SIEMENS

Remember when modalities were confined to Discover how e.soft™ can automate all your
separate boxes? No longer. Now Siemens is clinical protocols from start to finish with a
bringing them all together to provide real single click.

multimodality connectivity for the integrated
health care enterprise.

Siemens Medical Systems, Inc. ® North and South America 847.304.7700 » Canada 905.819.8000 » Europe 49.9131.84.6685
Asia and Pacific Rim 81.3.5423.4066 * E-mail: feedback@nmg.sms.siemens.com ® Web site: http://www.sms.siemens.com/nmg
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For over 40 years, Siemens has provided
innovative answers to the most challenging
questions in medical imaging. Find your
optimized solution today. The future is now.
The future is Siemens.

Bringing

it All.

Together.

Instant.Access.Anyware.

Siemens medical
Solutions that help



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

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

Wider spread use of high energy
radionuclides heightens the require-
ment for proper shielding. By combining
high energy radiation shielding and the
proven spring-arm function first used on
our CAPTUS® Thyroid Uptake Systems we
have created the only apparatus you
will ever need.

CAPINTEC, INC.

6 Arrow Road, Ramsey, N.J. USA 07446
Toll Free (800) 631-3826/(201) 825-9500
FAX: (201) 825-4829

HOME PAGE: www.capintec.com

©1999 Capintec, Inc. Ci and CAPTUS registered trademarks of Capintec, Inc.

Safety
and

Ease-of-Use
A Winning Combination!

No need to sacrifice ease-of-use
for safety.

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

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

For detailed information
contact Capintec today.

Circle Reader Service No. 23
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Sure, PET is great imaging technology,




but GE will help you see the big picture.




A New Imaging Service From a Trusted Name.

The number one provider of imaging services in America knows cutting-edge diagnostic
OPEN-SIDED MRI
technology — Positron Emission Tomography (PET). From oncology to cardiology, to
neurology the accurate imaging provided by PET scans improves your ability to determine CARDIOVASCULAR MRI
a wide range of conditions with a single pass, avoiding unnecessary surgeries and treat-
LITHOTRIPSY
ments. This rapidly emerging technology provides better treatment for your patients and

ultimately helps save lives. Make PET a reality in your community with Alliance Imaging. SPECT
CARDIAC CATH LABS

POSITRON EMISSION
TOMOGRAPHY (PET)

SHARED SERVICE
FIXED-SITE

INTERIM EQUIPMENT
RENTALS

Alliance Imaging is in business to

deliver state of the art imaging

where it is needed most. Long term B R YO T T

placement or short term support, Allance lm:.l.t.‘zing. Inc.

technical assistance, marketing

We help you do more

and, of course, the best front line
people in the business, we help you

to provide the best care available.

Circle Reader Service No. 5

1-800-544-3215 www.allianceimaging.com o e e g
SNM Annual Meeting Booth No. 330




Upon Suspicion of Pulmonary Malignancy

BOUND

Noninvasively
SEE Characterizes
’ulmonary

MORE Masses

NeoTect, a noninvasive nuclear imaging agent, characterizes

pulmonary masses as being rich in somatostatin receptors.'”

e Many malignant pulmonary masses and some inflammatory processes
overexpress somatostatin receptors (SSTRs)'

e For use in patients who are known to have or are highly suspect for
malignancy and have pulmonary lesions on CT and/or chest x-ray.'

The clinical benefit of NeoTect as a population-based screening tool

has not been studied. NeoTect is not an alternative to CT or biopsy.'
NeoTect, like other small peptides, may induce hypersensitivity reactions
or anaphylactic reactions. Adequate treatment provisions, including
epinephrine, should be available for immediate use.’

ease see briel summary of prescribing information on following page

Normal SPECT image

Positive SPECT image,
malignancy confirmed by
histology (adenocarcinoma)

i BERLEX

WE'VE
GOT YOUR
SOLUTIONS.

