SIEMENS

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

- Transient ischemic dilatation ratio
Featuring unique clinical solutions... - 3D cardiac displays
« Profile non-uniform attenuation correction - Coronary artery overlays/image fusion
« Efficient comprehensive review displays

511 keV/PET Protection...
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511 keV/PET Protection...
Capintec Is the Solution.

As growth in the use of high-energy radionuclides expands,
Capintec has grown to meet your safety requirements.

CAPCELL® Mini-Cell Capintec’s Shielded Hoods

* Laminar Flow and Radioisotope Fume
Hoods available.

*  Shown is a dual system (one shielded and
one unshielded).

*  Also shown is Capintec’s “Body Shield”

which moves between the two hoods.

e Ideal for all manufacturers radio-synthesis
systems.

*  “Top-of-the-line” Mini houses one of the

larger FDG Systems. * Capintec provides shielding to meet your

. . . L. customers requirements from 1'/4” up to
*  Optionally, “The Clean Air System” consists 3”, as needed.

of a HEPA and/or Dacron filters for the ) L
intake air supply and, if required, a filtered Visit the Capintec booth at the SNM Meeting in
exhaust. Los Angeles, where we will have on display a new
Spring-Arm Dose Dispensing System. The same
Spring-Arm design used on our CAPTUS® systems
makes positioning the heavy-leaded vial virtually
For more information call 800-275-4272 effordess, while giving you maximum protection.

Capintec has developed valuable new tools for
safely preparing patient doses...

H CAPINTEC, INC. ...Designed with the safety and convenience of

6 Arrow Road, Ramsey, N.J. USA 07446 our user in mind.
Toll Free (800) ASK4-CRC/(201) 825-9500

FAX: (201) 825-4829 :
HOME PAGE: www.capintec.com SNM Annual Meetmg Booth # 157

©1999 Capintec, Inc. Cll. CAPCELL and CAPTUS are registered frademarks of Capintec., inc. Circle Reader Service No. 23



The future
long imagined for

Nuclear Medicine is here.

Digirad introduces the world's first solid-state planar and

SPECT gamma camera, the 2020tc Imager™ Rising above the

limitations of traditional technology, Nuclear Medicine’s new star
elevates the standards for image quality, clinical

j N,
utility and performance reliability. H u t :} ﬂ m

rad’s patented solid-state detectors ensure exact intrinsic spatial response,
resulting in images with enhanced resolution, contrast and quality.

The compact design allows the collection of previously unattainable patient

views and true mobility, both features that extend clinical utility.

s THE FUTURE IS THE




Excellent

cardiac SPECT studies

are obtained with

Digirad's patent-pending

SPECTour™ Chair, further

expanding this unique

system's vast array of clinical
applications.

]
agine a future where H l n n t I n “.'
| ]

dvantages team
with the proven reliability of solid-state
technology to create a new era in Nuclear
Medicine. Now, stop imagining, because Digirad
invented it and, today, Digirad delivers it.

FIRST STEP TO

SNM Annual Meeting Booth #119 Circle Reader Service N¢




DuPont Pharmaceuticals Compa
Medical Imaging

©1999, DuPont Phar sticals Cc y Medical b




When the stress EKG is nondiagnostic in women
' or other challenging patients...

what?”

Order Cardiolite® to minimize false-positives;: and

your decision becomes clear.

You want to know what's next. So does she. With Cardiolite®, you get perfusion and left ventricular function
in a single, noninvasive test** for actionable, clinically relevant information to help you decide how to proceed.

Normal Scan
Short Axis

Short Axis
Inferolateral Wall
Defect

Diagnostic accuracy is just the beginning. If her stress study with
Cardiolite® is narmal, you can even tell her there's a very low chance
she'll have a serious cardiac event in the next year™—an answer
she'll find very reassuring.

That's the kind of clear, reliable, and reproducible information you need to
make patient management decisions with confidence. So, when her EKG is
nondiagnostic, order Cardiolite®. It clears your line of vision.

For more information contact us at 1-800-343-7851 or www.cardiolite.com

There have been infrequent reports of signs and symptoms consistent with
seizure and severe hypersensitivity after administration of Tc99m Sestamibi.

*This includes patients with large, dense breasts; COPD; narrow intercostal space; or mixed ischemia and scar,
as well as those who are obese, are unable to exercise, or have nondiagnostic EKGs.
Please see brief summary of prescribing information on the following page

References: 1. Taillefer R et al. JAm Coll Cardhiod, 1997,20:60-77. 2. DePuey EG et al. J Nuf Med 1095:36:952-955. 3. Richols K et al. J M
Cariol 1996,3:475-482. 4. Chua T et al. JAm Coll Cardiol |9€L. 231107-1114, 5. Vierani MS. J/ Mucd Cargiod. 1994,1:399-414, 6, Kissio Jetal
JAm Soc Echocard 19968523, 7. Travin M1 et . Am Heart J 1997;134.73-82. 8. Hachamowitch R et . ./ Am Cof Caroiol 1996,28:34-44

A gated SPECT study with Cardiolite® enhances diagnostic specificity and provides functional information to
optimize the detection of CAD in women'“and in other patients who are challenging to image®** That's because
a single Cardiolite® study provides information on the presence of preserved wall thickening and normal wall
motion. It also helps to overcome artifacts caused by the breast and diaphragm'“—
or equivocal results by clearly distinguishing breast attenuation from true cardiac defects.

minimizing false-positives

Increase Specificity! With Gated SPECT
Using Cardiolites

I Thattium-201 [] Te-99m Sestamibi
100

Sestamibi Gated SPECT

Specificity (%)

— Padg I a7 —J
— P=pbp —
Stenosis =70%
(]
1 Reters to disgnostic specificity, defined as the probability that,
given the absence of disease, a normal test result excludes disense.
Adapled with permission from Taillefer et al.'
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It clears your line of vision




" Cardiolite
Kitforthe Prerationof
Tehnetim Te9m etanii for ntion

INDICATIONS AND USAGB. Myocardial lmldng: CARDIOLITE?®, Kit for the Preparation of Technetium
Tef8m

i for I jon, is a my p ion agent that is indicated for detecting coronary
artery disease by | dizi rdial ischemia (i ible defects) and infarction (non-mvemble
defects), in eval dial function and developing information for use in patient management deci-
dﬂu.CABDlOLﬂE‘eVllmﬁonof dial ischemia can be lished with rest and cardiovascular
stress techniques (e.g., ise or pharmacologic stress in dance with the pharmacologic stress

agent's labeling).
It is usually not poeslble to determine the age of a myocardial infarction or to differentiate a recent
from i

PRy S

Mlm MIRALUMA™, Klt!ordlehepuuionolhchmdummSemnﬂblforlMon,kh\dl

utedforphmrhmglngua d-line di drug after hy to assist in the evaluation of
breast lesions in patients with an ab or a palpabl mass.

MIRALUMA"™ is not indicated for breast cancer ing, to confirm the p: or ab: of malignancy,
and it is not an alternative to biopsy.

CONTRAINDICATIONS: None known.
WARNINGS: Inmmlumuenummmwdhcdhembhmnmwpemd,mshombeuken
to assure continuous and d: with safe, accepted clinical procedure.
hhmnntb,deathhsmmdtmﬂhounaﬂermsmmibimmdlsumallyusocmedwllh
mmheumtutlng(See PRECAU'I'IONS)
gic ind 1} sumnwbewch(edwithseﬂoustdvemevenuwchas
and events. Caution
; it should be used when

should be used when ph logic stress is selected as an al ive to !
indicated and in accordance with the pharmacologic stress agent's labeling.

MnetlumwmSeaamlMhubeennub’mhledwlthwuteuvenaﬂerﬁcmdmpkwhcﬂcmnts
of angioedema and lized urticaria. In some pati the allergic loped on the second
lnhcﬁon during CARDIOLITE® imaging. Patients who receive CARDIOLITE® or MIRALUMA™ imaging are
ised and i should be available when
administering ibi. Also, before administering efther CARDIOLITE® or MIRALUMA™,
patients should be asked about the possibility of allergic reactions to either drug.

PRECAUTIONS:

General: The contents of the vial are intended only for use in the preparation of Technetium Tc88m
Sestamibi and are not to be administered directly to the patient without first undergoing the preparative

procedure.

Radioactive drugs must be handled with care and appropriate safety measures should be used to minimize
radiation exposure to clinical personnel. Also, care should be taken to minimize radiation exposure to the
patients consistent with proper pudem nun:gement.

Contents of the kit before prep , after the Sodium Pertechnetate Te99m
Injection is added, adeqwalueldlngotmeﬂmlpmpauuonmmbemdnﬂned.
‘The components of the kit are sterile and non-pyrogenic. It is ial to follow directi
ulhentostrlctuspdc dv it

fully and to

Ive ‘dependonmlnalnmmemnnousloninthereducedsm
ﬂm,mhmmmmmmmmmuwmbem

Technetium Tc9m Sestamibi should not be used more than six hours after preparation.
wmmmmumwwwmmmqwmmwmmmmmmmuw
safe use and handling of radionuclides and whose and training have been approved by the appro-
pﬂmmmmantagencywn\orludtolleemd\emolndlonucudes

Stress testing should be performed only under the supervision of a qualified physician and in a laboratory
equlppedﬂdlwhumcludonmw

stress test endpo Ited in termination of the test during controlled
memm(mmmwnmmnu)m
Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-Depression %

Arrhythmia 1%

Information for Patieats: CARDIOLITE® and MIRALUMA™ are different names for the same drug.
Patients should be advised to inform their health care provider if they had any allergic reaction to either
dn:gorl!uuyhadanlm@umdywnhemmdm
of Pertility: In comparison with most other diagnostic tech-
mwmwmmmmmmwmmusmmmm,uw
30 mCi at exercise) is high. Minimal exposure (ALARA) is necessary in women of childbearing capability.
(See meMnhDO&AGEANDADK[NISMﬂONm)
The active intermediate, [Cu(MIBI),| BF,, was evaluated for i ial in a battery of five tests. No
genotoxicu:dvltywuoburvedh\ﬁnAnm,CHO/HPkrmdslsterchmmﬂdexchngem(mlnvlm)

cytotoxic concentrations (2 20 pg/mL), an increase in cells with chromosome aberrations was observed
in the in vitro human lymphocyte assay. [Cu(MIBI),]BF, did not show genotoxic effects in the in vivo mouse
micronucleus test at a dose which caused systemic and bone marrow toxicity (8 mg/kg, > 600 X maximal
humandnoe)

C C: Animal duct} icity studies have not been conducted with
Mmﬁummsmmlbtlthlhomthwn‘* her Technetium Tc99m S ibi can cause fetal
mmnﬁmmmmw:pmtwmormaﬂectnpmducuveupuity There have been no
studies Tef8m S

lnmewmmmmmmmmmz(lmdmm In 11 of these
patients the pain appears to be iated with bi
The following adverse ions have been ‘insOB%ol ! signs and i
ﬂmmmmmmmmbahudnﬁnmndﬁwmgmbmuﬁm&mﬂoedemwm
pe, i paln. vomltlng, and severe hypersensitivity characterized by dyspnea,
h jon, b di ng within two hours after a second injection of Technetium
Tc99m Sestamibi. Afewusesofﬂmhlng,edema,il\iecﬂonslwh\ﬂmumuon dry mouth, fever, pruritus,
rash, urticaria and fatigue have also been attributed to administration of the agent.
DOSAGE AND ADMINISTRATION: For Myocardial Imaging: The suggested dose range for 1.V. adminis-
tmion of CAI;DIOLITB‘lnaslngledosewbeemployedlnlhelvemge patient (70 kg) is 370 to 1110 MBq
10 to 30 mCi).
For Breast Imaging: The recommended dose range for L.V. administration of MIRALUMA™ is a single dose
of 740 to 1110 MBq (20 to 30 mCi).
Image Acquisition: Breast Imaging: It is recommended that images are obtained with a table overlay to
separate breast tissue from the myocardium and liver, and to exclude potential activity that may be present
in the opposite breast. For lateral images, position the patient prone with the isolateral arm comfortably
above the head, shoulders flat against the table, head turned to the side and relaxed, with the breast imaged
pendent through an overlay cutout. The breast should not be compressed on the overlay. For anterior
images, position the patient supine with both arms behind the head. For either lateral or anterior images,
shield the chest and abdominal organs, or remove them from the field of view.
ummmm«mmumnwmm tl\elﬂeeﬁm,uﬂinnnfollmlmm
after the injection of Tech Ted9m S

. ten-mlnute latenlimxgeolbreastmth abnormality

o ten-minute lateral image of contralateral breast

* ten-minute anterior image of both breasts
IADIATIONmY'mndhdondmmommmumesolmmngepMemUOn)per1110
MBq (30 mCi) of Technetium Tc989m S ibi in usly are shown in Table 10.

Table 10. memmw

Estimated Radiation Absorbed Dose
REST
2.0 hour void 4.8 hour void

rads/ mGy/ rads/ mGy/
Organ _ 30 mCi 1110 MBq 30 mCi 1110 MBq
Breasts 0.2 20 0.2 1.9
Gallbladder Wall 20 200 20 20.0
Small Intestine 30 30.0 3.0 30.0
Upper Large Intestine Wall 5.4 56.6 5.4 56.6
Lower Large Intestine Wall 39 40.0 42 41.1
Stomach Wall 0.6 6.1 0.6 5.8
Heart Wall 0.5 5.1 0.5 49
Kidneys 20 200 20 20.0
Liver 0.6 5.8 0.6 6.7
Lungs 0.3 28 03 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 70 0.7 6.8
Ovaries 15 166 1.6 165
Testes 0.3 34 0.4 39
Red Marrow 05 5.1 0.5 5.0
Urinary Bladder Wall 20 20.0 42 411
Total Body 05 48 0.5 48

STRESS
2.0 hour void 4.8 hour void

rads/ mGy/ mGy/
Organ 30 mCi 1110 MBq 30 mCi 1110 MBq
Breasts 0.2 20 0.2 18
Gallbladder Wall 28 289 28 278
Small Intestine 24 244 24 244
Upper Large Intestine Wall 45 44 45 44
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 0.2 5.3 0.6 5.2
Heart Wall 0.5 5.6 0.6 53
Kidneys 17 16.7 1.7 16.7
Liver 04 42 04 41
Lungs 03 2.6 0.2 24
Bone Surfaces 0.6 6.2 0.6 6.0
Thyroid 0.3 2.7 02 2.4
Ovaries 1.2 122 1.3 133
Testes 0.3 3.1 0.3 34
Red Marrow 0.5 46 0.6 44
Urlmry Bladder Wall 15 166 3.0 30.0

Total Body 04 42 04 42

Radiopharmaceutical Internal Dose Information Center, July, 1990, Oak Ridge Associated Universities,
PO. Box 117, Oak Ridge, TN 37831, (423) 576-3449.
DRUG HANDLING: The patient dose should be d by a suitable radioactivity calibration system
inmedhuwprloru)plﬁent dministrati diochemical purity should be checked prior to patient

n.

