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

Featuring unique clinical solutions...
â€¢Profile non-uniform attenuation correction
â€¢Efficient comprehensive review displays

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

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

As growth in the use of higttenergy radÃ„Ã¶nucHdesexpands,
Capintec has grown to meet your safety requirements.

CAPCELLÂ® Mini-Cell Capintec s Shielded Hoods

Ideal for all manufacturers radio-synthesis
systems.
"Top-of-the-line" Mini houses one of the

larger FDG Systems.
Optionally, "The Clean Air System" consists

of a HEPA and/or Dacron filters for the
intake air supply and, if required, a filtered
exhaust.

For more information call 800-275-4272

CAPINTEC, INC.
6 Arrow Road, Ramsey, N.J. USA 07446
Toll Free (800) ASK4-CRC/(201) 825-9500
FAX: (201)825-4829
HOME PAGE: www.capintec.com

O1999Capintec, Inc. Cll. CAPCELLand CAPTUSare registered trademarks of Capintec, Inc.

â€¢ Laminar Flow and Radioisotope Fume
Hoods available.

â€¢ Shown is a dual system (one shielded and
one unshielded).

â€¢ Also shown is Capintec's "Body Shield"

which moves between the two hoods.
â€¢ Capintec provides shielding to meet your

customers requirements from VIV up to
3", as needed.

Visit the Capintec booth at the SNM Meeting in
Los Angeles, where we will have on display a new
Spring-Arm Dose Dispensing System. The same
Spring-Arm design used on our CAPTUSÂ®systems
makes positioning the heavy-leaded vial virtually
effortless,while givingyou maximum protection.

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

...Designed with the safety and convenience of
our user in mind.

SNM Annual Meeting Booth # 157
Circle Reader Service No. 23
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Thefuture
long imagined for

NuclearMedicineis here.

c lot Tomorrow,
Digiradintroduces the world's first solid-state planar and

SPECTgamma camera, the 2020fcImager"1]Risingabove the
limitationsof traditionaltechnology,NuclearMedicine'snewstar

elevatesthe standardsforimagequality,clinical
utilityandperformancereliability.NotSome

Digirad'spatentedsolid-statedetectorsensureexactintrinsicspatialresponse,

resultingin imageswithenhancedresolution,contrastand quality.

Thecompactdesignallowsthe collectionof previouslyunattainablepatient
viewsandtruemobility,bothfeaturesthat extendclinicalutility.

lIÃ¬TTHEFUTUREIS THE



Excellent
cardiac SPECTstudies
are obtained with
Digirad'spatent-pending

SPECTour'"Chair,further

expanding this unique
system's vast array of clinical

applications.

Imagine a future where
these advantages team

with the proven reliabilityof solid-state

technology to create a new era in Nuclear
Medicine.Now,stop imagining,because Digirad

invented it and, today, Digiraddeliversit.

RightNow.
DigiradCorporation.9350TradePlace.SanDiego.CA 92126-6334

Phone:(6191578-5300 Fax:(619)549-7714www.digirad.com
01999DigiradIncorporated

FIRST STEPTO INVEHÃ•
SNM Annual Meeting Booth #119 Circle Reader Service No. 33
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When the stress EKG is nondiagnostic in women
or other challenging patients...

t

Order CardioliteÂ®to minimize false-positives;2and
your decision becomes clear.

Youwanttoknowwhat'snext.Sodoesshe.WithCardiolite,yougetperfusionandleftventricularfunction
inasingle,noninvasivetest3*foractionable,clinicallyrelevantinformationtohelpyoudecidehowtoproceed.

A gatedSPECTstudywithCardioliteenhancesdiagnosticspecificityandprovidesfunctionalinformationto
rmaiscan optimizethedetectionofCADinwomen^andinotherpatientswhoarechallengingtoimagedThat'sbecause

a singleCardiolite'studyprovidesinformationonthepresenceof preservedwallthickeningandnormalwall
motion.Italsohelpstoovercomeartifactscausedbythebreastanddiaphragm12â€”minimizingfalse-positives
orequivocalresultsbyclearlydistinguishingbreastattenuationfromtruecardiacdefects.1'

Diagnosticaccuracyisjustthebeginning.If herstressstudywith
â€ž Cardioliteisnormal,youcaneventellherthere'saverylowchance Â¡ggygaBSS*WithGaledSl

SfateAaii she'llhaveaseriouscardiaceventinthenextyear"â€”ananswer
Defect H Thallium-20lQTc-99m Sesterni!Â» Sestamibi ualed SPÃ•CTshe'llfindveryreassuring. m

That'sthekindof clear,reliable,andreproducibleinformationyouneedto M

makepatientmanagementdecisionswithconfidence.So,whenherEKGis
nondiagnostic,orderCardiolite'.Itclearsyourlineofvision.

Formoreinformationcontactusat1-800-343-7851orwww.cardiolite.com| <Â°l

Therehavebeeninfrequentreportsof signsandsymptomsconsistentwith Â»F
seizureandseverehypersensitivityafteradministrationofTc99mSestamibi. 0
'This includespatientswith large,densebreasts:COPD.narrowintercostalspace;or mixedischemiaandscar;
aswellasthosewhoareobese,areunabletoexercise,or havenondiagnosticEKGs.

Pleaseseebrielsummaryof prescribinginformationonthefollowingpage.

References: LTaillefer R et al. JAm Col CatdU. 1997:29:69-77. IDePuey EGet al. JAW Med. 1995:36:952-955. 3. Nichols K et al. JIM

Carde!. 1996:3:475-482 4. OxaTetaU/lm WCÃ¤nW. 1994:23:1107-1114. 5.VeraniMS.JAWÃŸÂ»**1994:1:399-414. RKisstoJetal.

JAmSccCctocat. 1995:8:523. 7. Travii MI et */V?? HeartJ. 1997:134:73-82. & HachamoÂ«*tiR Â«*J An Ã•MCarotai 1996:28:34-44

Stenosis >70%
(n=64)

tReferstodiagnosticspecificity,definedastheprobabilitythat,
giventheabsenceotdisease,a normaltestresultexcludesda

CardioUte

It clears your line of vision



Brief Summary Carcliolite-

INDICATIONS AND USAGE: Myocardial Imaging: CARDIOLITE*,Kit for the Preparation of Technetium

Tc99m Sestamibi for Injection, is a myocardial perfusion agent that is indicated for detecting coronary
artery disease by localizing myocardial ischemia (reversible defects) and infarction (non-reversible
defects), in evaluating myocardial function and developing information for use in patient management deci
sions. CARDIOLITE"evaluation of myocardial ischemia can be accomplished with rest and cardiovascular

stress techniques (e.g., exercise or pharmacologie stress in accordance with the pharmacologie stress
agent's labeling).

It is usually not possible to determine the age of a myocardial infarction or to differentiate a recent
myocardial infarction from ischemia.
Breast Imaging: MIRALUMA~,Kit for the Preparation of Technetium Tc99m Sestamibi for 1njection, is indi

cated for planar imaging as a second-line diagnostic drug after mammography to assist in the evaluation of
breast lesions in patients with an abnormal mammogram or a palpable breast mass.
MIRALUMA'"is not indicated for breast cancer screening, to confirm the presence or absence of malignancy,

and it is not an alternative to biopsy.
CONTRAINDICATIONS: None known.
WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be taken
to assure continuous monitoring and treatment in accordance with safe, accepted clinical procedure.
Infrequently, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually associated with
exercise stress testing (See PRECAUTIONS).
Pharmacologie induction of cardiovascular stress may be associated with serious adverse events such as
myocardial infarction, arrhythmia, hypotension, bronchoconstriction and cerebrovascular events. Caution
should be used when pharmacologie stress is selected as an alternative to exercise; it should be used when
indicated and in accordance with the pharmacologie stress agent's labeling.

Technetium Tc99m Sestamibi has been rarely associated with acute severe allergic and anaphylactic events
of angioedema and generalized urticaria. In some patients the allergic symptoms developed on the second
injection during CARDIOLITE*imaging. Patients who receive CARDIOLITE*or MIRALUMA'"imaging are

receiving the same drug. Caution should be exercised and emergency equipment should be available when
administering Technetium Tc99mSestamibi. Also,before administering either 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 Tc99m
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 patient management.
Contents of the kit before preparation are not radioactive. However, after the Sodium Pertechnetate Tc99m
Injection is added, adequate shielding of the final preparation must be maintained.
The components of the kit are sterile and non-pyrogenic. It is essential to follow directions carefully and to
adhere to strict aseptic procedures during preparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the reduced state.
Hence, Sodium Pertechnetate Tc9flm Injection containing oxidante should not be used.
Technetium Tc99m Sestamibi should not be used more than six hours after preparation.
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience in the
safe use and handling of radionuclides and whose experience and training have been approved by the appro
priate government agency authorized to license the use of radionuclides.
Stress testing should be performed only under the supervision of a qualified physician and in a laboratory
equipped with appropriate resuscitation and support apparatus.
The most frequent exercise stress test endpoints, which resulted in termination of the test during controlled
Tc99m Sestamibi studies (two-thirds were cardiac patients) were:

Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-Depression 7%
Arrhythmia 1%

Information for Patiente 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
drug or if they had an imaging study with either drug.
Carcinogenesis, Mutagenesis, Impairment of Fertility: In comparison with most other diagnostic tech-
netium-labeled radiopharmaceuticals, the radiation dose to the ovaries (1.5 rads/30 mCi at rest, 1.2 rads/

30 mCl at exercise) is high. Minimal exposure (ALARA) is necessary in women of chilribearing capability.
(See Dosimetry subsection in DOSAGEANDADMINISTRATIONsection.)
The active intermediate, [Cu(MIBl),]BF4, was evaluated for genotoxic potential in a battery of five tests. No
genotoxic activity was observed in the Ames, CHO/HPRTand sister chromatid exchange tests (all in vitro).
At cytotoxic concentrations (Â¿20 pg/mL), an increase in cells with chromosome aberrations was observed
in the in vitro human lymphocyte assay. [Cu(MIBI)4]BF4 did not show genotoxic effects in the in vivo mouse
micronucleus test at a dose which caused systemic and bone marrow toxicity (9 mg/kg, > 600 X maximal
human dose).
Pregnancy Category C: Animal reproduction and teratogenicity studies have not been conducted with
Technetium Tc99m Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal
harm when administered to a pregnant woman or can affect reproductive capacity. There have been no
studies in pregnant women. Technetium Tc99m Sestamibi should be given to a pregnant woman only if
clearly needed.
Nursing Mothers: Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not
known whether Technetium Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings
should be substituted for breast feedings.
Pediatrie Use: Safety and effectiveness in the pediatrie population 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 (100% women) in breast imaging trials. Cases of angina, chest pain,
and death have occurred (see WARNINGSand PRECAUTIONS). Adverse events reported at a rate of 0.5%
or greater after receiving Technetium Tc99m Sestamibi administration are shown in the following table:

Table 9. Selected Adverse Evente Reported in > 0.5% of Patiente Who Received
Technetium TcflflmSestamibi in Either Breast or Cardiac Clinical Studies*

BodySystemBody

as aWholeHeadacheCardiovascularChest

Pain/AnginaST
SegmentChangesDigl'stiW
Svsll'lllNauseaSpecial

SensesTaste
PenerakmParosmiaBreast

StudiesWomenN

=67321
(3.1*)11
(1.6Â«Â»
(!.;!%)0
(OX)0
(0*18
(1.2*)4

(0.6%)132
(19.6*)129
(19.2*)8

(1.2*)Cardiac

StudiesWomen

N =6856
(0.9*)2
(0.3*)24
(3.5*)18
(2.ti%)11
(1.6*)4
(0.6*)1

(0.1*)62
(9.1*)60
(8.8*)6

(0.9*)MenN

=236117
(0.7*)4
(0.2*)75
(3.2*)46
(1.9%)29
(1.2*)9
(0.4%)2

(0.1*)160
(6.8*)157
(6.6*)10

(0.4*1Total

N =304623
(0.8*)6
(0.2*)99
(3.3%)64
(2.1*)40
(1.3*113
(0.4'\,)3

(0.1*)222
(7.3*)217
(7.1*)16

(11.5*1*Excludes
the 22 patients whose genders were not recorded.

In the clinical studies for breast imaging, breast pain was reported in 12 (1.7%) of the patients. In 11 of these
patients the pain appears to he associated with biopsy/surgical procedures.
The following adverse reactions have been reported in < 0.5% of patients: signs and symptoms consistent
with seizure (Â«curringshortly after administration of the agent; transient arthritis; angioedema, arrhythmia,
dizziness, syncope, abdominal pain, vomiting, and severe hypersensitivity characterized by dyspnea,
hypotension, bradycardia, asthenia, and vomiting within two hours after a second injection of Technetium
Tc99m Sestamibi. A few cases of flushing, edema, injection site inflammation, 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 I.V.adminis
tration of CARDIOL1TE*in a single dose to be employed in the average patient (70 kg) is 370 to 1110 MBq

(10 to SOmCi).
For Breast Imaging: The recommended dose range for I.V.administration of MlRALl'MA" is a single dose

of 74Â»to 11HI 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 chesl and abdominal organs, or remove them from the field of view.
For complete study,sets of images should be obtained fiveminutes after Ihe injection,and in the followingsequence:
Beginning five minutes after the injection of Technetium Tc99m Sestamibi:

â€¢ten-minute lateral Â¡mageof breast with abnormality
â€¢ten-minute lateral image of contralateral breast
â€¢ten-minute anterior image of both breasts

RADIATION DOSIMETRI The radiation doses to organs and tissues of an average patient (70 kg) per 1110
MBq (30 mCi) of Technetium Tc9i)m Sestamibi injected intravenously are shown in Table 10.

