
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 monthâ€”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 betterâ€”for dedicated PET or coincidence
imaging. See why Siemens ECATÂ®PET and
E.CAM'@coincidence cameras are setting the
standard in positron imaging today.
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SiemensMedical Systems, Inc. â€¢North and SouthAmerica 847.304.7700â€¢Canada905.819.8000â€¢Europe49.9131.84.6685

â€¢Asia and PacificRim 81.3.5423.4066â€¢E-mail:feedback@po4.nmg.sms.siemens.comâ€¢Web site: http://www.sms.siemens.com/nmg
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The CAPTUS 2000 brings PC-based,1024-channel
MCA power to your thyroid uptake and well counting
needs. Accurate, fast, and easy-to-use menu-driven
methods allow you to easily perform:

â€¢ThyroidUptakes
Bioassay
â€¢Wipe-tests(with automaticidentificationof nudides)

â€¢RBCSurvivalstudies
â€¢DicopacÂ®procedures

â€¢Blood\iblumemeasurements(withCr-51or1-125)
â€¢SchillingTests

Quality assurance is completely automatic with the
included Cs-137 and Eu-152 check sources. The unit
also comes standard with a roll-away stand for has
sle-free operation... and the unique Spring-Arm
Thyroid Probepositioner makes patient positioning a
snap! Other configurations are available, too. Along
with the roll-away stand, there are wall-mount and
table top options which fit every need and budget.

Visit our web site at www.capintec.com or call us at
800-631-3826 (or 201-825-9500) to see which
configuration is right for you!

Captus 2000:
Simple... Powerful... Everything you'd expect from

CAPINTEC
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Fax:201-825-4829
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Mapping
The first technology ever to combine the power of

CT/PET and CT/SPECT in a single device. Available only from GE.

Functional Anatomic



Introducing Functional Anatomic

Mappingâ€”breakthrough diagnostic imaging

technology that will, quite possibly, change

the way you manage patients.

Never before has functional

imaging been this precise,

this exact. By combining the

anatomical landmarks of

CT with functional images,

GE Medical Systems has

created a new category of imaging that not

only detects the presence of disease, but

pinpoints its specific location. In fact,

Functional Anatomic Mapping is the first

technology ever to combine the power of

CT/PET and CT/SPECT in a single device.

Through GE's commitment to functional

imaging and technological innovation,

Functional Anatomic Mapping

isa clinicalreality.This

diagnostic imaging break

through will be available

worldwide on the Millennium

VG system. Proof of the GE

Continuum, our pledge to

cost-effectivelykeep you attheforefront

of technology.

To contact a GE representative, or for

more information on Functional Anatomic

Mapping, call 1-800-643-6439.

Â©2000GeneralElectricCompany

@estinatio@Digital

Before you spend
another dime on a

diagnostic imaging system,
invest a minute in this ad.

GEMedicalSystems
Webringgoodthingstolife.

gernedicalsysterns.corn
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IN BONE PAIN DUE TO CANCER

withQuadrametÂ®

Quadramet' is indicated for the treatment of pain in patients with osteobLastic metastatic tesions

that enhance on radionuctide bone scan. In clinical trials, this unique radiopharmaceutical has

delivered measurable benefits in

RESPONSE Rapid onset ofactionâ€”assoon as one week after administration@

RELIEF Effectiveand durable pain reliefwith reduced oreliminated need for opioids@

RECOVERY Generally mild and transient myelosuppressionand predictable nadirs@'

Your Berlex representative can show you how these benefits can support your cancer treatment

strategies. Ask for information about the Quadramet sampling program. 1-888-BER .@EX4

AT FIRST SIGHT

QUADRAMETA
(SAMARIUMS?vl-153LEXIDRONA!V1INJECTION)

www. quadramet. corn

Quadramet causesmyelosuppression.Priorto administration, clinical benefits should be judgedto outweighthe risks

in patientshavingcompromisedbonemarrowreservesorundergoingothertherapiesthatcausemyeLosuppression.

Please@eebriefsummaryofprescribingInformationfollowingthisadvertisement.

1. Qu@dramct prescribing information. 2. SerafinlAN, Houston SJ, Resche I, et al. PalLiation of pain associated with metastatic bone cancer using

@imariiim@ e>@drona m: a double-blind placebo-controlled clinical trial. I Clin Oncol. 1998;16:1574â€”1581.
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Selectedadverseeventsreportedin 1.
incontrolledclinicaltrials0%

of peoplewhoraceivedQuadrametorplaceboADVERSEEVENTPlaceboQuadramet

1.0mC@kgSPatientswithAnyAdverseEvent

BOdyASAWbOle
PainFlareReactionN=W@N=19972(80%)169(85%)66(62%)1@Kl(50%)5(5.6%)14(7.0%)Cardmovascube19(21%)32(16%)Arrhylhmias2

(2.2%)10(5.0%)ChesI
Pain4(4.4%)8(4.0%)Hy@welension06(3.0%)Hypotension2

(2.2%)4(2.0%)Digestive44(49%)82(41%)Abdominal

Pain7(7.8%)12(6.0%)Diarrhea3(3.3%)12(6.0%)Nausea&/orVomiling37(41.1%)65(32.7%)Hematologic

&Lymphatic
CoagulationDisorder
HemoglobinDecreased
Leukopenia12(13%)54(27%)03(1.5%)21

(23.3%)81(40.7%)6(6.7%)118(59.3%)L__04(2.0%)Thrombocylopenia8(8.9%)138(65.3%)AnyBleedingMandestations8(8.9%)32(16.1%)Ecch@â€¢@nosis1

(1.1%)3(3.0%)Epislaxis1
(1.1%)4(2.0%)Hematuria3(3.3%)10(5%)Infection10(11.1%)34(17.1%)Feverand/orChills10(11.1%)17(8.5%)Infection

P1054(4.4%)14(7.0%)Oral
Monilinsis1(1.1%)4(2.0%)Pneumonia1

(1.1%)3(1.5%)Musculoskeletal28(31%)55(27%)Myaslhenia8(8.9%)13

(6.5%)PatholegicFracture2(22%)5(2.5%)Nervous39(43%)59(20%)Dizziness1

(1.1%)8(4.0%)Paresthesia7(7.8%)4(2.0%)Spinal

CordCompression5(5.5%)13(6.5%)CerebrovascularAcckienf/Stroke02(1.0%)Resplratory24(27%)35(18%)BrOnchIWCou@i

Increased2(22%)8(4.0%)SpecialSenses11
(12%)11(6%)Skin

&Appendages17(19%)13(7%)Purpura02(1%)Rash2(22%)2(1%)

ThemostcommonadverseeventsobservedincontrolledclinicalstudiesofQUadraiTiet,aregiveninTable6telrm.
â€¢IICATIOII$:Quadramelisind@ forrel@fofpaininpaI@ntSW@confirmedosteobI@ticmetasta&bone@sions
th@enhanceonradionuclidebonescan.
csIlTI*IuulcATIsIlI:uua@irassetiscontraind@edinp@ientS*$iOhaVekn@nhypersens@vdyloEDTMPorsimilar

W@II@: Quadran@causesbonensarrowsuppression.InclinicalIriaIS,WMebloodceicountsandpl@e3@counts
decreasedtoanadirofapproximately40%to50%ofbaselinein123(95%)ofpatientswithin3to5weeksafter

Table5
Numberandpercentofpatientswhomq,eriencednarrowtox@ityindinicaItri@sofQuadramet

Hemo@n Lexoc@1es P@eIets
Toxicily PfacetxI 1.OmC@kg P@cebo 1.OmC@g Pfacebo 1.OmC@g
Grade N=85 N=185 N=85 N=184 N=85 N=185
0-2 78(92%) 162(88%) 85(100%)169(92%) 85(100%) 173(94%)
3 6(7%) 20(11%) 0(0%) 15(8%) 0(0%) 10(5%)
4 1(1%) 3(2%) 0(0%) 0(0%) 0(0%) 2(1%)
ToxicilyGradebaseduponNationalCancerInstituteCriterinorn@llevelsareHemoglobin>lOg/dLLeucoc@1e4.0
10@,LandPlatetets150,tXXWpL
BeforeQuadranet@ admir@stered,cons@er@onsho&d@ giwntothep@ent@currentclin@aidf@matntog,csf@us

@ Mntco@and@w@icers@stmanso
ci@s1etthd@semin@edintravancu@coa@on(DlC);catd@nshouldteexercisedinfrea@ngcancerpuntSwhose

@ BecaisentftwuntmOwnpOten
raddft@eeffectsonbooumarrow,Quetshounthogivncoco@nt@wRhchenother@yoredem@bean

ad@honther@yunIesstheclimcalbenefitsOUtwhghtherisks.UseofQuadrametinpahentswfthevidenceofcompro
m@bonemarrowreserwfrom unth ord@seasemv messantrecommendedunlessthepotenhaltwo
ettsofthefreotmento@ther@ss.Blendcouno@dtwmonored@e@yb@leaslilweeks,oruidilremeryof
â€” boremarrowhindlefl
PregnancyAseithOtherrarlleplmrmaceithcaldrags,OuadraMcancauseletalharmwhenadmiofsferedtoapregnant
woman.Adequateand @IIconfroiledshidleshavenotbeenconductedinanimalsorpregnantwomen.Womenofchild
bearingageshe@dhaveanegabvepregnancytestbeforeadministralionofQuadranet.lfth@drugisusedduringpreg
nancy,ordanttwcommpa@tort@wsgthisdrug, mJIdbe@priSedofthepOtentnthazardfothe
twunWomenofduild-bearlegpotenttwshouklbeadviswlfoavofdtwcomksgpregnatMen mmlwhentsshsaikl
beadvhadleuseanellechvemothodofconfracephonaftmtheadmleharationofQundranot.
P@CMTlSlI$:EDTMPisachetatingagent.Althoughthechelatingeffectshavenotbeenevaluatedthoroughlyin
humans,dogsthotrecofvednon-radioactivesamariumEDTMP(6bowsthehumandosebasedonbodyweight.3limes
basedonsurfacearea)developedavarietyofelectrocardiographic(ECG)changes(withorwithoutthepresenceof
hypocafremia).ThecausalretwionshipbetweenthehypocalcssmaandECGchangeshasnotbeensludled.Whether
Quadintcauseselefrocardlefrangesorarrh@mianinleJmarsstunnottwenstud@.CaUhOOand@prOprtwe
maioringshos@dtwgbewhenadmimslering ottopahents(SeeLabor@oryTests).
Becauseconcomitanthydration@ recommendedtopromotetheurinaryexcretionofQuadramet,@proprtwemonioring
andconsiderahonofarJthtion@suppodiwfreabnentthoutebeusedinpatlentswfthahhaoryofcongesthahealfailure
orrenalinsuficiency.
Thisdnigshosidtwusedwilhcatdioninp@lentsedthcompromisedbonemarrowreserves.SeeWarnings.
SlceletaE@in@cordcompressionfrequentlyoccumin @ientswithknownmotasfasestothecervaLthoracicorlumbar
SPiMInclinicalstudlesofGuadramet,spinalcordcompressionwasreportedin7%ofpatlentswhoreceivedplacebo
andin8.3%ofpatientswhoreceived1.0mCi/lgQuadramel.Quadrametisnotindicatedfortreatmentofspinalcord
compression.Ouadranetadminislrahonforpainreletofmetaslaticbonecancerdoesnotpreventthedev&opmentof
spinalcordcompression.Whenthereisaclimcalsuspacionofspinalcordcompression,@proprtwediagnostscand
lher@enticmeasuresmustbetakenimmedlatelytoavoidpermanentdtsability.
RadiopharmaceuhcalagentSShOuldLeusedordybyphysfrianswhoanqualffiedfrjfrahangandexpenenceinthesale

egencyauthorizedtoIsetheuseofrethonuclides
Quadramef,likeotherradlOacIMdrugs.mustbehandledwfthcare,andapproprtwesafetymeasuresmustbetakento
minimtwrad@oneqsosurentcIinfral@wrsonn&andnhwrsinftepalienten*onment
Spenalprecauhoos,suchasbladdercalheterizatson,shouldbetakenwilhincontinentpalienlslominim@etheriskof
radioacbvecontaninationofcIothin@bedfinen,andthepallent@endronmentUnnaryexcretionofradleactMtyoccurs
oveeabout12hours(edth35%occurringduringthefirst6hours).StudleshavenotbeendoneontheuseofQuadramet
inpetlentsedthrenalkegainnent.
P@Il*IICI'.PregnaicyCalegoryD.See@ Sechon.

@lUMSTIfl$:I isnotknownwhetherQuadrarnet@ excretedinhumanmilkBecauseofthepotentialforserious
adversereactionsinnursinginfantsfromQuadramet,adecisionshouldbemadewhether10continuenursingorto
admlnhaerthedrug.ftQuadranet@ administered,formulaleadingsshontdbesubshhiteiforbreastfeedings.