Nycomed
Amersham




NeofécT

Kit for the Preparation of Technetium I¢ 33m Depreatide Injection

and 42% women. The mean age was 59.0 years (18-86 years).

Deaths did not occur during the clinical study period. After Technetium Tc 99m Depreotide Injection,
serious adverse events were not reported.

At least one adverse event occurred in 29/847 (4.5 %) patients after Technetium Tc 99m Depreotide
Injection. Headache was the most commonly reported adverse event (1% of patients). Table 8 lists
adverse events reported in 0.5% or more of p who ived Technetium Tc 99m Depreotid;
Injection.

Brief Summary of Prescribing Information

DESCRIPTION

NeoTect™ (Kit for the Preparation of Tech Tc 99m Depreotide Injection) is intended for use in

the prep ion of Tech Tc 99m Depreotide, a diagnostic radioph I to be used by
Each vial i utonla,'"‘ pyrog: Iyopblluodmmuuofso;mof

Depreotide, 5 mg of sodium glucoheptonate dihydrate, 50 ug of stannous chloride dihydrate (with a
minimum mnnous tin content of 15 pg), 100 ug edetate disodium dihydrate, and sufficient sodium
hydroxide or hydrochioric acid for adj to pH 7.4 prior to lyophilization. The lyophilized
powdov is sealed under a nitrogen atmosphere with a rubber closure. The product contains no
antimicrobial preservative.

When sterile, non-pyrogenic Sodium P h Tc 99m Inji in 0.9% Sodium Chloride
Injection, U.S.P, is added to the vial, a Technetium Tc 99m lex of Depreotide is formed.
INDICA'I’IONS AND USAGE
NeoTe lu intigraphic imaging agent that identifies i b k
inp ing with puk y lesions on computed tomonnphy and/or cho:t x—ray
who have lmown malmmncv or who are highly suspect for malignancy.
CONTRAINDICATIONS
None known.
WARNINGS
None.
PRECAUTIONS
General
Therapy with i logues can produce severe hypoglycemia in patients with
insuli Since Depreotide binds to i p caution should be exercised when
administering this drug to patients with insulinomas.
Noo‘l’ect"‘ u other small peptides, may imluco h YP itivity hyl

hrine, should bo umlablo for immediate
use In preliminary studm of lﬂ subnom, Noo'l’m"' dtd not produce increases in IgG or IgM
[1 ion 3 weeks f g inj Other i p such as eosinophils, other
i globuli ph tymphokines or cytokines were not studied.
Technetium Tc 99m Deprectide Inj like other radi drugs, must be handled with
care and appropriate safety measures should be used to minimize radiation exposure to clinical
personnel. Care should also be taken to minimize radiation exposure to the patient consistent with
proper patient management.
Radiopharmaceuticals should be used by or under the control of physicians who are qualified
by specific training and experience in the safe use and handlmg of udlonuclldn, and whose
experience and training have been app! d by the approp: [ | agency authorized
to license the use of radionuclides.
Urinary excretion of radioactivity occurs primarily during the first 4 hours following injection.
Studies have not been done to determine the amount of radioactivity that might be eliminated in the
tecn (See Clmlcal Pharmacology S.cnon ) Spccwl precautions should be taken with incontinent

ymp

to minimize the risk of radi ion of clothing, bed linen, and the patient’s
onvironmom.
Information For Patients

To minimize radiation absorbed dose to the bladder, adeq hyd should be ged to
permit frequent voiding during the first few hours after injection of NeoTect™. This may be achieved
by having patients drink at least an 8 oz. glass of water prior to drug administration. To help protect
themselves and others in their environment, patients should take the following precautions for 12
hours after injection: whenever possible a toilet should be used and should be flushed several times
after each use and patients should wash their hands thoroughly after each voiding or hcol
elimination. If blood, urine or feces soil the clothing, the clothing should be washed
Laboratory Tests

There was a low incidence (1% or less) of transient and clinically msmmﬁcam chmoos in alamne

\

ammomnﬂonu (ALT), white blood coll count, and phil count f ] of
Tech Tc 99m Depreotide Inj

Drug interaction

Drug interactions were not noted in clinical nudm in wmch Technetium Tc 99m Depreotid
Injection was administered to pati 9 dicati

Carcinogenesis, m Impairment of Fertility

Studies have not been conducted to evall inogenic p | or effects on fertility.