Table 10. Radiation Absorbed Doses From Tc99m Sestamibi
Estimated Radiation Absorbed Dose

REST
2.0 hour void 4.8 hour void

OrganBreastsGallbladder

WallSmall
Intestine('pner

large IntestineWallLower

Large IntestineWallStomach
WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowI'rinary
BladderWallTotal

Bodyrads/:Â«)

mfi0.22.03.05.43.90.60.52.00.60.30.70.7L60.30.52.00.5mGy/1110MBo2.1)20.030.066.640.06.16.120.05.82.86.87.016.63.45.120.04.8STRESS2.0

hourvoidOreanBreastsGallbladder

WillSmall
IntestineUpper

Large IntestineWallLower
Large IntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Bodyrads/SOmCi0.2ti2.44J>3.311.2OJ1.711.40.3ll.fi0.31.2030.6l.r>0.4mGy/11

10MBQ2.028.924.444.432.26.35.616.7432.66.22.712.23.14.615.64.2rads/SOmCi(1.22.03.05.44.20.60.62.110.6OJ11.70.71.60.40.54.20.5mGy/1110

MBq1.920.030.066.541.16.84.9211.116.72.76.46.815.53.95.1141.14.84.8

hourvoidrads/SOmCi0.22.82.44.63.80.50.61.70.40.2li.ii0.2130.30.63.00.4mGv/lllOMBa1.8via24.444.432.26.26.816.74.12.4ti.l)2.413.33.44.480.04.2

Radiopharmaceutical Internal Dose
P.O. Box 117, Oak Ridge, TN 37831, (4:

Information Center, July, 1990, Oak Ridge Associated Universities,
:23) 576-3449.

DRUG HANDLING: The patient dose should be measured by a suitable radioactivity calibration system
immediately prior to patient administration. Radiochemical purity should be checked prior to patient
administration.
Parenteral drug products should be inspected visually for particulate matter and discoloration prior to
administration whenever solution and container permit.
Store at In to 25Â°Cbefore and after reconstitution.
HOW SUPPLIED: Dupont Pharmaceuticals' CARDIOLITE1,Kit for the Preparation of Technetium Tc99m

Sestamibi for Injection, is supplied as a n-rnl vial in kits of two (2) {NDC# 11994-001-52); five (5) (NDC f
11994-001-55); and thirty (30) vials (NDC # 11994-001-58), sterile and non-pyrogenic.
Prior to lyophilization the pH is between 5.3 to 5.9. The contents of the vial are lyophilized and stored under
nitrogen. Store at 15 to 25Â°Cbefore and after reconstitution. Technetium Tc99m Sestamibi contains no

preservatives. Included in each two (2) vial kit is one ( 1) package insert, five (5) vial shield labels and five
(5) radiation warning 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 Ã•05CMR 120.500for the uses listed in 105CMR 120.533or under equivalent licenses of the U.S.
Nuclear Regulatory Commission, Agreement States or Licensing States.

Marketed by:

5131214898

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)

Printed in U.SA August 1998
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MEETTHENEWBENCHMARK
INPETIMAGING

ANDBYTHEWAY,IRIX ISALSOTHE
INDUSTRY'SMOSTEFFICIENTSPECTSYSTEM.

To find out more about IRIX's PET and SPECTcapabilities,

call a Picker representative at 800.323.0550

or visit our web site at www.picker.com. 1II PICKER
Circle Reader Service No. 151
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LeadershipinthÃn̈ewmillenniumwillbedefinedby! ofdevelopingtechnologies

BAS

Hitachi definestechnologyby converging:

â€¢Leadingedge& pioneeringdigitaldetectiontechnology

â€¢Themostadvancedmboticallyautomatedgantrydesignin

the industry(withaulo-chanÃ§frstandard)

â€¢Next generation non-uniform attenuation correction

methods "NUA"1"

â€¢Digital"highcount-rate"coincidencedetection"Cl)Rsu"with

ATTCOR*'...a uniqueandpracticalmethodfor highenergy

attenuationcorrection

â€¢Uncompmmised3Dcoincidencesoftware

â€¢A clinically provennuclearmedicinesoftwaresuite, with

openarchitecturefor PACS,networking,andmulti-modality

applications

â€¢A decadeof clinicalPETexperience

r-"

70 cm "openenvironment"

gantry

SfiFCTifMDigitalâ„¢300ss

Nucleardataworkstation

SflFCTTMDIGITAL1"V250osp

CONVÃ•ÃœGENCE

I

-
I

THE TECHNOLOGY IMPANY Convergence of Technologies to Solutions drives Hitachi!
Convergenceâ„¢ will drive Nuclear Medicine Imaging in the Millennium!

ProductsDivisi

)87
524-0790Fax.330-405-3222

xom/hmca

"CATCHTHE WAVE"

Catch us at the SNM in Los Angeles in booth 327

Circle Reader Service No. 72
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40% more

coverage
'"50%

time
with
the

Normal bone scan demonstrating greater long axis coverage and
excellent image quality.

VCRâ„¢FDC coincidence image of a large nccrotic tumor in the

left lobe of the liver and small mÃ©tastasesin the mediastinum.



When it comes to giving you the

longestviewingarea, no othercam

era comes close to matching the

DST-XLi.Its 54.0cm (21.3 inch)

FOVand unique long axis orienta

tion deliversup to 4O% more

coverage from a single

scan. Thatcoverstheentiretorso

for most tomographicprocedures-

likebonemetastasisor spinalevalu

ation - and is ideallysuitedforFDG

coincidenceimaging.

Mo^e
- patients,
Greater
comfort

What's more, the DST-XLidelivers

its increased coverage in

5O% less time. Insteadof

requiring two complete scans to

cover the entire torso - as with

conventional short axis detector

cameras - the DST-XLidoes it in

one. Think of the efficiencythis

will give your department. Not to

mention the increased patient

comfortfrom getting them off the

table in half the time. SÃ›GW



DST-XLÃŒIf you insist on making your

diagnosis based on seeing the

most informationpossible- butscanningpatientstwiceto imagethe entiretorso

is morethan your scheduleand staffcan handle - get the big picturewith the

DST-XLi.Notonlydo you get moreinformation,you get imagequalitythat is

secondto none. And, with the unique designof the DST-XLi,you willhave

the flexibilityto imagepatientsin virtuallyany position.The detectorsindependentlyswivelto easilyaccommodate

patientson any type of bed.Rotatethe patienttable90 degreesand the 54.0cmlongaxis FOVbecomesthe premium

single-passwholebodycamerasystemyou havealwayswanted.Formoreinformationon the DST-XLiand the many

benefitsyou willenjoy,give us a call or visit our web site at http://www.smvnet.com.

SMVAmerica
8380 Darrow Road
Twinsburg, Ohio 44087
United States
800.664.0844 toll-free in US

Tel: 330.425.1340
Fax: 330.405.7680

Ã›Ã›W
The Nuclear Medicine Company

SMVInternational
105 Avenue Morane-Saulnier

Z.I. BP112
78534 Bue Cedex

FRANCE
Tel: 33.1.30.84.91.00

Fax: 33.1.30.84.91.05



' Increased tracer
uptake at
knee/popliteal vein

Increased tracer
uptake in left calf

AOLJTECT

The first imaging modality to target acute DVT
AcuTect-aunique,radiolabeledsyntheticpeptide'-isthefirsttoofferyoutheabilitytoclearly,safely,
andcomfortablytargetacuteclots.AcuTectis indicatedfor scintigraphicimagingof acutevenous
thrombosisin the lowerextremitiesof patientswho havesignsandsymptomsof acutevenous
thrombosis.1AcuTectbindspreferentiallyto theglycoprotein(GP)llb/lllareceptorsfoundonactivated
platelets.'2AcuTectappearstodetectacuteandnotchronicvenousthrombosis.Thisisbasedoninvivo
andexvivoanimaldata;notconfirmedclinically.'Theresultis a newsensitivitythat challenges
venography-the"goldstandard."

Morethanjust anotherdiagnosticoption-AcuTectis designedfor a moreconfidentcourseof
treatmentinapotentiallylife-threateningcondition.

Clinicalfollow-upstudiesof patientswith negativeAcuTectscanshavenot beenperformedto
determineif negativeimagefindingsmeantheabsenceof acutevenousthrombosis.If a patienthas
clinicalsignsandsymptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithhold
treatmentwithanticoagulantsshouldnotbebasedonanegativeAcuTectstudyalone.
Afteradministrationof AcuTect,aswiththeadministrationof otherintravenousdrugs,patientswitha
historyofdrugreactions,otherallergies,orimmunesystemdisordersshouldbeobservedforseveralhours.

Forcustomerservice,call 1-877-DIATIDE.

The difference is acute.
>Diatide, Inc. Â«>Tâ„¢NyÂ«>med

SOLUTIONS.Amersham
Pleaseseebriefsummaryof prescribinginformationonfollowingpage. Â©1999Diatide,Inc.andNycomedAmersham
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BRIEFSUMMARY OFPRESCRIBINGINFORMATION
PleaseconsultFullProductInformationbeforeusing.

DESCRIPTION
AcuTectâ„¢.Kit for the Preparationof TechnetiumTc99mApcitideInjection,is intendedfor usein the preparationof

technetiumTc99mapcitide.a diagnosticradiopharmaceuticalto beusedbyintravenousinjection.Eachvialcontainsa
sterile,nonpyrogenicFyophilizedmixturewhichisformulatedwith 100ugof bibapcitide,75mgof sodiumglucoheptonate
dihydrate,89pgof stamouschloridedinydrate,andsufficientsodiumhydroxideorhydrochloricacidtoadjustthepHto
7.4priorto tyophilizatioaThelyophiiizedpowderisseateduridera nitrogenatnxjspherewitha rubberdos^
doesnotcontainanantimicrobialpreservative.

Bibapcitideiscomposedof twoapcitidemonomers.Whensterile,nonpyrogenicSodiumPertechnetateTc99mInjection
in0.9%SodiumChlorideInjection,USP.isaddedtothevialandheated,thebibapcitideissplitandformsatechnetium-

99mcomplexofapcitide.
INDICATIONS AND USAGE: AcuTectâ„¢isindicatedforscintigraphicimagingofacutevenousthrombosisinthe

lowerextremitiesof patientswhohavesignsandsymptomsof acutevenousthrombosis.

CONTRAINDICATIONS:Noneknown
WARNINGS: Clinicalfollow-upstudiesof patientswithnegativeAcuTectâ„¢scanshavenotbeenperformedto

determineif negativeimagefindingsmeantheabsenceof acutevenousthrombosis.If a patienthasclinicalsignsand
symptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithholdtreatmentwithanticoagulantsshould
notbebasedona negativeAcuTectâ„¢studyalone.

Afteradministrationof AcuTectâ„¢.aswith theadministrationof otherintravenousdrugs,patientswith a historyof drug

reactions,otherallergies,or immunesystemdisordersshouldbeobservedforseveralhours.A fullyequippedemergency
cart,orequivalentsuppliesandequipment,andpersonnelcompetentin recognizingandtreatinganaphylacticreactions
shouldbeavailable.(SeeAdverseReactionsSection.)

PRECAUTIONS

ThecontentsofAcuTectâ„¢Kitareintendedonlyforusein thepreparationof technetiumTc99mapcitide,andarenotto

beadministeredto thepatientwithoutreconstitution.
Hypersensitrvity:Smallpeptidesmaybeimmunogenic.Of642patientsobservedfor3hoursafterAcuTectâ„¢injectionand

ofwhom169weremonitoredfor24hours,onepatienthadacutehypotensionthatbeganwithin10minutesof injection
and.over60minutes,progressedtoa systolicpressureof 70mmHg.

Inpreliminarystudiesof IgGbindingto apolidebyELISAassay.IgGbindingwasnotdetected.Othermeasuresof immune
function(e.g..complementimmunecomplexes,lymphokineslhavenotbeenstudied.Inpreclinicalanimalmodels,there
wasa reductionin theabsoluteorrelativeweightof thespleen.Theclinicalsignificanceof thereducedsplenicweight
to immunefunctionisnotknown.

