SIEMENS

Positron imaging is demonstrating improved
outcomes for oncology. Reimbursement

for certain applications is now approved—
with the likelihood for more indications in
the near future.

Successful integration of positron imaging
into the clinical practice goes well beyond the
delivery of a camera. It requires assistance

in reimbursement, clinical protocols, radio-
pharmaceuticals...and much more. That's
why Siemens offers total solutions for every
aspect of PET and coincidence imaging. We
make it easy to establish a quality positron
imaging service.

Whether you perform a few positron
procedures a month—or many each day—
Siemens has specific product and service
solutions to meet your every need. With
the most extensive worldwide support
network...and over 20 years of positron
experience, we are well prepared to meet
your individual challenges.

And when it comes to technology, there's
none better—for dedicated PET or coincidence
imaging. See why Siemens ECAT® PET and
E.CAM™ coincidence cameras are setting the
standard in positron imaging today.

a clear outcome in

onco

Siemens Medical Systems, Inc. ® North and South America 847.304.7700 ® Canada 905.819.8000 ® Europe 49.9131.84.6685

¢ Asia and Pacific Rim 81.3.5423.4066 ® E-mail: feedback@po4.nmg.sms.siemens.com ® Web site: http://www.sms.siemens.com/nmg
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511 keV/PET Protection...
Capintec IS the Solution.

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

CAPCELL® Mini-Cell

e  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

©1999 Capintec, Inc. Cll, CAPCELL and CAPTUS are registered trademarks of Capintec, Inc.

Capintec’s Shielded Hoods

* Laminar Flow and Radioisotope Fume
Hoods available.

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

*  Also shown is Capintec’s “Body Shield”

which moves between the two hoods.

* Capintec provides shielding to meet your
customers requirements from 1'/s” 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 CAPTUS® systems
makes positioning the heavy-leaded vial virtually
effortless, while giving you maximum protection.

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

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

Circle Reader Service No. 23



RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING

ik

% " Increase patient throughput—with rapid
MYJVI Ew hepatic clearing, highly efficient MYOVIEW
Technefum Tc99m Tetrofosmin For Inection

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

MYOVIEW is not indicated for use with pharmacologic stress agents.

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

Please see Brief Summary of Prescribing Information on adjacent page. ©1998 Nycomed Amersham

References: 1. Sridhara BS, Braat S, Rigo P, et al. Comparison of myocardial perfusion imaging with technetium-99m tetrofosmin versus thallium-201 in coronary artery disease. Am J Cardiol.
1993;72(14):1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technetium-99m-1,2- bis{ bis(2- ethoxyethyl)phosphino] ethane: human biodistribution, dosimetry and safety of a new myocardial perfusion
imaging agent. | Nucl Med. 1993;34(1):30-38. 3. Kelly D, Forster AM, Higley B, et al. Technetium@9mrtetrofosmin as a new radiopharmaceutical for myocardial perfusion imaging. J Nucl Med.
1993;34(2):222-227.

MYOVIEW. The image of efficiency.

WEVE Nycomed
soumos. Amersham



MYOVIEW™

Kit for the Preparation of Technetium Tc99m Tetrofosmin for Injecti

Diagnostic Radiopharmaceutical for intravenous use only
Code N166A

DESCRIPTION

BS-43-1011

as a pack of five vials for use in the preparation of
intravenous injection to be used for the sclntlgraphlc
delineation of regions of ible dial ischemia in the p b of
infarcted myocardium. Each vial contains a predispensed, sterile, non-pyrooonic lyophilized
mixture of 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-3, 12-dioxa-6, ,9-diphosphatetrade-cane),
30 ug stannous chloride dihydrate (minimum stannous tin 5.0 ug; maximum total stannous and
stannic tin 15.8 pg), 0.32 mg disodium sulphosalicylate and 1.0 mg sodium D-gluconate, and
1.8 mg sodium hydrogen carbonate. The lyophilized powder is sealed under a nitrogen
atmosphere with a rubber closure. The product contains no antimicrobial preservative.

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

cuchl. PHARMACOLOQY
General
When technetium Tc99m peneehnetate is added to fosmin in of stannous
reductant, a lipophilic, cationic Tc89m lex is fi d, Tc99m tetrofosmin. This
wmphxlsﬂnacﬂveingmdunlnhemeomﬂnneddmgpfodtumwhoseuodsﬁbuﬂon
properties the indications for use depend.

Cllnlc.l Trials

Atotal of 252 patients with ischemic heart disease or atypical chest pain who had a reason for
ise stress Imaging were studied in two open-label, muiti center, clinical trials of Tc99m

tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40

(17%) females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise,

maximum heart rate achieved and peak systolic blood pressure were comparable after

Myoview and thallium-201 exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%)
patients also had SPECT imaging. The and thallium-201 lmages were separated by
a mean of 5.1 days (1-14 days before or 2-14 days after Myoview) or Myovlew imaging,
each uemroeoivedwsczseMBq(&amCl)Teosm f at peak and 555-
888 MBq (15-24 mCi) Tc99m f at rest imately 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 = , 3 = mixed nfarctandisd\emla)

The primary outcome variable was the 1 ectdlagnoses comparison to the
final clinical diagnosis. All planar i were blindly read; SPECT images were evaluated by
the unblinded i tigator. A subset of 181/252 (71%) pati had y angiography
comparisons to the planar images of Myoview or thallium-201.

INDICATIONS AND USAGE

Myoview is indicated for sdntlgraphk: imaging of the dium fi
administrations under exercise and resting conditions. nlsusefulmmedelineaﬁonolroglons
of reversible myocardial ischemia in the presence or absence of infarcted myocardium.
CONTRAINDICATIONS

None known.

WARNINGS

In studying patients with known or suspected 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

examlnaﬁon is comp!eted and as often thereafter as possible. Adequate hydration should be
d to permit fr it voidlng

f the Myovi

The vial ar ded only for use in the preparation of technetium
Tc99m tetrofosmln Injection and are NOT to be admlnistemd directly to the patient.

As with all i le drug prod g and anaphylaxis may occur.
Sometimes T099m labeled myocardial imaging agents may produce planar and SPECT
images with different imaging information.

