulmonarylesionsoncomputedtomographyand/orchestx-ray
whohaveknownmalignancyorwhoarehighlysuspectformalignancy.

CONTRAINDICAT1ONS
Noneknown.

WARNINGS
None.
PRECAUTIONS
G.@aI
Therapywithsomatostatinanaloguescanproduceseverehypoglycemiainpatientswith
insulinomas.SinceDepreotidebindstosomatostatinreceptors,cautionshouldbeexercisedwhen
administeringthisdrugto patientswith insulinomas.
NeoTectâ€•,asothersmallpeptides,mayinducehypersensitivityreactionsoranaphylactic
reactions,Adequatetreatmentprovisions,includingepinephrine,shouldbeavailableforimmediate
use.Inpreliminarystudiesof18subjects,NeoTect@tddidnotproduceincreasesinlgGor1gM
production3weeksfollowinginiection.Otherimmuneparameterssuchaseosinophils,other
immunoglobulins,complement,lymphokinesorcytokineswerenotstudied.
TechnetiumTc99mDepreotideInjection,likeotherradioactivedrugs.mustbehandledwith
careendappropriatesafetymeasuresshouldbeusedtominimizeradiationexposuretoclinical
personnel.Careshouldalsobetakentominimizeradiationexposuretothepatientconsistentwith
properpatientmanagement.
Radiopharmaceuticalsshouldbeusedbyorunderthecontrolofphysicianswhoarequalified
byspecifictrainingandexperienceinthesafeuseandhandlingofradionuclides,andwhose
experienceandtraininghavebeenapprovedbytheappropriategovernmentalagencyauthorized
tolicensetheuseofradionuclides.
Urinaryexcretionofradioactivityoccursprimarilyduringthefirst4hoursfollowinginiection.
Studieshavenotbeendoneto determinetheamountof radioactivitythatmightbeeliminatedinthe
feces.(SeeClinicalPharmacologySection.)Specialprecautionsshouldbetakenwithincontinent
patientsto minimizetheriskof radioactivecontaminationofclothing,bedlinen,andthepatient's
environment.
InformationForPatients
Tominimizeradiationabsorbeddosetothebladder,adequatehydrationshouldbeencouragedto
permitfrequentvoidingduringthefirstfew hoursafterinjectionof NeoTectl@A.Thismaybeachieved
byhavingpatientsdrinkatleastan8ox.glassofwaterpriortodrugadministration.Tohelpprotect
themselvesandothersintheirenvironment,patientsshouldtakethefollowingprecautionsfor12
hoursafterinjection:wheneverpossibleatoiletshouldbeusedandshouldbeflushedseveraltimes
aftereachuseandpatientsshouldwashtheirhandsthoroughlyaftereachvoidingorfecal
elimination.If blood,urineorfecessoiltheclothing.theclothingshouldbewashedseparately.
LaboratoryTests
Therewasa lowincidence(1%orless)oftransientandclinicallyinsignificantchangesinalsnine
aminotransferaseALT),whitebloodcellcount,andeosinophilcountfollowingadministrationof
TechnetiumTc99mDepreotideInjection.
DrugInteraction
DruginteractionswerenotnotedinclinicalstudiesinwhichTechnetiumTc99mDepreotide
Injectionwasadministeredtopatientsreceivingconcomitantmedication.
Carcisogenesls,Mutagenesis,Impairmentof Fertility
Studieshavenotbeenconductedtoevaluatecarcinogenicpotentialoreffectsonfertility.
TheresultsofthefollowinggenotoxicitystudieswithdecayedTechnetiumTc99mDepreotide
Iniectionorwithdepreotidewerenegative:Salmonella/Escherichiacolireversemutationassay,
invitromouselymphomaassaywithandwithoutmetabolicactivation,andinvivomouse
micronucleusassay.
Pregnancy
PregnancyCategoryC.Animalreproductionstudieshavenotbeenconductedwithdecayed
TechnetiumTc99mDepreotideInjection.It isnotknownwhetherTechnetiumIc 99mDepreotide
Injectioncancausefetalharmwhenadministeredtoapregnantwomanorcanaffectreproductive
capacity.TechnetiumTc99mDepreotideInjectionshouldbegivento apregnantwomanonlyif
clearlyneeded.Studiesinpregnantwomenhavenotbeenconducted.
NursingMothers
Studieshavenotbeenconductedwithdepreotidetodetermineitsexcretioninhumanmilk.
TechnetiumIc 99mPertechnetateisexcretedinhumanmilk.It isnotknownwhetherTechnetium
Tc99mDepreotideInjectionisexcretedinhumanmilk.Cautionshouldbeexercisedwhen
TechnetiumIc 99mDepreotideInjectionisadministeredtoanursingwoman.Whereverpossible,
infantformulashouldbesubstitutedforbreastmilkuntilthetechnetiumhasbeeneliminated.
PediatricUse
SafetyandeffectivenessofDepreotidein pediatricpatientsbelowtheageof 16yearshavenot
beenestablished.
ADVERSEREACTiONS
Adverseeventswereevaluatedinclinicalstudiesof641adultswhoreceived15.0to20.0mCi
TechnetiumTc99mlabeledtoapproximately50pgofdepreotide.Oftheseadults,58%weremen
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Clearer diagnosticimagesâ€”in a shortertime â€”with higherprovenreliability. Combinethesequalities with the