TechnetiumTc99mapcitide,likeotherradioactivedrugs,mustbehandledwith careandappropriatesafetymeasures
shouldbetakento minimizeradiationexposureto clinicalpersonnel.Careshouldalsobetakento minimizeradiation
exposureto thepatientconsistentwith appropriatepatientmanagement

Radiopharmaceuticalagentsshouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperiencein thesafe
use and handlingof radlonuclides,and whose experienceand traininghavebeenapprovedby the appropriate
governmentalagencyauthorizedto licensetheuseof radionuclides

Urinaryexcretionof radioactivityoccursoverabout24 hours(with 75%occurringduringthe first 8 hours).Special
precautions,suchasbladdercathetenzation,shouldbetakenwith incontinentpatientsto minimizetheriskof radioactive
contaminationofclothing,bedlinen,andthepatient'senvironment.Studieshavenotbeendoneto evaluatetheneedto

adjustthedoseof AcuTectâ„¢inpatientswith renalimpairment

Information fot Patients

Tominimizetheabsorbedradiationdoseto thebladder,adequatehydrationshouldbeencouragedto ensurefrequent
voidingduringthefirstfew hoursafterAcuTectâ„¢injection.Tohelpprotectthemselvesandothersin theirenvironment,

patientsneedto takethefollowingprecautionsfor 12hoursfollowinginjection.Wheneverpossible,a toiletshouldbe
used,ratherthana urinal,andthetoiletshouldbeflushedseveraltimesaftereachuse.Spilledurineshouldbecleaned
upcompletelyPatientsshouldwashtheirhandsthoroughlyaftereachvoiding.If bloodor urinegetsontoclothing,the
clothingshouldbewashedseparately

LÃªbontOfYTests
AcuTectâ„¢hasbeenshownto inhibitplateletaggregation.Theeffectof AcuTectâ„¢onbleedingtimeinhumanshasnot

beenstudied

Moderateelevationsin liverenzymeswerenotedinrarecasesat trreehoursandpersistedto at least24hoursfollowing
administrationof AcuTectâ„¢.

DrugInteractions

Clinicallydetectabledruginteractionswerenotseenor explicitlystudiedin patientswhoreceivedtechnetiumTc99m
apcitideandotherconcomitantmedicationsTheeffectof drugsthatincreaseordecreaseprothrombintimeonthebinding
of AcuTectâ„¢to activatedplateletshasnotbeenstudied.

Theeffectof heparin.warfarin,oraspirinonapcitidebindinghasnotbeenstudiedinhumans.Inanimalinvitroandex
vivomodels,heparinoraspirindidnotchangetheinhibitionof plateletaggregationcausedbyapcitide.Whetherheparin
oraspirinchangetheabilityof apcitideto bindto GPIIb/lllareceptorsonactivatedplateletswasnotstudied.Theeffect
of thedurationof anticoagulationonapcitidebindingwasnotstudied.

Curcinogenesis. Mutagenesis, Imp airmen! of Fertility

Studieshavenotbeenconductedto evaluatecarcinogenicpotentialoreffectsonfertility.AcuTectâ„¢wasnotmutagenic

in theAmestestormouserymphomatest andit wasnotclastop^ic in themousemicronucleustest

PregnancyCategoryC.Animalreproductionstudieshavenotbeenconductedwith technetiumTc99mapcitide.It isnot
knownwhethertechnetiumTc99mapcitideor theotherpeptidecomponentsof the formulationcancausefetalharm
whenadministeredtoapregnantwomanorcanaffectreproductivecapacity.TechnetiumTc99mapcitideshouldbegiven
toa pregnantwomanonlyif clearlyneeded.Studiesinpregnantwomenhavenotbeenconducted.

TechnetiumTc99mpertechnetateis excretedin humanmilk. It is not knownwhethertechnetiumTc99mapcitideis
excretedinhumanmilk.CautionshouldbeexercisedwhentechnetiumTc99mapcitideisadministeredtonursingwomen.
Whereverpossible,infantformulashouldbesubstitutedforbreastmilkuntilthetechnetiumhasbeeneliminated.

PediatrieUM

Safetyandeffectivenessinpediatriepatientshavenotbeenestablished.

ADVERSEREACTIONS
Adverseeventswereevaluatedin clinicalstudiesof 642adultswho receivedtechnetiumTc99m20.0mCilabeledto
approximately70-100pgof bibapcitideOftheseadults,46%werewomenand54%men.Themeanagewas57.0years

(17to 95years).Inall patients,adverseeventsweremonitoredforat least3 hoursIna subsetof 169patients,adverse
eventswere monitoredfor 24 hours Deathsdid not occurduringthe clinicalstudyperiod.Followinginjectionof
technetiumTc99mapcitide.a seriousepisodeof hypotensionoccurredin onepatientwhohadacutehypotensionthat
beganwithin 10minutesof injectionand.over60minutes,progressedto a systolicpressureof 70mmHg.

At leastoneadverseeventoccurredin29/642(4.5%)ofpatientsaftertechnetiumTc99mapcitideinjection.Painwasthe
mostcommonlyreportedadverseevent( 1.7%of patientsorhealthyvolunteers).Table1listsadverseeventsreportedin
0.5%ormoreof patientswhoreceivedtechneliumTc99mapcitide.

Tablai: ADVERSEEVENTSREPORTEDIN >05% OFPATIENTS
FOUOWINGAoiTectâ„¢INJECTIONIN CUNICALSTUDIESNumber

of PatientsExposedtoAcuTed"*Number

of Patientswith At LeastOneAdverseEventBody

AsaWholePain

(back.leg.chest)HeadacheCardiovascular

SystemHypotensionHypertension6422914.5%)21

(3.3%)11(1.7%)5(0.8%)13(2.0%)510.8%)3(0.5%)

Otheradverseeventswhichoccurredin<0.5%of patientsfollowingreceiptofAcuTectâ„¢included:agitation,asthenia,

bradycardia.cardiovasculardisorder,chills,convulsions,dizziness,fever,hypertonia,injectionsitereaction,liverenzyme
elevation,nausea,pallor,parestesia,pruritus,sweat,tachycardia,twitch,urticaria,andvomiting.

OVERDOSAGE:ClinicalconsequencesofoverdosagewithtechnetiumTc99mapcitidehavenotbeenstudied.

DOSAGE AND ADMINISTRATION: Todetectacutevenousthrombosism a lowerextremity,reconstituted
AcuTectâ„¢shouldbeadministeredasaperipheralintravenousinjectioninanupperextremity,at adoseofapproximately

100pgof bibapcitideradiolabeledwith 20mCiof technetium99m

TechnetiumTc99mapcitideshouldbedrawnintothesyringeandadministeredusingsteriletechnique.If nondisposable
equipmentisused,scrupulouscareshouldbetakento preventresidualcontaminationwith tracesof cleansingagents.
Unusedportionsof thedrugmustbediscardedappropriately(SeeInstructionsfor PreparationSectionof FullProduct
Information)

Lower Extremity Imaging

AcuTectâ„¢imagingshouldbeginbetween10and60minutesafter injection.Patientsshouldvoidjustbeforeimagingin

orderto limittheinfluenceof urinarybladderradioactivitysincetechnetiumTc99mapcitideisclearedfromthebloodby
thekidneys.If it isdeterminedthatimagingneedsto berepeated,additionalÂ¡magesmaybeobtainedupto 180minutes
withoutreinjection.Thesafetyof morethanonedosehasnotbeenstudied.
PositiveAcuTectâ„¢uptakein thedeepvenousstructuresis definedas asymmetricvascularuptake(with or without

superimposeddiffuseuptake)incontrastenhancedÂ¡mages,andasymmetryinbothanteriorandposteriorprojections.If
asymmetryappearsonly after extremecontrastenhancementthen diffuse asymmetrymust also be presentfor
scoringanimageaspositive.

Superficialincreaseduptakeisnotto beinterpretedasacutedeepvenousthrombosis.

RADIATIONDOSIMETRY
Basedon humandata, the absorbedradiationdosesto an averageadult (70kg)from an intravenousinjectionof
technetiumTc99mapcittdearelistedinTable2.Thevaluesarelistedindescendingorderasrad/mCiandmGy/MBqand
assumeurinarybladderemptyingat 4.8hours

Table 2: Radiation Absorbed Doses for a 70kgAduftTarget

OiganUrinary

BladderWallKidneysUpper

LargeIntestineWallLower

LargeIntestineWallUterusThyroid

GlandTestes/OvariesLungsRed

MarrowBreastsreoVmCi0.220.0500.0390.0370.0340.0220020/00230.0160.00910.0050mGy/MBq0.0600.0140.0100.0100.00920.00600.0053/0.00630.00430.00250.0013

DosecalculationswereperformedusingthestandardMIROmethod(MIROPamphletNo.1rev..Sec.NucÃ­.Med..1976).
Effectivedoseequivalentwas calculatedin accordancewith ICRP53 (Ann.ICRP18.1-4.1988)andgavea valueof

0.0033mSv/MBq(0.0034rem/mCi).

HOW SUPPLIED
Eachkit containsonevial containinga sterile,nonpyrogenic.freeze-driedmixtureof bibapcitide,stannouschloride

dihydrateandsodiumglucoheptonatedihydrate.togetherwith a packageinsertandadverseeventreportingcards.Kits
areavailableinpacksof 5vials

Stony,
Storethekit ina refrgeratorat 2 to8Â°C.(36to 46Â°F).Storethereconstitutedinjectionsolutionat 20-25Â°C168to 77Â°F).

usingappropriateradiationshielding,forupto 6hours.

Thekitshouldbeprotectedfromlight.

fix only

Oiatide,Ine Rev.September1938

9DeltaDnve,uiidonderry.NewHarnpshire03C63 Distributedby:Oiatide.Inc.andNvcomedAmersham
60-4500010403

AcuTect1"isa trademarkof Diatide,Inc.

References:1. AcuTect"PrescribingInformation.2. BeckerRC.Antiplatelettherapy.Science& Medicine.

July/August1996:12-21.

The difference is acute.
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â€¢fastSTART

wide OPEN

Wherepharmstressshouldbe

fromstarttofinish
FASTSTART
â€¢Onsetofactionisrapidandpredictable.
â€¢Maximumcoronaryhyperemiawithin

2-3minutesinmostcases.

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

andspontaneously.*

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

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

strong FINISH

' Despitetheshorthalf-life,10.6%ofthesideeffectsoccurrednot

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

Pleaseseethebriefsummaryo1prescribinginformationonthefollowingpage.
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ADENOSCANÂ®

THERE'S

SOMETHING

NEW
ONTHEWEB.

Visit this interactive new educational
'ebsite dedicated to myocardial perfusion

imaging. You'll find a wealth of information

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

ANOVERVIEWOF
MYOCARDIALPERFUSION

IMAGING
You'll find:

a pictorial comparison of nuclear
images with human anatomy
an interactive exercise in image
interpretation
a comprehensive reference
compilation

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

AVA 11.A B L K NOW AT:

www.adenoscan.com

?
ffl Fujisawa

FujisawaHealthcare,Inc.
Deerfield,Illinois60015

BRIEF SUMMARY

fot Intravenous Infusion Only

DESCRIPTION
Adenosine is an endogenous nudeoskte occurring in all cells of the body. ft is chemically S-amino-Q-beta-D-ribofuranosyl-Q-H-purine.

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

of the solution is between 4.5 and 7.5.

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

(See WARNINGS).

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

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

WARNINGS:
Fatal Cardiac Arrest, Ufe Threatening Ventricular Arrhythmias, and Myocardial Infarction.
Fatal cardiac arrest, sustained ventricular tachycardia (requiring resuscitation), and nonfatal myocardial infarction have been reported coincident with
Adenoscan infusion. Patients with unstable angina may be at greater risk,
Sinoatrial and Atnoventricular Nodal Block
Adenoscan (adenosine) exerts a direct depressant effect on the SA and AV nodes and has the potential to cause first-, second- or third-degree AV block.
or sinus bradycardia. Approximated 6.3% of patients develop AV block with Adenoscan, including first-degree (2.9%), second-degree (2.6%) and
third-degree (0.8%) heart block. AMepisodes of AV block have been asymptomatic, transient, and did not require intervention. Adenoscan can cause
sinus bradycardia Adenoscan should be used with caution in patients with pre-existing first-degree AV block or bundle branch block and should be
avoided in patients with high-grade AV block or sinus node dysfunction (except in patients with a functioning artificial pacemaker). Adenoscan should be
discontinued in any patient who develops persistent or symptomatic high-grade AV block. Sinus pause has been rarely observed with adenosine

infusions.

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

Hypertension
Increases in systolic and diastolic pressure have been observed (as great as 140 mm Hg systolic in one case) concomitant with Adenoscan
infusion; most increases resolved spontaneously within several minutes, but in some cases, hypertension lasted for several hours.
Bronchoconstriction
Adenoscan (adenosine) is a respiratory stimulant (probably through activation of carotid body chemoreceptors) and intravenous administration in man
has been shown to increase minute ventilation (Ve) and reduce arterial PCO2 causing respiratory alkatosis. Approximately 28% of patients experience
breathlessness (dyspnea) or an urge to breathe deeply with Adenoscan. These respiratory complaints are transient and only rarely require intervention.
Adenosine administered by inhalation has been reported to cause bronchcconstriction in asthmatic patients, presumably due to mast ceil
degranulation and histamine release. These effects have not been observed in normal subjects. Adenoscan has been administered to a limited number
of patients with asthma and mud to moderate exacerbation of iheir symptoms has been reported. Respiratory compromise has occurred during
adenosine infusion in patients with obstructive pulmonary disease. Adenoscan should be used with caution in patients with obstructive lung disease not
associated with bronchoconstncton (e.g., emphysema, bronchitis, etc.) and should be avoided in patients with bronchoconsfriction or bronchospasm
(e.g., asthma). Adenoscan should be discontinued in any patient who develops severe respiratory difficulties.