Technetium Tc99m fosmin 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 Interacti Drug i tions were not noted and were not studied in clinical studies in
which Myovlewwasadmlnlstoredwpaﬂentsrecelvingeoneomnammedleeﬁon Drugs such as
beta blockers, calcium blockers and nitrates rdial function and biood flow.
The effects of such drugs on imaging results are not known. -

Carcinogenesis, M s Impairment of Fertil
Studies have not b:'en o p‘e evaluate carcinogenic poﬁal or effects on fertility.

Tetrofosmin sulphc late was not genic in vitro in the Ames test, mouse
lymphoma, or human Iymphocyte tests, nor was it clastogenic in vivo in the mouse
micronucieus test

Pregnancy Catogory (o
Animal reproduction studies have not been oonductod with Myoview. It is not known whether
Myovlew can cause fetal harm when admini dtoa or can affect

capacity. fh hould not be administered to a pregnant woman
unlossmepotonﬁalbeneﬁtunﬂﬂesmopotenﬁalmktomﬂems
Nursing Mothon

h can be d in hi milk. Therefore, formula should be

mmmmkmnmmmmmmmmdmmmm
Pediatric Use
Safety and effectiveness in pediatric 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 d injection of Myovit

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 Myovil serious epi: of ina 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:

Cardi lar: angina, hyp ion, Torsades de Pointes

( I: 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:

« The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.

» 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, pediatric 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 yGy/MBq and assume urinary
bladder emptying at 3.5 hours.

(Technetium Tc99m Tetrofosmin injection)

Absorbed radiation dose
Exercise Rest
Target organ rad/mCi uGy/MBq rad/mCi uGyMBq
Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 20.1 0.113 304
Bladder wall 0.058 156 0.071 19.3
Lower large intestine 0.057 15.3 0.082 22.2
Small intestine 0.045 12.1 0.063 17.0
Kidney 0.039 104 0.046 125
Salivary glands 0.030 8.04 0.043 11.6
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surface 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 4.63
Thyroid 0.016 434 0.022 5.83
Adrenals 0.016 432 0.015 4N
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 412 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 341 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 3an 0.009 2.54
Brain 0.010 2.72 0.008 2.15
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 1.91
Breasts 0.008 2.22 0.007 1.83
d using the MIRD method (MIRD Pamphiet No.1 (rev). Society of
uciear Medicine, 1978) E"oaivodou EDE) were with ICRP 53 (Ann.

(EDE) were
ICHP 18 (1-4), |968)andqmvaluuo’861 x 10° mSv/MBq and 1. 12x10’mSvMBqaﬂMexefdunndmst
respectively.

Manufactured by Amersham Intemational pic
Amersham, United Kingdom

Patent No. 5,045,302 (r)

Distributed by: Medi-Physics, Inc., Amersham Healthca

2636 S. Clearbfook Dr., Arlington Helghts IL 60005

1-800-633-4123 (Toll Free)

Printed in UK February 1996

A ham and Myoview are trademarks of A ham Intemational pic
BS-43-1011 PAmersham HEALTHCARE
52-802300
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the change

There's enhanced dedication to the practice of nuclear medicine coming from
a long-standing participant in this medical tradition: CIS. Even as new technologies
expand the diagnostic and therapeutic horizons, the nuclear medicine
community continues to provide clinically proven, vital services. For
imaging and treating disease, CIS is committed to being

your leading radiopharmaceutical resource.

PULMOLITE®" « HEPATOLITE" « PYROLITE" « OSTEOLITE

Our acquisition this year of PULMOLITE, OSTEOLITE, HEPATOLITE, PYROLITE
and DTPA is an important part of the CIS plan to sustain support for

the practice of nuclear medicine.

Upholding the Tradition of Nuclear Medicine

Circle Reader Service No. 26
10 De Angelo Drive, Bedford, MA 01730 ¢ (800) 221-7554 ¢ Fax (781) 275-2634



See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

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

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

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

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

(e Y T The accepted standard
Please see the prescribing information for special ; E;
considerations regarding patients receiving total for GEP® tumors

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

An emerging choice for
small cell lung cancer

Ciastroentero-pancrealic neuroen .'I: e lumors

O CTREOSCAN"

Kit for the Preparation of Indium In-111 Pentetreotide

Please see adjacent page for brief summary of prescribing information.




£ OCTREOSCAN’

Kit for the Preparation of Indium In-[11 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

QESCRIPTION
OareoScan’nsambrmeprepamuonof

1) Almowmmmvum
contains a lyophiized mixture of 10 pg
pentetreotide.

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

Indium In-111 pentetreotide is prepared by
i kit

Y P

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

CONTRAINDICATIONS
None known.

WARNINGS
DO NOT ADMINISTER IN TOTAL PARENTERAL NUTRITION (TPN) ADMIXTURES OR INJECT INTO TPN
INTRAVENOUS ADMINISTRATION LINES; IN THESE SOLUTIONS, A COMPLEX GLYCOSYL OCTREOTIDE
CONJUGATE MAY FORM.
mmdsammnmnmn pmmootdemaybewdmdnpamtsmmﬁymm
doses of octreotide acetate. Consideration should be given to
wcmemomwbemmmmmnoimnln-m pemetreobdeandlommnomgﬂwpanentbranysms
of withdrawal.

General
lwmmmmmmepammm Since
pentetreotide is an analog of in any patient of having

an insulinoma. An intravenous solution oommmg guoose should be administered just before and during
administration of indium In-111 pentetreotide.

2. The contents of the two vials supplied with the kit are intended only for use in the preparation of indium in-111
pentetreotide and are NOT to be administered separately to the patient.
3.smmtm11mmsmmmwww«m.mmpammmww
function should be carefully considered.

4Tohebred|mmommdm!o thyroid, kidneys, bladder, and other target organs, patients should be
well hydrated before the administration of indium In-111 pentetreotide. Theysmldmsaseﬂudmﬂwandvo’d
frequently for one day after administration of this drug. In addition, it is recommended that patients be given a mild
laxative (e.g., MUW)WMWMMMMMIMHMM(WM

and Administration section]

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

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

7. Octreotide acetate and the natural somatostatin hormone may be associated with cholelithiasis, presumably by
Mhlmmwmwmngmnyofmmam A single dose of indium In-111
pentetreotide is not expected to cause

8. As with any other shielding should be used to avoid unnecessary radiation

Mmahnalwopnato
exposure 1o the patient, occupational workers, and other persons.
Rad'ophunwmmwdomybyphywanswhoamwahﬁsdb{spwﬁclmmngmmesabuse
andhandmgo!