A@E:Safetyandahethvenessin fr@entstedowtheagnofl6yearshavenotbeenesl@fehed.
*IV@EEVBlTtAdverseeventsvereevaIuatedinalalalof580palientswhorecetvedQuadranetinclinicalfriats.Of

we4@menawl1l@womenwithameenageof66(range2Olo87).
Ofthesepatients,472(83%)haletleasloneadverseevetlnasubgroupof399pahenlswhorece@edQuadramet1.0
mC@g,therewere23deethsand46seriousadverseevents.Thedenthsoccurredanaverageof67days(9lo130)alter
Quadranet.Seriouseventsoccurrefanaverageof46days(1- 118)afterQuadrametAfthOughmoslntthepahentdeaths
awlseriousadverseeventsagpearlaberetwedtotheunderiyingdisease,flwretwionshipofendstagedisease,marrow
invasionbycascerndl@previousm@elotndcfreebnerdawfQuadmotfexicitycannotbeesdydhaingeishel.ledle@al

QuadrantOneofthepatientsshowedevidenceofdisseminatedmntravascularcoagulation(DIC);theotherpatient
experlencedafablcerebrovascutwx@denLwithasuspioionofDlC.Tfwrelationsh@ntftwDlClafteboswmarrowsup

@eflectofSanadumisnntknown.Maffowtoxicilyoccurrelin277(47%)pahents(See@ningssection).
lecontrndedshidte@7%of@srecewirig1.0mC@kgQuadmot(ancorngaredfe6%ofpahenlsrecewingplacebo)
reporiwlatranslentincreaseinbeneparnshodlyaftmin@chon(ftarereachon).ThiswanusuaflymikESeII-lkIiIiog,aid
respondedtoanalgesfrs

Table6

Includeshemorrhage(gastrointestinal,omtw)reporledin<1%.
Inanadddional200 @tswhorecetverlQuadramotinuncontrolledclinicalfrof@adverseeventsthaIenrereportedata
rateof1.0%@resknitwerceplhx9(4.5%)pahentswhotsadagranuloc@1osls.Otheraiverseeventsthatwerereporied
â€¢In<1%of11w @itswhoreceivedQuadranet1.0mCVkgrnanyclinicalInialinclude:atopecia,angin@congeshveheart
twiom,smustw@d@aidvnsothtwfrw.

@US$M@OverdosagewfthOuadmmethannotbeenrepofled.AnantidoteforOuadrametoverdosagelsnotknown.
TheaitknpatedcomphcatioosofoverdosagewouldI@eIytwsecondeytobonemoowsuppressionfromtheradioachvfty
of Sm,orsecondarytohypocaicemlaandcardiacarrhythmiasrelatedto0wEDTMP.
_*@ *a aumm*uou merecommendeddoseofQuadrametis1.0mC@kg,admintotererlintravenously
overaperiodofoneminutethroughasecurein-dwellingcatheterandfollowedwithasalineflush.Doseadjustmentin

at0wewlremesof@tdhavenntbeenshidletCaratonshouldbeexercisedwhendeterminingthedoseinvery
thinorveryobesepahents.

Thedoseshouldbemeasuredbyasuitableradioactivifycalibrationsystem,suchasaradioisotopedosecalibrator,imme
dtw&ybelomadminiotrahoi@
TheradioachvedosetobeadministeredaidthepatientshouldbeverifiedbeforeadministeringOuadramet.Patients
shontdnntbereleaseduntiltheirradhachviylevelsasdesqwsureratescomplywithfederalandtocalregulations.
ThepalienlshouMingesf(orrecemvebyi.v.administration)ammnimumofsoomL(2cups)offfuidspriortoinjectionand
shou@voidasoftenaspossibleafterinjeionlominimtreradiationesposuretothebladder
Parenleraldrugproductsshouldbeinspectedvisuallyforparticulatematteranddiscolorationpriortoadministration
whenever@obonaidconhanerpermtThesokihonshouidnOtbeusedI ftlscioudyorifilconhansparhcutwen@ler.
Quadrametcontainscalciumandmaybeincompatiblewithsolutionsthatcontainmoleculesthatcancomplexwithand
tonncabumprec@es.
Ouadranahshouldnotbedilutedormixedwithothersolutions.
Thawatroomtemperaturebeforeadministrationawlusewithin8hoursofthawing

QUADRAMET+
(SAMARIU?4St4-153LEX!DRONAMINJfCTION)

BERLE@Â°
Laboratories,Inc.

Quadrametâ€¢isaregisteredtrademarkoftheDowChemicalCompany.
l@i@L1csuNfr@: CYTOGENCorporation,Princeton,NJO854ONuufacIumdb@DuPontPharmaceuticalCompany,Billerica,MA01862Dls1eI@wlid@ BerlexLaboratories,Richmond,CA94806

1-U$4@.EX-4@ @2000BerlexLaboratoriesAllrightsreservedPrintedinU.S.A.January2000



diagnostic tool you'll

never see.
It's h.srd to I)Cl1@@Cthis viil contdlns @)Ineth1ng so small it is actu.ilIv big enough to ch.inge the @@ay

\\.t_. 11lJ@1@()'@t.' .lfld treit di@e.ises. Yet the radioisotopes l.IS(..'d in iiucle.ir iu@-dicine ,ire .in intcgral part of

patient c.irc. TI@' iu.ii@ applications for nuclear Iiled1cII@- Il1@Ig1I1gire lia@'iiig a dralilatle iiiipact on

@.irlv(11@â€•11()s1@@iid@t.Iglngof illnesses including heart disease ai@1c.u@cr.

M 1)S Nordion i@one of the @vorldsIe@idinu@producers (.)tradioisotopesâ€”a role @ve'rcproud of, ai@1
.111 olnligition \VC take @cr@seriously. That's @vhv @carc tbrgiiig ahead @vith a significant investiiient

b\ btiildiiig t\\O IIC\Vrt.,lCt()rS.MAPLE 1arid2, dedicatedto n@dicalradioisotopeprodtl(tlon.

Backed by 5() s-cars' experience, Ml)S Nordion ot}ers its customers superior qualit@@reliable

distribution, 24â€”hour customer service and specialized expertise.

NUCLEAR MEDICINE FOR LIFE

,1

lor siore utorsuinon about Ml )S \@ordioii sd our MDS Nord ion

prodteN: â€”@5)â€”2(@â€”(21 1 to/i free front (o,ada i@ II@@ Science Ac/van cing Health

Id: (@I 3) 3@2â€”2@)t5. lx: (( 13) 5@2â€”(7(7

i-â€”ui: uinto(a ud.iiottliotoii

www.mds.nordion.com CircleReaderServiceNo. 115
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Noninvasively
Characterizes
Pulmonary
@Iasses
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GOTYOURNycomed
SOLUTiONS.AmershamBER@@,X

UponSuspicionof PulmonaryMalignancy

@tfÃ¼rthBFr@@r@t@Ã¼Ã¼Ã¼fJ8chri@t@u@Jr@@ Ã¼j@rt@rÃ¼

TO
SEE

MORE

NeoTect, a noninvasive nuclear imaging agent, characterizes
pulmonary masses as being rich in somatostatin receptors.u

. \Iany limlignalit 1)lIIIllOlldIV iUd@('@ dUd @Ol@i('iflhldIHIlhutulV j)l@)('('@S(@S
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and42%women.Themeanagewas59.0years(18-86years).
Deathsdidnotoccurduringtheclinicalstudyperiod.AfterTechnetiumTc99mDepreotideInjection,
seriousadverseeventswerenotreported.
Atleastoneadverseeventoccurredin29/647(4.5%)patientsafterTechnetiumTc99mDepreotide
Injection.Headachewasthemostcommonlyreportedadverseevent(1%ofpatients).Table8lists
adverseeventsreportedin0.5%ormoreof patientswhoreceivedTechnetiumTc99mDepreotide
Injection.

NumberofPatientsExposed 647
NumberofPatientswithAtLeastOneAdverseEvent 2914.5%)
NervousSystem 13(2%)

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

GastrointestinalSystem 7(1.0%)
Nausea 410.6%)

Vascular(extracardiac)Disorder 3(0.S%)
Rushing 3(0.5%)

Otheradverseeventswhichoccurredin<0.5%ofpatientsfollowingadministrationofNeoTectre
included:arthrosis,backpain,chestpain,diarrhea,fatigue,gaitabnormality,glossitis,hemoptysis,
hypoaesthesia,infection,legcramps,lymphocytosis,malaise,pharyngitis,somnolence,taste
perversion.
DOSAGEANDADMINISTRATION
Forimaging,NeoTectreisadministeredasaperipheralintravenousinjectionatasingledoseof15
to 20mCicontainingapproximately50pgofTechnetiumTcSOreradiolabeledDepreotidepeptide.
Patientsshoulddrinkat leastan8ox.glassofwater beforedrugadministration.
ThecontentsofKitforthePreparationofTechnetiumTctOmDepreotideInjectionareintendedonly
foruseinthepreparationofTechnetiumTc99mDepreotideInjectionandarenottobeadministered
directlyto thepatient.Onlyonepatientdoseshouldbedrawnfromeachreconstitutedvial.(See
InstructionsforthePreparationSection.)
Thepotentialneedfordoseadjustmenthasnotbeenstudiedinpatientswithrenalinsufficiency,or
inpediatricorgeriatricpatients,or in patientsontherapeuticsomatostatinanalogues.

IMAGING
PlanarandSPECTimagesofthechestshouldbeobtainedbetween2-4hoursafterNeoTect'Â°'
administration.SPECTimagesofthechestarerequiredforoptimalimageinterpretation.
RADIATiONDOSIMETRY
Basedonhumandata,theabsorbedradiationdosetoanaveragehumanadult(70kg)froman
intravenousinjectionoftheagentarelistedinTable9.Thevaluesarelistedindescendingorderas
red/mCiandmGy/MBqandassumeurinarybladderemptyingat4.8hours.

Table9 EstimatedAbsorbedRadiationDose
TargetOrgan rad/mCi mGy/MBq
Kidneys 033 0.090
Spleen 0.16 0.042
Testes 0.11 0.031
ThyroidGland 0.088 0.024
RedMarrow 0.078 0.021
Uver 0.078 0.021
Heartwall 0.054 0.014
Bonesurface 0.054 0.015
Lungs 0.053 0.014
Adrenalglands 0.044 0.012
Pancreas 0.031 0.010
Urinarybladder 0.033 0.0089
Uterus 0.031 0.0084
SmallIntestine 0.019 0.0050
UpperLargeIntestine 0.019 0.0050
Ovaries 0.016 0.0042
LowerLargeIntestine 0.014 0.0038

DosecalculationswereperformedusingthestandardMIRDmethod(MIRDPamphletNo.1rev.,
Soc.Nuct.Med.,1976).EffectivedoseequivalentwascalculatedinaccordancewithICRP53
(Ann.ICRP18,1-4,1988)and gave a value of0.023mSvIMBq(0.084rem/mCi).

HOWSUPPUED
Eachkitiscomprisedofonevialcontainingasterile,non-pyrogenic,freeze-driedmixtureof
Depreotide,stannouschloridedihydrate,sodiumglucoheptonatedihydrateandedetatedisodium
dihydrate.Kitsareavailableasindividualvialsoraspacksoffive.
NDC64570-511-10@ singlevial
NDC64570-511-05- fivevialpack
STORAGE
Storethekitat -10.CI 14'F).Storethereconstitutedinjectionsolutionat@ CI 68-77'9
usingappropriateradiationshielding.Usewithin5hoursofreconstitution.
Thekitshouldbeprotectedfromlight.
RxOnly
DiiOib@
Diatide,Inc.
9DeltaDrive
Londonderry,NewHampshire03053
RevisedAugust1999

References:1.NeoTect@â€•PrescribingInformation.2.BlumJE,HandmakerH,RinneNA.
Theutilityofasomatostatin-typereceptorbindingpeptideradiopharmaceutical(P829)
inthe evaluationofsolitarypulmonarynodules.Chest199@,115224-232,
Neolerf isatrademarkofDiatide.Inc.
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@itforthePreparatioooflechoetiumIc99mDe@reotideInjectioo
Brif Summaryof PrescribingInformation
DESCRIPTION
NeoTect@(KitforthePreparationofTechnetiumIc 99mDepreotidetnjection)isintendedforusein
thepreparationoflechnetiumIc 99mDepreotide,adiagnosticradiopharmaceuticaftobeusedby
intravenousinjection.Eachvialcontainsasterile,non-pyrogeniclyophilizedmixtureof50pgof
Depreotide,5mgofsodiumglucoheptonatedihydrate,50pgofstannouschloridedihydratefwitha
minimumstannoustincontentof15pgf,100pgedetatedisodiumdihydrate,andsufficientsodium
hydroxideor hydrochloricacidforadjustmentto pH1.4pnorto fyophilization.Thelyophilized
powderissealedunderanitrogenatmospherewitharubberclosure.Theproductcontainsno
antimicrobialpreservative.
Whensterile,non-pyrogenicSodiumPertechnetateTc99mInjection,in0.9%SodiumChloride
Injection,U.S.P.,is addedto thevial,aTechnetiumTc99mcomplexof Depreotideisformed.