PRECAUTIONS:
Drug Interactions
Intravenous Adenoscan (adenosine) has been given with other cardbactive drugs (such as beta adrenergic blocking agents, cardiac dycosides, and
calcium channel blockers) without apparent adverse interactions, but its effectiveness with these agents has not been systematically evaluated.
Because of the potential for additive or synergistic depressant effects on the SA and AV nodes, however, Adenoscan should be used with
caution m the presence of these agents. The vasoactrve effects of Adenoscan are inhibited by adenosine receptor antagonists, such as
afcytxanthnes Â¡e.g..caffeine and theophylline). The safety and efficacy of Adenoscan in the presence of these agents has not been systernaticaty evaluated.
The vasoactive effects of Adenoscan are potentiated by nÃºcleosÂ«*;transport inhibitors, such as dipyridarnote. The safety and efficacy of Adenoscan in
the presence of dipyridamote has not been systematically evaluated. Whenever possible, drugs that might inhibit or augment the effects of
adenosine should be withheld for at least five half-lives prior to the use of Adenoscan.

Caranogenes/s, Mufagenesis, Impairment of Fertility
Studies m animals have not been performed to evaluate the carcinogenic potential of Adenoscan (adenosine). Adenosine was negative for genolcnoc
potential in the Salmonella (Ames Test) and Mammalian Microsome Assay.
Adenosine, however, like other nudeosides at millimolar concentrations present for several doubling times of cells in culture, is known to produce a
variety of chromosomal alterations. In rats and mice, adenosine administered intraperitoneaUy once a day for five days at 50, 100. and 150 mg/kg
110-30 (rats) and 5-15 (mice) times human dosage on a mg/M2 basis] caused decreased spermatogenesis and increased numbers of abnormal sperm,

a reflection of the ability of adenosine to produce chromosomal damage.
Pregnancy Category C
Animal reproduction studies have not been conducted with adenosine; nor have studies been performed in pregnant women. Because it is not known
whether Adenoscan can cause fetal harm when administered to pregnant women, Adenoscan should be used during pregnancy only if clearly needed.
Pediatrie Use
The safety and effectiveness of Adenoscan in patients less than 1B years of age have not been established.

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

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

Flushing 44%
Chest discomfort 40%
Dyspnea or urge to breathe deeply 28%Headache * 18%

Throat, neck or jaw discomfort 15%

Gastrointestinal discomfort
ugrrtheadedness/dizziness
Upper extremity discomfort
ST segment depression
Rrst-degree AV block

12%
4%
3%
3%

Second-degree AV block

Paresthesia
Hypotension

Arrhythmias

3%
2%
2%
2%
1%

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

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

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

discontinued, although delayed or persistent effects have been observed. Methytxanthines, such as caffeine and theophylline. are competitive
adenosine receptor antagonists and theophylline has been used to effectively terminate persistent side effects. In controlled U.S. clinical
trials, theophylline (50-125 mg slow intravenous injection) was needed to abort Adenoscan side effects in less than 2% of patients.

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

The infection should be as close to the venous access as possible to prevent an inadvertent increase m the dose of Adenoscan (the contents of the FV
tubing) being administered.There are no data on the safety or efficacy of alternative Adenoscan infusion protocols.

The safety and efficacy of Adenoscan administered by the intracoronary route have not been established.

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

CAUTION: Federal law prohibits dispensing without prescription.

Fujisawa Healthcare, Inc.

DeerfiekJ,IL60015 SNM Annual Meeting Booth #606

Â©1998FUIKIWJHealthcare,Inc. AS608 12/98

Circle Reader Service No. 50



RAPID RESPONSE
Change in weekly pain scores based
on patient assessment1

0 Baseline 1

WeekNumber
mt Quadrarne!* (11=100)

'Statistically significant difference from baseline vs. placebo.

OPIOID REDUCTION
Mean change from baseline in daily
opioid analgesic use"

0 Baseline 1

WeekNumber Placebo (n=50)
i Quadrarne!Â»{n=100)

tBased on weekly mean of daily opioid use.

$ Statistically significant difference from baseline vs. placebo.

REVERSIBLEANDPREDICTABLE
MYELOSUPPRESSION

Bone marrow function recovers rapidly

with Quadrarne! ; 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.1

Before Quadrarne!' is administered,

consideration should be given to the
patient's current clinical and hÃ©mato

logie status and bone marrow response

history to treatment with myelotoxic
agents. Quadrarne!"causes bone marrow

suppression.

Reference: 1.Prescribing informado] for Quadrarne!:

Bring quality to life
RELIEVEBONEPAINDUETO CANCER
WITHQUADRAMET

For confirmedosteoblasticmÃ©tastasesin patients with

prostate,breast,or other cancers,relievebonepain with
Quadrarne!*:the controlloÂ«need,the relieftheyneed.

Patientswhorespondto Quadramet*maybeginto notice

the onsetofpain relief1weekafteradministration.1

Quadramet"is a single-injectionradiopharmaceutical

treatment for bone pain in patients with osteoblastic
mÃ©tastases.Quadramet"is administeredin a single out

patientvisit.The individuallytailoreddose (1.0mCiAg)
accumulatesspecificallyin osteoblasticlesions.1

Quadrarne!
(SamumSm153lexiÃ‰namInjection)

www.quadramet.com Â» 1-888-BERLEX-4

Quadramet isa registeredtrademarkof the DowChemicalCompany.Pleaseseebriefsummary of prescribinginformationon followingpage.

BEKLEX Â©1999Berta LaboratoriesAllrightsreserved



(SamariumSin153IfiJÃ­onamlojection)
â€¢HFill PrescribingInformation

INDICATIONS:Quadrarne!isindicatedlorreliefofpaininpatentswilhconfirmedosteoblaslicmetastaticbonelesions
thaienhanceonradionuclidebonescan
CONTRAINDICATIONS:Quadrarne!iscontramdicatedinpatientsÂ»hohaveknownhypersensilwlytoEDTMPorsimilar
phosphoratecompounds.

WARNINGS:Quadrarne!causesbonemarrowsuppression.InclinicalIrÃ­ais,whilebloodcellcountsandplateletcounts
decreasedtoanadirofapproximately40%lo 50%ofbaselinein 123(95%)ofpalientswithin3 lo5weeksalter
Quadramel,andtendedtoreturntopretrealmenllevelsby8weeks.TriegradeofmarrowloxicityisshowninTable5below.

Table5
NumberandpercentofpatientswhoexperiencedmarrowtoxicityinclinicaltrialsofQuadrarne)

Laboratories, Inc.

ThemostcommonadverseeventsobservedincontrolledclinicalstudiesofQuadramel,aregiveninTable6below.

Tablee

Toxicity
Grade*0-234HemogloÃ¶inPlaceboN=8578(92%)6(7%)1(1%)LOmCiAgN=185162

(88%)20(11%)3(2%)LeucocytesPlacebo

N=8585(100%)0(0%)0(0%)1.0mCi/kgN=184169(92%)15(8%)0(0%)PlateletsPlaceboN=8585

(100%)0(0%)0(0%)1.

OmCiAg
N=185173(94%)10(5%)2(1%)

ToxicityGradebaseduponNationalCancerInstituteCriteria;normallevelsareHemoglobin>10g/dL,Leucocyte>4.0x
lOvL,andPlatelets>150,000/uL.
BeloreQuadrarne!isadministered,considerationshouldbegiventothepatient'scurrentclinicalandhÃ©matologiestatus

andbonemarrowresponsehistorytotreatmentwithmyelotoxicagents.Metastalicprostateandothercancerscanbeasso
ciatedwithdisseminatedintravascularcoagulation(DIC);cautionshouldbeexercisedintreatingcancerpatientswhose
plaleletcountsarefallingorwhohaveotherclinicalorlaboratoryUndingssuggestingDIC.Becauseoltheunknownpoten
tialloradditiveetlectsonbonemarrow,Quadramelshouldnotbegivenconcurrentlywilhchemotherapyorexternalbeam
radiationtherapyunlesstheclinicalbenelitsoutweightherisksUseolQuadramelinpatientswilhevidenceofcompro
misedbonemarrowreservefromprevioustherapyordiseaseinvolvementisnotrecommendedunlessthepotentialben-
elilsolthetreatmentoutweightherisks.Bloodcountsshouldbemonitoredweeklyforatleast8weeks,oruntilrecoveryof
adequatebonemarrowlunction.

Pregnancy:Aswilhotherradiopharmaceuticaldrugs,Quadramelcancauseletalharmwhenadministeredtoapregnant
woman.Adequateandwellcontrolledstudieshavenotbeenconductedinanimalsorpregnantwomen.Womenolchild-
bearingageshouldhaveanegativepregnancytestbeloreadministrationolQuadramel.Ifthisdrugisusedduringpreg
nancy,oril apatientbecomespregnantaftertakingthisdrug,thepatientshouldbeapprisedofthepotentialhazardtothe
tetus.Womenolchild-bearingpotentialshouldbeadvisedtoavoidbecomingpregnant.Menandwomenpatientsshould
beadvisedtouseaneffectivemethodolcontraceptionaltertheadministrationofQuadramel.
PRECAUTIONS:EDTMPisachelatingagent.Althoughthechelatingeffectshavenotbeenevaluatedthoroughlyin
humans,dogsthatreceivednon-radioactivesamariumEDTMP(6timesthehumandosebasedonbodyweight,3limes
basedonsurfacearea)developedavarietyolelectrocardiographs(ECG)changes(withorwithoutthepresenceol
hypocalcemia).ThecausalrelationshipbetweenthehypocalcemiaandECGchangeshasnoibeenstudied.Whether
Quadramelcauseselectrocardiographschangesorarrhythmiasinhumanshasnotbeenstudied.Cautionandappropriate
monitoringshouldbegivenwhenadministeringQuadramellopalients(SeeLaboratoryTests).

BecauseconcomitanthydrationisrecommendedlopromotetheurinaryexcrelionolQuadramel.appropriatemonitoring
andconsiderationoladditionalsupportivetreatmentshouldbeusedinpatientswithahistoryofcongestiveheartlailure
orrenalinsufficiency.
Thisdrugshouldbeusedwithcautioninpatientswithcompromisedbonemarrowreserves.SeeWarnings.

Skeletal:SpinalcordcompressionfrequentlyoccursinpalientswilhknownmÃ©tastasestothecervical,thoracicorlumbar
spine.InclinicalstudiesolQuadramel,spinalcordcompressionwasreportedin7%olpatientswhoreceivedplacebo
andin8.3%olpatientswhoreceived1.0mCi/kgQuadrarne!.Quadrarne!isnotindicatedfortreatmentofspinalcord
compression.Quadrameladministrationforpainreliefolmetastaticbonecancerdoesnotpreven!thedevelopmentol
spinalcordcompression.Whenthereisaclinicalsuspicionofspinalcordcompression,approprialediagnosticand
therapeuticmeasuresmustbetakenimmediatelytoavoidpermanentdisability.

Radiopharmaceuticalagentsshouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperienceinthesafe
useandhandlingolradionuclidesandwhoseexperienceandtraininghavebeenapprovedbytheappropriategovernment
agencyauthorizedtolicensetheuseolradionuclides.

Quadrarne),likeotherradioactivedrugs,mustbehandledwilhcare,andappropriatesaletymeasuresmustbetakento
minimizeradiationexposureofclinicalpersonnelandothersinthepatientenvironment

Specialprecautions,suchasbladdercatheterization,shouldbelakenwithincontinentpatientstominimizetheriskof
radioactivecontaminationofclothing,bedlinen,andthepatientsenvironmentUrinaryexcrelionolradioactivityoccurs
overaboul12hours(wilh35%occurringduringthefirst6hours).Studieshaveno!beendoneontheuseolQuadramel
inpalientswithrenalimpairment.

PREGNANCY:PregnancyCalegoryD.SeeWarningsSection.
NURSINGMOTHERS:IIisno!knownwhetherQuadrarne!isexcretedinhumanmilk.Becauseofthepotentialforserious
adversereactionsinnursinginlanlsfromQuadrarne!,adecisionshouldbemadewhetherlocontinuenursingorto
administerthedrug.IlQuadrarne!isadministered,formulafeedingsshouldbesubstitutedforbreastfeedings.
PEOUTRICUSE:SafelyandeffectivenessinpÃ©diatriepatientsbelowtheageol16yearshavenotbeenestablished.
ADVERSEEVENTS:Adverseeventswereevaluatedinatotalol580palientswhoreceivedQuadrarne!inclinicaltrials.Of
te 580palientstherewere472menand108womenwithameanageol66(range20lo87).

01Ihesepalienls,472(83%)hada!leas!oneadverseevent.Inasubgroupol399patientswhoreceivedQuadrarne!1.0
mCiAg,therewere23deathsand46seriousadverseevents.Thedeathsoccurredanaverageol67days(9to130)after
Quadramel.Seriouseventsoccurredanaverageol46days(1-118)afterQuadrarne!.Althoughmostolthepalien!deaths
andseriousadverseeventsappeartoberelatedtotheunderlyingdisease,therelationshipofendstagedisease,marrow
invasionbycancercells,previousmyelctoictreatmentandQuadrarne!loxicitycannotbeeasilydistinguished.Inclinical
studies,twopalientswithrapidlyprogressiveprostatecancerdevelopedthrombocytopeniaanddied4weeksalterreceiving
Quadramel.Oneolthepatienlsshowedevidenceofdisseminatedintravascularcoagulation(DIC);theolherpatient
experiencedalalalCerebrovascularaccident,wilhasuspicionolDIC.ThersialionshipoftheDIClothebonemarrowsup-
pressiÂ«erteciolSamariumisnotknown.Mario*loxicityoccurredin277(47%)patienls(SeeWarningssection)

Inconlrolledstudies.7%olpalienlsreceiving1.0mCiAgQuadramel(ascomparedto6%olpatienlsreceivingplacebo)
reportedatransientincreaseinbonepainshortlyafterinjection(flarereaction).Thiswasusuallymild,self-limiting,and
respondedtoanalgesics.