lowestprice available and yourbusinesspicture just got sharper. We've doneourhomework.

Circle Reader Service No. 86
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Contact1S2RESEARCHfor a free CDcontaining a compendiumof clinical images.
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SNM BOOKS
Nuclear Medicine's Most Targeted,

Most Authoritative Sources
Because the SNM publishes only clearly focused
research on areas of specific clinical importance, as
well as on the most advanced findings in the field, our
books offer information available nowhere else. And
SNM educational books set the gold standard for pro
ficiency in key areas of the discipline.

Our books are:
â€¢ClinicallyPractical
â€¢CompetitivelyPriced
â€¢EducationallyTargeted

Book topics include: nuclear cardiology
and oncology updates, instrucmentation,
compliance with NRC regulations,
and more.

To order books contact SNM's book
distributor, Matthews Medical Books
at(800)633-2665or(314)432-1401.
Order online at www.snm.org/about/@
catalog.html.

@ SOCIETY OF-@NUCLEAR
@ MEDICINE

I I

We offer a variety of high purity ligands
including:

. Bifunctional ligands

. DOTA based

. DTPA based

. Chelates for MR Imaging

. Chelates for Nuclear Medicine

Custom ligands and GMPsynthesis available.

Check out our product line at:
http://www.macrocyclics.com

contact us by e-mail at
info@macrocyclics.com

or fax (972) 644.9715
Circle Reader Service No. 108
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StrengthenYourWice in

the Houseof Medicine!
VoteToday!

7
SOCIETY OF

NUCLEAR MEDICINE

920

Makea Differenceâ€”
MakeYourVoiceHeard
Youcan makea differencein the number
ofdelegates awarded to your specialty

society by voting. But remember, you

must vote by December 31, 1999, to

make your vote count in 2000!

Register your vote by telephone or e-mail:

a Telephone 800 652-0605 and follow

the simple instructions

I Fax to 847 517-7229

e E-mail to ballot@ama-assn.org

Youmust provideyour 11-digit medical
education (ME) number to vote. To ob

tam your ME number, refer to your AMA

membership card or call 800 262-321 1.

Macrocyclics
Specializingin high performance
chelating agentsfor biomedicine

Your Voice.
Your ChÃ”iÃ .

Vote Today to Strengthen
YourSpecialtySociety'sVoice
Every specialty society seated in the

American Medical Association House of

Delegates â€”the AMA's policy-making

body â€”isguaranteedat leastone

delegate. Beginning in 1997, speciaky
societies are awarded additional dde
gates based on the number of AMA

members who choose that society to
speak on their behalf. For every 1,000

physicians who designate a specialty

society to represent them, that society

is awarded an additional delegate.



2000-2001 Fellowship Program
for

Researchin Women'sHealth
he Society of Nuclear Medicine, in partnership with the Medical

Imaging Division of DuPont Pharmaceuticals Company, is offering a

one year fellowship available July 1, 2000 in the amount of $30,000

to support diagnostic, prognostic or outcomes research focused on

the use of nuclear medicine or nuclear cardiology techniques that

will assist clinicians and post-menopausal patients with respect to

hormone replacement therapy. Primary research areas of the fellow

ship are known or suspected coronary artery disease, elevated serum

cholesterol, breast cancer and/or osteoporosis.

Funds can be used to support the research and/or salary of the

investigator. Grants are limited to research performed in the

United States or Canada. Eligible applicants are those who are:

(a) currently serving as Residents or Fellows in accredited

Nuclear Medicine, Cardiology, Gynecology, Oncology or

Radiology training programs, or have just recently completed

training; or (b) have completed at least one year of an accredited

residency or fellowship training program.