) q

drug p should be inspected visually for particulate matter and discoloration prior to
tdmlnlstuﬂon whenever solution and container permit.
Store at 15 to 26°C before and after reconstitution.
HOW SUPPLIED: DuPont Pharmaceuticals’ CARDIOLITE®, Kit for the of Technetium Tc99m
Sestamibi for Injection, is supplied as & 65-mL vial in kits of two (2) (NDC # 11994-001-52); five (5) (NDC #
11994-001-56); and thirty (30) vials (NDC # 11984-001-58), sterile and non-pyrogenic.
the pH is between 5.3 to 5.9. The contents of the vial are lyophilized and stored under

in pregnant women. Techneti ibi should be given to a pregnant woman only if
clearly needed.
Nursing Mothers: Technetium Tc89m Pertech is d in human milk during lactation. Itisnot  prior¢o
known whether Tech Tef8m 8 ibi is d in human milk. Therefore, formula feedings
should be substituted for breast feedings.

it 1ati,

Pediatric Use: Safety and effecti in the p have not been established.
ADVERSE REACTIONS: Adverse events were evaluated in 3741 adults who were evaluated in clinical stud-
ies. Of these patients, 3068 (77% men, 22% women, and 0.7% of the patient’s genders were not recorded)
were in cardiac clinical trials and 673 (100X women) in breast imaging trials. Cases of angina, chest pain,
and death hlvooecmod(m WARNINGSAMPRECAUI'IONS) Adverse events reported at a rate of 0.6%
or greater after receivi ibi administration are shown in the following table:

Table 9. Selected Adverse Events Reported in > 0.5% of Patients Who Received
Technetinm Cardiac Clinical

Te99m Sestamibi in Either Breast or Studies*®
Body System Breast Studies Cardiac Studies
Women Women Men Total
N = 673 N = 685 N = 2361 N = 3046
Body as a Whole 2 .1%) 6_(0.9%) 17_(0.7%) 23 (0.8%)
Headache 6%) 2 (0.3%) 4 (0.2% 6 (0.2%)
Cardiovascular .3%) 24 (3. 5%) 76 (3.2% 99 (3.3%)
Chest Pain/Angina 0%X) 18 (2.6%) 46 (1.9% 64 (2.1%)
ST Segment Changes (0%) |11 (16%) 29 (12% 40 (13%)
" Digestive System (12%) 4 (06%) 9 (04%) 137 (04%)
Nausea 0.6X’ 1 (0.1%) 2 (0.1% 3 (0.1%)
Special Senses 132 (19.6%) 62 (9.1%) 160 (6.8% 222 (7.3%)
Taste Perversion 129 (19.2%X) 60 (8.8%) 157 (6.6% 217 (7.1%)
Parosmia 8 (12%) 6 _(0.9%) 10 _(04%) 16 (0.5%)
*Excludes the 22 patients whose genders were not ded

SNM Annual Meeting Booth #371

itrogen. Store at 15 to 25°C before and after reconstitution. Technetium Tc89m Sestamibi contains no
preservatives. Included in each two (2) vial kit is one (1) package insert, five (5) vial shield labels and five
(6) radiati ing labels. Included in each five (5) vial kit is one (1) package insert, five (5) vial shield
labels and five (5) radiation warning labels. Included in each thirty (30) vial kit is one (1) package insert,
thirty (30) vial shield labels and thirty (30) radiation warning labels.
This reagent kit is approved for distribution to persons licensed pursuant to the Code of Massachusetts
Regulations 105 CMR 120.500 for the uses listed in 105 CMR 120.533 or under equivalent licenses of the U.S.

Nuclear Regulatory Commission, Agreement States or Licensing States.

Marketed by:

QU

DuPont Pharmaceuticals Company
Medical Imaging

DuPont Pharmaceuticals Company Medical Imaging
331 Treble Cove Road
Billerica, Massachusetts, 01862 USA
For ordering Tel. Toll Free: 800-225-1572
All other business: 800-362-2668
(For Massachusetts and International, call 978-667-9531)
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MEET THE NEW BENCHMARK
IN PET IMAGING

AND BY THE WAY, IRIX 1S ALSO THE™
INDUSTRY'S MOST EFFICIENT SPECT SYSTEM.

@y PICKER

SNM Annual Meeting Booth #353
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*Leadership in the new millennium will be defined by ({/1'I"/ 7% 731" Fof developing technologies .

Hitachi defines technology by converging:
o Leading edge & pioneering digital detection technology

* The most advanced robotically automated gantry design in

- the industry (with auto-changer standard)

* Next generation non-uniform attenuation correction

methods “NUA™

 Digital “high count-rate” coincidence detection “CDR™" with I
ATTCOR™... a unique and practical method for high energy
atlenuation correction

* Uncompromised 3D coincidence software

* A clinically proven nuclear medicine software suite, with

open architecture for PACS, networking, and multi-modality

applications

\ decade of clinical PET experience

THE TECHNOLOGY _ Convergence of Technologies to Solutions drives Hitachi!
Convergence™ will drive Nuclear Medicine Imaging in the Millennium!

Nuclear Medicine Products Divisio

Twinsburg, OH 44087 ,'Q‘\TCH THE WAVEI: ey

Call toll-free: 888-524-0790 Fax: 330-405-3222

> www.hil hitachi.com/mhmca

Catch us at the SNM in Los Angeles in booth 327

Circle Reader Service No. 72
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09 more
coverage

n50%

less time

Normal bone scan demonstrating greater long axis coverage and VCR™ FDG coincidence image of a large necrotic tumor in the
excellent image quali(y. left lobe of the liver and small metastases in the mediastinum.




When it comes to giving you the
longest viewing area, no other cam-
era comes close to matching the
DST-XLi. Its 54.0cm (21.3 inch)
FOV and unique long axis orienta-
tion delivers up to 40% more
coverage from a single
scan. That covers the entire torso
for most tomographic procedures -
like bone metastasis or spinal evalu-
ation - and is ideally suited for FDG

* coincidence imaging.

More
atlents

reater
fort

com

What's more, the DST-XLi delivers
its increased coverage in
50% less time. Instead of
requiring two complete scans to
cover the entire torso - as with
conventional short axis detector
cameras - the DST-XLi does it in
one. Think of the efficiency this
will give your department. Not to
mention the increased patient
comfort from getting them off the

=101/

table in half the time.




Get

B
pictge

n ST XL- If you insist on making your
diagnosis based on seeing the
most information possible - but scanning patients twice to image the entire torso

is more than your schedule and staff can handle - get the big picture with the

DST-XLi. Not only do you get more information, you get image quality that is

second to none. And, with the unique design of the DST-XLi, you will have
the flexibility to image patients in virtually any position. The detectors independently swivel to easily accommodate
patients on any type of bed. Rotate the patient table 90 degrees and the 54.0cm long axis FOV becomes the premium
single-pass whole body camera system you have always wanted. For more information on the DST-XLi and the many

benefits you will enjoy, give us a call or visit our web site at http://www.smvnet.com.

SMVAmerica SMVintemnational
8380 Darrow Road G 105 Avenue Morane-Saulnier
Twinsburg, Ohio 44087 Z.1.BP 112
United States D 78534 Buc Cedex
800.664.0844 toll-free in US FRANCE

Tel: 330.425.1340 . Tel: 33.1.30.84.91.00
Fax: 330.405.7680 The Nuclear Medicine Company Fax: 33.1.30.84.91.05
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The first imaging modality to target acute DVUT
AcuTect—a unique, radiolabeled synthetic peptide'is the first to offer you the ability to clearly, safely,
and comfortably target acute clots. AcuTect is indicated for scintigraphic imaging of acute venous
thrombosis in the lower extremities of patients who have signs and symptoms of acute venous
thrombosis.' AcuTect binds preferentially to the glycoprotein (GI% IIb/llla receptors found on activated
platelets."? AcuTect appears to detect acute and not chronic venous thrombosis. This is based on in vivo
and ex vivo animal data; not confirmed clinically! The result is a new sensitivity that challenges
venography—the “gold standard.”

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

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

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

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

YDiatide, Inc. got'ss Nycomed

Please see brief summary of prescribing information on following page. © 1999 Diatide, Inc. and Nycomed Amersham
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BRIEF SUMMARY OF PRESCRIBING INFORMATION

Please consult Full Product Information before using.

DESCRIPTION

AcuTect™, Kit for the Preparation of Technetium Tc 39m Apcitide Injection, is intended for use in the preparation of
technetium Tc 99m apcitide, a diagnostic radiopharmaceutical to be used by intravenous injection. Each vial contains a
sterile, nonpyrogenic lyophilized mixture which is formulated with 100 pg of bibapcitide, 75 mg of sodium glucoheptonate
dihydrate, 89 pg of stannous chioride dihydrate, and sufficient sodium hydroxide or tydrochioric acid to adjust the pH to
7.4 prior to lyophilization. The lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
does not contain an antimicrobial preservative.

Bibapcitide is composed of two apcitide monomers. When sterile, nonpyrogenic Sodium Pertechnetate Tc 39m Injection
i 0.3% Sodium Chioride Injection, U.S P, is added to the vial and heated, the bibapcitide is spiit and forms a technetium-
99m complex of apcitide.

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

WARNINGS: Clinical follow-up studies of patients with negative AcuTect™ scans have not been performed to
determine if negative image findings mean the absence of acute venous thrombosis. If a patient has clinical signs and

symptoms of acute venous thy aclinical 0 decision to withhold treatment with anticoaguiants should
not be based on a negative AcuTect™ study alone.
After administration of AcuTect™ as with the administration of other i drugs, patients with a history of drug

reactions, other allergies, or immune system disorders should be observed for several hours. A fully equipped emergency

cart, or equivalent supplies and equip and p | competent in recognizing and treating anaphylactic reactions
should be available. (See Adverse Reactions Section.)

PRECAUTIONS

General

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

Hypersensitivity. Small peptides may be immunogenic. Of 642 patients observed for 3 hours after AcuTect™ injection and
of whom 169 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of injection
and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.
hwnmmammmmwmmwmmmmowumam
function (.g.. compi ) have not been studied. In preciinical animal models, there
wasare&mmmeabmlmureiamwsmufmespmMdmwsmmmmmmwmtmm
to immune function is not known.

Technetium Tc 93m apitide, like other radioactive drugs, must be handled with care and appropriate safety measures
should be taken to minimize radiation exposure to clinical personnel. Care should also be taken to minimize radiation
exposure to the patient consistent with appropriate patient management.

Radiopharmaceutical agents should be used only by physicians who are qualified by 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.

Urinary excretion of radioactivity occurs over about 24 hours (with 75% occurming during the first 8 hours). Special
precautions, such as bladder catheterization, should be taken with incontinent patients to minimize the risk of radicactive
contamination of clothing, bed linen, and the patient’s environment. Studies have not been done to evaluate the need to
adjust the dose of AcuTect™ in patients with renal impairment.

Informetion for Patients

To minimize the absorbed radiation dose to the bladder, adk hydration should be ged to ensure frequent
voiding during the first few hours after AcuTect™ injection. To help protect themseives and others in their environment,
patients need to take the following precautions for 12 hours following injection. Whenever possible, a toilet should be
used, rather than a urinal, and the toilet should be flushed several times after each use. Spilled urine should be cleaned
up completely. Patients should wash their hands thoroughly after each voiding. If biood or urine gets onto clothing, the
clothing should be washed separatety.

Laboratory Tests

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

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

Drug interactions

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

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

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. AcuTect™ was not mutagenic
in the Ames test or mouse lymphoma test, and it was not clastogenic in the mouse micronucleus test

Proguancy

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium Tc 99m apcitide. It is not
bwnmw'mmkmm«mmmmwmmmmmmmfmlm

when a pregnant woman or can affect reprodk capacity. Tecty Tc 99m apcitide should be given
toammmwommuﬂﬂdeawmaded Studies in pregnant women have not been conducted.
Nursing Mothers

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

Safety and effectiveness in pediatric patients have not been established.

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 99m 20.0 mCi labeled to
approximatety 70-100 pg of bibapcitide. Of these adults, 46% were women and 54% men. The mean age was 57.0 years
(17 to 95 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 163 patients, adverse
events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of
technetium Tc 99m apcitide, a serious episode of hypotension occurred in one patient who had acute hypotension that
began within 10 minutes of injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

At least one adverse event occurred in 23/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the
most commonly reported adverse event ( 1.7% of patients or healthy volunteers). Table 1 lists adverse events reportad in
0.5% or more of patients who received technetium Tc 99m apcitide.

Table 1: ADVERSE EVENTS REPORTED IN 205 % OF PATIENTS
FOLLOWING AcuTect™ INJECTION IN CLINICAL STUDIES
Number of Patients Exposed to AcuTect™ 642
Number of Patients with At Least One Adverse Event 29(4.5%)
Body As a Whole 21(33%)
Pain (back, leg. chest) 1(1.7%)
Headach 5(0.8%)
Cardi lar System 13(2.0%)
Hypotension 5(08%)
Hypertans 3105%)

Other adverse events which occurmed in < 0.5% of patients following receipt of AcuTect™ included: agitation, asthenia,
bradycardia, cardiovascular disorder, chills, convulsions, dizziness, fever, hypertonia, injection site reaction, liver enzyme
OVERDOSAGE: Clinical consequences of overdosage with technetium Tc 39m apcitide have not been studied.
DOSAGE AND ADMINISTRATION: To detect acute venous thrombosis in a lower extremity, reconstituted
AcuTect™ should be administered as a peripheral intravenous injection in an upper extremity, at a dose of approximataly
100 pg of bibapcitide radiokabeled with 20 mCi of technetium 99m.

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

Lower Extremity imeging

AcuTect™ imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in
order to limit the influance of urinary bladder radioactivity since technetium Tc 99m apcitide is cleared from the blood by
the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.

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

Superficial increased uptake is not to be interpreted as acute deep venous thrombasis.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of
technetium Tc 39m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq and
assume urinary bladder emptying at 4.8 hours.

Table 2 Radistion Absorbed Doses fer a 7kg Adult

Torget Orgen redimCi moyMBy
Urinary Bladder Wall 022 0.060
Kidneys 0.050 0014
Upper Large intestine Wall 0.039 0010
Lower Large Intestine Wall 0037 0010
Uterus 0034 0.0082
Thyroid Gland 002 0.0060
Testes/Ovaries 0.020/0.023 0.0053/0.0063
Lungs 0.016 0.0043
Red Mamow 0.0091 0.0025
Breasts 0.0050 0.0013

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

HOW SUPPLIED

Each kit contains one vial ining a sterile, genic, freeze-dried mixture of bibapcitide, stannous chioride
dihydrate and sodium ghucoheptonate diydrate, together with 3 package insert and adverse event reporting cards. Kits
are available in packs of 5 vials.