Selectedadverseeventsreportedin i 1.0%of peoplewhoreceivedQuadrarne!or placebo
incontrolledclinicaltrialsADVERSE
EVENT*

PalientswithAnyAdverseEventBody
AsAWholePain

FlareReactionCardiovascularArrhythmiasChest

PainHypertensionHypotensionDigestiveAbdominal

PainDiarrheaNausea

&/orVomitingHÃ©matologie

&LymphaticCoagulation
DisorderHemoglobin

DecreasedLeukopenialymphadenopathyThrombocytopeniaAny

BleedingManifestationsEcchymosisEpistaxisHematuriaInfectionFever

and/orChillsInfection
NOSOral

MÃ³nitasPneumoniaMusculoskeletalMyaslhemaPathologic

FractureNervousDizzinessParestesiaSpinal

CordCompressionCerebrovascular
Accident/StrokeRespiratoryBronchilis/Cough

IncreasedSpecial

SensesSkin
&AppendagesPurpuraRashPlacebo

N=9072(80%)56(62%)5(5.6%)19(21%)2(2.2%)4(4.4%)02(2.2%)44

(49%)7
(7.8%)3(3.3%)37(41.1%)12(13%)021

(23.3%)6(6.7%)08(8.9%)8(8.9%)1(1.1%)1

(1.1%)3(3.3%)10(11.1%)10(11.1%)4(4.4%)1(1.1%)1

(1.1%)28(31%)8(8.9%)2(2.2%)39

(43%)1
(1.1%)7(7.8%)5(5.5%)024(27%)2(2.2%)11(12%)17(19%)02(2.2%)Quadrameli.

OmCiAg
N=199169

(85%)100(50%)14

(7.0%)32(16%)10(5.0%)8

(4.0%)6(3.0%)4(2.0%)82(41%)12(6.0%)12(6.0%)65(32.7%)54(27%)3(1.5%)81

(40.7%)118(59.3%)4(2.0%)138(69.3%)32(16.1%)3(3.0%)4(2.0%)10(5%)34(17.1%)17(8.5%)14(7.0%)4(2.0%)3(1.5%)55(27%)13(6.5%)5(2.5%)59(30%)8(4.0%)4(2.0%)13(6.5%)2(1.0%)35(18%)8(4.0%)11(6%)13(7%)2(1%)2(1%)

Includeshemorrhage(gastroinleslinal,ocular)reportedin<1%.
Inanadditional200patientswhoreceivedQuadrarne!inuncontrolledclinicaltrials,adverseeventsIhatwerereportedata
raleof>1.0%weresimilarexceptlor9(4.5%)patientswhohadagranulocytosis.Olheradverseeventsthatwerereported
in<1%ofthepatientswhoreceivedQuadrarne!1.0mCi/kginanyclinicaltrialinclude:alopecia,angina,congestiveheart
lailure,sinusbradicardia,andvasodilation

OVEROOSAGE:OverdosagewilhQuadrarne!hasnotbeenreported.AnanudÃ³lelorQuadiameloverdosageisnotknown.
Theanticipatedcomplicationsoloverdosagewouldlikelybesecondarytobonemarrowsuppressionfromtheradioactivity
of~Sm,orsecondarytohypocalcemiaandcardiacarrhythmiasrelatedlotheEDTMP.

DOSAGEANDADMINISTRATION:TherecommendeddoseolQuadiamelis1.0mCi/kg.administeredintravenously
overaperiodoloneminutethroughasecurein-dwellingcatheterandfollowedwilhasalineHush.Doseadjustmentin
patientsattheextremesolweighthavenoibeenstudied.Cautionshouldbeexercisedwhendeterminingte doseinvery
thinorveryobesepatients.

Thedoseshouldbemeasuredbyasuitableradioactivitycalibrationsystem,suchasaradioisÃ³topodosecalibrator,imme
diatelybeloreadministration.

TheradioactivedoselobeadministeredandthepatientshouldbeverifiedbeloreadministeringQuadrarne!.Patients
shouldnotbereleasedunliltheirradioactivitylevelsandexposureratescomplywithlederaiandlocalregulations.

Thepatientshouldingest(orreceivebyi.v.administration)aminimumof500ml (2cups)olfluidspriortoinjectionand
shouldvoidasoftenaspossiblealterinjectiontominimizeradiationexposuretothebladder.

Parenteraldrugproductsshouldbeinspectedvisuallylorpaniculatematteranddiscolorationpriorloadministration
wheneversolutionandcontainerpermit.Thesolutionshouldnoibeusedif it iscloudyorit itcontainspaniculatematter.

Quadrarne)containscalciumandmaybeincompatiblewithsolutionsthaicontainmoleculesthaicancomplexwilhand
formcalciumprecipitates.

Quadrarne!shouldno!bedilutedormixedwitholhersolutions.

Thawatroomtemperaturebeloreadministrationandusewithin8hoursofthawing.

: CYTOGENCorporation,Princeton,NJ08540Manufacturedby:DuPontPharmaceuticalCompany,Billerica,MA01862Distributedby:BerlexLaboratories,Richmond,CA94806
1-888-BEHUX-4www.quedramet.comÂ©1999BerlexLaboratoriesAllrightsreservedPrintedinU.S.A.May1999
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RAPIDCLEARANCE
INCARDIACNUCLEARIMAGING

The image of effÂ¡demy.

MY,VIEW
TechnetiumTc99fnTetiDfosminRejection

Increasepatient throughputâ€”withrapid
hepaticclearing,highlyefficientMYOVIEW

Give your nuclear department "rapid clearance" capability with MYOVIEW. MYOVIEW

clears quickly from the blood, liver, and lungs' 3 for quality target-to-background ratios and
timely imaging (as soon as 15 minutes or up to 4 hours post-injection).1The 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 pharmacologie 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 adjacent page. Â©1998 Nycomed Amersham

References: 1. Sridhara BS, Braat S, Rigo P,et al. Comparison of myocardial perfusionimaging wilh lechnefium-99mPetrolosminversuslhallium-201in coronary artery disease. AmJ Cordial.
1993;72(14]: 1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technetium-99m-l,2-bis[bis|2-elhoxyerhyl|phosphino]ethane: human biodistriburion, dosimetry and safely of a new myocardial perfusion
imaging agent. J NucÃ­Med. 1993; 34(1 1:30-38. 3. Kelly JD, ForsterAM, Higley B, et al. Technetium-99m-tetrofosminas a new radiopharmoceutrcol for myocardial perfusion imaging. J NucÃ­Med.

1993;34l2l:222-227.

MYOVIEW.Theimageof efficiency.
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MYOVIEW" esÂ«ion
Kit for the Preparation of Technetium Tc99m Tetrofosmin for Injection

Diagnostic Radiopharmaceutical for intravenous use only
Code N,66A

DESCRIPTION
The Mudi Physics Myoviewâ„¢ kit is supplied as a pack of five vials for use in the preparation of

a technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic
delineation of regions of reversible myocardial ischemia in the presence or absence of
infarcted myocardium. Each vial contains a predispensed, sterile, non-pyrogenic, lyophilized
mixture of 0.23 mg tetrofosmin |6.9 bi;;(2-ethoxyethyl)-3.i2-dioxa-6,9-diphosphatetrade cane].
30 ug stannous chloride dihydrate (minimum stannous tin 5.0 ug; maximum total stannous and
stannic tin 15.8 ug), 0.32 mg disodium sulphosalicylate and 1.0 mg sodium 0-gluconate, and
1.8 mg sodium hydrogen carbonate. The lyophilized powder is sealed under a nitrogen
atmosphere with a rubber closure. The product contains no antimicrobial preservative.

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

CLINICAL PHARMACOLOGY
General
When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous
reducÃ­an),a lipophilic, catrame technetium Tc99m complex is formed. Tc99m tetrofosmin. This
complex 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 ischemie heart disease or atypical chest pain who had a reason for
exercise stress imaging were studied in two open-label, multi center, clinical trials of Tc99m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40
(17%) females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise,
maximum heart rate achieved and peak systolic blood pressure were comparable after
Myoview and thallium 201 exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium 20, ; 191 (76%)
patients also had SPECT imaging. The Myoview and thallium 20, images were separated by
a mean of 5.1 days (1-14 days before or 2-14 days after Myoview). For Myoview imaging,
each patient received 185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-
888 MBq (15-24 mCi) Tc99m tetrofosmin at rest approximately 4 hours later. For thallium-201
imaging, patients received thallium-201 55.5-74 MBq (1.5-2.0 mCi) at peak exercise.

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

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

CONTRAINDICATIONS
None known.

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

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

The contents of the Myoview vial are intended only for use in the preparation of technetium
Tc99m tetrofosmin injection and are NOT to be administered directly to the patient.

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

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

Technetium Tc99m tetrofosmin injection, like other radioactive drugs must be handled with
care and appropriate safety measures should be used to minimize radiation exposure to
clinical personnel. Care should also be taken to minimize radiation exposure to the patient
consistent with proper patient management.

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

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

Carcinogenesis, Mutagenesis, Impairment of Fertility
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.

Tetrofosmin sulphosalicylate was not mutagenic in vitro in the Ames test, mouse
lymphoma, or human lymphocyte tests, nor was it clastogenic in vivo in the mouse
micronucleus test.

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

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

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

ADVERSE REACTIONS
Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with
a mean age of 58.7 years (range 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 injection and were thought to be related to the underlying
disease or cardiac surgery. After Myoview injection, serious episodes of angina occurred
in 3 patients. Overall cardiac adverse events occurred in 5/764 (less than 1%) of patients
after Myoview injection.

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: metallic taste, burning of the mouth, smelling something

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

DOSAGE AND ADMINISTRATION
For exercise and rest imaging. Myoview is administered in two doses:
â€¢The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.
â€¢The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.

Imaging may begin 15 minutes following administration of the agent.
Dose adjustment has not been established in renally or liver impaired, pediatrie or geriatric
patients.

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

Table 1
Estimated Absorbed Radiation Dose
(Technetium Tc99m Tetrofosmin Injection)

TargetorganGall

bladderwallUpper
largeintestineBladder

wallLower
largeintestineSmall

intestineKidneySalivary

glandsOvariesUterusBone

surfacePancreasStomachThyroidAdrenalsHeart

wallRed
marrowSpleenMuscleTestesUverThymusBrainLungsSkinBreastsAbsorbed

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

Dose calculations were performed using the standard MIRO method (MIRO Pamphlet No 1 (rev). Society of
Nuclear Medicine. 1976). Effective dose equivalents (EDE) were calculated in accordance with ICRP S3 (Ann.
ICRP 18 (1-4). 1988) and gave values of 8.61 x 10' mSv/MBq and 1.12 x 10' mSv/MBq after exercise and rest,

respectively.

Manufactured by Amersham International pic
Amersham, United Kingdom

Patent No. 5,045,302 (r)

Distributed by:

BS-43-1011
52-802300

Medi-Physics. Inc., Amersham Healthcare
2636 S. Clearbrook Dr., Arlington Heights, IL 60005
1-800-633-4123 (Toll Free)
Printed in UK February 1996
Amersham and Myoview are trademarks of Amersham International pic
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See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors
â€¢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).1

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

â€¢You are better able to

- stage the patient
- determine diagnostic work-up

- avoid unnecessary procedures

- select optimal treatment

- assesssurgical candidates

- evaluate response to treatment

â€¢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.

â€¢Please see the prescribing information for special
considerations regarding patients receiving total

acetate therapy and patients with insulinoma or
impaired renal function.

Theacceptedstandard
for CEP*tumors

An emergingchoice for
small cell lung cancer

'Gastroentem-pancreatu neunxndocrine turniir-.

a SNM Annual Meetine B0010 #315

KitforthePreparationofIndiumln-111Pentetreotide
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OCTREOSCAN
KitforthePreparationofIndiumIn-IIIPentetreotide

BRIEF SUMMARY OF

PRESCRIBING INFORMATION

OclreoScan* is a ki! tor the preparation of

indium in 111 penlelreotide. a diagnostic radio-

pharmaceutical. It is a kit consisting of two
components:

1) A 10-mL OctreoScan Reaction Vial which

contains a lyophilized mixture of 10 ug
penlelreotide.

2) A 10-mL vial of Indium ln-111 Chloride Stehle

Solution.

Indium ln-111 penletreotide is prepared by

combining the two kit components.

INDICATIONS AND USAGE
Indium ln-111 pentetreotide is an agent for the scintigraphic localization of primary and metastatic neuroendccrine

tumors bearing somatostatin receptors.

CONTRAINDICATIONS

None known.

WARNINGS

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

The sensitivity of scintigraphy with indium ln-111 pentetreotide may be reduced in patients concurrently receiving

therapeutic doses of octreotde acetate. Consideration should be given to temporarily suspending octreotide
acetate therapy before the administration of indium ln-111 pentetreotide and to monitoring the patient for any signs

of withdrawal.

PRECAUTIONS

Central

1. Therapy with octreotide acetate can produce severe hypoglycemia in patients with insulinomas. Since
pentetreotide is an analog of octreotide. an intravenous line is recommended in any patient suspected of having
an insulinoma. An intravenous solution containing glucose should be administered just before and during
administration of indium ln-111 pentetreotide.