INDICATIONSANDUSAGE
NeoTect@isascintigraphicimagingagentthatidentifiessomatostatinreceptor-bearingpulmonary
massesinpatientspresentingwith pulmonarylesionsoncomputedtomographyand/orchestxâ€¢ray
whohaveknownmalignancyorwhoarehighlysuspectformalignancy.
CONTRAINDICATIONS
Noneknown.
WARNINGS
None.
PRECAUTIONS
GmaceI
Therapywithsomatostatinanaloguescanproduceseverehypoglycemiainpatientswith
insulinomas.SinceDepreotidebindstosomatostatinreceptors,cautionshouldbeexercisedwhen
administeringthisdrugto patientswith insulinomas.
NeoTect@,asothersmallpeptides,mayinducehypersensitivityreactionsoranaphyfactic
reactions.Adequatetreatmentprovisions,includingepinephnne,shouldbeavailableforimmediate
use.Inpreliminarystudiesof18subjects,NeoTect@didnotproduceincreasesinlgGor gM
production3weeksfollowinginjection.Otherimmuneparameterssuchaseosinophils,other
immunogtobulins,complement.lymphokinesorcytokineswerenotstudied.
TechnetiumTc99mDepreotideInjection,likeotherradioactivedrugs,mustbehandledwith
careandappropriatesafetymeasuresshouldbeusedtominimizeradiationexposuretoclinical
personnel.Careshouldalsobetakentominimizeradiationexposuretothepatientconsistentwith
properpatientmanagement.
Radlopharmaceuticalsshouldbeusedbyorunderthecontrolofphysicianswhoarequalified
byspecifictrainingandexperienceinthesafeuseandhandlingofradionuclides,andwhose
experienceandtraininghavebeenapprovedbytheappropriategovernmentalagencyauthorized
tolicensetheuseofradionuclides.
Urinaryexcretionofradioactivityoccursprimarilyduringthefirst4hoursfollowinginjection.
Studieshavenotbeendoneto determinetheamountof radioactivitythatmightbeeliminatedinthe
feces.(SeeClinicalPharmacologySection.)Specialprecautionsshouldbetakenwithincontinent
patientstominimizetheriskofradioactivecontaminationofclothing,bedlinen,andthepatient's
environment.
I@e(_d.. ForP@
Tominimizeradiationabsorbeddosetothebladder,adequatehydrationshouldbeencouragedto
permitfrequentvoidingduringthefirstfew hoursafterinjectionof NeoTect@N.Thismaybeachieved
byhavingpatientsdrinkatleastan8Ox.glassofwatarpriortodrugadministration.Tohelpprotect
themselvesandothersintheirenvironment,patientsshouldtakethefollowingprecautionsfor 12
hoursafterinjection:wheneverpossibleatoiletshouldbeusedandshouldbeflushedseveraltimes
aftereachuseandpatientsshouldwashtheirhandsthoroughlyaftereachvoidingorfecal
elimination.Ifblood,urineorfecessoiltheclothing,theclothingshouldbewashedseparately.
LaboratoryTests
Therewasa lowincidence11%orless)oftransientandclinicallyinsignificantchangesinalanine
aminotransferaseIALT),whitebloodcellcount,andeosinophilcountfollowingadministrationof
TechnetiumTc99mDepreotideIniection.
DrugIntsrsction
DruginteractionswerenotnotedinclinicalstudiesinwhichTechnetiumTc%niDepreotide
Injectionwasadministeredto patientsreceivingconcomitantmedication.
Csrclaogsessis.Mstsgesssis. @imsMof Fertility
Studieshavenotbeenconductedto evaluatecarcinogenicpotentialoreffectsonfertility.
TheresultsofthefollowinggenotoxicitystudieswithdecayedTechnetiumTc99mDepreotide
Injectionorwithdepreotidewerenegative:Salmonella/Escherichiaco!ireversemutationassay,
invitromouselymphomaassaywithandwithoutmetabolicactivation,andinvivomouse
micronucleusassay.
Pregnancy
PregnancyCategoryC.Animalreproductionstudieshavenotbeenconductedwithdecayed
TechnetiumTc99mDepreotideInjection.It isnotknownwhetherTechnetiumIc 99mDepreotide
Injectioncancausefetalharmwhenadministeredtoapregnantwomanorcanaffectreproductive
capacity.TechnetiumTc99mDepreotideInjectionshouldbegivento apregnantwomanonlyif
clearlyneeded.Studiesin pregnantwomenhavenotbeenconducted.
NursingMothers
Studieshavenotbeenconductedwithdepreotideto determineitsexcretioninhumanmilk.
TechnetiumTc99mPertechnetateisexcretedin humanmilk.It isnotknownwhetherTechnetium
Tc99mDepreotideInjectionisexcretedinhumanmilk.Cautionshouldbeexercisedwhen
TechnetiumTc99mDepreotideInjectionisadministeredtoanursingwoman.Whereverpossible,
infantformulashouldbesubstitutedfor breastmilkuntilthetechnetiumhasbeeneliminated.
PedIatricUi.
SafetyandeffectivenessofDepreotideinpediatricpatientsbelowtheageof16yearshavenot
beenestablished.
ADVERSEREACTIONS
Adverseeventswereevaluatedinclinicalstudiesof647adultswhoreceived15.0to20.0mCi
TechnetiumTc99mlabeledtoapproximatelySOpgofdepreotide.Oftheseadults,58%weremen

TABLE8
ADVERSEEVENTSREPORTEDIN O.5%OFPATIENTSFOLLOWING

NoTecP INJECTIONIN CUNICALTRIALS

EXPANDINGYOURVISION
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4*Based

on ETSImaging @larkr't(;uide (Copyrighl 199$ h@AMR mc,
â€˜%IaI@ern.PA)dataprojectingtotalstressechoproceduresandstress
nuclearcardiacimagingproceduresusingCardiolite.
Please see brief sunirnars of prescribing information
on the follossing page.

DuPont Pharlnaceuticals (â€˜ollipany

Theleadingcardiac
imagingstresstest*

[xerdseandpharmacologicstressteslingshouldbeperlormedonlyunderthesupervisionofaqualifiedphysician.CordioliteÂ®
hasbeenrarelyassociatedwithacutesevereallergiceventsofongioedemaandurlicaria.Themostfrequentlyreported
adverseeventsindudeheadache,chestpain/angina,STsegmentchangesonECG,nausea,andabnormaltasteandsmell.

115258503100 DuProtPharmaceuticalsCompany

FOR CONFIDENCE IN
MAKING CLINICAL DECISIONS

Thank you for making CardioliteÂ®#1



GENERALThe
contentsofthevialareintendedonlyforuseinthepreparationofTechnetiumTc99mSestamibiand

arenotto beadministereddirectlyto thepatientwithoutfirstundergoingthepreparativeprocedure.
Radioactivednigemustbehandledwithcareandappropriatesafetymeasuresshouldbeusedtominimize@.elton

e,qanuretoclinicalpersonnel.Also,careshouldbetakentominimizeradiationexposuretothepatientsconsistent
withproperpatientmanagement.

Contents ofthe kit before preparation are not radioactive. However,after the SodiumPertechnetste Tc99m
Injectionisadded,adequateshieldingof thefinalpreparationmustbemaintained.
The componentsof the kit are sterile and non-pyrogenic.It is essential to follow directions carefully andtoadhere

tostrictasepticproceduresduringpreparation.Thchnetium
1@99mlabelingreactionsinvolveddependonmaintainingthestannousionin thereducedstate.Hence,

SodiumPertechnetate1@99mInjectioncontainingoxidantsshouldnotbeused.Thchnetlum
Tc99mSestamibishouldnotbeusedmorethansixhoursafterpreparation.Radiopharmaceuticals

shouldbeusedonlybyphysicisnswhoarequalifiedbytrainingandexperiencein the
safeuseandhandlingofradlonuclidesandwhoseexperienceandtraininghavebeenapprovedbytheappro@priate

governmentagencyauthorizedto licensetheuseofradlonuclides.
Stresstestingshouldbeperformedonlyunderthesupervisionofaqualifiedphysicianandin alaboratoryequipped

withappropriateresuscitationandsupportapparatus.The
mostfrequentexercisestresstestendpoints,whichresultedinterminationofthetestduringcontrolled

Tc99mSestamibistudies(two.thirdswerecardiacpatients)were:Fatigue
35%Dyspnea
17%Chest

Pain16%ST-depression
7%Arrhythmia

1%Information
for PatlentssCARDIOLITEandMIRALUMAâ€•@aredifferentnamesfor thesamedrug.Patients

shouldbeadvisedto Informtheir healthcareprovIderif theyhadanyallergicreactiontoeither
drugor lfthey hadanImagingstudywitheitherdrug.Carclaogeneels,

Mutageseela, Impairment of Fertlllty@ In comparison with most other diagnostic
technetium-labeledrad1ophannaceutica1@theradiationdoseto theovaries(1.5rads/30mCiat rest,1.2
radsdl0mCiat exercise)ishigh.Minimalexposure(ALARA)isnecessaryinwomenofchildbearingcapability.

(SeeDosimetrysubsectionin DOSAGEANDADMINISTRATIONsection.)
The active intermediate, ICu(MIBI),IBF,, was evaluated for genotoxic potential in a battery of five
tests.NogenotoxicactivitywasobservedIntheAmes,CHO/HPRTandsisterchromatidexchangetests
(all Invitro).At cytotoxicconcentrations(20 pg/mI),anincreasein cellswithchromosomeaberra
tionswasobservedIn the in vitro humanlymphocyteassay.ICu(MIBI),IBFdid notshowgenotoxiceffects

In theIn vivomousemicronucleustestat a dosewhichcausedsystemicandbonemarrowtoxicity
(9mg/kg.> 600amaximalhumandose).Pregnascy

Category C: Animal reproduction and teratogenicity studieshavenot beenconductedwithTechnetium
Tc99mSestamibi.It is alsonotknownwhetherThchnetlumTc99mSestamibicancausefetal

harmwhenadministeredto a pregnantwomanor canaffectreproductivecapacity.Therehavebeen
no studiesin pregnantwomen.TechnetiumTc99mSestamlbishouldbe givento apregnantwoman

only lfclearly needed.
NamingMothers:TechnetiumTc99mPertechnetateisexcretedInhumanmilkduringlactation.ItIsnot

knownwhetherâ€˜IitchnetiumTc99mSestamibiisexcretedinhumanmilk.Therefore,formulafeed
Ingsshouldbesubstitutedforbreastfeedings.Pediatric

Usa:SafetyandeffectivenessInchildrenbelowtheageof18havenotbeenestablished.ADVERSE
REAC1IONS:Adverseeventswereevaluatedin3741adultswhowereevaluatedinclinicalstud

lea. Ofthesepatients,3068(77%men,22%women,and0.7%of thepatient'sgenderswerenotrecorded)were
in cardiacclinicaltrialsand673(100%women)in breastImagingtriais. Casesofangina,chestpain,and

deathhaveoccurred(seeVv@rnlngsandPrecautions).Adverseeventsreportedat a rateof 0.5%orgreater
afterreceivingThchnetlum1@99mSestamibiadministrationareshownin thefollowingtable:

Table9. SelectedAdverseEventsReportedIn > 0.5%of PatientsWhoReceivedThclinetlum
ThOOinSeatsalblIn EItherBreastOrCardiacClinicalStudiesBody

System@ Breast Studies@ CardiacStudies..,
... MenThtalN=2361

N=304617
(0.7%)23__(0.8%)4
(0.2%)6__(0.2%)75
(3.2%) 993.3%)46
(1.9%) 64__2.1%)

29 (1.2%) 40 1.3%)
9 (0.4%)13__(0.4%)2

(0.1%)3__(0.1%)160
(6.8%)222__(7.3%)157
(6.6%) 217(7.1%)10
(0.4%@ 16 (0.5X@

Bodyas aWholeHeadache

DOSAGEANDADMINISTRATION:ForMyocardlalImaging:ThesuggesteddoserangeforIV.adminis
trationofCARDIOLITEInasingledosetobeemployedintheaveragepatient(70Kg)Is370-1110MBq(10-
3OmCI).
For&.east1magln&@TherecommendeddoserangeforIV.adminIstrationofMIRALUMAIsasingledose
of740-1110MBq(20â€”30mCI).
ba.ageAequlaltlca:Bread Iaqlng@ It is recommendedthatImagesareobtainedwithatableoverlayto
separatebreasttissuefromthemyocardlumandliver,andtoexcludepotentialactivitythatmaybepresent
in the oppositebreast For lateral lmages@positionthe patient pronewith the Isolateralarm comfortably
abovethehead,shouldersflatagainstthetable,headturnedtothesideandrelaxed,withthebreastImaged
pendentthroughanoverlaycutout. Thebreastshouldnotbecompressedon theoverlay.Foranterior
Images,positionthepatientsupinewithbotharmsbehIndthehead.ForeitherlateraloranteriorImages,
shieldthechestandabdominalorgans,or removethemfromthefieldofvIew.
Forcompletestudy,setsofImagesshouldbeobtainedfiveminutesaftertheInjection,andInthefollowing
sequence:
BeginningfiveminutesaftertheInjectionofTechnetlumTc99mSestamibi:

â€¢ten-minuteLateralImageofbreastwithabnormality
. ten-minute lateral image ofcontralateral breast

. ten-minute anterior image ofboth breasts

RADIATIONDOSIMETRY:Theradiationdosesto organsandtissuesof anaveragepatient(70kg) per
1110MBq(30mCi)ofThchnetlumTc99mSestamibiInjectedintravenouslyareshownInTable10.

Thble10.RadIationAbeorbedDoes.from1@@99mSeetaielbl
EstimatedRadiationAbsorbedDose

REST
2.0hourvoid 4.8hourvoid

tads/ mGy/ rads/ mGy/
Organ 3OmCl 111OMBq 3OmCl 1110MBq
Breasts 0.2 2.0 0.2 1.9
GallbladderWall 2.0 20.0 2.0 20.0
SmallIntestine 3.0 30.0 3.0 30.0
UpperLargeIntestineWall 5.4 55.5 5.4 55.5
1.@owerLargeIntestineW@ll 3.9 40.0 4.2 41.1
StomachWall 0.6 6.1 0.6 5.8
Heart@to.1l 0.5 5.1 0.5 4.9
Kidneys 2.0 20.0 2.0 20.0
Liver 0.6 5.8 0.6 5.7
Lungs 0.3 2.8 0.3 2.7
BoneSurfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 1.5 15.5 1.6 15.5
â€˜Dotes 0.3 3.4 0.4 3.9
RedMarrow 0.5 5.1 0.5 5.0
UrinaryBladderWall 2.0 20.0 4.2 41.1
TotalBody 0.5 4.8 0.5 4.8

2.0hourvoid 4.8hourvoid
redsf mGy/ radW mOy/

Organ 3OmCl 111OMBq 3OmCi 1110MBg
Breasts 0.2 2.0 0.2 1.8
GallbladderWall 2.8 28.9 2.8 27.8
SmallIntestine 2.4 24.4 2.4 24.4
UpperLargeIntestineWall 4.5 44.4 4.5 44.4
LowerLargeIntestineWall 3.3 32.2 3.3 32.2
StomachWall 0.2 5.3 0.5 5.2
HeartWall 0.5 5.6 0.5 5.3
Kidneys 1.7 16.7 1.7 16.7
Liver 0.4 4.2 0.4 4.1
Lungs 0.3 2.6 0.2 2.4
BoneSurfaces 0.6 6.2 0.6 6.0
Thyroid 0.3 2.7 0.2 2.4
Ovaries 1.2 12.2 1.3 13.3
â€˜Dotes 0.3 3.1 0.3 3.4
RedMarrow 0.5 4.6 0.5 4.4
UrinaryBladderWall 1.5 15.5 3.0 30.0
â€˜Ibt.aIBody 0.4 4.2 0.4 4.2