Siorage

Store the kit in a refrigerator at 2 to 8° C, (36t 46° ). Store the reconstituted injection solution at 20-25° C (68 to 77° F),
using appropriate radiation shielding, for up to 6 hours.

The kit should be protected from light.

Rx only

Diatide, nc. Rev. Septamber 1998

9 Detta Drive, Londonderry, New Hamshire 03053 Distributed by: Diatide, Inc. and Nycomed Amersham
604500010403

AcuTect™is a trademark of Diatide, inc.

Reforences: 1. AcuTect™ Prescribing Information. 2. Becker RC. Antiplatelet therapy. Science & Medicine.
July/August 1996:12-21.

The difference is acute.
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Where pharm stress should be

*from start to finish

FAST START RAPID RETURN

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

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

WIDE OPEN STRONG FINISH

* Consistently produces maximal vasodilation. * |maging comparable to exercise.

* Blood flow increases 3-to 4-fold over baseline.'! ~ * Lower cost-per-case than dipyridamole.?
SNM Annual Meeting Booth #606



strong FINISH

STRESS  REDIST

* Despite the short half-life, 10.6% of the side effects occurred not
with the infusion of Adenoscan but several hours after infusion.
Also, 8.4% of the side effects that began coincident with infusion

persisted for up to 24 hours after infusion was completed. In many A N T Vi
cases, it is not possible to know whether these late adverse events [ ) Ii N () S ( ¥ ;"3\ N
are the result of Adenoscan infusion. e

adenosine

Please see the brief summary of prescribing information on the following page. Circle Reader Service No. 50
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THERE’S
SOMETHING

ON: THENhe -

dedicated to myocardial perfusion
imaging, You'll find a wealth of information
p|u§ practical instruction in the principles
and clinical applications of this important
in;l;_{H()\liL’ I'nm_l;liii}x

You'll find:

* a pictorial comparison of nuclear
images with human anatomy

* an interactive exercise in image
interpretation

* a comprehensive reference
compilation

all dcsigm'd hpt‘(iﬁtﬂ“}' for
the medical professional:
practicing physicians,

medical education

faculty, residents and students.

AVAILABLE NOW AT:

N N N

[# Fujisawa
Fujisawa Healthcare, Inc.
Deerfield, Illinois 60015

BRIEF SUMMARY Abenoscan®
For Intravencus Infusion Only adenosine

Adenceine is an endog Joosid ing in ol cells of the body. k is chemically 6-amino-9-beta-D-rbofurancey-8-H-purine.
Adencesine i  whi crystain powder. ki sokible 1 water and pracicaly nackie i aloohol. Sokibie by warming and lowering the pH of

ntains a sierie, non-pyrogenic sokution of adenosine 3 mg/ml. and sodium chioride 9 mg/mL. in Waler for Injection, g.5. The pH

s indicated adjunct to thallium-:

Intravenous Adenoecan is i as an o 201 myocardial perfus intigraphy in patients unable 10 exsrcise adequately.
(See WARNINGS).
CONTRAINDICATIONS:
" Seoovd-“hmu“ i (-:mtmum“ T -‘g‘dw
1 ' AV block in patients with joni . .
g w&mpgam%gq@%whwm.mmw.

Known or or disease (6.9, asthma).
4. Known hypersensitivity to adenosine. i
WARNINGS:
Fetal Cardiac Arrest, Life Threstening Ventricular Arrhythmiss, and Myocardisl infarction.
Fatal cardiac amest, ined ventricular tachycardia (requiring resuscitation), and nonfatal myocardial infarction have been reported coincident with
Adenoecan infusion. Patients with unstable angina may be at greaer risk.

:d:rwn direct effect on the SA and AV nodes and has the potentiel first-, second- or third-degree AV
Adenoscan ine) exerts & W on iad 0 cause first, or thi
o(mh-m ’ 8. dMMAVMWMM&MM.WQN
third-degree block. n:mdAvmmmwmmd not require intervention. Adenoscan can cause
sinus bradycardia. Adenoecan be used with caution in patients re-exis S AV block or bundie branch block and should
avoided in patients with high-grade AV block or sinus node dysfunction (ex pationts artificial pacemaker). Adenoscan should be
wm in any patient who develope persistent or symplomatic AV block. Sinus pause hes been rarely obeerved with adenceine

cmc-u-gian an
mechanism are able to maintain blood pressure and tissue perfusion in reep Adencecan by heert rate and cardiac output. However,

hm.dwmmbm. R Mmmmu-&ﬂ“ um?«
or augment
adenoeine should be withheld for at least five prior 10 the use of Adenoecan.

can cause fetal harm when admini pregr should be used during pregnancy only ¥ cleerly needed.
The safety and effectiveness of Adenoscan in patients less than 18 years of age have not been established.
REACTIONS:
The follows ions with an incidence of at least 19 were reported with i Ad among 1421 petients enrolled in controlled and
uncontrolled U.S. ciinical triais. Deapite the short half-ile of adenosine, 10.6% of the side eflects oocurred not with the infusion of Adencecan but
several hours after the infusion terminated. M&%dhi&mm@m" with the infusion persisted for up 10 24 hours after the
infusion was complete. In many cases, & is not possible to know whether these lale adverse events are the result of Adencecan nfusion.

Animal ion studies have not been conducted with adenoeine; nor have studies been performed in women. Because it is not known
m'm dto women, Ad
Pedistric Use

- 44% Gastrontestinal discomfort 13% Second-degree AV block ki)
Dyspnea or urge 1o breathe deeply extremity discomfort i
Headache e 18% mldrm K. Nervousnees 2%
Throat, neck or jaw discomiort 15% Frst-degree AV block 3% Arthythmies 1%
Adverse experi of any severity reported in less than 1% of patients include:
m&mwwm arhythmia; third-degree AV block; bradycardia; pelpitation; sinus exit

; ; sinus

block; sinus peuse; sweating; Fwave changes, hypertension (systolic preasure > 200 mm Hg).
Central Nervous System: drowsinees; instability;
Genital/Urinary System: vaginal pressure; urgency.
Respiratory System: cough.
Special Senses: blured vision; dry mouth; eer discomfort; metallic tasts; nasal cong tongue discomk
OVERDOSAGE:

Adenoscan should be given as a conti peripheral ¥ infusion.
mmmmuunww&muﬁmmm&?&w@

The required doee of thalium-201 should be injected at the midpoint of the Adenoecan infusion (Le., ahter the first three minutes of Adencecan).
wmtwwwmmmm be injected directly into the Adenoscan infusion set.

The inject be as close 10 the venous access as 10 prevent an inack in the dose of Ad (the of theV
i ing administered. There are no data on the safety or efficacy of atemative Ad infusion p k

The safety and efficacy of Ad dministered by the i Y route have not been established.

Note: Pa J drug products should be inepected visually for particuisie matter and diecoloration prior to admini

CAUTION: Federal law prohibits dispensing without ipti

ot SNM Annual Meeting Booth #606
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Weekly Pain Scores

Oral Morphine Equivalents/Day

RAPID RESPONSE

Change in weekly pain scores based
on patient assessment'

0 Baseline 1 2 4

Week Number Placebo (n=50)
== Quadramet® (n=100)

*Statistically significant difference from baseline vs. placebo.

OPIOID REDUCTION

Mean change from baseline in daily
opioid analgesic use'

0 Baseline 1 2 3 4

Week Number FESAY a5
== Quadramet® (n=100)

tBased on weekly mean of daily opicid use.
1 Statistically significant difference from baseline vs. placebo

REVERSIBLE AND PREDICTABLE
MYELOSUPPRESSION

Bone marrow function recovers rapidly
with Quadramet’; WBC and platelet
counts decrease to a nadir of 40% to
50% of baseline within 3 to 5 weeks, and
tend to return to pretreatment levels
within 8 weeks.'

Before Quadramet® is administered,
consideration should be given to the
patient’s current clinical and hemato-
logic status and bone marrow response
history to treatment with myelotoxic
agents. Quadramet® causes bone marrow
suppression.

Reference: 1. Prescribing information for Quadramet”

Bring quality to life

RELIEVE BONE PAIN DUE TO CANCER
WITH QUADRAMET

For confirmed osteoblastic metastases in patients with
prostate, breast, or other cancers, relieve bone pain with
Quadramet®; the control you need, the relief zhey need.

Patients who respond to Quadramet® may begin to notice
the onset of pain relief 1 week after administration.

Quadramet® is a single-injection radiopharmaceutical
treatment for bone pain in patients with osteoblastic
metastases. Quadramet® is administered in a single out-
patient visit. The individually tailored dose (1.0 mCi/kg)
accumulates specifically in osteoblastic lesions.

Quadramet <g>

(Samarium Sm 163 Lexidronam Inection)

www.qguadramet.com + 1-888-BERLEX-4
Quad is a registered trademark of the Dow Chemical Company. Please see brief summary of prescribing information on following page.
BERLEX"™ ©199) Berlex Laboratories All rights reserved




Quadramet’

&

BERLEX"

(5 S5 Lid |’|’) Laboratories, inc.
Brief Summary—Sefore Prescribing Consult Full Prescribing infermation The most common adverse events observed in controlled clinical studies of Quadramet, are given in Table 6 below.
INDICATIONS: Quadramet is indicated for relief of pain in patients with confirmed osteoblastic metastatic bone lesions Table 6
that enhance on radionuclide bone scan.
CONTRABIBCATIONS: Quadramet is contraindicaled in patients who have known hypersensitivity to EDTMP or similar Selected adverse events reported in 2 1.0% of people who received Quadramet or placebo
phosphonale compounds. in controlled chinical trials
WRARIINES: Ouadramet causes bone marmow suppression. In clinical triats, white blood cell counts and piatelet counts ADVERSE EVENT Placebo Quadramet 1.0 mCikg
decreased to a nadir of approximately 40% to 50% of baseline in 123 (35%) of patients within 3 to 5 weeks after N=90 N=199
Quadramet, and tended to retumn to pretreatment levels by 8 weeks. The grade of marrow toxicity is shown in Table 5 below. # Patients with Any Adverse Event T2 (80%) 169 (85%)
Table 5 Body As A Whole 56 (62%) 100 (50%)
Number and percent of patients who experienced marrow toxicity in clinical trials of Quadramet Pain Flare Reaction 5(5.6%) 14 (7.0%)
Hemoglobin Leucocyles Plalelels Cardiovascutar 19(21%) 2(16%)
Todcly Pacsbo  10mCikg  Pacsbo  10mCiAg  Placsbo 1.0mCifg Ahythmias 2(22%) 10(5.0%)
Grade®  N=85 N=185 N=8 N=184 N=85 N=185 Chest Pain 4(44%) 8(4.0%)
0-2 78(2%)  162(88%)  85(100%) 163(®%)  85(100%)  173(34%) Hypertension 0 6(30%)
3 6(™) 20(11%) 0(0%) 15 (8%) 0(0%) 10(5%) Hypolension 2(2.2%) 4(20%)
4 1(1%) 3(2%) 0(0%) 0(0%) 0(0%) 2(1%) _Digestive 44 (49%) 82 (41%)
Toxicity Grade based upon National Cancer Institute Crileria; normal levels are Hemoglobin >10g/dL, Leucocyle 24.0 x Abdominal Pain 7(7.8%) 12 (6.0%)
100, and Pialelets >150,000/L. Diarhea 3(33%) 12(6.0%)
WMKMWMNMhNMWdWNMM Nausea &/or Vomiting 37 (41.1%) 65 (32.7%)
and bone marrow response history 1o treatment with myslokoic agents. Metastatic prostate and other cancers can be asso- Hematologic & Lymphatic 12(13%) 54(27%)
cialed with désseminaled intravascular coaguiation (DIC); caution should be exercised in treating cancer patients whase —— 0 3(15%
plieie counts ar taling or who have ol clinical or aborakry fndings sugesting DIC. Because of the unknown polen- Coaguiation Disorder %)
tial for additive eflects on bone marrow, Quadramet should not be given concurrently with chemotherapy or exteral beam _____ Hemagiobin Decreased 21(233%) 81(40.7%)
radiation therapy unless the clinical benefits outweigh the risks. Use of Ouadramet in patients with evidence of compro- Lovkopenia___ 6(6.7%) 118(593%)
MMWMM%Wamemmmwwg Lymphadenopatly _ 0 4(20%)
efits of the treaiment outweigh the risks. counts monitored or until recovery "
adequale bone Mmarow function. W 8(8.9%) 138 (69.3%)
Prognancy: As with ober ical G, Quaramel can cause fetal harm when adminisered 0 a prgrant Aoy Bloocieg Manlstaions 8(89%) 2(16:1%)
worman. Adsquale and well conrolied studies have not been conducted in animals or pragriant women. Women of child- Ecchymosis 1(1.1%) 3(30%)
bearing age should have a negative pregnancy test before administration of Quadramet. If this drug is used during preg- Epistaxis 1(1.1%) 420%)
malammm*ml@MNMMNWdhmmﬂbm Hematria 3(33%) 10(5%)
MMGMMWMMMUMWMMNWMM nfection 10(11.1%) U(17.1%)
be adisad 1 s n fectve melhod o o e the o Fever and/or Chills 10(11.1%) 17(8.5%)
mmmrkammmmmmmwwmwww \nfection NOS 4(44.'5) 14 (7.0%)
humans, dogs that received non-radicactive samarium EDTMP (6 times the human dase based on body weight, 3 times 2 -
based on surface area) developed a variety of electrocardiographic (ECG) changes (with or without the presence of Oral Moniliasis 1(1.1%) 420%)
hypocaicemia). The causal relationship between the hypocalcemia and ECG changes has not been studied. Whether Pneumonia 1(1.1%) 3(15%)
Quadramet causes electrocardiographic changes or arthythmias in humans has not been studied. Caution and appropriate Musculoskeletal 2(31%) 55 (27%)
monitoring should be given when adminisiering Quadramet to patients (See Laboralory Tests). —-‘n 8(89%) 13(65%)
Because concomitant hydration is recommended to promoke the urinary excretion of Quadramet, approprials monitoring Myashena 202%) 5(25%)
and consideration of additonal supportive treament should be used in patients with a history of congestive hear tailure — Pathologic Fracture
of renal insufficiency. Nervous 39(43%) S9(30%)
This drug should be usad with caution in patients with compromisad bone marrow reserves. See Wamings. DW‘ 1(1.1%) 8(4.0%)
Skalatal: Spinal cord comression frequently occurs in patients with known metastases to the cervical, thoracic o lumbar Paresthesia 7(78%) 4(20%)
spine. In clinical studies of Quadrame, spinal cord compression was raported in 7% of palients who received placebo __ Spinal Cord Compression 5(55%) 13(65%)
and in 8.3% of patients wha received 1.0 Ci/kg Quadramet. Quadramel is not indicaled fortreatment of spinal cord Corsbrovascular Accident/Stroke 0 2(10%)
compression. Quiadramet adminisraion fo pain relief of mekastaic bone cancer does not pravent th development of Ty ) (8%)
spinal cord compression. When there is a clinical suspicion of spinal cord compression, appropriate diagnostic and —
herapeutic measures must be taken immediasly 1 avoid permanent disabity. ——BronchiiyCough inreesed 202%) S(40%)
Radiopharmaceutical agents should be used only by physicians who are qualified by training and experience in the sale _Special Senses 1(12%) 11(6%)
use and handling of radionuciides and whose experience and training have been approved by the appropriake goverment _Skin & Appendages 17(19%) 13(%)
agency authorized to licanse the use of radionuclides. Pupura 0 2(1%)
Quadrame, liks other radicactive drugs, must be handled with care, and appropriate safety measures must be taken to Rash 2(22%) 2(1%)
minimize radiation exposure of clinical personnel and others in the patient environment. Includes hemorrhage (gastrointestinal, ocutar) reported in <1%.
Special precautions, such as biadder catheterizaion, should be taken with incontinent patients to minimize the risk of 1y an aditional 200 patients who received Quadramet in uncontrolled clinica riafs, adverss events that wers reporied at a

radioactive contamination of clothing, bed linen, and the patient’s environment. Urinary excretion of radicactivity occurs
over about 12 hours (with 35% occurring during the first 6 hours). Studies have not been done on the use of Quadramet
in patients with renal impairment.