Wty
assayumdannwvomwomdaxsassay;m‘oed

Pregnancy Category C
Animal studies have not been conducted with indium In-111 pentetreotide. |t is not known whether
ntﬁunln-mmbmmmwwmwmmmmtoammmmumnam
reproduction fore, indium In-111 p ide should not be administered to a pregnant woman
mmmmmmmmwmm

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

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

ADVERSE BEACTIONS
mmmmManmmwammmumpam
dizziness, fever, flush, headache, in liver joint pain, nausea, sweating, and
weakness. meseadvevseeﬁadsmhmt Alsomdnwtmls Mmmreponadcasoov
bradycardia and one case of d d 9
MMEWMMMsMuaNWMwWWmmm
tumors. The usual dose for indium In-111 pentetreotide is approximately 5 to 20 times less than for octreotide and
is subtherapeutic. The following adverse reactions have been associated with octreotide in 3% to 10% of patients:
nausea, injection site pain, diarthea, abdominal pain/discomfort, loose stools, and vomiting. Hypertension and
hyper- wwmwmmmmmam

DOSAGE AND ADMINISTRATION

Before administration, a patient should be well hydrated. After administration, the patient must be encouraged to
drink fluids liberalty. Elimination of extra fluid intake will help reduce the radiation dose by flushing out unbound,
labefled pentetreotide by glomerular filtration. It is also recommended that a mild laxative (e.g., bsacocﬁu
lactulose) be given 1o the patient starting the evening before the radioactive drug is administered, and

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

Thememumndedmmmdosebrmmagngls m MBq(SOmQ)ohndmm In-111 pentetreotide

d from an OctreoS for SPECT imaging is 222 MBq (6.0 mCi)
of indium In-111 pentetreonde
The dose shouid be by a suitably cabbrated radioactivity ionization chamber immediately betore

Aswiﬁmannumwyadvmstmd ducts, OctreoS p vnsuallylorparbcdatemaner
andtisoolotabmwtoadlmam solution and permit. P

jate matter or should not be administered. Tmysmldbednsposedohnasalemamefm
mmwmwmumwm»s
Aseptic techniques and effective g should be employed in wi
Walerproolywesshowbewndmmmawnmmnmproere
Do not administer OctreoScan in TPN solutions or through the same intravenous line.

should be i

g doses for to patients.

Radiation Dosimetry
The estimated radiation doses' to the average adut (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 In-111 Pentetreotide’ to a 70 kg patient

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

2EPKvunngWH8amfPPMKoquAPBcwnan H.Y.Oei, M. de Jong, J.C. Reubi, T.J. Visser, C.

Bruns, D.J. Kwekkaboom, A.E.M. Reijs, PM. van Hagen, J.W. Koper, and S.W.J. Lamberts, “Somatostatin Receptor
Scintigraphy with Indium-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. Al&mLOarooSmnRemVMMwnmatyophﬂtzedmmmol

(|)10pgpemolroowew y ine-N,N,N'N™ -acetyl)-D-
-phenylalmo-ttyplophyu-rysy! L mreonyl-L hemicystyl-L-

mloonindcyeic(2~7)dmlﬁdel(alsokmnasoctroom

(ii) 2.0 mg gentisic acid [2,5-dihydroxybenzoic acid],

(iil) 4.9 mg trisodium citrate,
(iv) 0.37 mg citric acid, anhydrous, and

(v)lOOmgnos«ol
Before ly sodium hydroxide or hy ic acid may have been added for pH adjustment. The vial
s are sterile and PYroge No bacteriostatic preservative is present.

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

In addition, the kit also contains the following items: (1) a 25 G x 5/8" needle (B-D, Monoject) used to transfer
Indium In-111 Chloride Sterile Solution to the OctreoScan Reaction Vial, (2) a pressure sensitive label, and (3) a
package insert.

ALLINCKRODT

Mallinckrodt Inc.,
Mallinckrodt Nuclear Medicine Division
P.O. Box 5840

0. Box
St. Louis, MO 63134

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

©1997 Mallinckrodt Inc. MI22701 12197
Circle Reader Service No. 110
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ACU’IECF
i for o Preprtion o et I 34m i eon

The first imaging modality to target acute DVT

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

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

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

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

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

DDiatide, Inc. gorss Nycomed

Please see brief summary of prescribing infarmation on following page. © 1999 Diatide, Inc. and Nycomed Amersham




S ACUTECT

i o the Pregraionof ehoetom 1 5 Apcide rcton)

BRIEF SUMMARY OF PRESCRIBING INFORMATION

Piease consult Full Product Information before using.

DESCRIPTION

AcuTect™, Kit for the Preparation of Technetium Tc 99m Apcitide Injection, is intended for use in the preparation of
technetium Tc 99m apcitide, a diagnostic radiopharmaceutical to be used by intravenous injection. Each vial contains a
sterile, nonpyrogenic yophilized mixture which is formulated with 100 pg of bibapcitide, 75 mg of sodium glucoheptonate
dihydrate, 83 pg of stannous chioride dihydrate, and sufficient sodium hydraxide or hydrochloric acid to adjust the pH to
7.4 prior to lyophilization. The lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
does not contain an antimicrobial preservative.

Bibapcitide is composed of two apcitide When sterile, nonpyrogenic Sodium P Tc 99m Injection
in 0.9% Sodium Chioride Injection, U.S.P, is added to the vial and heated, the bibapcitide is split and forms a technetium-
99m complex of apcitide.