RadlopharmaceutlcalInternalDoseInformationCenter,July,1990,OakRidgeAssOCIatedUniversities,
P.O.Box117,OakRidge,TN37831,(423)576-3449.
DRUGHANDLING:Thepatientdoseshouldbe measuredbya suitableradiOaCtivitycalibrationsystem
Immediatelyprior to patientadmInistration.Radlochemicalpurityshouldbe checkedprior to patient
administration.
Parenteraldrugproducteshouldbe InspectedvIsuallyfor particulatematteranddiscolorationprior to
administrationwheneversolutionandcontainerpermit.
Storeat 15-25'Cbeforeandafterreconstitution.
HOWSUPPUED:DuPontPharmaceuticals'CARDIOLITE,KitforthePreparationofThchnetlumft99m
SestamibiforInjection,issuppliedasa5-mt.vialinkitsoftwo(2)(NDC811994-001-52);five(5)(NDC#
11994-001-55);andthirty (30)vIals(NDC# 11994-001-58),sterileandnon-pyrogenic.
Priorto lyophilizatlonthepHisbetween5.3- 5.9.Thecontentsofthevialarelyophilizedandstoredunder
nitrogen.Storeat 15- 25'Cbeforeandafterreconstitution.1@chnetlum1b99mSestamibicontainsno
preservatives.Includedin eachtwo(2)vIalkit isone(1)packageinsert,five(5)vlal shieldlabeisandfive
(5) radiatIonwarninglabeis.IncludedIneachfive(5)vIalkitisone(1)packageinsert,five(5)vialshield
labeisandfive(5) radiationwarninglabeI@IncludedIneachthirty (30)vialkit isone(1) packageinsert,
thirty (30)vialshieldlabeisandthirty (30)radiationwarninglabeis.
Thisreagentkit Isapprovedfor distributionto personslicensedpursuantto the Codeof Massachusetts
Regulations105CMR120.500fortheuseslistedIn105CMR120.533orunderequivalentlicensesoftheU.S.
NuclearRegulatoryCommission,AgreementStatesorLicensingStates.
Marketedby: DuPontPharmaceuticalsCompanyMedicalImaging

331â€˜fl'ebleCoveRoad
Billerica,Msssachusett@01862USA
Fororderingl@l.TollFree:800-225-1572
All otherbusineac800-362-2668
(ForMassachusettsandInternational,call978-667.9531)
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Nausea

wnmen women
N=673 N=685

21 (3.1%) 6 (0.9%)
11 (1.6%) 2 (0.3%)
9 (1.3%) 24 (3.5%)
0 (0%) 18 (2.6%)
0 (0%) 11 (1.6%)

8 (1.2%) 4 (0.6%)
4 (0.6%) 1 (0.1%)

132 (19.6%) 62 (9.1%)
,â€¢.â€˜@.@ 129 (19.2%) 60 (8.8%)

Parosmia 8 (1.2%) 6 (0.9%)
5Excludesthe22patIentswhosegenderswerenotrecorded.
IntheclinicalstudiesforbreastImaging.breastpainwasreportedin12(1.7%)ofthepatient&In 11ofthese
patientsthepainappearstobeassociatedwithbiopsy/surgicalprscedure&
ThefollowingadversereactionshavebeenreportedIn< 0.5%ofpatients:signsandsymptomsconsistent
withseizureoccurringshortlyafteradministrationoftheagenttransientarthritis;angioedema,arrythmla,
dizziness,syncope,abdominalpain, vomiting.and severehypersensitbotycharacterizedby dyspnea,
hypotension,bradycardla,asthenia,andvomitingwithintwohoursafterasecondinjectionofThchnetium
Tc99mSestsmlbl.Afewcasesofflushing,edema,InjectionsiteInflammation,drymouth,fever,pruritis,
rash,urticarlaandfatiguehavealsobeenattributedtoadministrationofthe agent.

Brief S INDICATIONSANDUSAGE:MyocardialImaging:CARDIOLITE,
C ummary Kit for the Preparationof Technetiumfl99m Sestamibifor

C C â€¢Injection, is 5 myocardlalperfusionagent that is indicated for
detectingcoronaryarterydiseasebylocalizingmyocardlalischemla

______________________ (reversibledefects)and infarction(non-reversibledefects),in
. . evaluating myocardial function and developing information for use

@ltfortf@Pr@r@hon@inpatientmanagementdecisions.CARDIOLITEevaluationof
. . â€˜r@ , myocardlal isehemia can be accomplished with rest and cardiovss

@ cularstresstechniques(e.g.exerciseorpharmacologicstressin
/1 accordance with the pharmacologic utress agent's labeling).

It is usuallynotpossibleto determinetheageof a myocardial
infarctionor todifferentiatearecentmyocardlalinfarctionfromisehemla.
Breastlmaging MIRALUMAâ€•@,Kit for the Preparationof ThchnetlumTc99mSestamibifor Injection,is
IndicatedforplanarImagingasasecondlinediagnosticdrugaftermammographytoassistin theevaluation
ofbreastlesionsInpatientswithanabnormalmammogramorapalpablebreastmass.
MIRALUMAâ€•@isnotIndicatedforbreastcancerscreening,toconfirmthepresenceorabsenceofmalig
nancy,andIt isnotanalternativetobiopsy.
CONTRAINDICATIONS:Noneknown.
WARNINGS:In studyingpatienisin whomcardiacdiseaseisknownorsuspected,careshouldbetakento
assurecontinuousmonitoringand treatmentIn accordancewith safe,acceptedclinical procedure.
Infrequently,deathhasoccurred4 to 24hoursafterTc99mSestamibiuseandis usuallyassociatedwith
exercisestresstesting(SeePRECAUTIONS).
PharmacologicInductionof cardiovascularstressmaybeassociatedwith seriousadverseevenissuchas
myocardlalinfarction,arrhythmia,hypotenslon,bronchoconstrictionandcerebrovascularevents.Caution
shouldbeusedwhenpharmacologicstressisselectedasanalternativetoexercise;it shouldbeusedwhen
indicatedand in accordancewiththe pharmacologicstress agent's labeling
l5nchsetiumTc99mSestamlbihasbeenrarely associatedwith acute severeallergic and anaphylactic events
ofangloedemaandgeneralizedumicaris In somepatientstheallergicsymptomsdevelopedonthesecond
InjectionduringCARDIOLITEImaging.PatientswhoreceiveCARDIOLITEor MIRALUMAImagingare
receivingthesamedrug.Cautionshouldbeexercisedandemergencyequipmentshouldbeavailablewhen
administering Technetium Tc99m Sestamibi. Also, before administerings either CARDIOLITE or
MIRALUMATM,patients should be askedabout the possibility of allergic reactions to either drug.

PRECALTflONS:
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- AcuTect offers a greater measure of confidence, clearly

imaging even the most difficult-tofind
As the first imaging moaAit@ to targr@t@ Life D\@. Ai T@t In@ â€˜-@i@i@s.(@ ii@ !i@tV@@@ Str't â€5̃51@@@@@ Ht@ii
those patients .â€˜ithsigns anc@@ @1@DtOi@15e@en in tfl@rru@t@ ittic i@t@ it EH t ,@@ V'H â€˜U@ tt@@ it@'-i t
obese. has@ @uspLcteddeep iIi@cclof. is mmoHtr- nr â€˜n@ic@t@ r @ihr@@ : @tr@tint@,A@@ f@@ â€˜tir@ k t@ â€˜@ . t
binding @teteienti@II@to th@ @Ncoprotein CP l@@ ILi â€˜@â€˜@t@i@@ â€˜i@@ â€˜r tr at@@ @@t@At A f@-@@ i@@@@
to the acute disease process not rist tHr @iriit@rri@A@@ st@ c@ n It@ @tit@ â€ẫ€˜@is@@@ -: ti@ -@@@
offers a @hoic@'.â€˜ihrrioth@ modAitie@ma@.not â€˜n@a@r@i@@ p t@@ i@t@tir@@@ in@ t@@@ 1 rmin@@ ,i@ t - L1\@
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symptoms of aoLite enoos thrombosis@ a c@inicoimar @aoeosi ii oooooi@ to .itn@iu@@ tr @@it:i a at .-@it@@ orit@-@@.i r Li@@1
s@iou@dnot be based on a negative Ac@;Te@tstro@ Aono.

After administration of ACLITeC@@ as@ the acioitnistrat@onol ut@c v icovero ei@@ ii i us,@ Otlurt@@.oitho@ ot@o@ 0
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ADVERSEREACTIONS
Mverseeventswereevaluatedinclirecalstudiesof642adultswhoreceivedtechnetiumIc 99m2(L0mCitebeledto
approximatef@70-100pgofbbapcbde.Oftheseadufts,46%werewnmenand54%men.Themeanagewas57.0@wars
(17to95years).Inallpalients,adverseeventsweremon)toredforatleast3boon.Inasubsetof169patienntadverse
eventsweremonitoredfor24hoursDeathsdidnotoccurduringthecliracalstudyperiod.Folkminginjectionof
technetiumTc99mspcitide,aseriousapsodeofhypotensionoccurredinonepstientwhohadacutehypotensionthat
beganwithin10minutesofinjectionand.over60minutes,progressedtoasystolipressureof70mmHg.
Atleastoneadverseeventoccurredin29,@42)4.5%)ofpatientsaftertsthneliumTc99mapcitideinjection.Painwasthe
mostcommonlyreportedadverseevent)1.7%ofpatientsorhealthyvolunteers).Table1listsadverseeventsreported
in0.5%ormoreofpahentswhoreceivedtechnetiumIc99mapcmde.

Table1:ADVERSEEVENTSREPORIED14 O.5%OFPA11EN1S

NumberofPatientsEaposedtoAcUTeCtÂ°@642Number
ofPatientswithAtLeastOneAdverseEvent29)45%)Body

AsaWholePain(back.leg.chest)11)1.7%)Headache5@l8%)Cardiovascular

System13)2.0%)Hypotension5@L8%)Hypertention

Otheradverseeventsw$*hoccurredin(0.5%ofpatientsfol)owingreceiptofACUTectruincluded:agftatiortasthenia,
bradyrardi@carthovasculardisorder,chills.convulsivns,dizziness,fever,hypertonis,injectionsitereactionlivarensyme
elevabon.nausea.paRe.paresthesia,prsritus.sweattachyrardia.twitch,srticsria,andvomiting.
OVERDOSAGEChraca)consequencesofoverdosagewithtechnetiumIc 99mapcitidehavenotbeensnidwil
DOSAGEANDADMINISTRATION:Todetectacutevenousthrombosisinalowerextremit@reconstituted
kuTectÂ°@shoukibeadmivisteredasapetiphemlintravenousin@ectIminanupperextremfr@aladoseofapproximately
100pgofbibapcitideradiolabetedwith20mCioftechnetium9@n.
TechnetiumIc99mapchdeshotidbedrawnintothesyringeandadministeredstingsteriletechnqseifnondisposable
equipmentisused,scrupulouscareshoulibetakentopreventresidualcontaminationwithtracesofcleansingagents.
Unusedportionsofthedrugmustbediscardedappropriate@rSeeInstructionsforPreparationSectionofFullProduct
Information.)

AcuTect'@imagingshouldbeginbetween10and60minutesafterinjection.Patientsshoukimidjustbeforeimag@igin
ordertotraittheinfluenceofunnaiybladderradioactivitysuretechnetiumIc99mapcitideit cisaredfromthebeaxiby
thekidneysif it isdeterminedthatimagingneedstoberepeated.additionalimagesmaybeobtainedupto160minutes
withoutreinjection.Thesafetyofmorethanonedosehasnotbeenstudied
PositivekuTectÂ°@uptakeinthedeepvenousstructuresisdefinedasasyoimethcvascularuptake(withorwithout
superimposeddiffuseuptake)incontrastenhancedimages,andasymmetryinbothanteriorandpostenorprojections.
8asysimenyappearson@afterextremecontrastenhancementthendiffuseasymmetrymustalsobepresentfor
scoringanimageaspositive.
Superfiaalincreaseduptakeisnottobeinterpretedasacutedeepvenousthrombosis.

RADIATIONDOSIME@Y
Basedonhumandata,theabsorbedsatiationdosesto anaverageadult(70kg)fromanintravenousinjecoonof
technetiumTc99mapcitidearelistedinTable2.Thevaluesarelistedindescendingorderassad/mCiandmGy/MBq
andassumeurinarybladderemptyingat4.8hours.

TargstO,g.nrad@uiciMGYIMBqUrinary
BladderWall0.220.060Kidneys0.0500.014Upper

LargeIntestineWall0.0390.010Lower
largeIntestineWall0.0370.010Uterus0.0340.0092Thyroti

Gland0.0220.0060TeSteSOiarieS0.020@tl.0230.0053/0.0063Lungs0.0160.0043Red

Marrow0.00910.0025Breasts0.00500.0013

Table2 RadiationAbsorbedDosesfor. 711...A&.It

Effectivedoseequivalentwasc&culatedinaccordancewithICRP53(Mn. COP18.1-4.1988)andgaveavalueof
0.OO93mSv/MBq)0.0034rem/mCi).

HOW SUPPUED
EachkitcontainsonevIalcontaininga sterile,nonpyrogenic,freeze-driedmivtureofbibapcitide,stannouschloride
dthydrateandsodiumglucoheptonatedihydrate.togetherwithapackageinsertandadverseeventreportingcards.Kits
areavailableinpacksof5vials.

Stowthekitiaarefogeratorat2to8'C,)36to46'@Storethereconstitutedinjectionsolutionat20-25'C(68to77'@
utingappropriateradiationshielding,forupto6hours.
Thekitshouldbeprotectedfromlight
Rxonly
Diatide,Inc.
9 DeltaDrive,Londonderry,NewHampshire03053

kuTectÂ°@isatrademarkofDiatide,Inc.