For further information
h@ I I flflII and to obtain application materials,
â€œer-SOCIETYOF UF'UFIT, contactthe Societyof NuclearMedicine,

@ NUCLEAR DuPontPharmaceuticalsCompany Attn: Committee on Awards, I 850

@irMD IN Medlcallm*gingSamuelMorseDrive,Reston,VA20190.
Phone: (703) 708-9000, ext. I 246.
Fax: (703) 708-9020. Downloadable
application materials are also available

Deadlinefor receipt ofapplications and all on the Society's homepage at
supporting materials is February 1. 2000. www.snm.org.
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The Latest Information

. \ @iit@criptiii 1 hc I11@I1tIl1\Journal ofTVuclear
),1(@(II(.I/1( ( j@ \l

. t â€˜j)10 4O@@ di@C()t1flt@oh books, monographs and audiovi
@@iiakaddressing the latest topics in nuclear medicine

Continuing Education Opportunities

. I )kc( thiN On registration to the SNM Annual Meeting, the
)R@Itu1CF nuclear medicine event of the year

. ( â€˜1@ ci@c(iit@ through special articles in the JNM

Access to Your Peers

. ( ()I1!1CCIwith colleagues quickly and easily using
iIic ( )iilinc \lCI111)CI@.hi1)Directory, only accessible
to members

. Enrollment iii@@ IIr local chapter

. The pportuntl\ tojoin Councils, SNM's special
iiltcrc@t @fl()tIJ)@.

Advocacy of Your Profession

. \Vt @rLIIl@hand-in-hand with SNM membership,
l)@11I@11@ on pending legislation and regulatory

i @1Ic@are determined and communicated to
@)\CIIUt1@I1tLI agencies and to the Congress

@ )l1 @â€˜( @tII. hJi@ II.

And Just for Technologists

. /01(11/U! @/@Vii@/@@iiIviedicine Technology

. I /)I(I/\( (Ilk' technologist newsletter)

. I@iâ€¢ccii@tcLiii@of yourcontinuingeducationcred
IN lI1I@tIL@I1the VOICE program

Join Today
Join online today by visiting our site at www.snm.org or call
ing us toll-free at (800) 513-NUKE (6853). International

callers may reach us at (703) 708-9000. Or use our
Fax-on-Demand Service at (888) 398-7662 (domestic)
or (703) 531 -1 51 4 (international) and request document #201.
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SOUIF'lV OF NUCLEAR MEDICINE

Providingyouwiththe resources
to be successfulis ours.

lhc Socicl\ (@I @ICICLi\lCdiCiIlL (@\\1@ 1CI)IC@CI1Kthe entire nuclear medicine spectrumâ€”from physicians and scientists to
1CC1U1()I()@I1@ @Lih1plLLrt1i@LUi@N. ( )iir inciiibcr@ come from a wide variety ofspecialties related to nuclear medicine, including cardiolo

@. IlC11IOI()L@. ()1lC()I()@\. )@i1h()I()@!\ uiid radiology. This diversity truly enables us to be THE world leader in providing knowl

c(i@ctI@itt@1\1I1C@@LI1(I@I()11@)1C@Ilk Ih.Cofnuclearmedicine.Membersenjoybenefitsthathelpthemtobeleadersanddcci
.I( 11â€”fll@[LC!@ fl tIicit ()I@@IIlI/@tR 11 @tiid I n tlie field at large.
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The field of nuclear cardiology has experienced tremendous groWth
in the past decade as evidenced by the increased use of myocardial
perfusion studies. Using today's instrumentation, we can
greatly improve the speed and accuracy of coronary
arterydiseasediagnosis.

Two of SNM's special interest Councils
the Computer and Instrumentation Council
and the Cardiovascular Councilâ€”have
teamed up to develop a program that examines
state-of-the-art instrumentation and computer
techniques available to quantify myocardial
perfusion distribution. Get the technical
information you need and visit with
commercial vendors who will demonstrate
the latest cardiac software tools.

For more details, contact the SNM
Meetings Department at (703) 708-9000
ext. 1229, visit the SNM web site at www.snm.org
or call our Fax-on-Demand Service at (800) 398-7662
and enter document 401.
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Physicians/Scientists
SNM Members S20ft S25O@
Non-members S3(J5

S14O@
Sins

575

S26()

Technologists
SNM-TS Members
Non-members S I 35

Students S75

Updates in
NucIearIkTA@iiFrThIr@
Quantitative Cardiac Imaging
and New Innovations
in Instrumentation
February 13-14, 2000 â€¢Westin Canal Place â€¢New Orleans, Louisiana

@Atiejulees ,?iav(l,)f)Iv1/u'?E't@'iSt1(ltiO!lf('('U)%tanl!l('Vt @â€˜ears 1?l('flhl)('r.SI!i/)lii 0/U'of the .@po1lsoll!li@'.SN%IC'oll!l i/s.

irSocietyofNuclearMedicine



Get all @OUneed to understand the major procedural aspects

ofnuclear medicine services. including proper code selec

tion, claiI1@submission and documentation in this oneâ€”day

workshop. Discover how to use the current CPT and

ICD-9-CM manuals. Find out how to cost a proce

dure. Get tips for working with your hospital

billing department to

assure nuclear medicine

procedures are correctly

covered by third party

payers. Evaluate your

coding and billing

practices ifl light of

the recent rebundling

initiative. And so much niore.