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

WARNINGS: Clinical follow-up studies of patients with negative AcuTect™ scans have not been performed to

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 39m 20.0 mCi labeled to
approximately 70-100 g of bibapcitide. Of these adults, 46% were women and 54% men. The mean age was 57.0 years
(17 to 35 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 163 patients, adverse
events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of
technetium Tc 39m apcitide, a serious episode of hypotension occurred in one patient who had acute hypotension that
began within 10 minutes of injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

At least one adverse event occurred in 29/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the
most commonly reported adverse event ( 1.7% of patients or heaithy volunteers). Table 1 lists adverse events reported in
0.5% or more of patients who received technetium Tc 99m apcitide.

Table 1: ADVERSE EVENTS REPORTED IN >0.5 % OF PATIENTS
FOLLOWING AcsTect™ INJECTION IN CLINICAL STUDIES
Number of Patients Exposed to AcuTect™ 642
Number of Patients with At Least One Adverse Event 23(45%)
Body As a Whole 21(33%)
Pain (back, leg, chest) 1(17%)
Headach 5(08%)
Cardiovascular System 13(20%)
Hypotension 5(08%)
Hypertensi 3(05%)

Ommmvmmowm-nws%ofpmemsfdlmng receipt of AcuTect™ included: agitation, asthenia,

determine if negative image findings mean the absence of acute venous thrombesis. If a patient has clinical signs and
symptoms of acute venous thrombasis, a clinical management decision to withhold treatment with anticoagulants should
not be based on a negative AcuTect™ study alone.

AﬁefadrnnmsﬁaﬂmofAmTecl“asmmmeaanmnsvaumofmwmmmdms patients with a history of drug

reactions, other allergies, orntm\e ystt should be obx ‘lusevelalhws Afully equipped emergency
cart, or equf supplies | in g and treating anaphylactic reactions
should be available. (SeeAdvelseReacmSemm)

PRECAUTIONS

General

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 39m apcitide, and are not to
beattnmteredmmepanemwvmnmmm

Hypersensitivity: Small peptides may be i genic. Of 642 patients observed for 3 hours after AcuTect™ injection and
of whom 169 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of injection
and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

In prefiminary studies of igG binding to apcitide by ELISA assay, igG binding was not detected. Other measures of immune
function (e.g., complement, immune complexes, lymphokines) have not been studied. In preclinical animal models, there
was a reduction in the absolute or relative weight of the spleen. The clinical significance of the reduced spienic weight
to immune function is not known.
kammnnmmmmmwmmmmmmm
should be taken to minimi todnml |. Care should also be taken to minimize radiation
X to the patient consistent with appropriate patient 0

Radiopharmaceutical agents shoukd be used only by physicians who are qualified by training and experience in the safe
use and handling of radionuclides, and whose experience and training have been approved by the appropriate
governmental agency authorized to license the use of radionuciides.

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

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

Laboratory Tests

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

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

Drug lnteractions

Clinically detectable drug interactions were not seen or explicitly studied in patients who received technetium Tc 39m
apcitide and other concomitant medications. The effect of drugs that increase or decrease prothrombin time on the binding
of AcuTect™ to activated platelets has not been studied.

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

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

Prognancy

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium Tc 99m apcitide. It is not
known whether technetium Tc 99m apcitide or the other peptide components of the formulation can cause fetal harm

when administered to a pregnant can affect reproductive capacity. Tech Tc 99m apcitide should be given
o 3 pregnant woman only if cleary needed. Studies in pregnant women have not been conducted.
Nursing Mothers

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

Safety and effectiveness in pediatric patients have not been established.

rdi lar disorder, chills, I fever, hypertonia, injection site reaction, liver enzyme
elevatmnameapallapaesﬂesuawm:smuadmrdnammmwa and vomiting.
OVERDOSAGE: Clinical of overdosage with tech Te 99m apcitide have not been studied.
WSAGEMDAmmmN:Todemaanems bosis in a lower i ituted
AcuTect™ should be admini as a peripl injection in an upper extremity, atadoseofapprunmateiv
100 g of bibapcitide radiolabeled with 20 mCi of technetium 99m.
Technetium Tc 39m apcitide should be drawn into the syringe and administered using sterile technique. if nondisposable
equipment is used, scrupulous care should be taken to prevent residual contamination with traces of cleansing agents.
Unused portions of the drug must be di appropriately. (See | for Preparation Section of Full Product
Information.)
Lower Extremity imeging
AcuTect™ imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in
order to limit the influence of urinary bladder radioactivity since technetium Tc 39m apcitide is cleared from the blood by
the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.
Positive AcuTect™ uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without
superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections. If
asymmetry appears only after extreme contrast enh: then diffuse y must also be present for
SCOring an image as Positive.
Superficial increased uptake is not to be interpreted as acute deep venous thrombosis.
RADIATION DOSIMETRY
Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of
technetium Tc 99m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq and
assume urinary bladder emptying at 4.8 hours.

Table 2 Radiation Absorbed Doses for a 70kg Adult

Target Organ radjmCi mGy/MBq
Urinary Bladder Wall 022 0.060
Kidneys 0.050 0014
Upper Large Intestine Wall 0.039 0010
Lower Large Intestine Wall 0037 0010
Uterus 0.034 0.00%2
Thyroid Gland 0.022 0.0060
Testes/Ovaries 0.020/0.023 0.0053/0.0063
Lungs 0016 0.0043

Red Mamow 0.0091 0.0025
Breasts 0.0050 0.0013

Dose calculations were peffonned uslng the standard MIRD method (MIRD Pamphiet No. 1 rev., Soc. Nucl. Med., 1976).

Effective dose equivalent was d in with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
0.0033mSv/MBq (0.0034 rem/mCi).
HOW SUPPLIED

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

Storage

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

The kit should be protected from light.

Rx only

Diatide, Inc. Rev. September 1998

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

AcuTect™ s a trademark of Diatide, Inc.

Ref 1. AcuTect™ Prescribing Inf
July/August 1996:12-21.

2. Becker RC. Antiplatelet therapy. Science & Medicine.

The difference is acute.
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IBA CYCLOTRONS COVER
50% OF WORLD DEMAND

AND ARE INTENSIVELY USED FOR FDG DISTRIBUTION

Some of IBA’s customers :

... Nycomed-Amersham, Mallinckrodt Medical, DuPont-Merck Pharma, Nordion Europe
CIS Bio International, Nihon Medi+physics, Daiichi Radioisotope Labs...