PRESNARCY: Pregnancy Category D. See Warnings Section.

WURSING MOTMERS: ! is not known whether Quadramet is excreted in human milk. Becaus of the potential for serious
adverse reactions in nursing infants from Quadramet, a decision should be made whether to continue nursing or to
administer the drug. If Quadramet is administered, formula feedings should be substituled for braast feedings.
PEBIATRIC BSE: Safety and effectiveness in pedialric patients below the age of 16 years have not been established.
ADVERSE EVENTS: Adverse events were evalualed in a tokal of 530 patients who received Quadramet in clinical trials. Of
the 530 patients, there were 472 men and 108 women with a mean age of 66 (range 20 to 87).

Of these patients, 472 (83%) had at least one adverse event. In a subgroup of 399 patients who received Quadramet 1.0
mCkg, there were 23 deaths and 46 serious adverse events. The dsaths occurred an average of 67 days (9 to 130) aher
Quadramet. Serious events occurmed an average of 46 days (1 - 118) alter Quadramet. Alhough mast of the patient deaths
and serious adverss events appear 1o be retaled to the underlying dissase, the retationship of end stage disease, marrow
mwmmmmmmwmmmummhm
shudies, two patients with rapidly progressive prostate cancer developed thrombocytopenia and died 4 weeks after receiving
Quadramet. One of the patients showed evidence of disseminatad intravascular coagulation (DIC); the other patient
experienced a fatal cerebrovascular accident, with a suspicion of DIC. The relationship of the DIC to the bone marmow sup-
pressive effect of Samarium s not known. Marrow toxicity occurred in 277 (47%) patients (See Wamings section).

In controlled studies, 7% of patients receiving 1.0 mCivkg Quadramet (as compared to 6% of patients receiving placebo)
reported a transient increase in bone pain shortly after injection (flare reaction). This was usually mild, setf-limiting, and
responded 10 anaigesics.

rale of 21.0% were similar except for 9 (4.5%) patients who had agranulocytosis. Other adverse events that were reported
in <1% of the patients who received Quadramet 1.0 mCikg in any clinical trial include: alopecia, angina, congestive heart
failure, sinus bradycardia, and vasodilation.

OVERBOSARE: Overdosage with Quadramet has not been reporied. An antidote for Quadramet overdosage is not known.
The anticipated ions of overdosage would likely be secondary to bone marrow suppression from the radioactivity
of “Sm, or sacondary to hypocalcemia and cardiac arrhythmias retated 1o the EDTMP.

DOSAGE AND ADMENRSTRATION: The recommended dose of Quadramet is 1.0 mCi/kg, administared intravenously
over a period of one minuke through a secure in-dwelling catheter and followed with a saline flush. Dose adjustment in
patients at the extremes of weight have not been studied. Caution should be exercised when delermining the dose in very
thin or very obese patients.

The dose should be measured by a suitable radioactivity calibration system, such as a radioisotope dose calibralor, imme-
The radioactive dose to be administered and the patient should be verified before administering Quadramet. Patients
should not be released until their radicactivity levels and exposure rales comply with federal and local reguiations.

The patient should ingest (or recefve by i.v. administration) a minimum of 500 mL (2 cups) of fluids prior o injection and
should void as ofien as possible after injection to minimizs radiation exposure o the bladder.

Parenteral drug products should be inspected visually for particulate matter and discoloration prior to administration
whenever solution and container permit. The solution should not be used if it is cloudy or i it contains particulate matter.
Quadramet contains calcium and may be incompatible with solutions that contain molecules that can complex with and
form calcium precipitates.

Quadramet should not be dikuted or mixad with other soltions.

Thaw at room temperature belore adminisiration and use within 8 hours of thawing.

Under License from: CYTOGEN Corporation, Princeton, NJ 08540 Mamufactured by: DuPont Pharmaceutical Company, Billerica, MA 01862 Distribted by: Berlex Laboratories, Richmond, CA 94806
1-388-BERLEX-4 www.quadramet.com ©1999 Berlex Laboratories Al rights reserved Printed in U.S.A. May 1999
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RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING

A7\ 4

The image of efficiency.

MY JVIEW (i ok sdem ioviw

Technefium Tc3m Tetrofosmin For Inection

Give your nuclear department “rapid clearance” capability with MYOVIEW. MYOVIEW
clears quickly from the blood, liver, and lungs'™ for quality targetto-background ratios and
timely imaging (as soon as 15 minutes or up to 4 hours postinjection).” The clearance
properties of MYOVIEW allow for highly flexible camera scheduling and enhanced patient
management. Any way you look at it, you're cleared for efficiency with MYOVIEW.

MYOVIEW is not indicated for use with pharmacologic stress agents.

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.

Please see Brief Summary of Prescribing Information on adjocent page. ©1998 Nycomed Amershom
References: 1. Sridhara BS, Braat S, Rigo P, et al. Compoarison of myocardial perfusion imaging with lechnetium-99m tetrofosmin versus thallim-201 in coronory orlery disease. Am J Cordiol.
1993;72(141:1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technefium-99rm-1,2- bis[ bisi2-ethcxyethyl]phosphino) ethane: human biodistibution, dosimetry and safety of a new myocardiol perfusion
imoging ogent. J Nucl Med. 1993;34(1):30-38. 3. Kelly ID, Forster AM, Higley B, et al. Technetium99m- in as a new rodiopharmaceutical for myocardial perfusion imaging. J Nucl Med.
1993;34(2):222-227.

° °
MYOVIEW. The image of efficiency.

cor st Nycomed
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MYOVIEW™

BS-43-1011

Kit for the Preparation of Technetium Tc89m Tetrofosmin for Injection
Diagnostic Radiopharmaceutical for intravenous use only
Code N166A
DESCRIPTION
ThoMed—PhydeoMyamw'"mhwpp“odu-pwkotMbeuuhmmnﬁonof

fosmin intr injection to be used for the scintigraphic
dollmuon of roglom of reversible myocardial ischemia in the presence or absence of
infarcted myocardium. Each vial contains a
mixture of 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-3,1 )}
30 pg stannous chioride 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 X
1.8 mg sodium hydrogon carbonate. The lyophilized powder is sealed under a nitr
atmosphere with a rubber closure. The product no antimicroblal
Caution: Federal (USA) law prohibits dispensing without a prescription
CLINICAL PHARMACOLOGY
General
mntod\mﬁumTw&npemchmmlsaddodm fosmin in the p of stannous

reductant, a lipophilic, cationic WTMWXI.MTMMMM
compiex is the active ingredient in the reconstituted drug product, on whose biodistribution and
pharmacokinetic properties the indications for use depend.

Clinical Trials

A total of 252 patients with ischemic 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.

Al patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%)
MN‘OMSPECTIM The Myoview and thallium-201 were separated by
nmunof.'n (1-14 days before or 2-14 days after Myoview) Myoview imaging,

m&us&asm(umcmmmmmnmumm

(15-24 mCi) Tc99m tetrofosmin at rest approximately 4 hours later. For thalllum-201
lmaoino. patients received thallilum-201 55.5-74 MBq (1.5-2.0 mCi) at peak exercise.
The images were ovtluaudforlhoqualllyoimlmm (excellent, goodorpoof)mdm
mmuo = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and
The outcome variable was the percentage of ineonwbonbmo
final diagnosis. All planar images were biindly read; SPECT images were evaluated by

the unblinded investigator. AdelIzszm%)paﬂmanuy
comparisons 10 the planar images of Myoview or thallium-20

INDICATIONS AND USAGE

Myoview is indicated for scintigraphic imaging of the myocardium following separate
administrations and conditions. It is useful in the delineation of regions
of reversible myocardial ischemia in the presence or absence of infarcted .
CONTRAINDICATIONS

None known.

WARNINGS

hmmmm suspected coronary artery disease, care should be taken to
ensure continuous cardiac mmmmmdummmm

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 shouid 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 1o the patient.
As with all injectable drug products, allergic reactions and anaphylaxis may occur.
Sometimes Tc99m labeled myoeudlll Imuglng agents may produce planar and SPECT
images with different imaging information
T@MMTMWWEW mmmmmwmwm
care and appropriate satety id be used to minimize radiation exposure to
clinical personnel. Care should also be taken to minimize radiation exposure to the patient
consistent with proper patient management.
should be used by or under the control of physicians who are qualified

specific training and experience in the safe use and handiing of radionuciides, and whose
experience and training have been approved by the appropriate governmental agency
authorized to license the use of radionuclides.
Drualmomabm mmum»mmwwmmwmmmh

was

The effects of such drugs on imaging results are not known.

Carcinogenesis, Iimpairment of Fertility

Studies have not been 10 evaluate carcinogenic potential or effects on fertility.
Tetrofosmin sulphosalicylate was not mutagenic /n vitro in the Ames test, mouse
lymphoma, or human lymphocyte tests, nor was it clastogenic in vivo in the mouse
micronucieus test.

Pregnancy (o]
mw%mmmmmmm.mmmm
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.
Pediatric Use

Safety and effectiveness in pediatric patients have not been estabiished.

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 29-94 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 ln}octlon and were thouoht to be related to the underlying
disease or cardiac surgery. After Myovi , episodes of angina occurred
in 3 patients. Overall ts d in 5/764 (less than 1%) of patients
after Myoview injection.

MYOVIEW™

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: metaliic taste, bumning of the mouth, smelling something

nmmamm(hamm)mummmwmmmw
biood cell counts following administration of the agent.

DOSAGE AND ADMINISTRATION
For exercise and rest imaging, Myoview is administered in two doses:
+ The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.
mmmai524ma(sssmmb¢mm4mm atrest.
Mm-yuunﬁmmmmm

Dose adjustment has wmmmamumm pediatric or geriatric

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 conditions are listed in Table 1.
The values are listed in descending as rad/mCi and pGy/MBq and assume urinary
biadder emptying at 3.5 hours.

Table 1

Estimated Absorbed Radiation Dose
(Technetium Tc99m Tetrofosmin Iinjection)

Absorbed radistion dose
Exercies Rest
Target organ rad/mCi uGyMBq | rad/mCi uGyMBq
Gall bladder wall 0.123 332 0.180 48.6
Upper large intestine 0.075 20.1 0.113 304
Bladder wall 0.058 156 0.071 19.3
Lower large intestine 0.057 153 0.082 22
Small intestine 0.045 12.1 0.063 17.0
Kidney 0.039 104 0.046 125
Salivary giands 0.030 8.04 0.043 1.6
Ovarles 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surface 0.023 623 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 4.63
Thyrold 0.016 434 0.022 5.83
Adrenals 0.016 4.32 0.015 41
Heart wall 0.015 4.14 0.015 383
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 4.12 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 341 0.011 3.05
Liver 0.012 322 0.015 4.15
Thymus 0.012 an 0.009 254
Brain 0.010 27 0.008 215
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 191
Breasts 0.008 222 0.007 1.83
Dose were using the MIRD method (MIRD Pamphiet No.1 (rev). Society of
Nuciesr Medicine, 1976). Effective dose in accordance with 83 (Ann.

equivalents (EDE) were caiculated
ICRP 18 (1-4),1988) and gave values of 8.81 x 10* mSv/MBq and 1.12 x 10* mSv/MBq after exarcies and rest,

Manufactured by Amersham Intemational pic
Amersham, United Kingdom

Patent No. 5,045,302 (1)

Distributed by: Medi-Physics,

2636 S. Clearbrook Dr., Ariington Heights, IL 60005

1-800-633-4123 (ToMl Free) ;

Amersham and Myoview are trademarks of Amersham international pic
BS43-1011 P Amersham HEALTHCARE
52-802300
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See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

e Somatostatin receptor scintigraphy with OctreoScan
detects and localizes primary tumors and metastatic
spread often missed by conventional imaging
(sensitivity varies 61%-100%, depending on
tumor type).

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

You are better able to
- stage the patient
- determine diagnostic work-up
- avoid unnecessary procedures
- select optimal treatment
- assess surgical candidates

- evaluate response to treatment

Transient adverse effects including dizziness,
fever, flush, headache, hypotension, changes
in liver enzymes, joint pain, nausea, sweating,
and weakness were observed in less than 1%
of 538 patients during clinical trials.

- Sy iiEe The accepted standard
Please see the prescribing information for special !
considerations regarding patients receiving total for GEP tumors

parenteral nutrition or concurrent octreotide
acetate therapy and patients with insulinoma or
impaired renal function.

An emerging choice for
small cell lung cancer

O( ' I REOSCAN SNM Annual Meeting Booth #315
Kit for the Preparation of Indium In-111 Pentetreotide

warv of prescribing information




£ OCTREOSCAN®

Kit for the Preparation of Indium In-111 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

OctreoScan® is the preparation of
mmumm diagnostic radio-
phumacauwd is a kit consisting of two

1) A 10-mL OctreoScan Reaction Vial which
contains a lyophiized mixture of 10 pg

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

Indium In-111 pentetreotide is prepared by
g the two kit comp

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

CONTRAINDICATIONS
None known.