â€¢

on new, revised and
deleted CPT codes

? Society of Nuclea1

January 29, 200()

Doubletree Hotel. San Francisco Airport
Bur1ingaii@c,California

For additional

information, call

(703) 708-9000 x1255.

April 13. 2000
Williamsburg Hospitality House

Williamsburg, Virginia

...@ @j. .1

S
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Need to get upâ€”to-speed

FAST
for nuclear medicine?
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@@ Applications are invited for the 2000 Paul C Aebersold

.@c@ Award for outstanding achievement in basic science applied

to Nuclear Medicine This award commemorates the
l4@

:;@ ,@ contributions of Dr Paul Clarence Aebersold to the

@ @.

@ .@@ aDDlications of nuclear ohvsics to Nuclear Medicine and
@ ,@- & @. IL I I

@@@@ radiation biology, as well as his contributions to the

:@@@@ SocietyofNuclearMedicine(SNM) Dr Aebersold
@ contributed greatly to the emergence of Nuclear

4 Medicine as a discipline by his energetic leadership in the

I provision ofcyclotron-generated and reactor-produced@

@ radionuclides, and by his numerous publications and
@iA lectures In givingthis award,the Societythus

symbolically signifies its appreciation ofthe warm and vital
I person who became the Society's first Honorary Member

@:@ Nominationsshouldbe supportedbythenominee's
@ curriculum vitae and at least two letters supporting the
@ nomination These letters should briefly describe the
@@@ contributions in basic science for which the nominee is

,@@@ proposed The nominee does not need to be a SNM member

@. Nominations deadline December 3 1 , 1 999 Please submit

nominations and supporting documents to William J
Maclntyre, Ph D , do Society of Nuclear Medicine, 1850

@@ Samuel Morse Drive, Reston, Virginia 20190-5316
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diagnostic radiology except angiography and
interventional. The practice is affiliated with a
medical school and residency program, thereby
offering the benefits ofboth private practice and the
pursuit ofacademic interests. The practice is located
on the Atlantic coastline with a mild climate and all
watersportsavailable.Applicantneedstrainingin
PET scanning and be a board certified radiologist.
Interested persons should send a CV or contact
Stephen Carr, MD, Director of Recruiting, Medical
Center Radiologists, 6330 North Center Drive,
Building 13, Suite 220, Norfolk, VA 23502.
Phone: (757) 466-0089. Fax: (757)466-8017.

Nuclear Medicine
Progressive subspecialized large private practice
radiology gmup is seeking individual fellowship
trained in nuclear medicine. The practice is affiliated
with a medical school and residency program,
thereby offering the benefits of both private practice
and the pursuit of academic interests. Position will
include eventual directorship of Nuclear Medicine
Department. The practice is located on the Atlantic
coastline with a mild climate and all water sports
available. Applicant needs training in PET scanning
and be a board certified radiologist. Interested
persons should send a CV or contact Stephen Carr.
MD, Director ofRecniiting, Medical Center
Radiologists, 6330 North Center Drive,
Building 13, Suite 220, Norfolk, VA 23502.
Phone: (757)466-0089. Fax: (757) 466-8017.

Musculoskeletal RadiOlOgist
Progressive subspecialized large private practice
radiology group is seeking individual with
subspecialty training in musculoskeletal MR.
The practice is affiliated with a medical school and
residency program, thereby offering the benefits of
both private practice and the pursuit of academic
interests. The practice is located in coastal Virginia
with a mild climate and many recreational activities
available with the Chesapeake Bay and Atlantic
Ocean nearby.Applicant needs training in PET
scanning and be a board certified radiologist.
Interested persons should send a CV or contact
Stephen Carr, MD, Director of Recruiting,
Medical Center Radiologists, 6330 North Center
Drive, Building 13, Suite 220, Norfolk, VA 23502.
Phone: (757)466-0089. Fax: (757) 466-8017.

Fellowship in Nuclear Medicine
The Nuclear Medicine/DiagnosticRadiology
Department at Mayo Clinic has an opening for a
one-year fellowship in General Nuclear Medicine
beginning July 1,2000. The department performs
approximately 25,000 studies per year utilizing 23

gaiTuna cameras (10 SPECT systems). New cyclotron
and PETcamera beginning January 2000. Active
research areas are cardiology,oncology,
gastroenterology and endocrinology. Please send
curriculum vitae to Douglas A. Collins, MD,
Mayo Clinic, 200 First Street SW, Rochester, MN
55905. Mayo Clinic is an Equal Opportunity
Employer.