Rev.September1998
DistributedbyDiatkle,Inc.andNyromedAmersham

60-801980-A

References:1. AcuTectPrescribingInformation.2. BeckerRC.Antiplatelettherapy.Science& Medicine.
July/August1996:12-21.
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AcuTEe@
(@tfoithe@re@ai@tiooofJechoetiu@Jc9@@c@t@eIoje@ioo)

BRIEFSUMMARYOFPRESCRIBINGINFORMATION
PleaseconsultFullProductInformationbeforeusing.
DESCRIPTION
@cuTect'5',KitforthePrepsratk3nofTechnetiumIc 9@nApcibdeInjection,is intendedforuseinthepreparsbonof

technetiumIc9@napdade.adisgnosucmiisphermacsu@caltobeusedbyintrsvenousinjecbonEachvislcontainsa
steri@rsx@cogenictyophihzedm@urewI*h isfOrmuistedWfth100pgofbibapcivde,75mgofsodiumglucoheptonats
dihydrate.89pgofstannouschloridedih@. andsuffioentsodiumhydroxideorh@vIrochIodc@dtoadjustthepHto
7.4ixiorto @vpislImbon.Thel@vpistoedpowderisseaisltuideranitrogenatmospherewitharubbercissure.The @oduct
doesnotcontainananimicrobialpreservative.
Bbatxitideiscomposedoftwoapcitidemonomers.Whensteti@noepyrogerecSodiumPertechnetstelc9@nln@ection
in0.9%SodiumQilorideInjection.U.S.R.isaddedtothevialandheated.theisbapCitideiss@sttandformsatschnetium
99mcomplexofapcitide.
INDICATIONSANDUSAGE@AcUTeCtÂ°@isind@stedforscinugraplscimagingofacutevenousthrombosisinthe
kiwerextremitiesofpatientswhohaveognsands@vnptomsofacutevenousthrombosis.
@ONTRAINDICA11ONS:Noneknown.

WARNINGS:Clinicalfollow-upstudiesofpatientswohnegativeAcuTectÂ°@scanshavenotbeenperformedto
determineif negativeimagefindingsmeantheabsenceofacutevenousthrombosis.Ifapatienthasclinicalsignsand
sNnptomsof acutevenousthrombosis,a cliivcalmanagementdecisiontoWohhOkItreatmentwohanticoaguisnts
shoofdnotbebasedonanegativekuTectÂ°@studyalone.
AfteradministrationofA@uTectÂ°@aswiththeadministrationofotherintravenousdrugs,patientswithahistoryofdrug
reactions.otherahergan.orimmunesystemdisordersshoukibeobservedforseveralhours.Afu0yequippedemergency
cartorequivofentsuppliesandequipmentandpersonnelcompetentinrecognizingandtreatinganaph@4acticreactions
shouldbeavailable.(SeeAdverseReactionsSection.)
PRECAUTIONS

ThecontentssfAcuTectÂ°@KitareintendedordyforuseinthepreparationoftechnetiumIc 9@nspcitide.andarenot
tobeadministeredtothepatientwflhoutreconstitotion.
HWersensitMtySmallpeptidesmaybeimunogerecOf642patientsobservedfor3hoursafterAcuTectruinjection
andofwhom169weremonitoredfor24hours.onepatienthadacutehypotensionthatbeganwithin10minutesof
rojeclionand,over60minutes,isogressedtoasystotepressureof70mmHg.
Inpretsninsrystuthesof@GisndivgtoapcitidebyWSAassay.@Gbindingwasnotdetected.Othermeassresofimmune
funclion)e.g.,comidementimmunecompisxes,lympholdnes)hsvenotbeenstudied.Inpreclinicalanimalniodels,there
wasareductionintheabsoluteorralativewe@htofthespleen.Thec)inia)signifknnceofthereducedspisrscwatght
toimmunefunctionisnotknown.
TechnetiumIc 99mapcitide.likeotherradioactivedrugs.mustbehandledw0hcareandappropriatesafetymeasures
shotildbetakentominimizeradiationexposuretoclirucalpersonnel.Careshouttalsobetakentominimizeradiation
exposuretothepatentcontistentwithappropriatepatientmanagement
Radivpharmaceuticalagentsshoukibeusedordybyphyocianswhoarequalifiedbytrainingandexperienceinthesafe
useandhandlingof radionucides,andwhosemyetienceandtraininghavebeenapsrceedbytheappropriate
govemmenta)agencyauthorizedtoteensetheuseofrsdksnuclxies.
Urinaryexcretionof radivactistyoaun overabout24hours)adth75%occurringduringthefirst8hours).Special
precautions,suchasisaddercathetenzation.shoukibetakenadthincontinentpatientstomiiimizethetiskofrathoactive
contaminationofcisthing.bedlinen.andthepatient)envoonmentStudieshavenotbeendonetoevaluatetheneed
toadjustthedoseofkuTect@Ainpatientsvdthrenalimpairment

TominimImtheabsorbedradiationdosetothebiaddetadequatehydrationshouldbeencouragedtoensurefrequent
wadingduringthefirstfewhoursafterAcuTectÂ°@injection.TohelpprotectthemseivesandothersintheirenvIronment
patientsneedtolakethefoflowingprecautionsfor12hoursfollowivginjection.Wheneverpossible,atoiletshoiddbe
used,ratherthanaurinal,andthetoiletshouldbeflushedseveraltimesaftereachuse.SpItedurineshoukibecteaned
upcompletaty.Patientsshouldwashtheirhandsthorougltiyaftereachvoiding.Ubloodorurinegetsontodothing.the
dothivgshoofdbewashedmpsratet@

PcuTectÂ°@hasbeenshowntoinhifetplatatetaggregation.TheeffectofAcuTectruonbleedingtimeinhumanshasnot
beenstudad.
Moderateetevationsinliverenzymeswerenotedinrarecasesatthreehoursaxi persistedtoat @ast24hoursfotowing
administrationof @uTectâ€•@

Clin@a0ydetectabledruginteractionswerenotseenoreapkcitiystuthedinpatientswhoreceivedtechnetiumIc 9@n
spcitideandotherconconyantmedicationsTheeffectofthugsthativcreaseordecisaseprothrombintimeonthettindivg
ofAcuTectÂ°@toactivatedplateletshasnotbeenstudad.
Theeffectofheparin,warfarin,oraspirinonapcitidebindinghasnotbeenstudiedivhumans.Inanimalinvitroandes
vivamodels,heparinoraswindidnotchangetheinhibitionofplateletaggregstioncausedbyapcitide.Whetherhepatin
oraspeinchangetheabilityofapritidetobindtoGPOb,lllareceptorsonactivatedplateletswasnotsOaked.Theeffect
ofthedurationofanticoagofationonapciudebisthngwasnotstudied.
Cw@M.siI@ 1@aganuit@dFw@
Stsd@shavenotbeenconductedtoevaluatecaxinogei*potentialoreffectsonfertilby.AcuTect'@'wasnotmutagenk
intheM@estestormousetffllphomatestanditwasnotcisstogerocinthemousem@ronucleustest

PregnancyCategoryC.AnimalreproductionstudieshavenotbeenconductedwithtechnetiumIc9@napcitide.Itisnot
knownwhethertechnetiumTc9gmapcitideortheotherpeptidecomponentsoftheformulationcancausefetalharm
whenadministeredtoapregnantwomanorcanaffectreproductivecapacityTechnetiumTc9@napitiohshoukibe
giventoapregnantwnmsnonlydclearlyneeded.Studrnsinpregnantwomenhavenotbeenconducted.

TechnetiumIc 9@irpertechnetateisencretedinhumanmilk.It isnotknownwhethertechnetiumIc 99mapxiideis
excretedinhumanmilk.CautionshoutebeexercisedwhentechnetiumIc 9@napcitkleisadministeredtonutting
women.Whereverpossible.infantfomiuisshoukibesubstitutedforbrssstmilkuntilthetecisietiumhasbeenehminated.
P@diafrklh.
Safetyandeffectivenessinpediatricpat@ntshavenotbeenestabhshed.

The difference is acute.
WE'VE

GOTYOUR@ soumoiis.AmershamBERLE@K



/

)\?@@@@J('@@



@EftI@:@@
@ ;@ @t .@, .â€˜@;â€˜,@@ â€¢@i@@;; r@

.,.@. / 1L@@ ,@@ @c_.'@@@@@ L.

Jointhefastestgrowingonlinecommunity
of radiologyprofessionalsworldwide.

â€¢European Congress of Radiology â€”March 5-9
- Log on for real-time meeting coverage everyday!

â€¢Society for Cardiovascular and Interventional Radiology
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Give your nuclear department â€œrapidclearanceâ€•capability with MYOVIEW. MYOVIEW
clears quickly from the blood, liveÃ§and lungs13for quality target-to-backgroundratios and
timely imaging (as soon as 15 minutesor up to 4 hourspost-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.

Instudyingpatientswith knownor suspectedcoronaryarterydisease,careshouldbe takento ensure
continuouscardiacmonitoringand theavailabilityof emergencycardiactreatment.
Please see Brief Summary of Prescribing Information on adjacenl page. Â©1998 Nycomed Amersham

Rdsrencss:1.SridharaBS,BraatS.RigoP,et a). Comparisono) myocardialperfusionimagingwith Iechnetium-99mletrolosminversusthallium@2O1in coronaryarterydisease.AmJ Cardsol.
1993;72(14(:10151019.2.HigleyB,SmithPM,Smith1,eta).Technelium'99m-1,2'bis[bis(2'ethocyeth@(phosphino]ethane:humanbiodistribulion,dosimefryandsaleryofa newmyocordialperfusion
imagingagenl.J NuciMed. 1993;34ffl:30'38. 3. KellyJD,ForslerAM, HigleyB, el al. Technelium-99m-tetrofosminasa newrodiopharmoceuticalfor myocardialperfusionimaging.J Nuc/Med.
1993;34(2(:222'227.

MYOVIEW.Theimag.of.ffkiency.

W@VE ed

soumoNs.Amers am

MY@VIEW@@
T@umT@9mTe@ofosm@F@I@e@on

Incr.asopati.nt throughputâ€”withrapid
h.patk d.aring,highly.ffici.nt MYOVIEW



Pediatric Use
Safetyand effectivenessin pediatricpatientshave not been established.

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

a meanageof58.7 years(range29@94years).Thesubjectsreceiveda meandoseof7.67 mCi
onthefirstinjectionand22.4 mCIonthesecondinjectionof Myoview@.

Deathsdid not occurduring the clinical study period of 2 days.Six cardiacdeathsoccurred3
days to 6 months after injection and were thought to be related to the underlying disease or
cardiac surgery.After Myoviewinjection,serious episodesof anginaoccurred in 3 patients.

Overall cardiac adverse events occurred in 5F764(less than 1%) of patients after Myoview
injection.

Thefollowlngnentswere notedin Iessthan 1% of patients:
Cardiovascular:angina, hypertension,Torsadesde Pointes
Gastrointestinal:vomiting,abdominaldiscomfort
Hypersensitivity:cutaneousallergy,hypotenslon,dyspnea
SpecialSenses:metallictaste,burningof themouth,smellingsomething
There was a lowincidence(lessthan4%) of a transientand clinicallyinsignificantrise in

white bloodcell counts followingadministrationof the agent.

DOSAGE AND ADMINISTRATION
For exerciseand rest imaging,Myoviewis administeredin two doses:
Thefirstdoseof5-8 mCi(185-296MBq)isgivenat peakexercise.
The seconddoseof 15-24mCi(555-888MBq)isgivenapproximately4 hourslater,at rest
Imagingmay begin 15 minutesfollowingadministrationof the agent.
Dose adjustment has not been established in renaltyor liver impaired, pediatric or geilatric

patients.

RADIATION DOSiMETRY
Basedon humandata, the absorbedradiationdoses to an avaragehumanadult (70 kg) from

intravenousinjectionsof the agent underexerciseand restingconditionsare listedin the
followingtable.The valuesare listed in descendingorder as radtmCiand pGy/MBqand assume
urinary bladderemptyingat 3.5 hours.

EstImated Absorbsd RadiatIon Doss (T.chn.tlumTcaeml.trotosmln Injection)

Absorbed radiodon dose

ExemfeeR@Target
organradlmClpGy@MBqradlmClpoy!MBqGall

bladderwall0.12333.20.18048.6Upper
largeIntestine0.07520.10.11330.4Bladder

wall0.05815.60.07119.3Lower
largeIntestine0.05715.30.08222.2Small

intestine0.04512.10.06317.0Kidney0.03910.40.04612.5Salivary

glands0.0308.040.04311.6Ovaries0.0297.880.0359.55Uterus0.0277.340.0318.36Bone

surface0.0236.230.0215.58Pancreas0.0195.000.0184.98Stomach0.0174.600.0174.63Thyroid0.0164.340.0225.83Adrenals0.0164.320.0154.11Heart

wall0.0154.140.0153.93Red
marrow0.0154.140.0153.97Spleen0.0154.120.0143.82Muscle0.0133.520.0123.32Testes0.0133.410.01

13.05Uver0.0123.220.0154.15Thymus0.0123.110.0092.54Brain0.0102.720.0082.15Lungs0.0082.270.0082.08Skin0.0082.220.0071.91Breasts0.0082.220.0071.83

DosecalculationswereperformedusingthestandardMIRDmethod(MIRDPamphletNo.1(rev).Socletyof
NuciearMedicine,1976).Etsctlvedo@ qulval.nts(EDE)werec&cU@duiaccordancawithICRP53(Ann.
ICRPie (1-4)1958)andgavevalise of8.61x 10-'mSV/MBqand1.12x 10@mSV/MSqaftersoerciseandrest,
respectlvefr

Manufactured by:
N@ Amershamplc
AmershamUnitedKingdom

PatentNo.5,045,302(r)

Distributed by:
Medi-Physics,Inc.,
Mington Heights, IL 60004
1800@633-4123(TollFree)

CircleReaderServiceNo.135

RevisedDecember1998

Myovdewis a trademarkof NycomedAmershamplc.