WABRNINGS

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

mwwdwwmhmmnpummm anaﬂmsoamwﬂymﬂmg
therapeutic doses acetate. Consideration should be given to
:mwmnmmammnmm»mmmuwm

PRECAUTIONS
Goneral
1. Therapy with octreotide acetate can produce severe pdomwih
Mbmmdowm an intravenous line is recommended in wp&uﬂupmddhwm
insulinoma. An solution containing glucose should be administered just before and during

intravenous
aam:ﬂonolmmdnp«m

2.The contents of the two vials supplied with the kit are intended only for use in the preparation of indium In-111
pentstreotide and are NOT 1o be administered separately 1o the patient.

3. Since indium In-111 tide is eliminated p ly by renal use in patients with impaired renal

function should be carefully considered.

ATowmmmmmmwmmmm t organs, patients should be
well hydrated before the administration of indium In-111 ik fluid intake and void

Muwmaﬂum«uummm is recommended that patients be given a mild
“hxfﬂvn(og Wam)mmwmmammnmm (see Dosage

5. |mmupmwmmubewumuywdmmmymmmmm The
product must be used within six hours of preparation.

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

7. Octreotide acetate and the natural somatostatin hormone with cholelithiasis, presumably by
altering fat absorption and pouuybywmmamwm A single dose of indium In-111
pentetreotide is not expected to cause
8. nmwmmm appropriate shielding should be used 10 avoid unnecessary radiation
wwmmmmmm

should be used only by physicians who are qualified by specific training in the safe use
mdhnﬂngdmdomm

1% b, S, o l‘
mmwmmmmmnmnmwwumam
fortlity. Wmmuwwhmnmmmm mutation
assay and an in vivo mouse micronucieus assay; evidence of mutagenicity was not found.

Pregnancy Category C
Animal reproduction studies have not been conducted with indium In-111 pentetreotide. It is not known whether
indium In-111 pentetreotide can cause fetal harm when administered to a pregnant woman or can affect
reproduction capacity. Therelore, indium In-111 pentetreotide should not be administered 10 a pregnant woman
uniess the potential benefit justifies the potential risk 10 the fetus.

Nursing Mothers
1t is not known whether this drug is excreted in human milk. Because many drugs are excreted in human milk,
caution should be exercised when indium In-111 pentetreotide is administered 10 a nursing woman.

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

ADVERSE REACTIONS
mmmm«nwmmwdhmmmwmammmd&am
dizziness, fever, flush, headache, hyp joint pain, nausea, sweating, and
mMMmemwmmmMmmmmd
bradycardia and one case of decreased hematocrit and hemoglobin.

Pentetreotide is derived from octreotide which ismodauhevapeuﬂc fo control symptoms from certain
mmmmummnm wmnwswzommmuowmw
s subtherapeutic. The following adverse reactions have been associated mwmms%moxo«m
nausea, injection site pain mwmmmmmw
rvp«wvr/poweomlahm been reported with the use of octreotide.

Before administration, a patient should be well hydrated. After administration, the patient must be encouraged to

mmn«m Elimination of extra fluid intake will help reduce the radiation dose by flushing out unbound,
labelled pentetreotide by glomerular fitration. nummmamm«g,wa

lactulose) be given 1o the patient starting the evening belore the radicactive drug is administered, and continuing

for 48 hours. Ample fluid uptake is mmpuunammmnwmmn
bowel-cleansing should

pmlnapaterﬁwﬂlmmhma. be undertaken only after
consultation with an endocrinologist.
The recommended intravenous dose for planar imaging is 111 SOdemln-mpetm
from an OctreoScan kit. The mconnmmavuuufq( 2 SPECT imaging is 222 MBq (6.0 mCi)

of indium In-111 pentetreotide.
The dose should be confirmed by a suitably calibrated radioactivity ionization chamber inmediately before

compiance with applicable
Aseptic techniques and mmuwnmmuwmwmbm
Waterproof gloves should be worn during the administration procedure.

mmmmnWMummmmmm

Radiation Dosimetry
The estimated radiation doses' wmwmaom)mmmmman(snu)
These Associated

andzzzwq(emu)mum estimates were calculated by Oak Ridge
Universities using the data published by Krenning, et al.?
Estimated Absorbed Radiation Doses after Intravenous
of Indium In-111 Pemareoﬁde'toamkgpauem
PLANAR SPECT
Kidneys 54.16 5.42 108.32 10.83
Liver 12.15 1.2 2431 243
Spleen 73.86 7.39 147.73 14.77
| 634 063 1267 127

4,89 049 979 098

290 029 580 058
Red Mamow 348 0.35 6.91 0.69
Urinary
Bladder Wall 3042 304 60.48 6.05
Gl Tract
Stomach Wall 567 057 11.34 113
Small Intestine 478 0.48 9.56 0.96
Upper Large
Intestine 5.80 058 11.59 1.16
Lower Large .
Intesting 773 0.77 15.48 155
Adrenals 755 0.76 15.11 151
Thyroid 743 0.74 14.86 149
Effective Dose*
Equivalent 13.03 1.30 26,08 261

1. Values listed include a correction for a maximum of 0.1% indium In-114m radiocontaminant at cafibration.

2. E.P. Krenning, W.H. Bakker, P.PM. Kooij, W.A.P. Breeman, H.Y.Oei, M. de Jong, J.C. Reubi, T.J. Visser, C.

Bruns, D.J. Kwekkeboom, A.EM. P.M. van Hagen, JWanfu‘ldS.W . Lamberts, “Somatostatin
with indium-111-D 1-Octreotide in Man: Metabolism, Dosimetry and Comparison with

lodine-123-Tyr-3-Octreotide.” The Joumnal of Nuclear Medicine, Vol. 33, No. 5, May 1992, pp. 652-658.

3. Assumes 4.8 hour voiding interval and Intemational Commission on Radiological Protection (ICRP) 30 model for
the gastrointestinal tract calculations.
4. Estimated according to ICRP Publication 53.

HOW SUPPLIED
The OctreoScan kit, NDC 0019-9050-40, uwmmmnwmm
1. Awuomosmnmmmmn

(‘)wmgtrhoam aMwl.

(v) 0.37 mmmmm

(v) 10.0 mg inositol.

Before lyophiization, sodium hydroxide or hydrochioric acid mmmwupﬂmmm

contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.
2. A 10-mL vial of Indium in-111 Chioride Sterile Sokution, which contains 1.1 mL of 111 MBg/mL (3.0 mC¥/mL)
indium In-111 chioride in 0.02 N HC! at time of calibration. The vial also contains ferric chioride at a concentration
of 3.5 pg/mL (ferric ion, 1.2 pg/mL). The vial contents are sterlle and

is present.
In addition, the kit aiso contains the following items: (1) a 25 G x 5/8° needie Monoject) used 1o transier
Indium In-111 Chioride Sterile Solution to the Ma&ﬁee;m (Z)l(:gl\nmmd,md@)a
package insert.

LLINCKRODT

Mallinckrodt Nuclear Medicine Division
P.O. Box 5840

St. Louis, MO 63134

1. Termanini B, Gibril F, Reynolds JC, et al. Value of S in Receptor Sc A

in Gastrinoma of its Effect on Clinical Management. Gaswenfemlogy 1997;112:335-337.

©1997 Mallinckrodt Inc. MI22701 12197
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Bone Cancer Breast Caﬁce

|
Melanoma /5
- Lung Cancer

THEY’RE ALL™ N

DEADLY CHARACTERS— "o
AND NOW, DIATIDE

HAS THEIR FINGERPRINTS

Our patented CellSeek™ technology

finds and treats disease at its

earliest stages, by identifying its
unique biochemical markers

From earlier cancer detection and pinpoint-accurate treatment,
to distinguishing benign from malignant disease processes, to
easing the pain of bone cancer, treating cardiovascular disease
and more...Diatide’s patented technology is opening up a world
of diagnostic and therapeutic opportunity that's only been hinted
at before.

Our unique technology links synthetic peptides with the
commonly used radioisotope technetium-99m. This
inspired combination gives our patented
compounds the ability to bind to molecular
targets on diseased tissue, for the earliest
possible detection of disease.

As exciting as our Techtides® are for diagnosis,
the therapeutic extension of this technology—
Theratides™—can deliver therapy directly to disease "
sites, for magnified treatment efficacy with minimized Breast Cancer
side effects.

- ' The promise of our innovative approach has been recognized
Atherosclerosis by expedited evaluation of our first two new drug applications.
And with a steady pipeline of products in various stages of
development, we're doing some expediting of our own: ushering
in an era of new hope for millions of patients.
www.diatide.com
NASDAQ:DITI
1-877-DIATIDE SNM Annual Meeting Booth #139

J Diatide, Inc.

For a better way to find—and fight—disease.
1225 April 1999

Bone Cancer
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The diagnostic advantages of CardioGen-82® PET myocardial perfusion imaging have always been clear."?
Now, with the establishment of favorable reimbursement and advancements in equipment technology, the
cost-effectiveness story just got even stronger. That’s why there’s no better time to take a new look at
CardioGen-82® PET imaging. Call your Bracco Diagnostics Representative (or call 1-800-257-5181) to see
what this combination can mean to you and your practice.

CARDIOGEN-82

(Rubidium Rb 82 Generator)

@ SNM Annual Meeting Booth #461
012724NM

Il
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Please see adjacent page for Brief Summary of Prescribing Information and references. ©1999 Bracco Diagnostics Inc.



Brief Summary
CardioGen-82°
Rubidium Rb 82 Generator

For Elution of Rubidium Chloride
Rb 82 Injection

Diagnostic: Intravenous

INDICATIONS AND USAGE
Rubidium chloride Rb 82 injection is a myocardial perfusion agent that is useful in distin-
guishing normal from abnormal myocardium in patients with suspected myocardial infarction.

CardioGen-82® (Rubidium Rb 82 Generator) must be used with an infusion system
specifically labeled for use with the generator and capable of accurate measurement and
delivery of doses of rubidium chloride Rb 82 injection not to exceed a single dose of
2220 MBq (60 mCi) and a cumulative dose of 4440 MBq (120 mCi) at a rate of 50 mL/min
with a maximum volume per infusion of 100 mL and a cumulative volume not to exceed
200 mL. These performance characteristics reflect the conditions of use under which the
drug development clinical trials were conducted.

Adequate data from clinical trials to determine precise localization of myocard:al infarction
or identification of stress-induced ischemia have not been collected.

Positron emission tomographic (PET) instrumentation is recommended for use with
rubidium chloride Rb 82 injection.

CONTRAINDICATIONS
None known.

WARNINGS

Caution should be used during infusion as patients with congestive heart failure may experience
a transitory increase in circulatory volume load. These patients should be observed for several
hours following the Rb-82 procedure to detect delayed hemodynamic disturbances.

PRECAUTIONS

General

Data are not available concerning the effect of marked alterations in blood glucose, insulin,
or pH (such as is found in diabetes mellitus) on the quality of rubidium chloride Rb 82
scans. Attention is directed to the fact that rubidium is physiologically similar to potassium,
and since the transport of potassium is affected by these factors, the possibility exists that
rubidium may likewise be affected.

Rubidium chloride Rb 82 injection must be administered only with an appropriate infu-
sion system capable of meeting the performance characteristics previously described. (See
INDICATIONS AND USAGE). The drug should be used only by those practitioners with a
thorough understanding of the use and performance of the infusion system.

Repeat doses of rubidium chloride Rb 82 injection may lead to an accumulation of the
longer lived radioactive contaminants strontium Sr 82 and strontium Sr 85.

Since eluate obtained from the generator is intended for intravenous administration, aseptic
techniques must be strictly observed in all handling. Only additive free Sodium Chloride
Injection USP should be used to elute the generator. Do not administer eluate from the gen-
erator if there is any evidence of foreign matter.

As in the use of any radioactive material, care should be taken to minimize radiation exposure
to the patient consistent with proper patient management and to insure minimum radiation
exposure to occupational workers.

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

Carcinogenesis, Mutagenesis, Impairment of Fertility

No long-term studies have been performed to evaluate carcinogenic potential, mutagenicity

potential, or to determine whether rubidium Rb 82 may affect fertility in males or females.

Pregnancy Category C

Animal reproductive studies have not been conducted with rubidium Rb 82. It is also not

known whether rubidium Rb 82 can cause fetal harm when administered to a pregnant

woman or can affect reproductive capacity. Rubidium Rb 82 should be given to pregnant

women only if the expected benefits to be gained clearty outweigh the potential hazards.
Ideally, examinations using radiopharmaceuticals, especially those examinations which

are elective in nature, in women of childbearing capability should be performed during the

first few (approximately 10) days following the onset of menses.

Nursing Mothers

It is not known whether rubidium Rb 82 is excreted in human milk. Due to the short half-life

of rubidium Rb 82 (75 sec) it is unlikely that the drug would be excreted in human milk during

lactation. However, because many drugs are excreted in human milk, caution should be

exercised when rubidium Rb 82 is administered to nursing women.

Pediatric Use

Safety and effectiveness in children have not been established.

ADVERSE REACTIONS

No adverse reactions specifically attributable to rubidium Rb 82 have been reported during

controlled clinical trials.

Issued: March, 1996 (J4-263E)

References: 1. Stewart RE, Schwaiger M, Molina E, et al: Comparison of rubidium-82 positron
emission tomography and thallium-201 SPECT imaging for detection of coronary artery disease.
Am J Cardiol 1991:67:1303-1310. 2. Go RT, Marwick TH, Macintyre WJ, et al: A prospective
comparison of rubidium-82 PET and thallium-201 SPECT myocardial perfusion imaging
utilizing a single dipyridamole stress in the diagnosis of coronary artery disease. J Nuc/
Med 1990;31:1899-1905.
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Laboratories

cGMP processing, synthesis, and
formulation of radiopharmaceuticals

cGMP assembly and production of medical
devices that deploy isotopes

ABC Laboratories is working with the
Missouri University Research Reactor

to assist companies in the development
and supply of radiolabeled products.

800-538-5227
abclabs.com

SNM Annual Meeting Booth #613
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Books

Log onto our online bookstore at
www.snm.org/about/catalog.html and browse through our
book catalog for specialized and definitive titles in the field
of nuclear medicine. Here, you'll find pictures of the newest
SNM books, detailed descriptions, authors, editors and
prices. Just click on the price of the book and add it to your
shopping cart. It's that easy!

The online bookstore offers quick and easy access to any
of our self-study topic booklets in cardiology and oncology.
Publications range from Nuclear Regulatory Commission (NRC)
guidelines to Medical Internal Radiation Dose (MIRD) data. And
SNM educational books and study guides set the gold standard
for proficiency in key areas of the discipline. In addition, the
Society offers highly regarded introductions to the field, both
for patients as well as medical students. Because the Society
publishes only clearly focused research on areas of broad
importance, as well as on the most advanced findings in the
field, its books offer information available nowhere else.