Nuclear Medicine Chief
Immediate opening for partnership-track
position with 10-person radiology group in
beautiful Northwest. a division of 60-MD specialty
only professional corporation. Busy, exclusive
practice at 483-bed Providence Portland Medical
Center, a leading tertiary hospital in a metropolitan
community of 1.7 million. Require Fellowship
in Nuclear Medicine, and prefer at least 3 years
experience directing a hospital-based nuclear
program. Please submit CV and 3 references to
Christopher Morgan, MD, Chief, Radiology
Division, The Oregon Clinic, P.C., 4805 NE Glisan,
Portland, OR 97213. Phone: (503) 215-6342.

PosWoctoral Research Associate
Yale University/VA PET center is seeking a
radiochemist for the research and development of
positron emitting radiotracers. Applicant must
have a strong background in both radiochemistry
and synthetic organic chemistry. If interested,
please send a copy of your resume and list of
three references to: Pradeep K. Garg, PhD,
Director, PET Radiochemistry, Yale University!
VA PET Center (1 ISA), 950 Campbell Avenue,
West Haven, CT 06516. Fax: (203) 937-4509.
E-mail: garg@biomed.med.yale.edu. EOE.

Nuclear Medicine
Ochsner Clinic in New Orleans seeks a
Board Certified Section Head for Nuclear Medicine
to join our sixteen physician Department of
Radiology. This section does approximately
550-600 exams per month. The candidate must also
be qualified to teach in our freestanding residency
program. Candidates should have completed an
accredited training program. Fellowship training
in PET is desirable. Ochsner is a physician owned
and directed multi-specialty group practice, which
includes more than 400 physicians in 27 locations
across Southeast Louisiana. We offer an excellent
salary, fringe benefit package and paid vacation.
Interested physicians should send CV and contact:
Edward I. Bluth, MD, Chairman, Department of
Radiology, Ochsner Clinic, 1514 Jefferson Highway,
New Orleans, LA 70121. Phone: (504) 842-3470.
E-mail: ebluth@ochsner.org.

@ee

Nuclear Medicine physician with background in IM
and Pathology seeks position in Nuclear Medicine or
Nuclear Cardiology. E-mail: MarCrMD1@aoLcom.

NuclearMedicinePhysician
ABNM certified nuclear medicine physician with
20 years experience. Available for FF/PT position.
Strongly prefer NJ or NY. Contact Society of Nuclear
Medicine, Box #1299, 1850 Samuel Morse Dr.,
Reston, VA 20190 ore-mail brianbrenn@aol.com.

Nuclear Medicine Physician
Nuclear Medicine Physician, ABNM, ABR, with
15 years experience wishes to relocate to Washtenaw,
eastern Jackson or southern Livingston County, MI,
but will consider all inquiries from vicinity. Available
immediately for F/T, PIT, vacation fill-in or locum
tenem position. Please respond to the Society of
Nuclear Medicine, Box #1199, 1850Samuel Morse
Dr., Reston, VA20190-5316.

PositionsNeeded

ACGMEAccrSdIICd Nuclear Radiology FellOwship
One year program is available beginning July 1,
2000. Strong emphasis on cardiology and clinical
PET. Apply to Donald R. Neumann, MD, PHD,
Cleveland Clinic Foundation (Gb3), 9500 Euclid
Avenue, Cleveland, OH 44195.

Interventlonal Radiologist
Progressive subspecialized large private practice
radiology group is seeking an Interventional
Radiologist. The practice is affiliated with a
medical school and residency program, thereby
offering the benefits ofboth private practice and
the pursuit ofacadeinic interests. The practice is
located in coastal Virginia with a mild climate and
many recreational activities available with the
Chesapeake Bay and Atlantic Ocean nearby.
Applicant needs training in PET scanning and be
a boardcertifiedradiologist.Interestedpersons
should send a CV or contact Stephen Carr, MD,
Director ofRecnaiting, Medical Center Radiologists,
6330 North Center Drive, Building 13, Suite 220,
Norfolk, VA 23502. Phone: (757) 466-0089.
Fax (757) 466-8017.