PET/Nuclear Medicine professionals rely on IBA cyclotrons for
distributing most of the cyclotron-produced imaging products
used worlwide. In just over 10 years, IBA cyclotrons have provided

more than 600.000 hours of dependable operation.

In SPECT, IBA cyclotrons serve all major radio-pharmaceutical
companies. In PET : over 30 companies and hospitals use IBA PET

equipment, extensively for the distribution of FDG to PET users.

With its unique range of PET-dedicated cyclotrons and
its global presence, IBA is a worldwide key player in the

continued growth of Nuclear Imaging.

We just do what we do best.
Why shouldn't your hospital benefit from
our experience and use an IBA cyclotron too ?

— lon Beam Applications sa  Chemin du Cyclotron, 3 « B-1348 Louvain-la-Neuve - Belgium
Tel: +32 10 47 58 58 « Fax: +32 1047 58 10 ¢ e-mail: cyclotron@iba.be  Internet: http://www.iba.be
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' Infection
Bone Cancer Breast Cancer

' THEY’RE ALL™
DEADLY CHARACTERS—  “~
AND NOW, DIATIDE
HAS THEIR FINGERPRINTS

Our patented CellSeek™ technology
finds and treats disease at its
earliest stages, by identifying its o
unique biochemical markers Infection

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

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

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

, - The promise of our innovative approach has been recognized
Atherosclerosis by expedited evaluation of our first two new drug applications.
And with a steady pipeline of products in various stages of
development, we're doing some expediting of our own: ushering
in an era of new hope for millions of patients.

Lung\Cancer

www.diatide.com

NASDAQ:DITI

1-877-DIATIDE

Bone Cancer
- [ J

wDiatide, Inc.

For a better way to find—and fight—disease. Blood Clots
11225 April 1999

Bone Cancer
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Society of Nuclear Medicine’s
Online Bookstore is Open

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.

ATTENTION PHARMACISTS

DEMONSTRATE YOUR SPECIALIZED KNOWLEDGE AND SKILLS
VALIDATE YOUR ADVANCED TRAINING AND EXPERIENCE

ACHIEVE INCREASED RECOGNITION FROM YOUR EMPLOYER & COLLEAGUES

Apply to become a DPS certified Specialist.

CERTIFICATION and RECERTIFICATION EXAMS

*k Saturday, October 2, 1999 axwk

a NUCLEAR PHARMACY 4 NUTRITION SUPPORT PHARMACY
a4 ONCOLOGY PHARMACY a PHARMACOTHERAPY
a PSYCHIATRIC PHARMACY

Applications must be POSTMARKED by August 1, 1999

18 DESIGNATED SITES in the United States
Alternate sites may be requested before July 1, 1999.
Contact BPS for details.

Board of Pharmaceutical Specialties
serving the needs of the public and the profession
2215 Constitution A , NW « Washing DC 20037-2985
CALL: 202-429-7591 - FAX: 202-783-2351
E-mail: bps@mail.aphanet.org
Web site: www.bpsweb.org

Circle Reader Service No. 13




Positions Available

BC IM/NM

Unique practice opportunity available for expanding
two-man group practice for BC IM/NM physician. Prac-
tice responsibilities include hospital-based and out-
patient NM facilities and private practice of IM with
special emphasis on thyroid disease, osteoporosis
and diabetes. Qualified applicants send CV to Carolina
Nuclear Medicine, 841 Heather Rd., Burlington, NC
27215.

Nuciear 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 patlents Must be a graduate from an
approved school of N 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

Progressive subspecialized large private practice radi-
olo%y group is seeking individual fellowship trained in
nuclear medicine. The practice is affiliated with a med-
ical school and residency program, thereby offering
the benefits of both private practice and the pursult of

is located on the Atlantic coastline with a mild climate
and all water sports available. Interested persons should
send a CV or contact Stephen Carr, MD, Director of
Recruiting, Medical Center Radiologists, 6330 North
Center Drive, Building 13, Suite 220, Norfolk, VA
23502. Phone: (757) 466-0089. Fax: (757) 466-8017.

Musculoskeletal Radiologist

Progressive subspeclalnzed large private practice radi-
ology group is seeking mdl:lrgual with subspecialty
training in musculoskeletal MR. The practice is affil-
iated with a medical school and residency program,
thereby offering the benefits of both private practice
and the pursuit of academic interests. The practice is
located in coastal Virginia with a mild climate and many
recreational activities available with the Chesapeake
Bay and Atlantic Ocean nearby. Interested persons
should send a CV or contact Stephen Carr, MD, Direc-
tor of Recruiting, Medical Center Radiologists, 6330
North Center Drive, Building 13, Suite 220, Norfolk,
VA 23502. Phone: (757) 466-0089. Fax: (757) 466-
8017.

General Radiologist

Progressive subspecialized large private practice radi-
ology group is seeking a qualified body imaging radi-
ologist comfortable with all modalities of diagnostic
radiology except angiography and interventional. The
practice is affiliated with a medical school and resi-
dency program, thereby offering the benefits of both
private practice and the pursuit of academic interests.
The practice is located on the Atlantic coastline with
amild climate and all water sports available. Interested

academic interests. Position will incl | direc-
torship of Nuclear Medicine Depanment The practice

Encyclopedic, yet highly
practical, the new,

2nd Edition of Nuclear
Medicine in Clinical
Diagnosis and Treat-
ment distills the clinical
experience of 174 leading

radiopharmaceutical
agents » coverage of the
most recent develop-
ments in instrumentation
e and many more illus-
trations than the last
edition (2223 in all, 111

should send a CV or contact Stephen Carr, MD,
Director of Recruiting, Medical Center Radiolog;

FRCP (Edin), FRACP, FRCP

BS, PhD, FRACP. With 171

full-color plates). 2-vol. set
$350.00. Order #F05861-X.