2. The contents of the two vials supplied with the kit are intended only for use in the preparation of indium ln-111

penlelreolide and are NOT to be administered separately to the patient.

3. Since indium ln-111 pentetreotide is eliminated primarily by renal excretion, use in patients with impaired renal

function should be carefully considered

4. To help reduce the radiation dose to the thyroid, kidneys, bladder, and other target organs, patients should be
well hydrated before the administration of indium ln-111 pentetreotide. They should increase fluid intake and void

frequently for one day after administration of this drug. In addition, it is recommended that patients be given a mild
laxative (e.g.. bisacodyl or lactulose) before and after administration of indium ln-111 pentetreotide (see Dosage

and Administration section).

5. Indium ln-111 pentetreotide should be tested for labeling yield of radioactivity prior to administration. The

product must be used within six hours of preparation.

6. Components ol 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 ln-111

pentetreotide.

7. Octreotide acetate and the natural somatostatin hormone may be associated with cholelithiasis, presumably by
altering fat absorption and possibly by decreasing motilrty of the gallbladder. A single dose of indium ln-111

pentetreotide is not expected to cause cholelithiasis.

8. As with any other radioactive material, appropriate shielding should be used to avoid unnecessary radiation
exposure to Hie patient, occupational workers, and other persons.

9. Radiopharmaceuticals should be used only by physicians who are qualified by specific training in the safe use
and handling of radionuclides.

Carcinooenesis. Mutaoenesis. Impairment al Fertility
Studies have not been performed with indium ln-111 pentetreotide to evaluate carcinogenic potential or effects on

fertility. Pentetreotide was evaluated for mutagenic potential in an in vitro mouse lymphoma forward mutation
assay and an in vivo mouse micronucleus assay; evidence of mutagenicity was not found.

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

unless the potential benefit justifies the potential risk to the fetus.

Nursing Mothers

It 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 ln-111 pentetreotide is administered to a nursing woman.

Pediatrie Use

Safety and effectiveness in children have not been established.

ADVERSE REACTIONS

The following adverse effects were observed in clinical trials at a frequency of less than 1% of 538 patients;
dizziness, fever, flush, headache, hypotension, changes in liver enzymes, joint pain, nausea, sweating, and
weakness. These adverse effects were transient. Also in clinical trials, there was one reported case of
bradycardia and one case ol decreased hematccnt and hemoglobin.

Pentetreotide is derived from octreotide which is used as a therapeutic agent to control symptoms from certain
tumors. The usual dose for indium ln-111 penlelreotide is approximately 5 lo 20 times less than for octreotide and

is subtherapeulic. The following adverse reactions have been associated with octreotide in 3% to 10% of patients:
nausea, injection sile pain, diarrhea, abdominal pain/discomfort, loose stools, and vomiting. Hypertension and
hyper- and hypoglycemia have also been reported with the use of octreotide.

DOSAGE AND ADMINISTRATION

Before administration, a patient should be well hydrated. After administration, the patient must be encouraged to
drink fluids liberally. Elimination of extra fluid intake will help reduce the radiation dose by flushing out unbound,
labelled pentetreolide by glomerular filtration. It is also recommended thai a mild laxative (e.g.. bisacodyl or
lactulose) be given to the patient starting the evening before the radioactive drug is administered, and continuing

lor 48 hours. Ample fluid uptake is necessary during this period as a support both lo renal elimination and the
bowel-cleansing process. In a patient with an insulinoma, bowel-cleansing should be undertaken only after

consultation with an endocrinologist.

The recommended intravenous dose for planar imaging is 111 MBq (3.0 mCi) of indium ln-111 pentetreotide

prepared from an OctreoScan kit. The recommended intravenous dose for SPECT imaging is 222 MBq (6.0 mCi)
of indium ln-111 pentetreotide.

The dose should be confirmed by a suitably calibrated radioactivity lom/aiion chamber immediately before
administration.

As with all intravenously administered products, OctreoScan should be inspected visually for paniculate matter
and discoloration prior to administration, whenever solution and container permit. Preparations containing
par Â¡iculatematter or discoloration should not be administered. They should be disposed of in a safe manner, in
compliance with applicable regulations.

Aseptic techniques and effective shielding should be employed in withdrawing doses for administration to patients.
Waterproof gloves should be worn during the administration procedure.

Do not administer OctreoScan in TPN solutions or through the same intravenous line.

Radiation Ooslmelry
The estimated radiation doses' to the average adult (70 kg) from intravenous administration of 111 MBq (3 mCi)

and 222 MBq (6 mCi) are presented below. These estimates were calculated by Oak Ridge Associated
Universities using the data published by Krenning, et al/

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

PLANAR

Spleen

Uterus

Ovaries
Testes

Red Marrow

Urinary

Bladder Wall

Gl Tract

Stomach Wall_

Small Intestine

Upper Large

Intestine

Lower Large

Intestine

Adrenals

Thyroid

12.15

73.86

6.34

4.89

2.90

3.46

30.42

5.67

4.78

5.80

7.73

7.55

7.43

1.22

7,39

0.63

0-49

029

035

3.04

0.57

0.48

058

077

0.76

0.74

Effective Dose-

Equivalent 13.03

24.31

147.73

12.67

9.79

__5.80_

6.91

60.48

11.34

9.56

11.59

15.46

15.11

2.43

14.77

0.98

0,58

6.05

1.13

0.96

1.18

1.55

26.06

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

2. E.P. Krenning. W.H. Bakker, PPM. Kooij, W.A.P. Breeman, H.Y.Oei, M. de Jong. J.C. Reubi. T.J. Visser, C.
Bruns. D.J. Kwekkeboom, A.E.M. Reijs, P.M. van Hagen, J.W. Koper, and S.W.J. Lamberts, "Somatostatin Receptor

Scintigraphy with lndium-111-DTPA-D-Phe-1-Octreotide in Man: Metabolism, Dosimetry and Comparison with
lodine-123-Tyr-3-Octreotide:The Journal of Nuclear Medicine, Vol. 33, No. 5. May 1992, pp. 652-658.

3. Assumes 4.8 hour voiding interval and International 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. is supplied with the following components:

1. A 10-mL OctreoScan Reaction Vial which contains a lyophilized mixture of:
(i) 10 ug pentetreotide [N-(diethyfenetriamine-N,N,N'.N"-tetraacetic acid-N'-acetyll-D-

phenylalanyl-L-hemicystyl-L-phenylalanyl-D-tryptophyl-L-lysyl-L-threonyl-L-hemicystyl-L-
threoninol cyclic (2-7) disulfide], (also known as octreotide DTPA),

(ii) 2 O mi) geniste ,Kid [2.5-dihydroxybenzoic acid|.

(ili) 4.9 mg trisodium citrate, anhydrous.
(iv) 0.37 mg citric acid, anhydrous, and
Â¡v)10.0 mg inositoi.

Before lyophilization, sodium hydroxide or hydrochloric acid may have been added for pH adjustment. The vial
contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.

2. A 10-mL vial of Indium ln-111 Chloride Sterile Solution, which contains 1.1 mLofm MBq/mL (3.0 mCi/mL)
indium ln-111 chloride in 0.02 N MCI at time of calibration. The vial also contains ferric chloride al a concentration

of 3.5 ug/mL (ferric ion, 1.2 ug/mL). The vial contents are sterile and nonpyrogenic. No bacteriostatic preservative
is present.
In addition, the kit also contains the following items: (1) a 25 G x 5/8" needle (B-D, Monoject) used to transfer

Indium ln-111 Chloride Sterile Solution to the OctreoScan Reaction Vial. (2) a pressure sensitive label, and (3) a

package insert.

JJAALLINCKRODT

Mallinckrodt Inc.,
Mallinckrodt Nuclear Medicine Division

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

1. Termanini B, Cibril F, Reynolds JC, et al. Value of Somatostatin Receptor Scintigraphy: A Prospective Study

in Castrinoma of its Effect on Clinical Management. Gasfroenfero/cgy 1997;112:335-337.

Â©1997MallinckrodtInc. MI22701
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Bone Cancer
Infection

Breast Cancer

Melanoma
Lung Cancer

w THEY'RE ALL
DEADLY CHARACTERS-

AMD NOW, DI ATI D E
HAS THEIR FINGERPRINTS

Atherosclerosis

Blood Clots

g\Cancer

Atherosclerosis

Bone Cancer

Melanoma

Our patented CellSeekâ„¢technology

findsand treats diseaseat its
earlieststages,by identifyingits
uniquebiochemicalmarkers
Fromearliercancerdetectionandpinpoint-accuratetreatment,
to distinguishingbenignfrom malignantdiseaseprocesses,to
easingthe painof bonecancer,treatingcardiovasculardisease
andmore...Diatide'spatentedtechnologyis openingupa world
ofdiagnosticandtherapeuticopportunitythat'sonlybeenhinted

at before.

Our unique technologylinks syntheticpeptideswith the
commonlyused radioisÃ³topotechnetium-99m.This
inspired combination gives our patented
compoundsthe ability to bind to molecular
targets on diseasedtissue, for the earliest
possibledetectionof disease.
As excitingas ourTechtidesÂ®arefor diagnosis,
the therapeuticextensionof this technologyâ€”

! Theratidesâ„¢â€”candelivertherapydirectlyto disease

sites, for magnified treatment efficacy with minimized
side effects.

The promiseof our innovativeapproachhas beenrecognized
byexpeditedevaluationof ourfirst two newdrugapplications.
And with a steadypipelineof productsin variousstagesof
development,we'redoingsomeexpeditingof ourown:ushering

in an eraof new hopefor millionsof patients.

www.diatide.com
NASDAQ:DITI
1-877-DIATIDE SNM Annual Meeting Booth #139

Diati 'de, Inc.
For a better way to findâ€”and fightâ€”disease.

11225 April 1999

Infection

Breast Cancer

Bone Cancer
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ThediagnosticadvantagesofCardioGen-82Â®PETmyocardialperfusionimaginghavealwaysbeenclear.1'2

Now,withtheestablishmentoffavorablereimbursementandadvancementsin equipmenttechnology,the
cost-effectivenessstoryjustgotevenstronger.That'swhythere'sno bettertimeto takea newlookat
CardioGen-82Â®PETimaging.CallyourBraccoDiagnosticsRepresentative(or call1-800-257-5181)to see

whatthiscombinationcan meanto youandyourpractice.

CARDIOGEN-82
(Rubidium Rb 82 Generator)

SNM Annual Meeting Booth #461

Pleasesee adjacentpagefor BriefSummaryofPrescribingInformationand references.Â«AGNOSTICS
012724NM

Â©1999BraccoDiagnosticsInc.



BriefSummary
CardioGen-82'
RubidiumRb82 Generator

ForElulionofRubidiumChloride
Rb82 Injection

Diagnostic:Intravenous
INDICATIONS AND USAGE
RubidiumchlorideRb 82 injectionis a myocardialperfusionagentthat is usefulin distin
guishingnormalfromabnormalmyocardiuminpatientswithsuspectedmyocardialinfarction.

CardioGen-82"(RubidiumRb 82 Generator)must be usedwith an infusionsystem
specificallylabeledfor usewith the generatorandcapableof accuratemeasurementand
deliveryof dosesof rubidiumchlorideRb 82 injectionnot to exceeda singledose of
2220MBq(60 mCi)anda cumulativedoseof 4440MBq(120mCl)at a rateof 50 mL/min
with a maximumvolumeper infusionof 100ml anda cumulativevolumenot to exceed
200 ml. Theseperformancecharacteristicsreflectthe conditionsof useunderwhichthe
drugdevelopmentclinicaltrialswereconducted.

Adequatedatafrom clinicaltrialsto determinepreciselocalizationof myocardialinfarction
or identificationof stress-inducedischemiahavenotbeencollected.

Positronemissiontomographic(PET)instrumentationis recommendedfor use with
rubidiumchlorideRb82 injection.
CONTRAINDICATIONS
Noneknown.
WARNINGS
Cautionshouldbeusedduringinfusionaspatientswithcongestiveheartfailuremayexperience
a transitoryincreaseincirculatoryvolumeload.Thesepatientsshouldbeobservedfor several
hoursfollowingtheRb-82procedureto detectdelayedhemodynamicdisturbances.

PRECAUTIONS
General
Dataarenotavailableconcerningtheeffectof markedalterationsin bloodglucose,insulin,
or pH (suchas is found in diabetesmellitus)on the qualityof rubidiumchlorideRb 82
scans.Attentionis directedto thefactthat rubidiumis physiologicallysimilarto potassium,
andsincethe transportof potassiumis affectedbythesefactors,thepossibilityexiststhat
rubidiummaylikewisebeaffected.

RubidiumchlorideRb82 injectionmust beadministeredonlywith an appropriateinfu
sionsystemcapableof meetingtheperformancecharacteristicspreviouslydescribed.(See
INDICATIONSANDUSAGE).Thedrugshouldbe usedonlybythosepractitionerswitha
thoroughunderstandingof theuseandperformanceof the infusionsystem.

Repeatdosesof rubidiumchlorideRb82 injectionmayleadto an accumulationof the
longerlivedradioactivecontaminantsstrontiumSr82 andstrontiumSr 85.