General Radiologist
Progressive subspecialized large private practice
radiology group is seeking a qualified body imaging
radiologist comfortable with all modalities of
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NuclearMecflcineSupervisor
The Pepart.mcnt of Nuclear Medicine at Altru Health System is currently
seeking a fuII-t4me Nuclear Medicine SupeMsor. The c@uaIifiedcamiidatc
@%1lIhave a current valkl ARRT-Kan&or NM1C@certlflcatlon is4th 3
years experience as a staff tech beyon@1training an41completion of a
formalized management training course with experience in procedure!policy
c@cveIopmentami a thorough umieretancling of concepts of health physics.
Grand Forks is located on the eastern bonier of North Pakots about
3 hours South of Winnipeg. Canada. Grari@ Forks Is home to the
University of North Pakota which offers the residents of Grand Forks
a @rietyofeducational.cu@umIamisportingopporturi@tiesto supp@
ment the alreaÃ´y outstamiing c@ualttyof life available in North f@akota. We
offer a competitive salary an@1benefit package. To apply. semi resume to:

Kat;hy/Ic:errl,HumanP.@eeourcee
Aftrv Heafth &jetem

P0.Ã¸ox6002
Grand Fot*e@NP 58206

PhonÃ¸:(800) 732-4277, ext. 6542

Equal OpportunIPy Employen Membei@ YHA.

Nuclear MedicineTechnologi..t
VANorthTexasH.althCareSystem

Dallas,TX
Afull-timecareeropportun@yexntsattheVANorthTexasHea@
CareSystem,VAMedicalCenter,Dallas,Texas.Incumbentwill
serveas a technologistfora largeNudearMedicineSen@ce.
Oualifications:Must be cert@edinnuclearmedicinebythe NMTIJB
or the ARAT.Applicantsmustbe a U.S.cithenandmeetthe
physicalrequirements of the position.Subjectto drug testing.
Excellentbenefitspackage.

Send msiine and salaryhist.ciyto:

@@ @.M R@U@ k@

4_S.LMC1SIVIL,billS,TI75211
Puss:(214)157-1585

EquallpporhmftyEmploymtSmoke-FreeF.dr@



NUCLEAR MEDJCINE RADIOLOGIST
ASSISTANT/ASSOCIATE PROFESSOR

WEST VIRGINIA UNIVERSITY

The Department of Radiology at West Virginia University,
School of Medicine is recruiting for a Nuclear Medicine
Radiologist at the Assistant or Associate Professor level. This
opportunity is available for a qualified Radiologist
who is certified by the American Board of Radiology
and fellowship trained in Nuclear Medicine. In addition
to the clinical responsibilities, the successful candidate
will be expected to initiate an active research program.
West Virginia University-Radiology Department has a
state-of-the-art PET facility that has been in operation for
four years with a dedicated focus on teaching and research.
Areas of interest include Nuclear Oncology and Neurology.
West Virginia University offers a competitive salary and ben
efits. Position will remain open until filled.

Application, CV and three reference names and
addresses/phone numbers should be sent to:

Mathis Frick, MD, Chairman
Robert C. Byrd Health Sciences Center

Department of Radiology
P.O.Box9235

Morgantown, WV 26506
Fax: (304) 293-3899

West Virginia University is an Affirmative Action/Equal
Opportunity Employer

Supervisory Nuclear Medicine Technologist

VANorth TexasHealth Care System
Dallas, 7X

A full-time career opportunity exists at the VA
North TexasHealth Care System, Dallas, TX. This
Health Care System is affiliated with the UTHSC at
Dallas. Incumbent will serve as chief Technologist
for a large Nuclear Medicine Service.

Qualifications: Must be certified in nuclear
medicine by the NMTCB or the ARRT; at least
two years ofclinical nuclear medicine technology
experience; demonstrated supervisory skills;
applicants must be a U.S. citizen and meet the
physical requirements ofthe position. Subject to
drug testing. Excellent benefits package.

Send resume and salary history to:

Andrew Jackson
HumanResourcesManagementService

4500 S. Lancaster Rd.
Dallas, TX 75216

Phone: (214) 857-1685

Equal Opportunity Employer
Smoke-Free Facility

Chi@sffied 35A

AssociateDirectorfor
RadiologyS ImagingSciences

WarrenS.MagnusonClinicalCenter
NationalInstitutesofHealth

TheWarren C. MagnusonClinicalCenter(CC)
oftheNationalInstitutesofHealthisseeking
aRadiologistwithextensiveclinical,research
andmanagementexperiencefor the positionof
Chair,Departmentof Radiologyandthe CC
AssociateDirectorforImaging.Thesuccessful
candidatewilloverseea27-milliondollarbudget
that includesthe clinicalandresearchactivitiesof
the departmentsof diagnosticradiology,nuclear
medicineandpositronemissiontomography,and
the laboratoryof diagnosticradiologyresearch.
Substantialopportunitiesexist for both independent
andcollaborativeresearch.