For all of your clinical and educational needs, the SNM
online bookstore is for you.

www.snm.org/about/catalog.html
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Your choice?

You choose the latest technology in your gamma camera, but why do you still accept
collimator technology dating back many decades?
Nuclear Fields is the only company who is concerned about improving the quality of

collimators. That's why we invest continuously in innovating our production processes
and participation in many R&D projects around the world.
Don't settle for inferior quality when you can get the best for the same price.

YOU HAVE A CHOICE!

@ Nuclear Fields

vital for your imaging
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www.nufi.com

Visit our booth 535 at the Annual SNM in LA

Nuclear Fields

uUsa

1645 S. River Road Suite 5
Des Plaines lllinois 60018
Phone +1 847 299 8450
Fax  +1 847 299 8452

Collimators

Nuclear Fields

The Netherlands
Akkervoortweg 7 - 11
5827 AP Vortum-Mullem
Phone +31 485 561111
Fax  +31 485561130

Nuclear Fields
Australia

17 Plasser Crescent

St. Marys 2760 NSW
Phone +61 29673 4033
Fax  +61 29673 4264



"High Energy Metabolic Tracers"

- The Science of Tomorrow, Delivered Today -

‘

4 4
eastern

Isotopes

SNM Annual Meeting Booth #741 & 840

TOLL FREE
1-877-FDG-DOSE

(4

www.Easternisotopes.com



OUR NUCLEAR MEDICINE
COMPUTER ISREADY
FOR THE YEAR 2000.

IS YOURS?

Now compute faster than
systems costing twice as
much...with software as
complete!... Peripherals,
storage, service, and
consumables cost less... A
‘Windows NT Pentium Il based
system that is PACS and Y2K
ready...

Diagnostix Plus, Inc.

The North American Distributor for
The Mirage Family of Computers

Phone:(516)742-1939

Fax:(516)742-1803

Web site: www.diagplus.com
E-maqil: info@diagplus.com

Circle Reader Service No. 29

SNM Annual Meeting Booth #107

ONE IMAGE
IS ALL
YOU NEED...

When you need precision tools for
performing QC of gamma camera
resolution and linearity, rely on
Nuclear Associates...

The one source for all of your nuclear
medicine instruments and accessories.

Now, one image is all you need to test
all quadrants of the gamma camera.

Use either of these innovative new QC
tools to reduce imaging time and save
your department thousands of dollars!

& 1€ bars

N6 vars

§/32" bars
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University at Buffalo (UB)
Gamma Camera Test Pattern (Model 76-890)
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Orthogonal Tri-Hole Phantom (Model 76-837)

«..Exclusively from Nuclear Associates.

To Order, Call Toll-Free
1-888-466-8257 and ask for a FREE
copy of our new “Big Book” Catalog.

SOLYE NALTES JUST STAND OUT
NUCLEAR ASSOCIATES
w2 BROETSIPW coroery
100 Voice Road, Carle Place, NY 11514-0349 USA » 516-741-6360
salosOnuct.com

1-888-468-8257 (USA) » FAX 516-741-5414 * E-Mail: * hitp//www.nucl.com

Circle Reader Service No. 131

SNM Annual Meeting Booth #135




Delivering
Affordable Access
to P.E.T.

Scheduling convenience
for the patient

Affordable access to the most
advanced metabolic imaging
technology available

Experienced technical staff

A customized fee-for-
service agreement

The elimination of capital expense,
risk and technological obsolescence

Physician over-read services

Consultation services for
marketing, third-party contracts,
billing and collections

Mobile P.E.T. Systems, Inc. integrates state-of-the-art
P.E.T. technology into a specially designed mobile
coach for maximum patient comfort and convenience.

‘ For more information, or to
‘. e request a proposal, please call
toll-free (877) 404-6738.

MORBILE PET. SYSTEMS, INC.

2240 Shelter Island Dr., Suite 205, San Diego, CA 92106 USA » 619-226-6738 * FAX: 619-226-6889 * www.mobilepet.com ©1999 by MPET
Circle Reader Service No. 127

SNM Annual Meeting Booth #743




Biodex Medical Systems has
been engineering and manu-
facturing specially designed
shielding .
products
for more
than forty T
years. PRO-TEC Ill
ANd, you  SYRINGE SHIELD
can be sure
that our years and years of
experience are incorporated
into every product.

When the need presented
itself, Biodex Medical Systems
(then known as Atomic Products
Corporation) developed the very
first syringe shield. As the needs
of our industry have grown, so
have we. Biodex now offers

Large or small, Biodex has
supplied virtually every nuclear
medicine department, as well
as government and private
facilities and radiophar-
maceutical companies with
some sort of protective
shielding. Aside from standard
products available through our
catalog, Biodexs design
engineers are constantly
working with nuclear
technologists to build custom
units to their specifications.
Biodex$ expertise allows us to
maintain the highest standards
while keeping costs at a
minimum.

Though lead-ined stainless
steel is

ODEX MEDICAL SYSTEMS

SHIELDING SPECIALISTS

LEAD UNED WASTE CONTAINER

also offers the more durable
shielding of lead-ined
Tungsten and the viewing

ed in acrylic to completely
attenuate both Beta emission
and errant Bremsstrahlung.

JUST RELEASED!
Biodexs latest development in
shielding... the Lead-Lined

. Waste Container. This new,

innovative design offers total
protection from container
contents, even while opening
the hatch to discard additional
contaminated articles.

FREE The Nuclear
Medicine Supplies and
Accessories Catalog
call Biodex at
1-800-224-6339

the most comprehensive the most convenience of impregnated

selection of shielding, ranging common- lead glass. The introduction of

from the smallest syringe shield, !y sought new Beta isotopes resulted in BIODE x

to leacHined case workand on ~ Means our development of the Beta o A

to massive protective units such  Of ProteC porn e Syringe Shield. Biodex has —

as our shieldpg Hot Cell tion, SYRINGE ';'H.Ew perfected a unique process of 1-800-224-6339

designed for PET. Biodex thinly layered lead encapsulat- In NY call 516-924-9000

Biodex Medical Systems Inc + 20 Ramsay Road * Box 702 - Shirley - New York « 11967-0702 - 516-924-9000 - Fax 516-924-9338

\ J
FN-97-212 Circle Reader Service No. 12

SNM Annual Meeting Booth #241, 243 & 245

at 800-227-7762.

Nuclear Rad:ologyV This new syﬂabusﬁattn'e questlonsandcaaestha{afe
representative of this critical radiology segment. The radiologic problems and teachmg
points are specifically selected by the editors and contributors to challenge the reader.

Nuclear Radiology Vincludes an answer sheet, test questions, a comprehensive
printed syllabus, and an evaluation form. After you have worked through the test,
simply return your answer sheet to the ACR. The answer sheet will be scored, and
a letter will be issued that notes your Category 1 Credit. (Each ACR syllabus is
Category 1 Credit for up to 3 years after its publication date. All syllabi undergo
Category 1 review periodically to maintain a high level of teaching quality.)

In addition to Nuclear Radiology V, the ACR offers other recent PSE syllabi:
Genitourinary Disease V, Neuroradiology I, Emergency Radiology II, Chest
Disease V, Musculoskeletal Disease, and Breast Disease I1. The cost for each one
is $160 (members) or $230 (nonmembers). To order your copy of Nuclear Radiology V
or for further information on this or any other PSE syllabus, contact ACR Publication Sales

Coming in 1999. .. Risk Management, Body MRI, Pediatric Disease V, and Breast Disease I

Circle Reader Service No. 3



NEW PAPERS IN
NEPHROUROLOGY

RADIONUCLIDES

Radlonuchdesm ~ NEPHROURDLOGY
urology

This collection of articles provides a comprehensive
review of the latest nuclear medicine procedures
used to evaluate patients with kidney and urinary
tract disease. Includes authoritative Consensus
Reports that ensure techniques meet basic Andrew Taylor, M.D.
standards and enhance the utility of tests. The HenrK Thamsen, M.,
Consensus Reports are a valuable resource helping

practitioners to better:

* Analyze test results

¢ Identify problem areas
* Detect renovascular hypertension Consensus Reports Cover:
* Measure renal clearances

* Detect obstructive uropathy

Edited By

* ACE Inhibitor Renography for Detecting
Renovascular Hypertension

II ¢ Renal Clearance

* Diuresis Renography for Investigating Dilated

State-of-the-Art Applications in Nuclear Upper Urinary Tract
Medicine Nephrourology and Urology

i - Other Topics Include:
In a(.j mor? fo t.hese tmely Consensu.s Reports, * Simultaneous OIH and DTPA Renography in Essential
Radionuclides in Nephrourology also includes .
. . . . Hypertension
thirty-nine current articles contributed from
leading research institutions throughout the world. * Noninvasive Quantification of Individual Renal Function
Nephrourologists, urologists and internists will * Renal SPECT with Dynamic Tracers

find that Radionuclides in Nephrourology is an

* Prostate Cancer Radioimmunoscintigraphy
essential addition to their imaging libraries.

or more information on SNM books, visit our Web site: To order, simply contact SNM's book _
{ rh p /WWW snm. Org distributor, Matthews Medical Books, 800 633-2 665
| attheir toll free number:  Non-U.S. 314-432-1401 or FAX 314-432-7044




IR
% MAKE SENSE OF NRC REGS *

- his new handbook explains how a nuclear medicine facility can best meet Nuclear
Regulatory Commission (NRC) rulings. A valuable addition to any department's reference
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 I‘-:g}it*« (

+ License/Amendments *  Written Directives

+ Release of Patients *  Quality Management Program
« Patient Post-Therapy Room Survey * NRC Inspections

* Dose Calibrators « ALARA Program

* Record-Keeping »  Authorized User Training

* Declared Pregnant Workers

HL'IP[‘HI ll]'l]‘]t.‘l"li.“t.'c.‘-i include information THE NUCLEAR MEDICINE

on record retention, nuclide data and NRC

contacts. The book also includes an exten- H a n d h 0 0 k

sive set of NRC-related forms easily

adapted for your facility. Fn R Ac H I EVI N G
COMPLIANCE WITH

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 H EG U LATI D N S

Fax: (314) 432-7044).

*The Handbook is not a substitute for any regulation or

license condition and is not endorsed by the NRC

Jefifrey S. Mason
Katherine M. Elliott
ISBN 0-932004-50-4 Alisha C. Mitro




Nuclear Medicine Self-Study Programs in Cardiology

Renew Your Perspective on Nuclear
Medicine Cardiology with the SNM'’s
All-New Self-Study Series

NUCLEAR MEDICINE:

CARDIOLOGY

8 Mism
8 Mulipie-Chaice Guestions

@ Answers sad Critiques for Multipie-Cheice Questions
@ Refersnses

4 PRSUCANGR O TE SECHTY OF BOCLLM WERICISE

Cardiology Topics
Series Editor: Elias H. Botvinick, MD
Topic 1: Physical and Technical Aspects of
@ Nuclear Cardiology (October 1997)
Contributors: Ernest Garcia, MD, Elias

Botvinick, MD, Bruce Hasagawa, PhD and Neil Ratzlaff, MS,
CNMT
ISBN 0-932004-52-0
Price: $25 (SNM members); $35 (nonmembers)

py  Topic 2: Pharmacologic Stress (June 1998)
Contributors: Mario S. Verani, MD, Jeffrey
Leppo, MD, Elias H. Botvinick, MD, Michael W.
Dae, MD and Susan Alexander, MD

ISBN 0-932004-60-1

Price: $45 (SNM members); $60 (nonmembers)
Topic 3: Cardiac PET Imaging (September
1998)

d
ouphsh®
Contributors: Richard A. Goldstein, MD, Randall

A. Hawkins, MD, PhD, Edward M. Geltman, MD, Carl Hoh,
MD, Richard Brunken, MD, Yong Choi, PhD, Maria
Sciammarella and Elias H. Botvinick, MD

ISBN 0-932004-54-7

Price: $35 (SNM members); $50 (nonmembers)

) Topic 4: Radionuclide Assessment of

Congential Heart Disease (September 1998)
Contributor: Michael W. Dae, MD

Note: Topics 3 and 4 appear in one volume.

Contributors in remaining Self-Study Cardiology topics
include: Drs. Daniel S. Berman, MD, Cedars-Sinai Medical
Center, Los Angeles; Elias Botvinick, MD, University of
California, San Francisco; Jamshid Maddahi, MD, UCLA, Los

Whether you're a nuclear medicine resident preparing for your
board exams, or a veteran clinician, the Nuclear Medicine Self-
Study Program series in Cardiology will meet your self-assess-
ment needs. These Self-Study Programs offer an innovative pack-
age and approach to ensure that you receive timely, targeted
materials as soon as they’re available.

The all-new Cardiology Self-Study series offers eight topics, a
new topic published every three months. Each topic is clearly
written by experts in the field with annotated references, challeng-
ing questions and extensive answers with critiques. Publication
dates are in parenthesis.

Angeles; H. William Strauss, Stanford University Medical
Center, Stanford; and Mario S. Verani, Methodist Hospital,
Houston.

Topic 5: Myocardial Perfusion Imaging by Single-Photon
Radionuclides, part | (February 1998)
ISBN: 0-932004-57-1

Topic 6: Myocardial Perfusion Imaging by Single-Photon
Radionuclides, part Il (Spring 1999)
ISBN: 0-932004-58-x

Topic 7: Imaging Acute Myocardial Infarction
(Summer 1999)
ISBN: 0-932004-55-5

Topic 8: Radionuclide Ventriculography
(Fall 1999)
ISBN: 0-932004-56-3

To order, simply contact 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. If you choose to order the complete series, please
have your credit card number ready when calling Matthews
Medical Books. Each topic will be automatically sent to you
as they are released. Your credit card will only be charged
once a topic is ready for shipping.

A similar Self-Study Series on Nuclear Oncology is also
available. Look for advertisements in JNM and check
SNM’s on-line book catalog (www.snm.org) for future

updates.



Society of Nuclear Medicine’s
Online Bookstore is Open

J

r;)'_'_l_

I D T

acly Tor

www.snm.org/about/catalog.html

Log onto our online bookstore at
www.snm.org/about/catalog.html
and browse through our book cat-
alog for specialized and definitive
titles in the field of nuclear medi-
cine. Here, you'll find pictures of
the newest SNM books, detailed
descriptions, authors, editors and
prices. Just click on the price of
the book and add it to your shop-
ping cart. It's that easy!

The online bookstore offers
quick and easy access to any of
our self-study topic booklets in
cardiology and oncology. Publica-
tions range from Nuclear Regula-
tory Commission (NRC) guidelines
to Medical Internal Radiation Dose

Cyberspace is filled with hundreds of fascinating sites for
allied health professionals. But how do you access them?
Which sites have solid information, and which are fluff?

Navigating the net can be confusing at first, but the SNM
Technologist Section has made it easy for health care
web-novices to make their way round the cyberuniverse.