Edited by LP.C. Murray, AM, MD,

(Glas), FACR; and PJ. EIL, MD,
MSc, PhD, FRCR, FRCP. Associate
Editor: Hans Van der Wall, MB,

additional contributors. November
1998. 1747 pp. 2223 ills. (with 111

6330 North Center Drive, Building 13, Suite 220, Nor-
folk, VA 23502. Phone: (757) 466-0089. Fax: (757)
466-8017.

Interventional Radiologist
Progressive subspecialized large private practice radi-
ology group is seeking an Interventional Radiologist.
The practice is affiliated with a medical school and res-
idency program, thereby offering the benefits of both
private practice and the pursuit of academic interests.
The practice is Iocated in coastal Virginia with a mild
and man ional activities available with
the Chesapeake Bay and Atlantic Ocean nearby. Inter-
ested persons should send a CV or contact Stephen Carr,
MD, Director of Recruiting, Medical Center Radiol-
ogists, 6330 North Center Drive, Building 13, Suite
220, Norfolk, VA 23502. Phone: (757) 466-0089. Fax
(757) 466-8017.

Nuclear Medicine Rﬂolorlt
Well-established and rapidly cxpandm% radiology
practice in Southwest Florida offering exce Opfol’

tunity for board certified, fellowship trained nuclear
medicine radiologist. Must have expertise in nuclear
cardiology and previous experience with supervision
of cardiac stress testing is beneficial. The group includes
both hospital-based practice and extensive full service
outpatient imaging centers. Hospital has recently
installed ADAC Coincidence Scanner with attenuation
correction. Department includes five SPECT cam-
eras (two dual head). Position leads to full partner-
ship and provides excellent salary and fringe bene-
fits. Interested individuals should forward CV to Sharon

Lindsay, 3680 Broadway, Fort Myers, FL 33901.

international experts into
a superbly illustrated and
authoritative resource. It
offers you comprehensive
guidance on every diag-
nostic and therapeutic
technique for all major
body systems.

Totally updated, this
New Edition brings you...
expanded coverage of
neurologic and psychi-
atric diagnosis as well as
tumor diagnosis and
therapy e indications for
the use of the latest

in full color), reflecting
a greater emphasis on
correlating imaging with
other modalities.

The result is a source you
can depend on for new
procedures to expand
your practice, as well as a
place to turn for answers
to any clinical question
that may arise. Order
your 2-volume set today!

Don't delay...order

today for a FREE
30-day preview!

Mail this coupon to:

W.B. SAUNDERS COMPANY
A Division of Harcourt Brace & Company
Order Fulfillment Dept.

6277 Sea Harbor Drive

Orlando, Florida 32887-4430

CHURCHILL
LIVINGSTONE

A Do, o Wt By #F oy

F05861-X [ YES! Please send my 2-volume set of Murray & Ell:
Nuclear Medicine in Clinical Diagnosis and Treatment, 2nd
Edition at $350.00. | may review it, and if I'm not completely
satisfied, | may return the set with the invoice within 30 days at no
further obligation

[J Bill me later [ Check enclosed [ VISA [JMasterCard (] AmEx

Cad# _ [/ /| ___ __ __ Expdate____[___

Telephone ( )

Add the applicable sales tax for your area. Prepaid orders save shipping. Make checks payable

1o W.B. SAUNDERS COMPANY. Staple this to your purchase order to expedite delivery.

Name

Address

City

State Zip

© W.B. SAUNDERS COMPANY 1399. Professional references may be tax-deductible. Offer valid in USA
Prices to change without notice. JNuc 6/99 DM#S2397
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Assistant Professor-Nuclear Medicine/Health Physics

e University of Nevada Las Vegas has an Assistant Professor,
tenure track faculty position in the Department of Health Physics,
College of Health Sciences available (Position # 420).

Primary responsibilities will be to teach and conduct research in
the nuclear medicine baccalaureate program. Additionally, the suc-
cessful applicant will be partially responsible for providing clinical over-
sight for students in @ number of local and regional medical imaging
facilities. The ideal candidate will also be able to teach health physics
and medical physics courses at the undergraduate and graduate level.
The successful candidate will be expected to meet University criteria
related to teaching, research and service. Preference will be given to
candidates with a PhD in a related area, certification in nuclear med-
icine (AART, NMTCB, ABMP), and three years of clinical experience.
A Masters degree in a related field is required. However, candidates
lacking a PhD will be required to complete a doctorate within four
and one-half years of appointment. Salary is commensurate with
qualifications and experience and is contingent upon funding. The
University has an excellent fringe benefits package.

UNLYV is a premier urban university located in the vibrant city of Las
Vegas and is surrounded by the Mojave Desert. UNLV is the state's
langest comprehensive, doctoral degree granting institution with 20,000
students and more than 700 full-time faculty. UNLV provides tradi-
tional and professional academic programs for a diverse student
body and encourages innovative and interdisciplinary approaches to
teaching, learning and scholarship. For more information, see the UNLV
World Wide Web site at: http://www.unlv.edu.

Individuals wishing to be considered for this position should submit
a curriculum vitae, original transcripts from all institutions attended
and three letters of reference to Dr. Arthur Meyers, Search Com-
mittee Chair, Department of Health Physics, University of Nevada
Las Vegas, 4505 Maryland Parkway, Las Vegas, NV 89154-3037.
Although applications will be accepted until this position is filled, review
of completed application files will begin 15 May 1999. Refer to posi-
tion #420.

32A

Fellowships in Imaging Sciences Program at the

National Institutes of Health

he Radiological and Imaging Sciences Program at the National Institutes

of Health (NIH) is accepting applications for a two-year fellowship posi-
tions beginning July 2000 and July 2001. This fellowship training program
provides opportunities in clinical and basic imaging research available in the
Departments of Diagnostic Radiology, Nuclear Medicine, Positron Emission
Tomography and the Laboratory of Diagnostic Radiology Research. The
training program emphasizes research in all aspects of clinical and imaging
sciences and image processing. Fellows can choose to work in areas of research
including: Neuroimaging, Interventional, Oncological, Vascular and Meta-
bolic Imaging using various imaging techniques as well as basic areas of
research in Magnetic Resonance Imaging and Spectroscopy, MR Microscopy,
unique PET Radioligands as probes for receptors, specific uptake and
metabolic pathways, Contrast Agent development and evaluation for Mol-
ecular Imaging, Tissue Perfusion and Metabolism, and innovative image pro-
cessing and visualization algorithms. Qualified applicants will be able to have
clinical exposure to a unique research patient population found at the NIH.
Fellows in the Imaging Sciences Program have access to state-of-the-art imag-
ing and computer facilities dedicated to research found in the Clinical Cen-
ter, In Vivo NMR Research Center and basic science laboratories includ-
ing both “hot” and “cold” wet chemistry labs and tissue culture facilities.