The results of the following g icity studies with decayed Technetium Tc 99m Depreotid

Injection or with depreotide were negative: Salmonella/Escherichia colireverse mmnon assay,
in vitro mouse lymphoma assay with and without metabolic activation, and in vivo mouse
micronucleus assay.

Pregnancy Categ ,c.Amn;.l prod

studies have not beon conductod with decayod

It is not known wheth Tc 99m Dep

Injection can cause Mal harm when administered to a pregnant woman or can affect roproducnve

capacity. Technetium Tc 99m Depreotide Injection should be given to a pregnant woman only if

clearly needed. Studies in pregnant women have not been conducted.

Norsing Mothers

Studies have not been conducted with deprectide to d its in human milk.

Technet Tcm. h is d in human milk. it is not known whether Technetium
J jon i d in human milk. Caution should be exercised when

Technetium Tc 99m Depreotide Injection is administered to a nursing woman. Wherever possible,

infant formula should bo substituted for breast milk until the technetium has been eliminated.

Pedistric Use

T,

Safety and effecti of Depreotide in pediatric p below the age of 16 years have not
been established.
ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 847 adults who received 15.0 to 20.0 mCi
Technetium Tc 99m labeled to app ly 50 pg of depreotide. Of these adults, 58% were men

BERLEX

40-4300000708A

SNM Annual Meeting Booth No. 202

TABLE 8
ADVERSE EVENTS REPORTED IN > 0.5% OF PATIENTS FOLLOWING
NeoTect™ INJECTION IN CLINICAL TRIALS

[ Number of Patients Exposed_ 847
Number of Patients with At Least One Adverse Event 29(4.5%)
Nervous System 3 (2%)

Headache (1.0%)

Dizziness (0.8%)
|__Gastrointestinal System (1.0%)

Nausea 0.6%!

Vascular (extracardiac) Disorder 3(0.5%)

Fushing 3(0.5%)

Other adverse events which occurred in < 0.5% of patients following administration of NeoTect™

included: arthrosis, back pain, chest pain, diarrh flugue gait ab lity, glossitis, hemoptysis,
hypoaesthesia, infection, leg cramps, lymphocytosis, malaise, pharyngitis, I taste
perversion.

DOSAGE AND ADMINISTRATION

For imaging, NeoTect™ is adminimud as a peripheral i

at a single dose of 15

to 20 mCi containing app ly 50 pg of Technetium Tc 99m radiolabeled Depreotide peptide.
Patients should drink at least an 8 oz. glass of water before drug advmmmatnm
The contents of Kit for the Preparation of Technetium Tc 99m Dep de Injection are i ded only
for use in the preparation of Technetium Tc 99m D ide Inj and are not to be administered
durocﬂy to tho patient. Only one patient dose should be drawn from each reconstituted vial. (See

ions for the Preparation Section.)
The potlmnl nnd ioa' dou adjustment has not beon smdud in patients wnh mul insufficiency, or
inp org or in pati on therap ]
IMAGING

Planar and SPECT images of the chest should be obtained between 2-4 hours after NeoTect™
administration. SPECT images of the chest are required for optimal image interpretation.
RADIATION DOSIMETRY

Based on human data, the absorbed radiation dose to an average human adult (70 kg) from an
intravenous injection of the agent are listed in Table 9. The values are listed in descending order as
rad/mCi and mGy/MBq and assume urinary bladder emptying at 4.8 hours.