The Internet Guide for Allied Health Professionals is the
only internet handbook specifically designed for profes-
sionals in diagnostic imaging and allied fields. No prior
experience with the internet is necessary—just a basic
familiarity with computers. The Internet Guide covers
all you need to get started surfing through the weaith
of medical or diagnostic sites.

Order your copy now from SNM's book distributor,
Matthews Medical Books, at their toll-free number

or

(MIRD) data. And SNM educational
books and study guides set the
gold standard for proficiency in
key areas of the discipline. In addi-
tion, the Society offers highly
regarded introductions to the field,
both for patients as well as med-
ical students. Because the Society
publishes only clearly focused
research on areas of broad impor-
tance, as well as on the most
advanced findings in the field, its
books offer information available
nowhere else.

For all of your clinical and edu-
cational needs, the SNM online
bookstore is for you.

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




08.00-0930

09.30-11.00
11.00-11.30
11.30-13.00
13.00-15.00

15.00-16.30

16.30-17.00

17.00-18.30

EVENING

BARCELONA
it i o s

Saturday Sunday

Continuing

Education

Plenary Review

Lectures

Break

Submitted Oral
Presentations

(Parallel Sessions)

Lunch and

Industry Sympaosia

Poster

Session

Break

Submitted Oral
Presentations

(Parallel Sessions)

19.00-20.30
Opening
Ceremony

& 21.00

Continuing

Education

Plenary Review

Lectures

Break

Submitted Oral
Presentations

(Parallel Sessions)

Lunch and

Industry Symposia

Submitted Oral
Presentations

(Parallel Sessions)

Break

Submitted Oral
Presentations

(Parallel Sessions)

20.00
Concert

Palau de la Musica

Tuesday

Continuing

Education

Plenary Review

Lectures

Break

Submitted Oral
Presentations

(Parallel Sessions)

Lunch and

Industry Symposia

Submitted Oral
Presentations

(Parallel Sessions)
Break
Members

Assembly

21.00
Mediterranean

Dinner

OCTOBER 9-13,

CEANDD |

1 Association of Muchkes”

1999

Wednesday
October

Continuing

Education
Submitted Oral
Presentations
(Parallel Sessions)
Break
Highlights

Lecture

Farewell

Cocktail

www.pacifico-meetings.com

1999 - DATES TO REMEMBER:

Deadline for submission of abstracts

Confirmation of accepted abstracts

End of reduced rate registration

Beginning of on site registration rate

European Association of Nuclear Medicine Congress

March 25
Before May 31
June 10
October 1
October 9-13

CONGRESS SECRETARIAT AND EXHIBITION MANAGEMENT:

GRUPO PACIFICO E. Granados, 44 - 08008 BARCELONA - SPAIN
Tel. 34 93 454 54 00 » Fax 34 93 451 74 38 » E-mail: eanm@pacifico-meetings.com
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camera, - (1 (), this

ights! Camera! Act on your
ﬁ]g'ssion for nuclear medicine at

the Society of Nuclear Medicine’s
46th Annual Meeting.

The latest developments that will
keep you at the forefront of
nuclear medicine await you.
Here you will find
comprehensive continuing
education sessions and refresher
courses on the latest nuclear
medicine issues that will
encompass practical and basic
aspects of nuclear medicine

procedures in the management of
clinical dilemmas and their cost-
effectiveness. Also included will
be courses pertaining to the state-
of-the-art in instrumentation and
radiopharmaceuticals, and
updates on new regulations.
These courses will also emphasize
the practical roles of SPECT and
PET in a variety of disease
entities such as myocardial
perfusion, brain perfusion, cancer
detection and staging.

The Technologist Section

educational program will follow
the theme of disease
management.

Continuing education sessions
and categorical seminars offer
attendees approximately 33
credit hours of AMA Category 1
CME for physicians, ACPE for
continuing pharmaceutical
education for pharmacists, and
CEH through the VOICE program
for technologists (for courses
offered Saturday, June 5 through
Thursday, June 10, 1999).

Join us!

June 6-10, 1999

Join 7,000 attendees from around the world at the
Society of Nuclear Medicines 46th Annual Meeting

For further information contact the Department: Meeting Services, 703-708-9000 ext. 229, fax on demand at 888-398-7662 or
visit us at our website www.snm.org



A Publication of the Society of Nuclear Medicine

DIAGNOSTIC PATTERNS
IN NUCLEAR MEDICINE

Authors: Edward B. Silberstein, MD
John G. McAfee, MD

Andrew P. Spasoff DIAGNOSTIC
This reference book provides a complete list of PATTERNS
differential diagnoses for virtually every pattem IN NUCLEAR
described in modem nuclear medicine

scintigraphy, including the latest findings in MEDICINE

nuclear cardiology, PET, antibody and
somatostatin receptor imaging. A full list of all
diagnostic pattems reported for every organ
system is given. Pharmacologic effects on
labeling and distribution are fully described.

Diagnostic Patterns in Nuclear Medicine assists in
image interpretation by providing complete
diagnoses for every scintigraphic pattemn. All
entries are documented by published references.

Organization by organ system provides an easy- Table of Contents
to-find, detailed differential diagnosis. Part I: Cardiovascular System

o ) o . Part ll: Central Nervous System
ghe. clinician sump_ly looks up any scintigraphic Part lil: Endocrine System
nding to determine possible causes of that
finding, ranked in order of probability, making Part IV: The Eye
Diagnostic Patterns in Nuclear Medicine the most Part V: Gallium Imaging
complete referenced diagnostic guide available.  Part VI: Gastrointestinal System
Part VII: Genitourinary System

Part VIII: Hematologic Studies/Diseases

A PUBLICATION OF THE SOCIETY OF NUCLEAR MEDICINE

ISBN: 0-932004-69-5 Part IX: Peri-Diaphragmatic Disease
Price: $45 (members); Part X: Puimonary System
$63 (nonmembers). Part XI: Skeletal System

Part XilI: Tumor/Inflammation Imaging (Non-
Gallium, Non-Leukocyte)

For more information on SNM books, visit our Web site: To order, simply call
> Matthews Medical Books at 800"633"2 665
http://www.snm.org their toll free number: Non-U.S. 314-432-1401 or

FAX 314-432-7044



NUCLEEAR MEDICINE
IMAGES FOR

The SNM Physician Evaluation
Program is a self-assessment pro-
gram for physicians. Each ¢ -
S| c CD-ROM contains patlent BONE IMAGING
lrustones and nuclear medicine DULE NOW AVAILABLE

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

of their findings.

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

Receive educational feedback to
improve your practice skills.

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

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

Simulates a real practice environment.

No travel required, complete the mod-
ule at your own pace.

No pass/fail.

Excellent teaching tool for residents.

C@ For more information please contact

Katrina Young, SNM PEP Coordinator, at
(703) 708-9000 x255 or e-mail:
kyoung@snm.org.

SNIM PEP is sponsored by an educational grant i

DU PONT
PHARMA

Radiopharmaceuticals

MDS _ﬂordinn _

oduced in accordance with the ACCME Essentials




WHERE DOYOU FIT IN?

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 web-
site. Participants enter data quarterly.

The website’s data entry form will collect infor-
mation from nuclear medicine practitioners to
compile a utilization analysis database.

The database contains information on:

« Facility type and location

* Active general medicine and surgical beds
« Outpatient encounters (visits)

« Physician, technologist and clerical FTEs

« Planar, SPECT, PET Hybrid gamma cameras
and PET scanners

* 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 utiliza-
tion by procedure, place of service, type of
patient, etc.

Participants will be able to compare their facility
data with others in the region and with the
national (global) averages.

Subscribers may query reports on-line or
receive printed reports quarterly via mail.

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 Katrina
UTILIZATION

Young, UA Project

Coordinator, at DATABASE
(703) 708-9000 x255 or ANALYSIS
e-mail: kyoung@snm.org.




Nuclear Medicine Self-Study Programs in Oncology
Keep Current in One of
Nuclear Medicine’s Fastest
Growing Areas—Oncology

NUCLEAR MEDICINE:

COLOGY

available.

Whitigh- Cheice Quastions
Aaxwors ond Critgees i Mattiple Choce Quastiom
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Oncology Topic Booklets

Series Editor: Thomas P. Haynie, MD

Oncology Series Writers: Gerald L. Denardo,

MD, Randall Hawkins, MD, PhD, E. Edmund

Kim, MD, Alexander J. McEwan, MD, Hani A.

Nabi, MD, Patrice K. Rehm, MD, Edward B.

Silberstein, MD and Richard Wahl, MD

@ Topic Booklet 1: Oncology
Overview (July 1997)

ISBN 0-932004-51-2

Price: $15 (SNM members); $20 (nonmembers)

@ Topic Booklet 2: Conventional
Tumor Imaging (October 1999)

ISBN 0-932004-53-9
Price: $25 (SNM members); $35 (nonmembers)

Prices for future topics range from
$20 to $35.

Topic Booklet 3: Antibody Tumor Imaging
(January 1999)
ISBN 0-932004-61-x

Topic Booklet 4: PET Tumor Imaging
(Spring 1999)
ISBN 0-932004-62-8

Management of the cancer patient has significantly grown with
better diagnostic techniques and chemotherapeutic agents. Learn
about these exciting advances in nuclear oncologic imaging with
the Self-Study Program series in Oncology. These Self-Study
Programs offer an innovative package and approach to ensure
that you receive timely, targeted materials as soon as they’re

The all-new Oncology Self-Study series offers eight topic book-
lets, a new topic booklet published every three months. Each
booklet includes an extensive list of annotated references, ques-
tions and answers with critiques, along with an authoritative syl-
labus review of the topic. Publication dates are in parenthesis.

Topic Booklet 5: Nonantibody Cancer
Therapy (1999)
ISBN: 0-932004-63-6

Topic Booklet 6: Antibody Cancer Therapy
(1999)
ISBN: 0-932004-64-4

Topic Booklet 7: Bone Cancer Therapy (1999)
ISBN: 0-932004-65-2

Topic Booklet 8: The Future of Nuclear
Medicine Oncology (June 1999)
ISBN: 0-932004-66-0

To order, simply contact SNM’s book distribu-
tor, Matthews Medical Books, at their toll-free
number (800) 633-2665 (non-U.S. 314-432-
1401), or Fax: (314) 432-7044). If you choose
to order the complete series, please have your
credit card number ready when calling
Matthews Medical Books. Each topic booklet
will be automatically sent to you as they are
released. Your credit card will only be charged
once a booklet is ready for shipping.

A similar Self-Study Series on Nuclear
Cardiology is also available. Look for
advertisements in JNM and check SNM’s
on-line book catalog (www.snm.org) for
future updates.



1. Fill out the qualification form
below and fax to 847/647-5972

1

1a

1b

D YES, please start/continue my free subscription to Diagnostic Imaging.

Qualify to
Subscribe

-

Two wuys- to qualify:

What is your primary professional activity?
20[] MD/DO - Office-based patient care (non-hospital)
MD/DO - Hospital-based patient care (check one of the following):

22 [] Intern and/or first year resident 34 [ Other hospital executive

24[] Other resident 28 [ Research

23] Full-time hospital staff 29 [] Manufacturer/Distributor

25[] MD/DO - Outpatient imaging center 30 [0 Technologist

26 0 Medical teaching 38 O Chief Technologist

270 Radiology administration 31 O Medical physicist

33 ([0 Hospital administration 32 O Consultant

35[0 Executive Director Multi-Hospital 39 [ Other (specify)
Systems/Group Purchasing Officer

If you are an MD/DO, what is your specialty?

010 Radiology 10 O Neurology

020 Diagnostic radiology 11 O Nuclear radiology

03[0 Cardiovascular diseases 12 O Neuroradiology

040 Nuclear medicine 13 [0 Vascular & Int. radiology

06 (] Intenal medicine 15 O Neurological surgery

07 [0 Pediatric radiology 19 O Other (specify)

if you are an MD/DO, are you a department head?

410 Yes 42 O No

If you work in a hospital, what is the total number of beds?
a [J 500 or more d [ 200-299

b O 400-499 e [J 100-199

¢ O 300-399 f O 1-99

What are the technologies with which you work? (check all that apply)

1 O Diagnostic X-ray 6 0O MR

2 [ Nuclear imaging 7 O Interventional radiology
3 [ Therapeutic radiology 8 [ Mammography

4 O CT scanning 10 O PACS/Teleradiology

§ O Ultrasound 9 ([ None of the above

ado e (O 4

b O f OS
cOd2 g [ 6ormore
d O3

Please describe your invoh in the decision to purch

50 00 Approve 51 [0 Recommend 52 0 Specify

2. Visit our website at www.dimag.com to
instantly start your FREE subscription!

Join colleagues who stay current on
the latest in nuclear medicine
with Diagnostic Imaging —

the newsmagazine of imaging innovation & economics!

Thousands of imaging professionals like you rely
on Diagnostic Imaging for the latest developments in
nuclear medicine and radiology. Diagnostic Imaging
will keep you updated on the latest practices for
delivering better patient care—and achieving your
business objectives.

Every month, Diagnostic Imaging
covers the:
® clinical
* technical
* commercial
® economic
® legal
* and legislative
issues that directly impact the
professional lives of you and your peers.

subsaribe !
Please complete all questions below, sign and date this form.

Incomplete forms cannot be processed. The Publisher reserves the
right to determine eligibility for a free subscription.

Signature (required)

Date

Name (please print)
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ABSTRACTS ON CD-ROM

For the first time

SNM abstracts are available on
CD-ROM at the Society of Nuclear
Medicine 46th Annual Meeting.

Hurry to the SNM Marketplace on the Exhibit Hall floor to purchase your copy for $50!

If you are not attending the Annual Meeting
you may purchase your CD-ROM after
June 10 from:

Matthews Medical Book Company
at 800-633-2665 or 314-432-1401
or shop on-line at www.snm.org/about/catalog.html

NUCLEAR

er the Annual Meeting, the price is 875 for members and 895 for nonmembers.
At e prie £ Jorm €rs MEDICINE
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SOCIETY OF NUCLEAR MEDICINE

LOCATION:

Los Angeles Convention Center
1201 South Figueroa Street
Los Angeles, CA'90015

DEADLINES:

Pre-Registration Ends: April 29, 1999
Last Day for Housing Reservations: April 29, 1999
REGISTRATION FEES:

Categorical

Saturday, June 5, 1999  Pre-Registration On-Site
Member 8125 2145
Non-Member #155 $165

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

Categoricals

Sunday, June 6, 1999 Pre-Registration On-Site
Member $110 £130
Non-Member 8140 2160

46th Annual Meeti

June 6 -10, 1999

INQUIRIES:

Society of Nuclear Medicine
Department: Meeting Services
1850 Samuel Morse Drive
Reston, VA 20190

Phone: (703) 708-9000 x229
Fax: (703) 709-9274
www.snm.org

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

Member Pre-Registration On-Site
Physician/Scientist/Pharmacist 8335 2395
Technologist $205 8255
Non-Member

Physician/Scientist/Pharmacist 8530 2590
Technologist $395 $450
Companion 250 350
EXHIBITS:

Monday, June 7, 1999 through Thursday, June 10, 1999
Exhibit space is 821.50 per square foot.
Contact Jane Day at jday@snm.org for further information.