BS-43@1011A

MYOVIEWTM

MYOVIEWTM BS-43-1O11A

Kft for the Preparation ofTochnetlumTc99mTetrofosmln for Injection
Diagnostic Radlophermecutlcel for Intravenous use only

RxONLY
please consuft full prescribing Information before using. A summary

follows:

DESCRIPTION
TheMed@PhysicsMyoviewkit is suppliedasa packof fivevialsforuseInthepreparatÃªon

of a technetiumTc99m tetrofosminIntravenousinjectionto be usedfor the scintigraphic
delineationof regionsof reversiblemyocardialischemiain the presence or absence of
infarcted myocardium. Each vial contains a predispensed, sterile, non.pyrogenic,
lyophilized mixture of 0.23 mg tetrofosmin (6,9-bis(2.ethoxyethyl).3, 12@dioxa-6,9-
diphosphatetradecane@,30 pg stannouschloridedihydrate(minimumstannoustin 5.0 pg;
maximumtotal stannousand stannictin 15.8 pg), 0.32 mg disodiumsuiphosalicytateand
1.0 mg sodium Dâ€¢giuconate,and 1.8 mg sodium hydrogencarbonate. The lyophilized
powder is sealed under a nitrogen atmosphere with a rubber closure. The product contains
no antimicrobialpreservative.

CUNICAL PHARMACOLOGY
Gneral

When technetiumTc99m pertechnetateis added to tetrofosminin the presenceof stannous
reductant, a iipophllic,cationic technetiumTc99m complex is formed,Tc99m tetrofosmin.This
comptaxis the active ingredientin the reconstituteddrug product,on whose biodistributionand
pharmacokineticpropertiesthe indicationsbr use depend.

ClinicalThals
A totalof 252 patientswithischemicheartdiseaseoratypicalchestpainwhohada reason

for exercisestress imagingwere studied in two open-label,muttl.center,clinical trials of Tc99m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40
(17%) femaleswitha meanage of 60.5 years(range33.7 to 82.4 years).At peak exercise,
moudmumheart rateachievedand peaksystolicbloodpressurewerecomparableafter Myoview
and thalllum.201 exercisestudies.

AllpatientshadexerciseandrestplanarimagingwithMyoviewandthallium-201; 191(76%)
patients also had SPECTima@ng.The Myoviewand thallium-201knageswere separatedby a
mean of 5.1 days (1.14 days before or 2.14 days after Myoview).For Myoview imaging, each
patient received185@296MBq (5-8 mCi)Tc99m tetrofosminat peak exercsseand 555@888MBq
(15.24 @i)Tc99m tetrofosmin at rest approximately4 hours later. For thallium-201 imaging,
patients receivedthallium.201 55.5@74MBq (1.5@2.Omci) at peak exercise.

The imageswere evaluatedforthe qualityof the image(excellent,goodor poor)and the
diagnosis (with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and
ischemia), The primary outcome variable was the percentage of correct diagnoses in
comparison to the final clinical diagnosis.All planar images were blindly read; SPECT images
were evaluated by the unblindedinvestigator.A subset of 181/252 (71%) patients had
coronary angiography comparisons to the planar images of Myoviewor thallium-201.

INDICATIONS AND USAGE
Myoview is indicatedfor scintigraphlcimagingof the myocardiumfollowingseparate

administrationsunderexerciseand restingcondftions.It is useful in the delineationof regionsof
reversiblemyocardialischemia in the presenceor absenceof infarctedmyocardium.

CONTRAINDICAT1ONS
None known.

WARNINGS
In studyingpatientswithknownor suspectedcoronaryarterydisease,careshouldbe taken

to ensurecontinuouscardiacmonftoringandtheavailabilityofemergencycardiactreatment

PRECAUTIONS
General

Tominimizeradiationdosetothebladder,thepatientshouldbe encouragedtovoidwhenthe
examinationis completedand as oftenthereafteras possible.Adequatehydrationshouldbe
encouragedto permit frequentvoiding.

ThecontentsoftheMyoviewvialareintendedonlyforuseinthepreparationoftechnetium
Tc99m tetrofosmininjectionand are NOTto be administereddirectly to the patient

As with afi injectabledrug products,aflergiCreactionsand anaphylaxismay occur.
SometimesTc99m labeledmyocardialimagingagentsmay produceplanarand SPECT

images with different imaging inbrmation.
TechnetiumTc99mtetrofoemininjection,likeotherradioactivedrugs,mustbehandledwith

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

Radiopharmaceutlcalsshouldbe used by or under the controlof physicianswho are qualified
by specifictrainingandexperienceinthe safeuseandhandlingof radionuclides,andwhose
experience and training have been approved by the appropriate governmental agency
authorizedto license the use of radionuclides.

Drug Interactions:Drug interactionswere not notedand were not studied in clinical studies in
which Myoviewwas administeredto patients receivingconcomitantmedication.Dwgs such as
beta blockers,calcium blockersand nitrates may influencemyocardialfunction and blood flow.
The effectsof such drugs on imagingresultsare not known.

Carclnogenesls, Mutag.nesls, Impairment of Fertllfty
Studieshave not been conductedto evaluatecarcinogenicpotentialor effectson fertility.
Tetrofoeminsulphoesllcylatewas not mutagenic In v*ro in the Ames test. mouse lymphoma,

or human lymphocytetests, nor was it clastogenic In vivoin the mousemicronucleustest

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

Myoview can cause fetal harm when administered to a pregnant woman or can affect
reproductive capacity.Therefore, Myovlew should not be administered to a pregnant woman
unless the potentialbenefltjustifles the potential risk to the fetus.

NursIng Mothers
TechnetiumTc99mpertechnetatecanbeexcretedinhumanmilk.Therefore,formulashould

be substituted for breast milk until the technetium has cleared from the body of the nursing
woman. VAmersham HEALTHCARE
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L with the resources
5 ours.

@j_@the entire nuclear medicine spectrumâ€”from physicians and scientists to

.: @@omefrom a widevarietyof specialtiesrelatedto nuclearmedicine,includingcardiolo
@ radiology. This diversity truly enables us to be THE world leader in providing knowl

@;of nuclear medicine. Members enjoy benefits that help them to be leaders and dccii @a'thefieldatlarge.
Join Today
Join online today by visiting our site at www.snm.org or
calling us toll-free at (800) 51 3-6853. International callers

may reach us at (703) 708-9000. Or use our
Fax-on-Demand Service at (888) 398-7662 (domestic)
or (703) 531 -1514 (international)andrequestdocument#201.

r' â€˜@@â€˜1ocalchapter
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@@i@groups
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@J@L@JJNhand-in-handwith SNMmembCTSh@
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@711@are determined and communicated to@

@@ agencies and to the Congress
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@rTechnok@sts ___
!@ Medicine TeChnOlOgy
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future (lirections O@.=the field. Hear from

1c@iding exl)crts, s@vap ideas with peers,

tIfl(l fl1Ct@tthe vendors whose

products offer solutions

to even your most

pressing challenges.

To obtain more

information,visit

our website at

www.snm.org, call our

Fax-on Demand

Service at

(888) 398-7662, or call

the SNM Meetings

Department at

(703) 708-9000, ext. 1229.

$ SocietyofNuclearMedicine
47th Annual Meeting

June 3-7, 2000 â€¢America'sCenter â€¢St. Louis, Missouri

@,@

W e're continually

finding new

ways to use

nuclear medicine to diagnose

and treat illness. How can

you be sure you've got

the latest information to

conduct these procedures

safely and effectively?

It's easier than you might

think. Spend just a few

days at the world's largest

event devoted exclusively to

nuclear medicine and come away

with a solid review of establishid

practices and discover
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MIRD H.ad and
@ Brain Doalmohy

Lionel G. Bouchet, Wesley E.
Bolch, Barry W. Wessels,David Weber &
the SNM MIRD Committee
ISBN 0-932004-70-9
This text provides the absorbed fractions
of energy and absorbed dose per unit
cumulated activity within pediatric and
adult head and brain models for use in
nuclear medicine internal dosimetsy.Six
modelscoveringagesfrom birth to adult
are described. Comprehensive tables of
absorbed fractions and S values for all
modelsandradiopharmaceuticalsarepre
rented and include StepSfor verifying
these calculations and tabulations.
Price: $50 (members); $70 (non
members)

MIRD Supplomont to
u.n Journalof Nucloar
Modicino 1999
Don't miss your opportunity to have the
latest dosimety models in one volume. A
compilation of MIRD Pamphlet
Numbers 14 (revised) through 17. This
important collection of recent MIRD
pamphlets covers urinary bladder model
for radiation dose calculations (revised
from 1992), radionucide S values in a
revised dosimetric model of the adult
head and brain, quantitative radiophar
maceutical biodistribution data acquisi
tion and analysis, and the dosimetry of
nonuniform activity distributions.
Price: $30 (members); $42 (non
members)

MIRD Collular S Valuos
S. Murty Goddu, Roger W. Howell,
Lionel 0. Bouchet, WesleyE. Bolch,
DandamudiRao& theSNM MIRD
Committee
ISBN 0-932004-46-6
This reference provides the necessary
toolsto estimatetheabsorbeddoseatthe
cellular level from intracellularlylocalized
radionucides using cellular S values for
emitters of monoenergeticelectrons and

alpha particles,and radionucides listed in
Radionuclide Data and Decay Schemes.
Cellular absorbed-dose estimates play an
important role in evaluating the relative
merits of differentradionucides and
radiopharmaceuticalsin improving the
overall safety and efficacy of diagnostic
and therapeuticnuclear medicine.
Price: $45 (members); $63 (non
members)

MIRD Primor for
Aboathnd Doss
Calculations
(rovlsnd oditlon)
Robert Loevinger,Thomas F. Budinger &
Evelyn E. Watson
ISBN 0-932004-38-5
The MIRD Primer is unquestionably the
standard reference on absorbed dosage of
radiopharmaceuticalsin human beings,
offering a thorough review of absorbed
dose calculations used in the application
of radiopharmaceuticalsto medicalstud
ies. Included are detailed explanations of
MIRD schema, examples of the applica
tion of the schema, dose estimates and
technical appendices.
Price: $35 (members); $49 (non
members)

MIRD Radlonuclido Data
and Docay Sd@os
David A. Weber, Keith E. Eckerman, L.
Thomas Dillman & Jeffrey C. Ryman
ISBN 0-932004-32-6
A thorough compilation of decay
schemes and output tables for 242
radionucides. Detailed information on
radiation energy and intensity and on
emissions in the decay of radionucides.
Supplies the basis for key commonly
used computations, such as calculation
of absorbed dose, assay of radioactivity
and evaluation of radionucide purity.
Allows assessment of radionucide
decay in clinical imaging, radioim
munoassay, and radiation therapy.
Price: $45 (members); $63 (non
members)

The Society of Nuclear Medicine's
Medical Internal Radiation Dose
Committee (MIRD) servesas the
international clearinghouse for data
concerning the useof radionudides
in human& Its five standard refer
ence publications are of special
interest to the nuclear medicine
community.

Simply call the Society's distribu
tar, Matthews Medical Books, at
their toll free number to order:

800-633-2665
(non-US. 314-432-1401,

or fax 314-432-7044).
Or order online at

U .the standardi

dose caIcuIation@
MIBD
PRIMER
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Management of cancer patients has significantly
grown with better diagnostic techniques and

chemotherapeutic agents. Learn about these excft
ing advances in nuclear oncologic imaging with
SNM's Soft-Study Program Series in Oncology. Each
book includes an extensive list of annotated refer.

( _@\ 1 ( L ( @j ) ences, questions and answers with critiques, along
â€˜@)I i@ â€˜I@ 1 1 1 ( 1 \ 7 with an authoritative syllabus review of the topic.

@@ @_â€”@@ -â€˜@@@ indi@i@l topics or order the entire set.

(@

Series Editor: Thomas P. Haynle, MD

IU'i

â€˜JLL1\L@LLLL@L Available Now Future Topics:
â€¢1 /â€¢ )t.@

I\hIP@()1(t111P@ TQPI@@1i TQPI@_5_â€˜__.â€˜4._1L.@.._\..@@ OncologyOverviewNonantibodyCancer
I @\ 1 ISBN 0-932004-51-2 Therapy

( ) 11 â€œ@ ) I ( ) @)â€œ7 Price:$15(SNMmembers); ISBN:0-932004-63-6

@@ â€˜

@=!4@' @20 (nonmembers)

TQPIc_z; AntibodyCancerTherapy
Conventional Thmor Imaging ISBN:0-932004-64-4
ISBN 0-932004-53-9
Price: $25 (SNM members);

$35 (nonmembers) Bone Cancer Therapy

TQPiC_3@; ISBN:0-932004-65-2
Antibody Tumor Imaging
ISBN 0-932004-61-x

. The Future of NuclearPnce: $15 (SNM members); â€¢
$20 (nonmembers) M&hcme Oncology

ISBN: 0-932004-66-0

TQpIc__4@ OncologySeriesWriters:GeraldL.
PET Tumor Imaging Denardo,MD,RandallHawkins,
ISBN 0-932004-62-8 MD, PhD, E. EdmundKim, MD,
Price: $20 (SNM members); Alexander J. McEwan, MD, Haul A.
$28 (nonmembers) Nabi,MD, Patrice K. Rehm, MD,

Edward B. Silberstein, MD and
Richard Wahi, MD

1@ordsr an lndMdual publication or th sris
contact SNM's book distributor, Matthews Medical Books

Plane. (800)633-2665@ (314)432-1401
Fax (314) 432-7044

Internet:wwwstunorg@aboot/cata1oginm1
Sign up for the entire series

You will r@eive timely, targeted infoimauon on oncology hot-off-the press@
Each new book will be mailed to you as it is publishuL

Your credit card will be charged only as each new book is stupped.