Table 9 Estimated Absorbed Radiation Dose

Ta ma_( Organ rad/mCi mGy/MBq
.33 .090
§L'_' .16 042
Testes .11 031
Thyroid Gland .088 024
Red Marrow .078 02
Liver .07 02
Heart wall .054 1
Bone surface .054 15
Lungs .053 4
Adrenal glands .044
Pancreas .037 .010
Urinary bladder 0.033 .0089
Uterus .031 .0084
Small Intestine .019 0050
Upper Large Intestine .019 0050
Ovaries .016 0042
Lower Large Intestine .014 0038

Dose calculations were performed using the standard MIRD method (MIRD Pamphiet No. 1 rev.,
Soc. Nucl. Med., 1976). Effective dose equivalent was calculated in accordance with ICRP 53
(Ann. ICRP 18, 1-4, 1988) and gave a value of 0.023 mSv/MBq (0.084 rem/mCi).

HOW SUPPLIED

Each kit is comprised of one vial containing a sterile, non-pyrogenic, freeze-dried mixture of
Depreotide, stannous chloride dihydrate, sodium glucoheptonate dihydrate and edetate disodium
dihydrate. Kits are available as individual vials or as packs of five.

NDC 64570-511-10 - single vial

NDC 64570-511-05 - five vial pack

STORAGE

Store the kit at< -10° C ( < 14" F). Store the reconstituted injection solution at 20-25° C ( 68-77° F)
using ap| hielding. Use within 5 hours of reconstitution.

The kit should be protected from hght.

Rx Only

Distributed by:

Diatide, Inc.

9 Delta Drive

Londonderry, New Hampshire 03053

Revised August 1999

References: 1. NeoTect™ Prescribing Information. 2. Blum JE, Handmaker H, Rinne NA.
The utility of a somatostatin-type receptor binding peptide radiopharmaceutical (P829)
in the evaluation of solitary pulmonary nodules. Chest 1999;115:224-232.

NeoTect™ is a trademark of Diatide, Inc.
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This will ehange everything...

Come see a revolution
in PET imaging by
Marconi Medical Systems
at SNM booth #404

arconi

This could be your finest hour.

www.marconi.com




It may not be
apparent but
he’s only'| '
inches from | | |
disaster

(iliac clot)©

AcuTect offers a greater measure of confidence, especially in
difficult, time-consuming cases of suspected Deep Vein Thrombos:s

*’\s the |r‘;t HTHL} g modality to target acute DVT, AcuTect increases '}_,ur ability to detect da

2 s. AcuTect represents an option for increased confide
\;itrascun:i — v \ with difficult patient types, such as the obese. or th
immobility, casts, or onstraints. AcuTect finds its !_; ue1 Din
lib/lila receptors found on activated platelets.’
with greater throughput.

Clinical follow-up suufile,s of [\a1u= 1t:. with l]f::tjdll\f- ALLITHL t scans have
if negative image findir
and symg 1s of acu

nt been performed to determine

After administration of AcL

/\( l n 4( v11 The dlfference i.s. acute

116 Y3 Ao et
w Nycomed

For more information call 1-877-342-8433 or visit our Web site, www.AcuTect.com suum Amersham




ACUTECT

it o the Prepvatio of T T S At o)

BRIEF SUMMARY OF PRESCRIBING INFORMATION
Please consult Full Product Information before using.

DESCRIPTION

AcuTect™, Kit for the Preparation of Technetium Tc 99m Apcitide Injection, is intended for use in the preparation of
technetium Tc 99m apcitide, a diagnostic radiopharmaceutical to be used by intravenous injection. Each vial contains a
sterile, nonpyrogenic lyophilized mixture which is formulated with 100 g of bibapcitide, 75 mg of sodium

dihydrate, 89 g of chioride dihydrate, and sufficient sodium hydroxide or hydrochioric acid to adjust the pH to
7.4 prior to lyophilization. The lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
does not contain an antimicrobial preservative.