Sinceeluateobtainedfromthegeneratoris intendedfor intravenousadministration,aseptic
techniquesmust be strictly observedin all handling.Onlyadditivefree SodiumChloride
InjectionUSPshouldbeusedto elutethegenerator.Donotadministereluatefrom thegen
eratorif thereis anyevidenceof foreignmatter.

Asintheuseofanyradioactivematerial,careshouldbetakento minimizeradiationexposure
to the patientconsistentwith properpatientmanagementandto insureminimumradiation
exposureto occupationalworkers.

Radlopharmaceuticalsshouldbe usedonly by physicianswho arequalifiedby training
andexperiencein the safeuseand handlingof radionuclidesandwhoseexperienceand
traininghavebeenapprovedbytheappropriategovernmentagencyauthorizedto licensethe
useof radionuclides.
Carcinogenesis,Mutagenesis,ImpairmentofFertility
Nolong-termstudieshavebeenperformedto evaluatecarcinogenicpotential,mutagenicity
potential,or to determinewhetherrubidiumRb82 mayaffectfertility in malesor females.
PregnancyCategoryC
Animalreproductivestudieshavenot beenconductedwith rubidiumRb82. It is alsonot
knownwhetherrubidiumRb 82 can causefetal harmwhenadministeredto a pregnant
womanor canaffectreproductivecapacity.RubidiumRb 82 shouldbegivento pregnant
womenonly if theexpectedbenefitsto begainedclearlyoutweighthepotentialhazards.

Ideally,examinationsusingradiopharmaceuticals,especiallythoseexaminationswhich
areelectivein nature,in womenof childbearingcapabilityshouldbeperformedduringthe
first few (approximately10)daysfollowingtheonsetof menses.
NursingMothers
It is not knownwhetherrubidiumRb82is excretedin humanmilk.Dueto theshorthalf-life
of rubidiumRb82(75sec)it is unlikelythatthedrugwouldbeexcretedin humanmilkduring
lactation.However,becausemanydrugsare excretedin humanmilk, cautionshouldbe
exercisedwhenrubidiumRb82 is administeredto nursingwomen.
PediatrieUse
Safetyandeffectivenessin childrenhavenotbeenestablished.
ADVERSEREACTIONS
Noadversereactionsspecificallyattributableto rubidiumRb82 havebeenreportedduring
controlledclinicaltrials.
Issued:March,1996 (J4-263E)

References:1. StewartRE,SchwaigerM,MolinaE,etal:Comparisonofrubidium-82positron
emissiontomographyandthallium-201SPECTimagingfordetectionofcoronaryarterydisease.
AmJCardiol1991:67:1303-1310.2.GoRT,MarwickTH,MaclntyreWJ,etal:A prospective
comparisonof rubidium-82PETand thallium-201SPECTmyocardialperfusionimaging
utilizinga singledipyridamolestress in the diagnosisof coronaryarterydisease.J NucÃ­
Meo1990:31:1899-1905.

[Â»AGNOSTICS 012724NM
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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

Circle Reader Service No. 2

Shop
OnlineForSNM

Society of
Nuclear
Medicine's

Online
Bookstore
is Open

Logontoour onlinebookstoreat
www.snm.org/about/catalog.htmlandbrowsethroughour
bookcatalogfor specializedanddefinitivetitles in thefield
of nuclearmedicine.Here,you'll find picturesof thenewest

SNMbooks,detaileddescriptions,authors,editorsand
prices.Justclickonthepriceof thebookandaddit to your
shoppingcart. It's thateasy!

Theonlinebookstoreoffersquickandeasyaccessto any
of our self-studytopic bookletsin cardiologyandoncology.

Publicationsrangefrom NuclearRegulatoryCommission(NRC)
guidelinesto MedicalInternalRadiationDose(MIRO)data.And
SNMeducationalbooksandstudyguidessetthegoldstandard
for proficiencyin keyareasof thediscipline.In addition,the
Societyoffershighlyregardedintroductionsto thefield,both
for patientsaswellasmedicalstudents.BecausetheSociety
publishesonlyclearlyfocusedresearchonareasof broad
importance,aswellasonthemostadvancedfindingsin the
field, its booksoffer informationavailablenowhereelse.

Forall of yourclinicalandeducationalneeds,theSNM
onlinebookstoreis for you.

www.snm.org/about/catalog.html
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One printer, one

DELTAmanager
A Med Image

734-665-5400
www.medimage.com

SNM
Booth #229
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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
Collimators

Vltdl for your imaging
Circle Reader Service No. 137

www.nufi.com
Visit our booth 535 at the Annual SNM in LA

Nuclear Fields
USA
1645S. River Road Suite 5
Des Plaines Illinois 60018
Phone +1 847 299 8450
Fax +1 847 299 8452

Nuclear Fields
The Netherlands
Akkervoortweg 7-11
5827 AP Vortum-Mullem
Phone +31 485 561111
Fax +31485561130

Nuclear Fields
Australia
17 PlasserCrescent
St. Marys 2760 NSW
Phone +61 29673 4033
Fax +61 29673 4264



"High Energy Metabolic Tracers"
The Science of Tomorrow, Delivered Today

eastern
isotopes

SNM Annual Meeting Booth #741 & 840

TOLL FREE
1-877-FDG-DOSE

Circle Reader Service No. 37

www. Easte rn Isotopes. com



OURNUCLEARMEDICINE
COMPUTERISREADY
FORTHEYEAR2000.

IS YOURS?
Now compute faster than
systems costing twice as
much...with software as
complete!... Peripherals,
storage, service, and
consumables cost less... A
WindowsI\Ã•TPentiumII based
system that is PACSand Y2K
ready...

DiagnostixPlus,Inc.
TheNorthAmericanDistributorfor
TheMirageFamilyof Computers
Phone:(516)742-1939

Fax:(516)742-1803
Web site: www.diagplus.com
E-mail: 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!

Universityat Buffalo(UB)
GammaCameraTestPattern(Model76-890)
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OrthogonalTri-HolePhantom(Model76-837)

.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.

SOME NAMES JUST STAND Our

NUCLEAR ASSOCIATES

lOOVoiceRoad,CarlePlace,NY11514-0349USAâ€¢516-741-6360
1-888-466-8257(USA)' FAX516-741-5414 t E-Mail:sales8nucl.comâ€¢http://www.nucl.com

Circle Reader Service No. 131
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elivering
Affordable Access
to P.E.T.
â€¢Scheduling convenience

for the patient

â€¢Affordable access to the most

advanced metabolic imaging
technology available

â€¢Experienced technical staff

â€¢A custom ized fee-for-

service agreement

â€¢The elimination of capital expense,

risk and technological obsolescence

â€¢Physician over-read services

â€¢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
request a proposal, please call
toll-free (877) 404-6738.

MOBILEPETSYSTEMS,INC
2240 Shelter Island Dr., Suite 205, San Diego, CA 92106 USA â€¢619-226-6738 â€¢FAX: 619-226-6889 â€¢www.mobilepet.com Â©1999by MIMI
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BiODEX MEDICAL SYSTEMS

?G3llydesigned

^\
Biodex Medical Systemshas

been engineering and manu
facturing specia
shielding
products
for more
than forty
years. PRO-TECin
And, you SYRINGESHIELD
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 asAtomic Products
Corporation) developed the very
first syringe shield. As the needs
of our industry have grown, so
have we. Biodex now offers
the most comprehensive
selection of shielding, ranging
from the smallestsyringe shield,
to lead-lined casework and on
to massiveprotective units such
as our shielded Hot Cell
designed for PET.

SHIELDINGSPECIALISTS
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.
Biodexs expertise allows us to
maintain the highest standards
while keeping costs at a
minimum.

Though lead-lined stainless

steel is
the most
common
ly sought
means
of protec
tion,
Biodex

PRO-TECÃŸ
SYRINGE SHIELD

LEAD LINED WASTE CONTAINER

also offers the more durable
shielding of lead-lined

Tungsten and the viewing
convenience of impregnated
lead glass. The introduction of
new Beta isotopes resulted in
our development of the Beta
Syringe Shield. Biodex has
perfected a unique process of
thinly layered lead encapsulat

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

AccessoriesCatalog
call Biodex at

1-800-2/4-6339

BIQDEX
1-8OO-224-6339

ln NY calli 16-924-9000

Biodex Medical Systems Ine â€¢20 Ramsay Road â€¢Box 702 â€¢Shirley â€¢New \brk â€¢11967-0702 â€¢516-924-9000 â€¢Fax 516-924-9ÃŒÃŒ8

Â«^ ->
N-97-212 Circle Reader Service No. 12

SNM Annual Meeting Booth #241, 243 & 245

ForYourPatients ... Andfor Yourself... Be Sure to KeepCurrentwith the ACR'sNewest Syllabi

Volume 44 - Nuclear Radiology V
Takeadvantageofthegreatlearningopportunityofferedbythelatestvolume

intheAmericanCollegeofRadiology'sProfessionalSelf-Evaluation(PSE)Program-

NuclearRadiologyV.Thisnewsyllabusfeaturequestionsandcasesthatare
representativeofthiscriticalradiologysegment.Theradiologieproblemsandteaching
pointsarespecificallyselectedbytheeditorsandcontributorstochallengethereader.

NuclearRadiologyVincludesananswersheet,testquestions,acomprehensive
printedsyllabus,andanevaluationform.Afteryouhaveworkedthroughthetest,
simplyreturnyouranswersheettotheACR.Theanswersheetwillbescored,and
aletterwillbeissuedthatnotesyourCategory1Credit.(EachACRsyllabusis
Category1Creditforupto3yearsafteritspublicationdate.Allsyllabiundergo
Category1reviewperiodicallytomaintainahighlevelofteachingquality.)

InadditiontoNuclearRadiologyV,theACRoffersotherrecentPSEsyllabi:
GenitourinaryDiseaseV,NeuroradiologyII,EmergencyRadiologyII,Chest
DiseaseV,MusculoskeletalDisease,andBreastDiseaseII.Thecostforeachone
is$160(members)or$230(nonmembers).ToorderyourcopyofNuclearRadiologyV
orforfurtherinformationonthisoranyotherPSEsyllabus,contactACRPublicationSales
at800-227-7762.

Comingin 1999... Risk Management, Body MRI, Pediatrie Disease V,and Breast Disease III

Circle Reader Service No. 3



NEWPAPERSIN
NEPHROUROLOGY

RadtanuclWesin
Nephrourology
Thiscollectionofarticlesprovidesa comprehensive
reviewofthe latestnuclearmedicineprocedures
used to evaluatepatients withkidneyand urinary
tract disease.IncludesauthoritativeConsensus
Reportsthat ensure techniquesmeet basic
standardsand enhance the utilityoftests.The
ConsensusReportsarea valuableresourcehelping
practitionersto better:

â€¢Analyzetest results
â€¢Identifyproblemareas
â€¢Detectrenovascularhypertension
â€¢Measurerenalclearances
â€¢Detectobstructiveuropathy

HIGHLIGHTING
State-of-the-Art Applications in Nuclear
Medicine Nephrourology and Urology
In addition to these timely Consensus Reports,
Radionuclidesin Nephrourologyaisoincludes
thirty-nine current articlescontributed from

leadingresearchinstitutions throughout the world.
Nephrourologists,urologistsand internists will

find that Radionuclidesin Nephrourologyis an
essential addition to their imaginglibraries.

ConsensusReportsCover:
â€¢ACEInhibitorRenographyforDetecting

RenovascularHypertension
â€¢RenalClearance

â€¢DiuresisRenographyforInvestigatingDilated

UpperUrinaryTract

OtherTopicsInclude:
â€¢SimultaneousOIHand DTPARenographyin Essential

Hypertension
â€¢NoninvasiveQuantificationofIndividualRenalFunction

â€¢RenalSPECTwithDynamicTracers

â€¢ProstateCancerRadioimmunoscintigraphy

for moreinformationonSNMbooks,visitourWebsite:
http://www.snm.org

Toorder,simplycontactSNM'sbook O A A
distributor,MatthewsMedicalBooks, OUU~

at their toll free number: Non-U.S.314-432-1401or FAX314-432-7044



* MAKESENSEOFNRCREGS*

The NuclearMedicineHandbookforAchieving
CompliancewithNRCRegulations

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

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

NRC-Related Topics Cover:
License/Amendments

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

Dose Calibrators
Record-Keeping

â€¢Declared Pregnant Workers

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

adapted for your facility.

To order, simply contact the SNM's book

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

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

Written Directives
Quality Management Program
NRC Inspections
ALARA Program
Authorized User Training

THE NUCLEAR MEDICINE

Handbook
FOR ACHIEVING
COMPLIANCE WITH

REGULATIONS

*The Handbook is not a substitute for any regulation or

license condition and is not endorsed by the NRC.

ISBN 0-932004-50-4

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



Nuclear Medicine Self-Study Programs in Cardiology

Renew Your Perspective on Nuclear
Cardiology with the SNM's

All-New Self-Study Series

NUCLEAR MEDICINE:

CARDIOLOGY

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.

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)

Topic 2: Pharmacologie 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)
Contributors: Richard A. Goldstein, MD, Randall

A. Hawkins, MD, PhD, Edward M. Geltman, MD, Carl HÃ¶h,
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

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 I (February 1998)
ISBN: 0-932004-57-1

Topic 6: Myocardial Perfusion Imaging by Single-Photon

Radionuclides, part II (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

Online

Books

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

(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.