BasicRequirements:DoctorofMedicineorDoctor
of Osteopathyfrom an accreditedandapproved
medicalschoolin the UnitedStatesor Canada,or
graduationfrom a foreignmedicalschoolin which
a UnitedStatesequivalencyfrom an authorized
sourcehasbeenobtained(ECFMGCertification)
is required.Positionrequiresafull,unrestricted
licenseto practicemedicineinaState,theDistrict
of Columbia,the Commonwealthof PuertoRicoor
a territory of the UnitedStates.

Qualifications:BoardCertificationinDiagnostic
Radiologyor NuclearMedicineis required.Salary
is commensurate with experience and level of
accomplishmentsandwillrangeupto $200,000.
A RecruitmentBonusof up to 25% of basepayor
a RelocationBonusof up to 25% of basepaymay
alsobe available.

Specificapplicationproceduresapply:
Interestedpersonsshouldsenda curriculumvitae
to AliceOwensat aowens@mail.cc.nih.govby
I 2/20/99. Additionalinformationaboutthe
positionandthe departmentis availableat
http://www.cc.nih.gov/drd/.

Informalinquiriesmaybe directedto
Dr.DavidHenderson,

Deputy Director for Clinical Cars
at(301)496-3515.

Noticeto displacedandsurplusFederalemployees;
you must submit specific information as proof
ofeligibilityforspecialselectionpriority.Call

(301) 496-6924formoreinformation.

NIH is an Equal Opportunity Employer



I
Assistant/Associate Professor

University of Virginia
Department of Radiology

The University ofVirginia Department of Radiology is
seeking an Assistant/Associate Professor to head its Division
ofNuclear Medicine. Applicants can be either board
certified radiologist capable of cross covering in other
imaging areas or dedicated Nuclear Medicine physicians.
The successful applicant will develop new Nuclear Medicine
applications, increase utilization, and approve efficiency
of operations. The University ofVirginia Health System
includes the University ofVirginia Hospital, a 600-bed
tertiary care Academic Health Center located in
Charlottesville, Virginia. The equipment in the Division of
Nuclear Medicine is state-of-the-art including coincident
PET scanning and the division participates in Nuclear
Cardiology. There is a Nuclear Medicine research laboratory
and a federally funded PhD scientist interested in Nuclear
Medicine detective of research. Rank and salary are corn
mensurate with experience and accomplishments. Interested
applicants should send a letter of interest accompanied with a
curriculum vitae to the attention of:

Bruce J. Hillman, MD
Department of Radiology

Box 170
University ofYirginla Health System

Charlottesville, VA 22908

An e-mail can also be directed to: bjh8a@virginia.edu.

TheUniversityofVirginia isan equalopportunity!
affirmative action employer.

\ //(
f/( I @// @,

â€˜/@ 11@

AI@i@@andnonmembersare
jjs@fl.@ito submitpapersfor publi

j@1@2i@in the JNM. Papers report?@resultsfromclinicaland
@ p@@JJ@4@investigations of all special

@@ are welcome. Brief communica

@ detailing preliminary research

results in an abridged paper are especially desired.
JNM is indexed in index Medicus and on MEDLINE.

Information for authors is available at:
www.snm.org/pdf/infoauth_999.pcjf

Please forward submissionsto:

SOCIETY OF NUCLEAR MEDICINE
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Children's Hospital and Regional Medical Center has a posi
tion available for an ARRT (N) or CNMT registered person to
work with our Nuclear Medicine team. CHRMC is beginning
to use radiolabeled antibodies to treat cancer in children and
desires an individual that could perform clinical studies and
research duties. This is a challenging position that involves
clinical duties, staff education and follow-up inservices. This
motivated individual should have 2-3 years experience in
Nuclear Medicine with a strong radiation safety background
and antibody research experience. Pediatric expertise is highly
preferred. Good communication and interpersonal skills are
necessary for this highly participative position. Relocation
assistance is available.

if you're interested in improving the lives of children on a
daily basis in an area consistently rated one of the best in the
country to live, forward your resume to: Children's Hospital,

CL-31, HR, 4800 Sand Point Way NE, Seattle, WA 98105.
Fax: (206) 368-4820. For more information, visit us at

wwwseattlechildrens.org EOE.