Bibapcitide is composed of two apcitide monomers. When sterile, genic Sodium Pe

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 39m 20.0 mCi labeled to
{ y 70-100 g of bib 0Of these adults, 46% were women and 54% men. The mean age was 57.0 years

{17 to 95 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 169 patients, adverse

events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of

technetium Tc 99m apcitide, a serious episode of hypotension occurred in one patient who had acute hypotension that

began within 10 minutes of injection and, over 60 minutes, progressed to 3 systolic pressure of 70 mm Hg.

At least one adverse event occurred in 29/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the

most commonly reported adverse event ( 1.7% of patients or healthy volunteers). Table 1 lists adverse events reported

in 0.5% or more of patients who received technetium Tc 39m apcitide.

n0.9% Sodium Chioride Injection, U.S P, is added to the vial and heated, ﬂnmbammdensspmandtuma h

99m complex of apcitide.

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

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

Table 1: ADVERSE EVENTS REPORTED IN 205 % OF PATIENTS
FOLLOWANG AcuTect™ INJECTION IN CLINICAL STUDIES
Number of Patients Exposed to AcuTect™ 642
Number of Patients with At Least One Adverse Event 29(45%)
Body As a Whole 21(33%)
Pain (back, leg. chest) 1(17%)
T 99m Injection Headache 5(0.8%)
Cardiovascular System 13(2.0%)
Hypotensi 5(08%)
Hypertension 3(05%)

MMMMmeS%dMMMWMMTmWM agitation, asthenia,

mﬂmmmmmmdmmmﬁammtmsdmlmm
symptoms of acute venous thromb a clinical 0 decision to withhold treatment with anticoaguiants
shouid not be based on a negative AcuTect™ study alone.

After administration of AcuTect™ as with the administration of other intravenous drugs, patients with a history of drug
mmmummmmwmmmrunAmwmm
cart, or equivalent supplies and equipment, and personnel competent in recognizing and treating anaphyk

should be available. (See Adverse Reactions Section )

PRECAUTIONS

Genenrsl

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 39m apcitide, and are not
to be administered to the patient without reconstitution.

Hypersensitivity. Small peptides may be immunogenic. Of 642 patients observed for 3 hours after AcuTect™ injection
and of whom 163 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of
injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

In preliminary studies of IgG binding to apcitide by ELISA assay, lgG binding was not detected. Other measures of immune
function (e.g., complement, immune complexes, lymphokines) have not been studied. in preclinical animal models, there
was a reduction in the absolute or relative weight of the spieen. The clinical significance of the reduced splenic weight
to immune function is not known.
mks&nmmmmmmmmmmwwmm
should be taken to minimi to clinical p Care should also be taken to minimize radiation
Wnummwmwmmm

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

lar disorder, chills, convulsions, dizziness, fever, hypertonia, injection site reaction, liver enzyme
mmmwummmm&mmwmmm

OVERDOSAGE: Clinical q of overdosage with technetium Tc 99m apcitide have not been studied.
DOSAGE AND ADMINISTRATION: To detect acute venous thrombosis in a lower extremity, reconstituted
AcuTect™ should be administered as a peripheral intravenous injection in an upper extremity, at a dose of approximately
100 pg of bibapcitide radiolabeled with 20 mCi of technetium 99m.

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

Lower Extremity imeging

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

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

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

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of
technetium Tc 99m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq
and assume urinary bladder emptying at 4.8 hours.

precautions, such as biadder catheterization, should be taken with incontinent patients to minimize the risk of rad
contamination of clothing, bed linen, and the patient’s environment. Studies have not been done to evaluate the need
10 adjust the dose of AcuTect™ in patients with renal impairment.

Information for Patients

To minimize the absorbed radiation dose to the bladder, adequate hydration should be encouraged to ensure frequent
Mmﬂnhfuwhnaﬁu#aﬂm“mhlnhummmmmwm
patients need to take the following ions for 12 hours following injection. Wh possible, a toilet should be
used, rather than a urinal, and the toilet should be flushed several times after each use. Spilled urine should be cleaned
up completely. Patients should wash their hands thoroughly after each voiding. If blood or urine gets onto clothing, the
clothing should be washed separately.