Ready for tf
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 necessaryâ€”just a basic
familiarity with computers. The Internet Guide covers
alt you need to get started surfing through the wealth
of medical or diagnostic sites.

j
Order your copy now from SNM's book distributor,

Matthews Medical Books, at their toll-free number

1-800-633-2665 (non-U.S., 314-432-1401, or Fax: 314-432-7044).
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lights, camera, this
invitation to improve your career!

^"Nights! Camera! Act on your

I passion for nuclear medicine at
O^^^ 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 SPEGT and
PET in a variety of disease
entities such as myocardial
perfusion, brain perfusion, cancer
detection and staging.

The Technologist Section

June 6-10, 1999
Join 7,OOO attendees from around the world at the
Society of Nuclear Medicines 46th Annual Meeting

educational program will follow
the theme of disease
management.

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

Join us !

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



APublicationoftheSocietyofNuclearMedicine

DIAGNOSTICPATTERNS
INNUCLEARMEDICINE

Authors: Edward B. Silberstein, MD
John G. McAfee, MD
Andrew P. Spasoff

This reference book provides a complete list of
differential diagnoses for virtually every pattern
described in modern nuclear medicine
scintigraphy, including the latest findings in
nuclear cardiology, PET,antibody and
somatostatin receptor imaging. A full list of all
diagnostic patterns reported for every organ
system is given. Pharmacologie effects on
labeling and distribution are fully described.

Diagnostic Patterns in Nuclear Medicine assists in
image interpretation by providing complete
diagnoses for every scintigraphic pattern. All
entries are documented by published references.
Organization by organ system provides an easy-
to-find, detailed differential diagnosis.

The clinician simply looks up any scintigraphic
finding to determine possible causes of that
finding, ranked in order of probability, making
Diagnostic Patterns in Nuclear Medicine the most
complete referenced diagnostic guide available.

ISBN: 0-932004-69-5

Price: $45 (members);
$63 (nonmembers).

DIAGNOSTIC
PATTERNS
IN NUCLEAR
MEDICINE

Bdward B.Sibast edn

Jan G. McAfee

Andrew P.Spasoff

Table of Contents
Part I: CardiovascularSystem
Part II: Central Nervous System
Part III: EndocrineSystem
Part IV: The Eye
Part V: GalliumImaging
Part VI: GastrointestinalSystem
Part VII: GenitourinarySystem
Part VIII: HÃ©matologieStudies/Diseases
Part IX: Peri-Diaphragmatic Disease

Part X: PulmonarySystem
Part XI: SkeletalSystem
Part XII: Tumor/InflammationImaging (Non-
Gallium, Non-Leukocyte)

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

http://www.snm.org
To order, simply call

Matthews Medical Books at
their toll free number:

800-633-2665
Non-U.S. 314-432-1401 or

FAX 314-432-7044



WHAT YOU
INTERPRET
NUCLEAR MEDICINE
IMAGES FORf lUj

The SNM Physician Evaluation
Program is a self-assessment pro
gram for physicians. Each
specific CD-ROM contains patient
histories and nuclear medicine

. Program participants
review clinical information, inter
pret images and submit

of their findings.

BONE IMAGING

MODULE NOW AVAILABLE
Complete 15 bone case reports and

receive up to ihours of CME.

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

Receive educational feedback to
improve your practice skills.
â€¢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.

?For more information please contact
Katrina Young, SNM PEP Coordinator, at
(703) 708-9000 x255 or e-mail:
kyoung@snm.org.

SNM PEP is sponsored by an educational grant from

DU PONT
PHARMAMDSNordion PHARMA

Sfltmee AfMHemg Hrfllfr \

Rodiopharmaceulicals

This activity was planned and produced in accordance with the ACCME Essentials



WHERE DO YOU 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:
â€¢Facility type and location
â€¢Active general medicine and surgical beds
â€¢Outpatient encounters (visits)
â€¢Physician,technologist and clerical FTEs
â€¢Planar,SPECT,PETHybrid gamma cameras

and PETscanners
â€¢Inpatient and outpatient procedures for a

selected set of commonly used nuclear medi
cine CPT-4 codes

WHY SHOULD YOU PARTICIPATE?
Participants receive standard reports on 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 ^Â«^^
young,UÃ€Project â€¢KM UTILIZATION
Coordinator, at | I DATABASE
(703) 708-9000 x255 or !â€¢â€¢â€¢\N\IVSIS
e-mail: kyoung@snm.org. ^â€¢â€¢^



Nuclear Medicine Self-Study Programs in Oncology

Keep Current in One of
Nuclear Medicine's Fastest
Growing Areasâ€”Oncology

NUCLEAR MEDICINE:

ONCOLOGY

i Â»-.
i >i: Â»m CMf* If HMtt-eum

Management of the cancer patient has significantly grown with
better diagnostic techniques and chemotherapeutic agents. Learn
about these exciting advances in nuclear oncologie 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

available.

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.

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: AntibodyTumor Imaging
(January 1999)
ISBN 0-932004-61-x

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

Topic Booklet 5: NonantibodyCancer
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 Futureof 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.



Qualifyto
Subscribe

FREE!

Joincolleagueswhostaycurrenton
thelatestinnuclearmedicine
withDiagnosticImagingâ€”
thenewsmagazineof imaginginnovation& 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 careâ€”and achieving your

business objectives.

Every month, Diagnostic Imaging
covers the:

â€¢clinical
â€¢technical
â€¢commercial

ICS, pleasestart/continue my free subscriptionto DiagnosticImaging.

What is your primary professional activity?
20 D MD/DO - Office-based patient care (non-hospital)

MD/DO - Hospital-based patient care (check one of the following):
22 D Intern and/or first year resident
24 D Other resident
23 D Full-time hospital staff
25 D MD/DO - Outpatient imaging center

26 D Medical teaching
27 O Radiologyadministration
33 O Hospital administration
35 O ExecutiveDirector Multi-Hospital

Systems/Group PurchasingOfficer

If you are an MD/DO, what is your specialty?
01 D Radiology
02 D Diagnostic radiology
03 D Cardiovasculardiseases
04 Q Nuclear medicine
06 Q Internal medicine
07 D Pediatrie radiology

34 0 Other hospital executive
28 D Research
29 D Manufacturer/Distributor

D Technologist
D Chief Technologist
D Medical physicist
D Consultant
D Other (specify)

10 D Neurology
11 Q Nuclear radiology
12 O Neuroradiology
13 D Vascular& Int. radiology
15 D Neurological surgery
19 D Other (specify)

1b If you are an MD/DO, are you a department head?
41 G Yes 42 G No

If you work in a hospital, what is the total number of beds?
a D 500 or more d G 200 - 299
b D 400-499 e G 100 - 199
c G 300 â€¢399 f G 1 - 99

What are the technologieswith which you work? (check all that apply)
1 O DiagnosticX-ray

2 D Nuclear imaging
3 D Therapeutic radiology
4 D CT scanning
5 O Ultrasound

6 D MRI
7 D Interventional radiology
8 D Mammography
10 D PACS/Teleradiology
9 Q None of the above

4 If you currentty receiveDiagnosticImaging,how many other people read your copy?
a D O e G 4
b D 1 f D 5
c Q 2 g Q 6 or more
d G 3

5 Please describeyour involvement in the decisionto purchase.
50 Q Approve 51 Q Recommend 52 Q Specify

â€¢economic
â€¢legal
â€¢and legislative

issues that directly impact the
professional lives of you and your peers.

Pleasecompleteallquestionsbelow,signanddatethisform.
Incompleteformscannotbeprocessed.ThePublisherreservesthe
righttodetermineeligibilityforafreesubscription.

Signature (required)

ÃœÃ¤te
Name (please print) ~

Title

Company/Organization Name

Address

City/State/Zip

Business Phone

Fax

Email
If you do not wish to be contacted via fax or email in
the future, please check here CD

Simply complete and return this form to apply for your FREE
SUBSCRIPTION. Subscriptions to Diagnostic Imaging magazine
are available without charge to eligible individuals in the U.S.
To other subscribers within the U.S., annual rates are $50 per
year; in all other countries, US $70 by surface delivery
($99 by air mail) per year.

Miller Freeman



ABSTRACTS ON CD-ROM
For the first time

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

oi Huclear MedicÂ«Â«*
Society

mm fe*

on CD-BOM
Abstracts

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

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

After the Annual Meeting, the pnce is $75 for members and #95 for nonmembers.
SOCIETY OF
NUCLEAR
MEDICINE



46th Annual Meeti
LOS ANGELES CALIFORNIA

June 6 -10,1999

INQUIRIES:
Society of Nuclear Medicine
Department: Meeting Services
1850 Samuel Morse Drive
Reston, VA20190
Phone: (703) 708-9000 x229
Fax: (703) 709-9274

www.snm.org

LOCATION:
Los Angeles Convention Center

1201 South Figueroa Street
Los Angeles, CA 90015

DEADLINES:
Pre-Registration Ends:

Last Day for Housing Reservations:
April 29, 1999
April 29, 1999

REGISTRATION FEES:
Categorical
Saturday, June 5, 1999 Prc-Registration On-Site
Member Â¿5125 Â¿5145
Non-Member Â¿5155 Â¿5165

(Boxed lunch is provided for the Saturday Categorico/ only,

the cost of which is included in the fee)

Categorical!
Sunday, June 6,1999
Member
Non-Member

Pre-Registration
Â£110

S140

On-Site
Â¿5130

S160

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

Member Pre-Rcgistration On-Site

Physician/Scientist/Pharmacist Â¿5335 Â¿5395

Technologist #205 Â¿3255

Non-Member
Physician/Scientist/Pharmacist Â¿5530
Technologist Ã•5395

Companion Â¿550

,8590
Â¿5450

Â¿550

EXHIBITS:
Monday, June 7, 1999 through Thursday, June 10, 1999

Exhibit space LsÂ¿521.50per 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

panions of the Annual Meeting freview 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 modem imaging modalities. Appointment
will be at the rank of Assistant or Associate Profes
sor depending on the years of experience and other 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 Fellowship Position-PET Imaging
Science Center
University of Southern California, Department of
Radiology

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, biomÃ©d
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-timeâ€”cardiology office Teaneck, N.J. Fax

resume attn: Susan (201) 907-0205.

Fellowship Positions (2)-Nuclear Medicine,
Department of Radiology
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
Chairman), 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
atrie 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 densitomerry 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 Physician
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 Nudear
Medicine at UCLA

"The UCLA Department of Molecular & Medical Pharma-

I 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 Physicianâ€”Universityof
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.

Classified 61A



Nuclear Medicine
Portland, Oregon

NorthwestPermanente,P.C.,aphysician-man
agedmulti-specialtygroupservingover440,000
membersofKaiserPermanenteintheNorth

westhasanexcellentopportunityforaphysician(boardcertifiedoreligible)in
NuclearMedicineinthePortlandarea.Thepositionishalf-timeNuclearMed
icinewithadditionaltimeavailableinradiology.

OurprograminOregonandWashingtonoffersacollÃ©gialandprofessionally
stimulatingenvironmentinoneofthemostsuccessfulmanagedcaresys
temsinthecountry,plusaqualitylifestyleinthePacificNorthwest.Inaddi
tionweprovideacompetitivesalaryandbenefitspackagewhichincludesa
generousretirementprogram,sabbaticalleave,professionalliabilitycoverage
andmore.PleaseforwardCVto:

N.M.Clark,Director,ProfessionalResources,NorthwestPermanente,P.C.,
500NEMultnomah,Suite100,Portland,OR97232-2099.EOE.

Nuclear Medicine Fellowship
Position
University of Alabama at Birmingham
A 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.IT NMR spec-
troscopic imaging, and 4.IT 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
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The Johns Hopkins Hospital, ranked "Best or trie Best" by U.S.

News ana World Report for eight consecutive years, is seeking a
certifica Nuclear Medicine Technologist to work in the Department
of Radiology. While reporting to the Chief Technologist, you will he
responsible tor performing or assisting in the performance of
diagnostic exams including preparation and administration of radio
pharmaccuticals, radio nuclidc imaging and dynamic studies.

Your excellent interpersonal skills will DC needed to provide
physicians with reports and results and interact with all levels or starr,
patients, visitors and other hospital employees. Successful
completion of an approved curriculum in Nuclear Medicine
Technology and Maryland state licensurc are required.

Johns I lopkins 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
bility. For consideration, please forward your resume to: The Johns
Hopkins Hospital, Office of Career Services, 600 North Wolfe
Street, Houck 3rd Floor, Baltimore, MD 21287-1454;
Fax: (410) 614-2960. EOE/AA, m/f/d/v.

HOPKINS
f.LL% HOSPITAL
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Leadership in oncology.....

Introducing
Forte"' with MCD/ACPET



it'sourForte1:

Vertexâ„¢& Solusâ„¢with MCD/ACPET

C-PETâ„¢:Optimized Oncology Imaging

ADAC offers a complete range

of PET imaging solutions from

MCDnETand MCD/AC"T, 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/ACPFT

on its new open gantry system,

the Forteâ„¢.

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 U.K. 44-1844-278011 ADACJAPAN 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
ADAC Laboratories

FORMOREINFORMATIONCALL:
800-538-8531
www.adaclabs.com



GE NUCLEAR MEDICINE/PET

DefiningLeadership intotheNextMillennium

Leadership
Defined

Tme 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

World's Largest Customer Base

SNM Annual Meeting Booth #517

GEMedical Systems
Webringgoodthingsto 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
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