HOW TO OBTAIN PRE-REGISTRATION
AND HOUSING FORMS:

1. The SNM Web Site, www.snm.org

2. Fax-On-Demand*, 888-398-7662 or 703-7531-1514

3. The Journal of Nuclear Medicine, February Issue

4. Journal of Nuclear Medicine Technology, March Issue

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



Positions Available

Nuclear Medicine Staff Position

Candidate with strong interest in an academic career
to join an active and well-equipped laboratory. Excel-
lent research and clinical facilities are available and
include all modern imaging modalities. Appointment
will be at the ra::‘l: of Assii_tant or Assma;:h Proq‘f;:-
sor depending on the years of experience er qual-
ifications. Candidates must be board eligible or certi-
fied in nuclear medicine. For further information, please
contact: Abass Alavi, MD, Chief, Division of Nuclear
Medicine, Hospital of the University of Pennsylvania,
3400 Spruce St., Philadelphia, PA 19104. AA/EOE.

Research Feliowship Position—PET Imaging
Science Center

gnwemw of Southern California, Department of

The Department of Radiology at the University of
Southern California is recruiting a Research Fellow for
the PET Imaging Science Center, starting July 1, 1999.
The qualified candidates will have a PhD or MD. The
program includes functional and metabolic imaging
using SPECT and PET with a special interest in clin-
ical oncology. Interdisciplinary research opportunities
in the areas of pharmacy and pharmacology, biomed-
ical engineering and physiology that are directed at
improving the diagnosis of cancer and to affect patient
management are available. Candidates will be expected
to participate in clinical and/or basic science research
and publish findings. We offer competitive salary
and fringe benefits. EOE. Qualified applicants should
send CV, 3 letters of recommendations, a personal state-
ment of interest and current certificates to Peter S. Conti,
MD, PhD, PET ISC, 1510 San Pablo St., Suite 350, Los
Angeles, CA 90033 or fax to (323) 442-5778.

Nuclear Medicine Technologist
Part-time—cardiology office Teaneck, N.J. Fax
resume attn: Susan (201) 907-0205.

MP&WM&)—NWMM

Department
University of Southern California

The Department of Radiology at the University of
Southern California is recruiting two Fellows to train
in Nuclear Medicine and PET. This year-long program
provides a broad clinical experience in all aspects of
nuclear radiology including general nuclear medicine,
SPECT and PET. Training emphasis will be placed on
the use of multi-modality imaging approach to the diag-
nosis of disease. The qualified candidates will have suc-
cessfully completed board certification or be board eli-
gible in Diagnostic Radiology or Nuclear Medicine
in an ACGME accredited program and hold a Cali-
fornia License. Candidates are encouraged to partici-
pate in active ongoing research programs in oncology,
neurology, cardiology and infectious disease. USC
offers competitive salary and excellent fringe benefits.
EOE. Qualified applicants should send CV, 3 letters of
recommendation (including one from your Program

i ), a personal statement of interest and current

certificates to Peter S. Conti, MD, PhD, PET ISC, 1510
San Pablo St., Suite 350, Los Angeles, CA 90033 or
fax to (323) 442-5778.

Assistant/Associate Professor

The Department of Diagnostic Imaging at Temple
University School of Medicine is recruiting additional
Board Certified Nuclear Medicine faculty at the Assis-
tant/Associate Professor level to participate in our clin-
ical, research and teaching programs based at affiliated
hospitals. Training and experience in adult and pedi-
atric diagnosis and therapy are essential. Research and
clinical experience in PET imaging is desirable.

Included in Nuclear Medicine are: a radiopharma-
ceutical laboratory (Hotlab), seven imaging rooms with
fully dedicated single photon emission computed
tomography (SPECT) gamma camera systems and a
dedicated triple-headed brain SPECT device. All non-
SPECT gamma cameras (3) are interfaced to a Mac-
intosh-based imaging computer network (NucLear
Mac). This network provides remote coverage of three

additional imaging facilities. Additional equipment
includes a 133-Xenon cerebral blood flow device and
a Hologic Dexa bone densitometry system. A ninth pro-
cedure room is devoted to in-vitro measurements,
including thyroid uptakes, Schilling tests, as well asthy-
roid imaging and biopsies. PET Scanner to be installed.

Candidates should send a current CV and cover let-
ter to: Robert A. Gatenby, M.D., Professor and Chair-
person, Department of Diagnostic Imaging, Temple
University School of Medicine, 3401 N. Broad Street,
Philadelphia, PA 19140. Temple University School of
Medicine is an Affirmative Action/Equal Opportunity
Employer and strongly encourages applications from
women and minorities.

Nuclear Medicine Technologist

Clinishare, a member of Health Midwest has an open-
ing for a Nuclear Medicine Technologist who performs
either in vivo or in vitro tasks with limited supervision.
Individual must demonstrate competence in perform-
ing all procedures with quality to assist physicians in
the care of patients. Must be a graduate from an
approved school of Nuclear Medicine technology or
equivalent and have certification in Nuclear Medi-
cine technology or eligibility for certification. This
position requires the technologist to travel to multi-
ple sites and a chauffeur’s license is required in some
states. Please send resume to: Clinishare, Attn: John
Schario, 2316 E. Meyer, 2 North, Kansas City, MO
64132. EOE/Drug Screen Required.

Nuclear Medicine

Midwest Nuclear Medicine Group has a full-time posi-
tion opening for a well-trained, Board Certified Nuclear
Physician with good interpretive and communicative
skills. Prefer experienced candidate with radiology or
internal medicine background. Well-established, active
department with state-of-the-art equipment and com-
puter performing a complete range of studies for a large,
suburban hospital. Reply with C.V. and list of refer-
ences to: Society of Nuclear Medicine, Box #501-99,
1850 Samuel Morse Dr., Reston, VA 20190-5316.

Residency/Fellowship Openings in Nudlear
Medicine at UCLA

The UCLA Department of Molecular & Medical Pharma-

cology (www.nuc.ucla.edu) is training the next gener-
ation of world-wide leaders in academic and clinical Nuclear
Medicine. If you desire a challenge of a lifetime, that
combines the best residency/fellowship training in basic
nuclear instrumentation technology, molecular and med-
ical pharmacology, and clinical nuclear medicine, then
the UCLA program may be right for you. The UCLA Ahman-
son Center for Biological Imaging (a division of the Mole-
cular & Medical Pharmacology Dept.) combines very unique
features in order to offer a solid training program in Nuclear
Medicine. We offer a clinical program centered at the UCLA
Center for Health Sciences with Nuclear Medicine satellites
that include a wide variety of hospitals. We also offer research
possibilities with several basic science departments, and
the Crump Institute for Biological Imaging which offers
advances in small animal microPET technology and assays
for imaging gene expression. Residency/fellowships
ranging from 2-7 years which include options to obtain a
PhD in a basic science department are available starting
June, 2000. Applicants desiring an academic career in
Nuclear Medicine and/or a joint nuclear medicine/internal
medicine training program are especially encouraged to
apply. For further consideration please send resume and
two letters of recommendation to: Dr. Sam Gambhir, Head,
Nuclear Medicine Residency Admissions, UCLA School
of Medicine, A-222 CIBI, P.O. Box 951770, Los Angeles,
CA 90095-1770.

Nuclear Medicine Physician—University of
Southern California, School of Medicine,

Department of Radiology

The Department of Radiology at the University of
Southern California has an immediate opening for a
Nuclear Medicine Physician to join the Radiology staff,
with responsibilities for clinical, teaching and research.
Qualified candidate will have successfully completed
board certification in Nuclear Medicine in an ACGME
accredited program or ABR certified with CAQ in
Nuclear Radiology. Must have a California License.

Position will be Assistant or Associate Professor
on a clinical or tenure track depending on qualifica-
tions. Located on the USC/LA County Health Science
Campus, which encompasses a large public hospital,
a tertiary care university teaching hospital, an NCI sup-
ported cancer center, outpatient imaging facilities and
PET center. Performing 13,000 procedures per year,
the facilities encompasses 13 state-of-the-art gamma
cameras and a dedicated PET scanner.

USC offers competitive salary and excellent fringe
benefits. EOE. Qualified applicants should send CV,
3 letters of recommendations, a personal statement
of interest and current certificates to Peter S. Conti, MD,
PhD, PET ISC, 1510 San Pablo St., Suite 350, Los Ange-
les, CA 90033 or fax to (323) 442-5778.
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Nuclear Medicine
Portiand, Oregon

Northwest Permanente, P.C., a physician-man-
aged multi-specialty group serving over 440,000
members of Kaiser Permanente in the North-

west has an excellent opportunity for a physician (board certified or eligible) in
Nuclear Medicine in the Portland area. The position is half-time Nuclear Med-
icine with additional time available in radiology.

Our program in Oregon and Washington offers a collegial and professionally
stimulating environment in one of the most successful managed care sys-
tems in the country, plus a quality lifestyle in the Pacific Northwest. In addi-
tion we provide a competitive salary and benefits package which includes a
generous retirement program, sabbatical leave, professional liability coverage
and more. Please forward CV to:

N.M. Clark, Director, Professional Resources, Northwest Permanente, P.C.,
500 NE Multnomah, Suite 100, Portland, OR 97232-2099. EOE.

62A

Nuclear Medicine Fellowship
Position
University of Alabama at Birmingham

one or two year fellowship position in Nuclear

Medicine imaging is available beginning July 1,
1999 in the Division of Nuclear Medicine, Department
of Radiology, at the University of Alabama at Birming-
ham Medical Center. The Imaging Fellowship will
emphasize brain SPECT imaging but will also include
PET imaging and other Nuclear Medicine clinical
research projects. Applicants should have at least one
year of experience in Nuclear Medicine or Radiology,
have an intense interest in imaging research, and be eli-
gible for licensure in the state of Alabama. Successful
candidates will assume a significant role on multiple
research projects involving all aspects of clinical brain
SPECT imaging, triple head dynamic brain SPECT,
quantitative Xe-133 brain SPECT on the Picker Prism,
F-18 FDG PET imaging using the ADAC MCD coinci-
dence camera and conventional PET, 4.1T NMR spec-
troscopic imaging, and 4.1T functional MRI (fMRI).
Please send letter of interest and curriculum vitae to:
James M. Mountz, MD, PhD, Director of Neuro-Nuclear
Imaging, Division of Nuclear Medicine, Department of
Radiology, The University of Alabama at Birmingham,
619 South 19th Street, Birmingham, AL 35233-6835.
Phone: (205) 975-8336. Fax: (205) 934-5589. E-mail:
jmmountz@uab.edu. UAB is an Affirmative
Action/Equal Opportunity Employer.

NUCLEAR MEDICINE
TECHNOLOGIST

The Johns Hopkiris Hospital, ranked “Best of the Best” Ly U.S.
News and Wb Report Eor eight consecutive years, is seelting a
certified Nuclear Medicine Technologist to work in the Department
of Ra(liology. While reporting to the Chief Tec}mologiat, you will be
responsilule for per{orming or assisting in the performance o
diagnostic ir ing preparation and administration of radio
pl'xarmaceutica[s, radio nuclide imaging and dynamic studies.

Your excellent interpemona] skills will be neceded to provide
pl’:ysicians with reports and results and interact with all levels of staff,
patients, visitors and other l’lospita] employce:. Successful
completion of an approved curriculum in Nuclear Medicine
Tecl'mology and Maryland state licensure are thuired.

Johns Hoplzins will reward you with competitive compensation,
excellent benefits including 100% tuition reimbursement and an
environment in which you can rise to levels of increasing responsi-
l)ility. For consideration, p]ease forward your resume to: The Johns
Hopkins Hospital, Office of Carcer Services, 600 North Wolfe
Street, Houck 3rd Floor, Baltimore, MD 21287-1454;
Fax: (410) 614-2960. EOE/AA, m/f/d/v.

{JOHNS HOPKINS
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Leadership in oncology.....

Introducing
Forte™ with MCD/AC™"

image courtesy of Methodiet Hospial, Pecrie. I



It’s our Forte”

Vertex™ & Solus™ with MCD/ACF®T

COROMAL |
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MCD ONLY MCD/AC

mage coutesy of Dr. Abdel-Dsyem, St Vincents Hosphal, NY, NY

C-PET™: Optimized Oncology Imaging
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ADAC EUROPE (NETHERLANDS) 31-30-2424500 ADAC DENMARK 45-98-183661

ADAC FRANCE 33-1-69411233 ADAC GERMANY 49-211-418620

ADAC ITALY 39-2-22471588 ADAC UK. 44-1844-278011 ADAC JAPAN 813-3282-6347

ADAC PACIFIC 65-533-0688 ADAC AUSTRALIA 61-2-882-8600 ADAC CANADA 905-513-1370
ADAC USA 1-408-321-9100 ADAC LATIN AMERICA 305-374-3245 ADAC BRAZIL 55-11-532-0399

Circle Reader Service No. 1
SNM Annual Meeting Booth #413

ADAC offers a complete range

of PET imaging solutions from
MCD™ and MCD/AC™", which
allows a cost-effective entry to
PET imaging, to C-PET",

a dedicated PET scanner designed
for high throughput PET facilities.
ADAC now extends its leadership
in oncology with MCD/AC™

on its new open gantry system,

the Forte™,

C-PET™

MCIVACT

MCD™

ADAC

ADAC Laboratories

ll . For MORE INFORMATION CALL:
800-538-8531

’ www.adaclabs.com
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Defining Leadership y into the Next Millennium

[.ead
b Defined

True leadership can be measured.

It stands the test of time and scrutiny.

At GE Medical Systems, we define and
measure leadership by what our customers
say about us:

€ Number One Ranking for Nuclear Medicine
in 1998 by the medical industry leading
consultant, MDB Information Network
(formally M.D. Byline)

Number One Medical Imaging Company as
recognized by Medical Imaging Magazine's
1998 Readers Choice Award

Number One Most admired company as

designated by the Business Leaders Poll,
Fortune Magazine, for 1998 and 1999

SNM Annual Meeting Booth #517

GE Medical Systems
We bring good things to life.

Visit us at www.ge.com/medical/nuclear or call
1-800-643-6439

For more than 100 years, healthcare providers have
relied on GE for high quality medical technology,
services, and productivity solutions

© 1999 General Electric Company

Circle Reader Service No. 62