Laboratory Tests

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

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

Drug interactions

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

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

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

Prognency

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium Tc 39m apcitide. It is not
known whether technetium Tc 99m apcitide or the other peptide components of the formulation can cause fetal harm
when administered to 3 pregnant woman or can affect reproductive capacity. Technetium Tc 99m apcitide should be
@ven to 3 pregnant woman only if clearty needed. Studies in pregnant women have not been conducted.

Nursing Mothers

Technetium Tc 39m pertechnetate is excreted in human milk. it is not known whether technetium Tc 99m apcitide is
excreted in human milk. Caution should be exercised when technetium Tc 99m apcitide is administered to nursing
women. Wherever possible, infant formuta should be substituted for breast mik until the jum has been elimi

Table 2 Radistion Absorbed Doses for & 70kg Adukt
Target Orgen rad/mCi wGyMBy
Urinary Biadder Wall 02 0060
Kidneys 0050 0014
Upper Large Intestine Wall | 0033 0010
Lower Large Intestine Wall | 0.037 0010
Uterus 0034 00032
Thyroid Gland 002 0.0060
Testes/Ovaries 0020003 0.0053/0.0063
Lungs 0016 06043
Red Mamow 00091 00025

? Breasts 0.0050 00013

DmmmhmmmﬂmmdmmﬁnmmMmmmlemeolm Soc. Nucl. Med., 1976).

Effective dose ) d in dance with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
omnswaq(oammm

HOW SUPPLIED

Each kit contains one vial ining 3 sterile, nonpyrogenic, freeze-dried mixture of bibapcitide, stannous chioride

dihydrate and sodium glucoheptonate dihydrate, together with a package insert and adverse event reporting cards. Kits
are available in packs of 5 vials.

Storage

Store the kit in a refrigerator at 2 to 8° C, (36 to 46° F). Store the reconstituted injection solution at 20-25° C (68 1o 77° F),
using appropriate radiation shielding, for up to 6 hours.

The kit should be protected from light.

Rx only

Diatide, Inc. Rev. September 1998

9 Delta Drive, Londonderty, New Hampshire 03053 Distributed by: Diatide, Inc. and Nycomed Amersham
60801980-A

AcuTect™is a trademark of Diatide, Inc.

Podistric Use
Safety and effectiveness in pediatric patients have not been established.

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

60-801980-8
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BERLEX

Partnering for the Advancement of Nuclear Medicine

As a specialist in nuclear medicine, you understand the value that partnering can bring to your patients.
Combining your knowledge and experience with the right equipment, products, and supplies, you create a
synergy of elements that offers the best chance for successful diagnosis and treatment.

Synergy for Better Patient Care

Berlex Imaging understands your drive to enhance diagnostic and therapeutic performance to deliver your
patients the highest level of care. Sharing these same goals, Berlex Imaging has recently created an alliance
to raise the level of excellence in nuclear medicine imaging and therapy. Each partner brings a variety of
strengths to this alliance:

« Berlex Imaging introduced the first MRI intravenous contrast agent and is the undisputed market
leader. Central to the philosophy at Berlex Imaging is personal involvement in the fields it serves,
as evidenced by its outstanding record of continuing education and customer service programs.

* Diatide has pioneered innovative peptide engineering and technetium radiolabeling chemistry,
producing “smart drug” technology to “find-fight-follow” ™ disease.

« CIS-US is a leading supplier of traditional radiopharmaceuticals for the diagnosis and treatment
of tumor pathologies and diseases of major organ systems.

Furthering Our Commitment to Nuclear Medicine
This new alliance, under the Berlex Imaging name, is committed
to continued advancements in nuclear medicine diagnostics

and therapies. Berlex Imaging is dedicated to bringing you

“everything you need to see,” from radiology to nuclear BE L E *
medicine, and beyond.