CM@
Hospital&RegionalMedicalCent@

Tenure.Track Faculty Positions

The Purdue University Department of Medicinal Chemistry
and MolecularPharmacology invites outstanding scientists
to apply for faculty positions at any level. We seek scientists
with research interests at the interface of chemistry/biology!
medicine who use molecular approaches to understand
mechanisms or treatment of human disease. Areas of specific
interest include, but are not limited to: biophysical/bioanalytical
sciences, bioorganic or synthetic medical chemistry,
computational chemistry/biology, and diagnostic imaging or
targeted radiotherapy. A successful candidate is expected to
establish and/or maintain a strong research program with
extramural funding. Commitment to excellence in teaching at
the undergraduate and graduate levels will be required. The
Department offers a vigorous and growing research environ
ment with first-rate instrumentation; numerous opportunities
exist to participate in interdepartmental programs such as the
Purdue Cancer Center, Purdue University Neuroscience, and
related graduate programs. Candidates must hold a PhD;
junior level applicants are expected to have at least two years
of postdoctoral training. Minority and women scientists are
especially encouraged to apply. Applicants should submit
a curriculum vitae, a detailed description of research plans,
and names and addresses of three references to:

Purdue University
Chair, CB Faculty Search Committee
Department of Medicinal Chemistry

and Molecular Pharmacology
1333 Robert Heine Pharmacy Building

West Lafayette, Indiana 47907-1 333

Review of the candidates will begin on January 3, 2000
and continue until the positions are filled.

Purdue UnIversityIs an Equal OppOrtUnIty/EqualAccess Employer

Call for
Papers

The Journal of
Nuclear Medicine

(JNM)

Martin R Sandier, MD
The Journal of Nuclear Medicine
Society of Nuclear MedicineI850SamuelMorseDrive
Reston, VA 20190-5316



MICROPETFACILITYDIRECTOR
The Director will have overall responsibility for the
management of the microPET facility and personnel.
Duties include implementing, adapting or developing
methods related to data collection, data correction,
image reconstruction, data analysis, quantification
and quality control with the goal ofimproving the
accuracy, quality or efficiency ofmicroPET imaging.
Position requires an M.S. or Ph.D. in the physical or
engineering sciences, and excellent computer skills
(CorC++,IDLandUNIXataminimum).Previous
experience in nuclear medicine imaging @shighly
desirable. Managementexperiencea plus. Mustbe
willing to work in a multidisciplinaiy environment.

DATAMODELINGSCIENTIST
This position is primarily responsible for helping
investigatorsfromdifferentfieldsto designmicroPET
protocols,quantifymicroPETimagesand toperform
statisticalanalysesand tracerkineticmodeling. It
involves interaction with muftidiscipllnaty groups of
scientists and with the facility Director, and
implementing, adapting or developing software to
optimize the accuracy and efficiency of microPET
data analysis. The position requires a M.S. or Ph.D.
in an appropriate field, excellent computer skills (C or
C++, IDL and UNIX at a minimum) and good
communicationskills. Previousexperiencein
nuclear medicine imaging is highly desirable.
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. Do you find it difficult to keep
on top of all of the new
nuclear medicine procedures
out there today?

. Are you in a positionto decide

. Do you want to build a

S Are you frustrated with trying
to locate information on
nuclear regulations and
outcomes procedures?

@,SOCIETYOFNUCLEARMEDICINE

II@VOL.!l@i@'eans@vered yes to any of these questions. then
VOU sliUtild attend the SNN1\ 47th Annual Nleeting.

Hear Froiii leading experts. swap ideas with peers

and nieet the vend@irs @vhoseproducts
otter SOlUti()flStO even @â€˜uurI11()'-t
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()lif @vehsite fl www.snm.org.

call our l@txâ€”@nâ€”l)eiiuindServiLe
at (888) 398-7662 or call the

SNM Meeting l)epartnient at
(703) 708-9000, ext. 1229.
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what equipment your depart
ment should purchase?

network of your peers
in nuclear medicine?
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MICROPET IMAGING FACILITY
Department of Molecular and Medical Pharmacology

Crump Institute for Biological Imaging I I
UCLA School of Medicine, Los Angeles, California

The microPET facility houses two state-of-the-art small animal PET scanners, with a third system currently under
development. The facility is used by many different laboratories at UCLA for in vivo imaging studies in cancer, the
nervous system, the immune system and the cardiovascular system. It has become a focus for cutting-edge,
multidisciplinary research involving molecular biology, genetics, drug discovery and the imaging sciences. The
facility currently performs more than 750 studies/year, anticipated to grow to over 2000 studies/year as full capacity
is reached. Two new positions have been created within the facility for which applications are invited:

Level of appointment and salary will be commensurate with experience. To apply, send your CV, the names of
three references and a brief statement outlining why you are a good candidate, to: Simon Cherry, PhD, Crump
Institute for Biological Imaging, Box 951770, UCLA, Los Angeles, CA 90095-1770. More detailed information
about the positions can be found at: www.crump.ucla.edu. Applications will be considered until positions are
filled. The University of California is an Equal Opportunity Employer committed to excellence through diversity.
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