S

on new, revised and
deleted CPT codes

April 13, 2000
Williamsburg Hospitality House

Williamsburg, Virginia

@t

:4@i

Get all you need to understand the major procedural aspects
of nuclear medicine services, including proper code selec
tion, claim submission and documentation in this one-day
workshop. Discover how to use the current CPT and
ICD-9-CM manuals. Find out how to cost a proce
dure. Get tips for working with your hospital
billing department to
assure nuclear medicine
procedures are correctly
covered by third party
payers. Evaluate your
coding and billing
practices in light of
the recent rebundling
initiative. And so much more.

.. .

For additional
information, call
(703) 708-9000 x1255.

I

Need to get up-to-speed

FAST
for nuclear medicine?

?SocietyofNuc1eai@
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THE 1999 SOCIETY OF NUCLEAR MEDICINE
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ullyexpandedand
the 1999Procedure

GuidelinesManual features
29 comprehensivenuclear

medicineprotocols,
includingthreeall-new

guidelines:Gastric
Emptyingand Motility GI

Bleeding/Meckel's
DiverticulumScintigraphy,

and BreastScintigraphy.
Learnhow your facility's

proceduresstackup
againstthe latest

recommendationsof the
SNM experts. Own the
definitivecollectionof

the mostcommonly
performedprocedures
in nuclearmedicinefor

I $35.00 (plus shipping and

handling).

I

and p@@@C0

I

I
c;itact the Society of Nuclear Medicine at (703) 708-9000 x250.

SOCIETYOF
NUCLEAR
MEDICINE

ORDER YOUR COPY TODAY!

Procedure Guidelines Manual

1999



MEDiCINE

Call for
Papers

The Journal of
Nuclear Medicine

(JNM)
@mi1b@and nonmembers are

@ to submitpapersfor publi
Lin the JNM. Papers reporting

@ from clinical and research
i1l@koi@@of all specialties are

@ Brief communications
@ preliminary research results

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

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

Plâ€¢aseforward SubmiSSIonSto:
Martin R SandIer, MD
Tho Journal of Nuclâ€¢arMâ€¢dlcine
SocIâ€¢tyof Nuclear Medicine
I 850 Samuel Morse Drive
ReSton, VA 20190-5316

SOCIETY OF NUCLEAR

cr@

NMP Research Grant
NihonMedi-PhysicsCo., Ltd. @NMP)is a Japanese company
engagedin the development,manufacturingand saleof in
vivoshorthalf-liferadiopharmaceuticals.NMPannouncesthe
availabthtyof financialsupport for researchand development
projectsintendedto discovernew radiopharmaceuticalsand
radioisotope-relatedde@Acesfor in @nvodiagnosticand/or
therapeutic applications.

Grantsof up to US $100,000 willbe awardedfor
2000/2001. Grantsmay be usedto support the research
and/or salaryof the researcherfor a 12-monthproject.
Applications for extension willbe considered.

An independent Scientific Adasory Board @thinand outside
NMP willreview applications. For more information or an
application form, please contact

Nihon MedI-PbIJSIc. Co., LuL
C@a Office

2200 Powell SL, Suite 765
Enseryville, CA 94608
Fax(510)-420..8927
E-mail: jlwu@aoLcom

or aldharu_otaka@msn.com

Application deadline: June 30, 2000
Funding announcements: by mail

Fund available: from October 2000

Certification Board of Nuclear Cardiology
2000 cERTIFICATION
EXAMINATION
IN NUCLEARCARDIOLOGY
Date: October 29, 2000
Time: 7:45 AM to 12:45 PM (Central Time)
Location: Rosemont Convention Center

5555 North River Road

Rosemont, Illinois
Deadline for Receipt ofApplications: Earlyâ€”May19, 2000

Lateâ€”July 21, 2000

You are urged to write as soon as possible for the Candidate Bulletin and
Application Form to:

Certification Board of Nuclear Cardiology
9111 Old Georgetown Road
Bethesda, MD 20814-1699
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lishedpromptly.Forcompletedetails regardingmanuscript
preparation and submission, pleasecontact the Editor

in-Chief directly.

$105000

S I50.00

To subscribe to Cancer Investigation or to receive a

complimentarycopy,pleasecontactthe promotiondepart

ment at

1@@ w:::::: : :::::
MARCEL

@ MARCEL DEKKER, INC.
270 Madison Avenue, New York, NY 10016.

D E K K E R 212-696-9000 â€¢journals@dekker.com

@: Explore the new DekkerÂ©.'Pubs at www.dekker.com

Editor-in-Chief:
@ YASHARHIRSHAUT

. Yeshiva University, New York, New York

C ancerinvestigationisdesignedtoprovidework
ers in both the basic and clinical scienceswho
need to keep informed about the current state

of progressin the cancerfield with the broad background
of reliable information necessaryfor effective decision
making. In addition to presentingoriginal papersof fun

damental significance, it also publishes reviews,essays,

specialized presentations of controversies, considera
tions of new technologies and their applications to
specific laboratory problems,discussionsof public issues,

miniseries on major topics, and letters to the editor.

2000VoIume 18, 8 Numbers

Institutionalrate:
Individual rate:

ISSN:073 5â€”7907

CALLFORPAPERS

CancerInvestigation,publishedin English,welcomes
manuscript contributions. Those accepted will be pub

CANCER
INVESTIGATION

The Official Journal of the
Chemotherapy Foundation
and the Interâ€”American
Society for Chemotherapy
(IASC)



academic rank dependent upon qualifications.
Requires experience with radioactive license
regulations, quality control of gamma cameras, dose
calibrators, NM instrumentation,and PET systems.
Familiarity with computer programming and
networking associated with NM is desirable. Will
Chair Human Use Radiation Safety Committee, share
physics teaching duties for Radiology and Nuclear
Medicine residents, and be responsible for a l-'12
semester physics course for the Nuclear Medicine
Technologist training program. UNC is an EOE.
Women and minorities are encouraged to identify
themselves voluntarily. Please send CV to: William
McCartney, MD, Chair, Medical Physicist Search
Committee, Radiology, CB 7510, UNC, Chapel Hill,
NC27599-7510.

Nuclear Medicine Resident
The Nuclear Medicine Division at the University of
Washingtonhas an opening in July of 2000 for a
Nuclear Medicine resident who is interested in a 1â€”2
year experience in an excellent academic nuclear
medicine program. The emphasis will be on clinical
nuclear medicine, including significant PET and
nuclear cardiology experience. Candidates with at
least two years internal medicine training, or board el
igibility in another specialty are invited to apply.
Interested candidates should send a curriculum vitae
with a cover letter requesting an application packet
to: Dr. Janet Ear)f,Director, Division of Nuclear
Medicine, University of Washington Medical Center,
Box 356113,5eattle,WA98195-6l13.

Nuclear hangingâ€”Pittsburgh, PA
ABR-Certified Radiologist with ABMN Certification
or ABR special competence in Nuclear Radiology
sought for busy private practice at university affili
ated hospital. Experience in nuclear cardiology a
must. Capabilities in cross-sectional imaging and gen
end radiology also required. Immediate availability.
Please submit cover letter, CV and references to:
CR. Jarmolowski,MD,Departmentof Radiology,
UPMCShadysideHospital,5230CentreAvenue,
Pittsburgh, PA 15232.

Post Doctoral Research Fellow
Univ. Southern California PET Imaging Science
Center is seeking a PhD physicist, engineer,
biochemist or radiochemist with potential to become
an independent investigator in the development of
new radiotracers and imaging methods for PET.
Strong background in experimental science is
required. Submit CV and three references to:
James Bading, PhD, USC PET Imaging, 1510 San
Pablo St., Suite 350, Los Angeles, CA 90033. Phone:
(323)442-3254. E-mail: jbading@hsc.usc.edu.

AUstralia Needs Doctors!
How'd you like to spend some time working in
an exciting country where you're really wanted
and needed? We'll cover most of your expenses
and pmvide you with a modest stipend. Call
Global Medical Staffing/International
Medical Workforceat (800) 760-3174. E-mail:
dncton@gmedical.com, hup:llwww.gmedical.com.

PositionsWanted

Nuclear Medicine Physician
ABNMcertifiednuclearmedicinephysicianwith
20yearsexperience.Availablefor Ff/PT position.
Strongly prefer NJ or NY. Contact Society of Nuclear
Medicine, Box #1299, 1850 Samuel Morse Dr.,
Reston, VA20190 or e-mail btianbrenn@aol.com.

Positions Needed

Fellowship in Nuclear Medicine
The Nuclear Medicine/Diagnostic Radiology
Department at Mayo Clinic has an opening for a
one-year fellowship in General Nuclear Medicine
beginning July 1, 2000. The department performs
approximately 25,000 studies per year utilizing 23
gamma cameras (10 5PECI' systems). New
cyclotron and PETcamera beginning January 2000.
Active research areas are cardiology,oncology.
gastroenterologyand endocrinology.Please send
CVtoDouglasA.Collins,MD,MayoClinic,200
First Street SW, Rochester, MN 55905. Mayo Clinic
is an Equal Opportunity Employer.

Nuclear Medicine Physicist
University of North Caroline Radiology Department
is seeking a nontenure track clinical Nuclear
Medicine Physicist with PhD or MS in physics or
related sciences, board certified or eligible in NM,

Nuclear Medicine
Ochsner Clinic is New Orleans seeks a Board Certified Section
Head for Nuclear Medicine to join our sixteen physician
Department of Radiology. This section does approximately
550-600 exams per month. The candidate must also be qualified
to teach in our freestanding residency program. Candidates
should have completed an accredited training program.
Fellowship training in PET is desirable. Ochsner is a physician
owned and directed multi-specialty group practice, which
includes more than 400 physicians in 27 locations across
Southeast Louisiana. We offer an excellent salary, fringe
benefit package and paid vacation.

Interested physicians should send CV and contact:
Edward I. Bluth, M.D., Chairman

Department of Radiology
Ochsner Clinic

1514 Jefferson Highway
New Orleans, LA 70121

Information: (504) 842.3470 or
E-mail: ebluth@ochsner.org

University of Maryland
MedicalCenter

Altru Health System
Nuclear MedicineTechnologist

TheDepartmentof NuclearMe@sicineat AltruHealthSystem
is currently seekinga full-time Nuclear Me@1icineTechnologist. The
qualified cari@iidate will have a current vali@iNM1C@ certiflcation
or @â€˜eregistryeligiHe.

The Nuclear Medicine Pepartment performs more than 5000
exams per year. The clepart@ment is ec@uippedwith state-of-the-art
SPECI/comput.er systems as well as planar cameras.

Weoffera competitivesalaryandexcellentbenefitpackage.
lnterest&l canditlates should sub'mit a resume to:

Aftru Heafth 9yetem
Human Re.ourcae

P0. @oxee6002, Grand Fork., NP 58206
(800) 732-4277, Ã¸xt.6542

Fax:(701) 780-1093
EqualOppporsunltyEmployer

YHA Member

Classified 41A

Nuclear
Medicine

Chief

Seek dynamic leader for all new 10,000 sq ft state-of-the-art nuclear
facility at the University of Marylandâ€”6 new SPECT cameras and
established vendor corporate partnership; PET now being planned; all
digitalâ€”all PACS environment; progressive practice, all aspects clinical
with large focus on cancer, trauma, transplantation; clinical/teacbing/
research required. Board certification required, position at Associate
Professor or Professor level.

Please contact Dr. Philip Templeton at (410) 328-3477 for further
information. Please fax cv. to: (410) 328-0641.

The University of Maryland Is an AA/EEO/ADA Employer

Inteiested in
Placing an Ad?

To place a classified advertisement in the JNM or JNMT
please e-mail or fax the copy to the Advertising
Department who will furnish an estimate. Hospital and
company logos are accepted electronically for an
additional charge. Line ads are $30 per line.

For display rates contact Stacey Silver at:
Phone:(703) 326-1183
Fax: (703) 708-9018

BONUS:Jobpostingsmaybeaddedto
the SNM websitefree ofcharge. Cailfor details.



BIOMEDICAL IMAGING PROGRAM
INTERDISCIPLiNARY: MEDICAL OFFICER/

HEALTH SCIFAN'11@ADM1NIS'FRATOR

I The Biomedical Imaging Program (BIP) is an extramural program
@ withintheDivisionofCancerTreatmentandDiagnosisoftheNational
@ CancerInstitute(Nd). This programsupportsa diversearrayof

fundu@gmethan@msfor the biomethcal@naging@mmunityrelated
@ to can@rscreening,diagnosisand treabiient Withinthe Bli@the
@ Molecular Imaging Branch seeks to identify and prioritize
@ opportunities for imaging probe, radio-pharma@utical, contrast
@ agent,and imagingliganddevelopmentin biomedicalimagingand

theimplamentationandmaintenanceofsupportmechaniamsforthis
@ researcharea.TheMolecularImagingBranchseeksandindMdual

with researchexperiencein radbchem@Uy,contrastagent, or
@ imagingprobedevelopmentintheareaofbiomedicalmaging.
@ The incumbentwill assist in direding and managinga dynamic

extramuralresearchprogramof nationaland intemationalscope.The
incumbentshould have a comprehensn,eknowledgeencompassing
someof the following:imagingprobedevelopmentand validation,
radio-chemistry,contrastagentdevelopmentand validation,orligand
developmentand validation.More specificallythe incumbentshould
haveexperiencewith:(1)imagingprobes,l'igands,orcontrastagents
appllad to functional, metsbolic@or molecular @iaging;(2) related
validationof theseagentsbothin-vitroand in-vivo;or (3)familiarity
wth@the regulatoryissuesrequiredfor eventualcilnicaluseof such
agents.This knowladgeis requiredto eflÃ©chvelyidentityprogram
prioritiesandmanagethe grantportfolios.Experienceor familiarity
with radio-chem@tryis particularlydesirable.The incumbentwillhave
theresponsibilityforprovidingassistan@totheAssodateDire@orof
theBIPanddesigneesat thebranchlevelindudingtheChiefof the
Molecular Imaging Branch, in the developmentof new initiativesfor
both the academicand businesssectors, induding the small
business community.The incumbent will stimulate scientific
investigationsintobiomedicalimagingas a collaborativeeffortwith
other BIP program staff, especially as they relate to radio
pharmaceutical,contrast agent, imaging probe, and imaging ligand
developmentandvalidation.Inpursuingthisgoal,the incumbentwill
also intera@dosely with other extramuralstaff at NCI that address
thechallengefor targetedmolecular@nagingprobedevelopmentin
can@r.