Please visit us at SNM booth #1533. I MAGING

©2000, Berlex Laboratories, Inc. All rights reserved. Code #00NM1 Everytbing you need to see

Circle Reader Service No. 9



RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING

._
Y SVIEW (i dicring iy effident MYOEW
Tefrem T2 Telomin Fo i

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

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

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

References: 1. Sridhara BS, Braat S, Rigo P, et al. Comparison of myocardial perfusion imaging with technetium-99m fetrofosmin versus thallium-201 in coronary artery disease. Am J Cardiol.
1993;72(14):1015-1019. 2. Higley B, Smith FW, Smith T, et l. Technetium-99m-,2- bis[bis(2- ethoxyethyl)phosphino]ethane: human biodistribution, dosimetry and safety of a new myocardial perfusion
imaging ogent. | Nucl Med. 1993;34(1):30-38. 3. Kelly JD, Forster AM, Higley B, et al. Technetium99m-tetrotosmin as a new radiopharmaceutical for myocardial perfusion imaging. J Nucl Med.
1993;34(2):222-227.
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MYOVIEW™ BS-43-1011A

Kit for the Preparation of Technetium Tc99m Tetrofosmin for injection
Diagnostic Radiopharmaceutical for intravenous use only

Rx ONLY

Please consult full prescribing information before using. A summary
follows:

DESCRIPTION

ThoMediPhydesMyovlewknIawppllodasapad(otﬁvovialshruselnmepreparauon
of a techneti injection to be used for the scintigraphic
deli ion of ot ibl dial ischemia in the pi or ab of

infarcted myocardlum Each vial contains a predispensed, slerlle, non-pyrogenic,
lyophilized mixture ol 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-3,12-dioxa-6,9-
diphosph d ), 30 g hloride dihyd (minimum tin 5.0 ug;
maximum total stannous and stannic tin 15.8 Hg), 0. 32 mg disodium sulphosalicylate and
1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The lyophilized
powder is sealed under a nitrogen atmosphere with a rubber closure. The product contains
no antimicrobial preservative.

CLINICAL PHARMACOLOGY
General
When technetium Tc99m p hnetate is added to fosmin in the p of st

reductant, a lipophilic, cationic technetium Tc99m complex is formed, Tco9m fosmin. This
complex is the active ingredient in the reconstituted drug product, on whose biodistribution and
pharmacokinetic properties the indications for use depend.

Clinical Trials

A total of 252 patients with ischemic heart disease or atypical chest pain who had a reason
for exercise stress were studied in two open-label, multi-center, clinical trials of Tco9m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40
(17%) females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise,
maximum heart rate achieved and peak systolic blood p were parabie after Myovi
and thallium-201 exercise studies.

Al patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%)
patients also had SPECT imaging. The Myoview and thallium-201 images were separated by a
mean of 5.1 days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each

received 185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq
(15-24 mCli) Tco9m tetrofosmin at rest approximately 4 hours later. For thallium-201 imaging,
patients received thallium-201 5§5.5-74 MBq (1.5-2.0 mCi) at peak exercise.

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

INDICA'ITONSANDUSABE
Myoview is indicated for scintigraphic imaging of the my dium f
mmmwmmmmﬁuhmwlmﬁmdmm

inthe p or of infa y
CONTRMNDICA‘I'IONS
None known.
WARNINGS
In studying patients with known or suspected coronary artery disease, care should be taken
to t di g and the availability of gency cardiac
PRECAUTIONS
General
To minimize radiation dose to the bladder, the patient should be encouraged to void when the
examination is completed and as often thereafter as possible. Adequate hydration should be
encouraged to permit frequent voiding.
The of the Myoview vial are i ded only for use in the preparation of technetium

Tco9m tetrofosmin injection and are NOT to be administered directly to the patient.
Aswlhallln}octab‘odmgpmm alleroicreaeﬁomandanaphylaxlsmayoewr

Tc9m labeled my ging ag may p planar and SPECT
images with different imaging information.
Technetium Tcg9m tetrofosmin injection, like other rads drugs, must be handled with

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

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

Drug Interactions: mmmmwww”mmmmmmm
which was administered to patients Drugs such as
beta blockers, mmandrﬁntumaylnﬂuemenmrdlalfumﬁonanduoodﬂw
The effects of such drugs on imaging results are not known.