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

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

Joseph A. Frank, MD, Chief, Laboratory of Diagnostic Radiology
Research, National Institutes of Health, 9000 Rockville Pike, Bldg.
10, Rm. BIN256, Bethesda, MD 20892-1074. Fax: (301) 402-3216. E-
mail: jafrank@helix.nih.gov. http://www.cc.nih.gov/ccc/istp/html.

Equal Opportunity Employer.

POSTDOCTORAL
RESEARCH ASSOCIATE

S

The Medical Department at Brookhaven National Laboratory
has an opportunity for a research associate to carry out
research on radiolabeling of proteins, peptides and related
bioengineered molecules via preparation of radiometal
chelates and bioconjugation techniques. Applicants must
have a Ph.D. in Radiochemistry or Organic Chemistry with
experience in radiolabeling methodology. Experience in
synthetic coordination chemistry and protein-peptide
labeling with radiometals is highly Ia(esilrahle, as is experience
with radioisotope production/processing and familiarity with
radiometal chelates and bioconjugation techniques.

The research program includes the development of bioengi-
neered vehicles for delivering therapeutic isotopes/toxic
genes for the combined radioisotopic/gene therapy of cancer
and the preparation and evaluation of radiometal chelates
for bone cancer therapy. Under the direction of S. Srivastava.
Interested individuals should send a CV and three letters of
reference to: M. Kipperman, Brookhaven National
Laboratory, Bldg. 185, P.O. Box 5000, Upton, NY 11973-
5000. Visit our website at: www.bnl.gov. BNL is an equal
opportunity employer committed to workforce diversity.

BROOKHFAVEN

NATIONAL LABORATORY

www.bnl.gov

Director of Nuclear Medicine
The Department of Radiology at The University of lowa College of Medi-
cine is recruiting a Director of Nuclear Medicine, as a full-time tenure-track
faculty member with open rank. One of the largest teaching hospitals in
the country, The University of lowa Hospitals and Clinics provides research
and clinical facilities—a PET Center, state-of-the-art nuclear imaging equip-
ment, and extensive image processing capabilities. Applicants must be cer-
tified in Nuclear Medicine and preferably in diagnostic radiology. Candi-
dates with PET expertise, administrative experience and strong evidence
of scientific productivity including extramurally funded research are sought.

Women and minority candidates are encouraged to apply. Send resume
and cover letter to:

Michael W. Vannier, MD
Professor and Head
The University of lowa
Department of Radiology
200 Hawkins Drive
Iowa City, 1A 52242
The University of lowa is an Affirmative Action/Equal Opportunity Employer.

Nucilear Medicine
Portiand, Oregon

Northwest Permanente, P.C., a physician-
managed multispecialty group serving

over 440,000 members of Kaiser Permanente
in the Northwest has an excellent opportunity in the Portland area for a
Radiologist board certified or eligible in Nuclear Medicine.

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

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

THE JOURNAL OF NUCLEAR MEDICINE ¢ Vol. 40 « No. 6 « June 1999



MEDICAL FELLOW

The Medical Department’s Neuroimaging Sciences Group at
Brookhaven National Laboratory has a Medical Fellow
opportunity available. An M.D. is required, as is board
certification in any of the following areas: psychiatry, neurology,
radiology, nuclear medicine or internal medicine, as well as
an interest in research. The Neuroimaging Sciences Group is
involved with imaging studies involving Positron Emission
Tomography (PET), Single Photon Emission Computed
Tomography (SPECT) and Magnetic Resonance Imaging
(MRI). These studies focus on functional, neurochemical and
pharmacological aspects pertaining to substance abuse,
neuropsychiatric disease, oncology and aging. Please
forward your CV and three letters of reference, indicating
position # MK8221, to: M. Kipperman, Brookhaven National
Laboratory, Bldg 185, P.0. 5000, Upton, NY 11973-5000. For
more information about BNL, please visit our website at
www.bnl.gov. We are an equal opportunity employer
committed to workforce diversity.

BRO N
NATIONAL LABORATORY

s
s

:bnl.gov
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Nuclear Medicine
Bone Imaging

As a clinician, you know nuclear med-
icine procedures are safe and effec-
tive. But you also know that patients
are sometimes uneasy about them.
Give your patients peace of mind
by providing them with concise
and thorough information.

Since bone scans are used to

detect arthritis, osteoporosis, frac-

tures and sports injuries, as well
as unexplained bone pain, bone
imaging is one of the most commonly performed
nuclear medicine tests. The Nuclear Medicine Bone
Imaging pamphlet prepares patients for the test,
explains exam procedures and informs patients what
needs to be done after the test.

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. Check SNM's on-line book catalog (www.snm.org)
for future patient pamphlets and books.

SNM Patient Pamphlets Offer the Reassurance
Your Patients Need.

—

NUCLEAR MEDICINE PHYSICIAN (P-4)
Nuclear Medicine Section, Division of Human Health
International Atomic Energy Agency, Vienna, Austria

(Vacancy Notice No. 99/028)

vacancy has arisen in the Nuclear Medicine

Section for a Nuclear Medicine Physician who

will be responsible for assisting in formulating,
guiding, monitoring and evaluating the Agencyis pro-
gramme for assisting Member States to apply in vivo
radionuclide methods for diagnosis and treatment of
diseases and for research in human health. The duties
include scientific, administrative, managerial responsi-
bilities and collaborative efforts with other organiza-
tions in the creation, review, maintenance and dissem-
ination of systematic overviews in subjects related to
nuclear medicine.

Applications are invited from candidates with an
advanced postgraduate degree in nuclear medicine
with @ minimum of 10 years specialised experience in
a senior level position in nuclear medicine covering
patient care, teaching/training and research. The can-
didate must have in-depth expertise especially in in-
vivo nuclear medicine procedures with sound knowl-
edge of all technical and clinical aspects of such
applications, significant research publications of high
quality and experience of nuclear medicine conditions
in the developing countries. Fluency in English is

essential. Knowledge of Spanish and/or French would
be an asset.