Candidatesshouldhaveextensiveexperienceinbiomedicalimaging
probe, ligand, radio-pharmaceuticalor contrast agent development
and validation. Such experience should Indude several of the
following imaging agent developmentresearchareas such as
NuclearMedicine,PET CT, MagneticResonanceImagingand
Spectroscopy,Ultrasound,OpticalImagingandSpectroscopy,and/or
other imaging technology important for cancer investigations.
Applicantswitha Ph.D.,M.D.,ordualdegreearesought.Positionis
opento U.S.citizensonly.
Compensationis commensuratewith experienceand salary history.
Benefits-healthand lWeinsuranceoptions, retirement,paid holidays,
vacation and sick leave. Payment of a recruitmentbonus may be
offered.Physiciansmay be eligiblefor PhysiciansComparability
Allowance up to $20,000 per year. Payment of travel and
transportationexpenseswillbeconsideredonanindividualbasis@
Over the next few months the NCI will advertise this position in
professionaljoumalswith specificinformationaboutqualifications,
appointment level, and salary. Individualsinterested in this position
shouldsubmittheirCV., bibliographyanda statementof interestto:

John M. Hoffman, M.D., Chief: Molecular Imaging Branch
Biomedical Imaging Program, MSC 7440

6130 ExecutiveBoulevard,EPNRoom800
Rockville,Maryland20892-7440

Tel: 301-496-9531; Fax: 301-480-5785
e-mail:jhoffmanÂ©mail.nih.gov

NIH IS AN EQUAL OPPORTUNITY EMPLOYER

Open Your Career to a

World of@

Nuclear Medicine Techs
LetBainerHealthArizona,Mzona@largesthealthcarenetwork,introduceyoutoa
worldofexcitingcareerthoices.Thediverset@8ltIes,seivicesandlocationsoffered
withinourmultifacetednetworkensuresthathealthcareprofessionals@nfind
exactlytheenvironmenttheythooseforthalrcareerWecurrentlyhaveopportunities
forNuclearMedicineTechsatthefoNowingf@ilitles:

Desert Samaritan Medical Center
A414-bed,full-servicecommunitymedicalcenterlocatedona@80@aciecanpuski
thefastgrowingcityciMesa.PIsa@callusat1400-326-1036orsendyosw
resumsW.DsssitSamad@nMsdlcalCssisr,I@aanRsseutcss,14008.Ostesu
Road,Mesa,AZ8521LFec(480)8354734.

Good Samaritan Regional Medical Center
OneOfA,IZOna@largestho@s wfth550l@ensedbedsandaLevelITraumaCenter
locatedinc@nt@,metropoiltaiPhoenix,thitte@ngfed0tyisknownastheRegional
TertiatyReterralCenterforthesouth@estPlessecaMusatl800-3154343 sand
yowissuuiiaki:GoodSamadlm@ MsdlcalCesier,HumanResi@ssDepL,
1111E.McD@ Road,Phosn@c,â€•@O6.Faic(6I@)2395160.
Aspartofourradiologyteam.youwOhavetheopportunitytoworkwlthqualfty
advancedtechnologyandequipmentWbofferacompetiffvesala,yandafull
spectrumof benefits.Toapply,contactthetadhtyofyourchoioe,orapplyoi@eat
m.@rNerms$ak.@nv@lMal1nslhNlthazEqualOpportunityEmployer.
Wesupportadrug-freeworkenvironment.

Banner Health Arizona
A division Of BamwrHeaWE System
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Building Our
Future Together

@ TheChildren'sHospitalofPhiladelphia,thenationsfirsthospital
dedicatedsolelytopediatriccare,hasthefollowingNuclearMedicine
positionsavailable:

NuclearMedicineManager
Responsiblefordirectingthedevelopmentofournewlyrenovated

- department. This dynamic individual will work with and lead the technical

@ staffofthisarea.Aspartofanewmanagementteam,heorshewillaid
inthecontinuedexpansionoftheNuclearMedicinedivisionandprepare
fortheadditionofclinicalPetscanning.Candidatesmustbecertifiedby
theAmericanRegistryofNuclearMedicineTechnologists.

NuclearMedicineStaffTechnologist
Workingwith our newmanagementteam,this individualwill performa
varietyofNuclearMedicineproceduresatatechnicallevel,notrequiring

@ constantsupervisionoftechnicaldetail.Candidatesmustbecertifiedby
theAmericanRegistryofNuclearMedicineTechnologists.

Pleasesubmitresumeto:HumanResources,LatonlaAyscue,The
ChIldren'sHospItalofPhiladelphia,Dept.Code:JNMO3O100LA,34th
andCIvIcCenterBlvd.,PhIladelphIa,PA19104-4399.Fax:(215)590-
3184ore-mail:ayscue@emall.chop.edu.FormoreInformationabout
us,pleasevisitourWebsiteatwww.chop.edu.EOE,M/F/DN.

The Children's Hospital of Philadelphia
Apediatric healthcarenetwork

www chop@er4@



NuclearMedicineTechsFulL-timeandOn-call

I Jobtine(972566-6899â€¢www.medicatdtyhospitaLcomI

Medical

Fordetailson specificopeningswlthW@oursystem.please
contact the office of your choice:

Dallas- PlanningandPlacement
800/749-6877.214/345-6652.Fax: 214/345-4003
24 hour Jobline: 214/345-7863.E-mail:phsjobs@phscare.org

FortWorth/MIdCIties- CentralRecruItment
800/400-7057.817/685-4840.Fax:817/685-4662
24hourJobline:817/462-7776.E-mail:ThRRecruitment@hmhs.com

ThxAsHEM@REsouRcFs
The officio! fresh stort of TheP41eITWIn ActionEmployerM/F/D/'I

MakingIt Happen
&r @@iLCity

taL

A@ oneofDalLaspremierehea.....@._@ ..@ flakingmedicalmile
stones happen every dayin cardiac, orthopedics. women'sservicesand oncol
ogy. Wehaveexciting opportunitiesfor experiencedprofessionals.If you
havealwayswantedto makeadifferencein your @reerâ€”nowisyourchance!

Appticantsmustberegisteredin NuclearMedicinewithTexasstatelicensure.
Prefer 2-3 years experience in a fast-paced environment, background in
SpectImaginganddetailedknowledgeof computers.
Interested and qualified candidatesmaycall (972) 566-7070; (800) 224-4733;
email MedCityHR@Columbia.net;fax (972) 566-2877; apply in person or for
wardmaterialsto: HumanResourcesDept. MedicalCityDallasHospital.7777
ForestLane, Building D, Suite 250. Dallas,TX 75230.

â€˜.--@â€˜â€”â€”

EQUALOPPORTUNITY.AFFIRMATIVEACTION EMPLOYER.M/F/D/V.
WESUPPORTA DRUG-FREEWOREENVIRONMENT.

Clii@sifi@d 43A

@@@EMILLENNIUMIS
ALLABOUTNEWBEGINNINGS.

L oRADIOLOGYOPPORTUNI1ES@IJ

cfl@@ @Â©@P@11
CENTRACAREHealth System

Living by our values.
Collaboration.Hospitality.Respect.Integrity.Service.Trusteeship.For
many,these arejust words. Forthe caregiversat St. CloudHospital,
they are the central theme of all we do. Witha state-of-the-art,360-
bed facility to servicethe residentsof CentralMinnesota,SCHhas
developeda reputationasaquality-focused.compassionateheatthcare
provider.

Nuclear Cardiology Technologist

Youwillperformavarietyofcardiacnuclearmedicineprocedureson
patientsof all agesutilizingcomplexcomputerizedequipmentto pro.
vide diagnosticand therapeutic results.Ourequipment is state-of
the art and ourstaff is knownas the best incentral Minnesota. Both
ofthese factors combinedmakeus recognizedbyHCIAthe as oneof
thetop100hospitalsinthenation.

Qualifications include a high school diploma or equivalent, graduate
ofAMAapprovedSchoolofNuclearMedicine,andAART/CNMTregis
tered.CertifiedNuclearCardiologypreferred.

Sendyourresumetodayto:HumanResources,St.CloudHospital,1406
6th AvenueNorth, St. Cloud,MN 56303 or fax at 320.656.7022.
EOE.Drug/Alcoholscreen.Smokefreeenvironment.

www.stcloudhospital.com

SoAREWE.
TexasHealthResourcesoffersyouthecombinodstrengthsof
state-of-the-artacuteand ambulatorycorefacilItieswhosesense
of family belles their being the largest not-for-profit hospital group
InTexas.Our systemlnckides: RaidsMethodist FortWorth. Harts
MethodistErathCounty.HamsMethodistNOrthwest.V@fe
Reg@nalHospitalHarrisMethodistH-E-B.HarrIsMethodistSouth
west HartsConfinuedCare Hcspltals@PresbyterianHosp@ of
Piano.PresbyterianHospltalof Wlnnsboro.PresbyterianHospitalof
Dallas.PresbyterianHospitalof Kaufman.PresbyterianVillage
North. McCu@tionRegional Med@ Centec PrlmaCare Medcal
Centers. St.Paul Medical Centec and Mington Memorial Hospital.

Clinical PET Fellowship Position
University ofAlabama at Birmingham

A one to two year Fellowship position in a new, state-of
the-artclinicalPETfacilityis beingofferedat the University
ofAlabama at Binningham. Successful candidates will assume
a leadingrole in clinicaland researchPETand coordinate
proceduresin a modem, 10,000squarefoot PETfacility
dedicatedto excellencein clinicalcare.Clinicalprocedures
will includeall aspectsof PETimagingofthe brain,heart, and
body,primarilyfor tumorevaluation.Researchprocedureswill
primarily employ the radio-pharmaceuticals F-18 FDG, 015
and Cl 1 compounds on the CT! Siemens Exact Camera, with
scheduled purchase of a Siemens Exact HR system. Applicants
shouldhavecompleteda NuclearMedicineResidencyProgramat
an established cyclotron PET center and be board certified in
NuclearMedicine.The Fellowshouldbe competentin both
clinical and research PET and be eligible for licensure in the state
ofAlabama. Successful candidates will assume a significant role
on multiple projects involving all aspects of clinical and research
PET,in additionto clinicalbrain SPECTimaging,triplehead
dynamicbrain SPECT,quantitativeXenon-133brain SPECTon
the PickerPrism,F-18FDGPET imagingon the ADACMCD
Coincidencecamera,4.1 NMRspectroscopic
imaging and 4. lT functional MRI (fMRI).

Please send a letter ofinterest andyour curriculum vitae to:

University ofAlabama at Birmingham
Division of Nuclear Medicine

Department of Radio1o@jr
Attn: James M. Mountz, MD, PhD
Directorof NeuronuclearMedicine

619 South 19th Street,JT J261
Birmingham, Alabama 35249-6830

Medical City Dallas Hospital
Whereever@negetsspecialtreabnent
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Normal bone scan demonstmtfrzggreater long az@ccoverage and
excellentimagequalf@y.
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v@th DST-XLI
When it comes to giving you the longest viewing area, no other
camera comes close to matching the DST-XLi.Its 54.0cm (21.3 inch)
FOV and unique long axis orientation deliver up to 40% more

coverage from a single scan. Thatcoverstheentiretorsoformostcom
mon tomographicprocedures- likebone metastasis or spinal evaluation
- and is ideally suited for FDG coinddence imagh@ig.

. The DST-XLi delivers its

increased coverage in
50% less time. Instead
of requiring two complete
scans to cover the entire
torso- as with conventional
short axis detectorcameras
â€” the DST-XLi does it in one. And, the unique design of DST-XLi gives you

the flexibifity to image patients in virtually any position. The detectors
independentlyswivelto easilyaccommodatepatients in any type of bed. Rotate the patient table 90 degreesand
the 54.0cm long axis FOVis ideal for single-pass whole body imaging.

For more information on the DST-XLi,visit our web site at http://www.smvnet.com or contact the DST-XLi
representative nearest you.

SMVlntemational
105AvenueMorane-Saulnier
ZI BP 112
78534 Buc Cedex
FRANCE
Tel:33.1.30.84.91.00
Fax: 33.1.30.84.91.05

SMVAmenca
8380 Darrow Road

Twinsburg,Ohio44087
USA

Tel:800.664.0844
Tel:330.425.1340

Fax: 330.405.7680The Nuclear Medicine Company
CircleReaderServiceNo.187
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Introducing Forteâ€•with MCD/AC@@
â€¢@

:1@
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AC
ADAC Laboratories

FOR MORE INFORMATION CALL:

800-538-8531
www.adaclabs.com

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. 44-184427801 1 ADAC JAPAN 813-3282-6347

ADACPAcIFIC65-533-0688ADACAUSTRALIA61-2-882-8600ADACCANADA905-513-1370
ADAC USA 1-408-321-9100 ADAC LATIN AMERICA 305-374-3245 ADAC BRAZil. 55-11-532-0399

Circle Reader Service No. 1

Leadership in oncology.....

. C-PETâ€•@:OptimizedOncologyImaging

It's our ForteT:
ADAC offers a complete range

of PET imaging solutions from

MCD@'@1and MCD/AC'4@', 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/ACI)Ll

on its new open gantry system,

the Forte@.

Vertef & Solus@ with MCD/AC@0'@

AD
fT@@.â€˜
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