Initial contract three years (subject to satisfactory per-
formance and evaluation, the appointment may be
renewed for a further period of two years), with total
annual tax-free emoluments of approximately Austrian
Shillings 750 000.- p.a. which include both net base
salary and post adjustment, after deduction of the con-
tributions to the United Nations Joint Staff Pension
Fund. Additional allowances for dependants. Travel
and removal expenses paid. Assignment and repatria-
tion grants. Six weeks annual leave.

Applicants should quote the vacancy notice No.
99/028, their nationality and send the application
along with detailed curriculum vitae and a comprehen-
sive list of publications to the Recruitment Unit,
Division of Personnel, International Atomic Energy,
P.O. Box:100, Wagramerstrasse-5, A-1400 Vienna,
Austria. Fax: 43-1-26007) before 30 June, 1999.
Further information about this post, and the applica-
tion procedure, may also be obtained from the IAEA’s
website at http://www.iaea.or.at//worldatom/vacan-
cies/index.html.

Classified  33A
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NOW AVAILABLE!

THE 1999 SOCIETY OF NUCLEAR MEDICINE

Procedure Guidelines Manual

ully expanded and
updated, the 1999 Procedure
Guidelines Manual features
29 comprehensive nuclear
medicine protocols,
including three all-new
guidelines: Gastric
Emptying and Motility, Gl
Bleeding/Meckel’s
Diverticulum Scintigraphy,
and Breast Scintigraphy.
Learn how your facility’s
procedures stack up
against the latest
recommendations of the
SNM experts. Own the
definitive collection of
the most commonly
performed procedures

in nuclear medicine for

ly $35.00 (plus shipping and
handling).

tact the Society of Nuclear Medicine at (703) 708-9000 x250.

O R D ER Y O U R C O P Y T 0O D A Y !

SOCIETY OF
NUCLEAR
. * MEDICINE
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BEST..:

The

is a self-assessment
program for physicians. Each

CD-ROM contains patient

histories and nuclear medicine
images. Program participants
review clinical information,
interpret images and submit

® Based on actual clinical cases that
contain patient images and clinical
information.

® Review educational feedback to
improve your practice skills.

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

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

® Simulates a real practice environment.
@® No travel required, complete the
module at your own pace.

® No pass/fail.

® Excellent teaching tool for residents.

@
}

SNM PEP is sponsored by an educational grant from

PuPont Pharmaceuaticals Company
Medical Imaging

NUCTEEAR MEDICINE
IVIAGES FOR

MYOCARDIAL
PERFUSION IMAGING

MODULE NOW AVAILABLE !
Complete up to 30 case reports and
receive up to 30 hours of CME.

@Q@
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Nuclear Medicine Self-Study Programs in Cardiology
Renew Your Perspective on Nuclear

Medicine Cardiology with the SNM’s
All-New Self-Study Series

E NUCLEAR MEDICINE:
8

CARDIOLOGY

Cardiology Topics
Series Editor: Elias H. Botvinick, MD

od Topic 1: Physical and Technical Aspects of

pubtis™ 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: Pharmacologic Stress (June 1998)
Contributors: Mario S. Verani, MD, Jeffrey
Leppo, MD, Elias H. Botvinick, MD, Michael W.
Dae, MD and Susan Alexander, MD
ISBN 0-932004-60-1

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

- Contributors: Richard A. Goldstein, MD, Randall

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

ISBN 0-932004-54-7

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

Note: Topics 3 and 4 appear in one volume.

\

Topic 4: Radionuclide Assessment of
Congential Heart Disease (September 1998)
Contributor: Michael W. Dae, MD

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

Whether you’re a nuclear medicine resident preparing for your

i board exams, or a veteran clinician, the Nuclear Medicine Self-
Study Program series in Cardiology will meet your self-assess-

ment needs. These Self-Study Programs offer an innovative pack-

age and approach to ensure that you receive timely, targeted

materials as soon as they’re available.

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

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

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

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

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

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

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

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

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



Nuclear Medicine Self-Study Programs in Oncology
Keep Current in One of

Nuclear Medicine’s Fastest
Growing Areas—Oncology

q

SIHNY PROGHAM

NUCLEAR MEDICINE:

" ONCOLOGY

available.
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Oncology Topic Booklets

Series Editor: Thomas P. Haynie, MD

Oncology Series Writers: Gerald L. Denardo,

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

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

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

Silberstein, MD and Richard Wahl, MD

Topic Booklet 1: Oncology

pu® Overview (July 1997)

ISBN 0-932004-51-2

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

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

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

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

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

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

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

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

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

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

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

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

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

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



ABSTRACTS ON CD-ROM

For the first time

SNM abstracts are available on
CD-ROM at the Society of Nuclear

Medicine 46th Annual Meeting.

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

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

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

After the Annual Meeting, the price is 875 for members and $95 for nonmembers.
Ve "8 pre f J ers MEDICINE



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
vital for your imaging

Circle Reader Service No. 137

Nuclear Fields Nuclear Fields Nuclear Fields
u USA The Netherlands Australia
1645 5. River Road Suite 5 Akkervoortweg 7 - 11 17 Plasser Crescent
www.n Ufl -com Des Plaines lllinois 60018 5827 AP Vortum-Mullem 5t. Marys 2760 NSW
Phone +1 847 299 8450 Phone +31 485 561111 Phone +61 29673 4033

Visit our booth 535 at the Annual SNM in LA Fax  +1 847 299 8452 Fax  +31485561130 Fax  +61 29673 4264



Leadership
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Defined...

Technology

Innovation.

At GE Medical Systems, we define and measure leadership through
the introduction of new, innovative technologies. At this year’s
Society of Nuclear Medicine meeting, we introduced a break-
through technology that could change the way we look at
diagnostic imaging. To hear more about this exciting break-
through, contact your GE representative, call 1-800-643-6439 or
visit us at www.ge.med.com/medical/nuclear and experience this

for yourself.

GE Medical Systems
We bring good things to life.

© 1999 General Electric Company

Circle Reader Service No. 62