Carcinogenesis, Iluhgomob, lmp.lrmont of Fonillty
Studies have not been conck potential or effects on fertility.

Tetrofosmin sulphosalicylate was notmutagenic in vlrroin the Ames test, mouse lymphoma,
or human lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucieus test.

Pregnancy Category C

Wmmmmhmmtmnmduaodmmnismknmmmm

Myovhwcancauu fetal harm when admini d to a preg orcan affect
Th , Myoview should not be d to a preg

Mthopdemidbonﬂjmﬁmmepotmwmkwmbms

Nursing Mothers

Technetium Tc99m pertechnetate can be dinh milk. Therefore, formula should

be substituted for breast milk until the technetium has cleared from the body of the nursing
woman.

MYOVIEW™

Pediatric Use
Safety and effecti in pediatric p have not been established.
ADVERSE REACTIONS

Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with
amnagoofsa7yom(mn9029-94yem)mubmmewedameandoeeof767md
on the first injection and 22.4 mCi on the
mwmmrmmwmmmmzmsummmmma
days to 6 hs after i ion and were thought to be related to the underlying disease or
m«:wmoryAﬁer" riew injection, serk isodes of angina occurred in 3 patients.
Overall cardiac adverse events occurred in 5/764 (less than 1%) of patients after Myoview
injection.

The following events were noted in less than 1% of patients:
Cardiovascular: angina, hypertension, Torsades de Pointes
Gmmmmmm

Hyp ftivity: cut allergy, hyp ion, dy

Special Senses: metallic taste, w"\ingotthemum smelling something

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

DOSAGE AND ADMINISTRATION

For exercise and rest imaging, Myoview is d in two doses:

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

The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.
Imaging may begin 15 minutes following administration of the agent.

Dose adjustment has not been established in renalty or liver impaired, pediatric or geriatric
patients.

RADIATION DOSIMETRY

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

Estimated Absorbed Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

Absorbed radiation dose
Exercise Rest
Target organ rad/mCi uGyMBq rad/mCi HGyMBq
Gall bladder wall 0.123 332 0.180 48.6
Upper large intestine 0.075 20.1 0.113 30.4
Bladder wall 0.058 156 0.071 19.3
Lower large intestine 0.057 153 0.082 22
Small intestine 0.045 121 0.063 17.0
Kidney 0.039 104 0.046 125
Salivary glands 0.030 8.04 0.043 116
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surtace 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 463
Thyrold 0.016 4.34 0.022 5.83
Adrenals 0.016 4.32 0.015 4.1
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 4.12 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 3.41 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 an 0.009 254
Brain 0.010 2.72 0.008 2.15
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 1.91
Breasts 0.008 222 0.007 1.83

Dose using the MIRD method (MIRD Pamphiet No.1 (m) Sodﬂyof
uclear Medicine, 1976). Enocttvodou (EDE) in with ICRP 53 (Ann.
ICRP 18 (1-4),1988) and gave values of 8.61 lﬂ)'msVMBqlndl 12x10'mSVM8qalbrmaMM
respectivety.

Manufactured by:
Nycomed Amersham pic
Amersham United Kingd

Patent No. 5,045,302 (r)
Distributed by:
Medi-Physics, Inc.,

Ariington Heights, IL 80004
1-800-633-4123 (Toll Free)

Circle Reader Service No. 135
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Myoview is a trademark of Ny qA pic.
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See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

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

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

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

- evaluate re sponse to treatment

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

i | _ The accepted standard
Please see the prescribing information for special ¢ i
considerations regarding patients receiving total for (_J{".l) tumors

fmr'[‘mm.:l nutrition or concurrent octreotide

acetate therapy and patients with insulinoma o ’_,\” (,”](,r“i”“ (.h(”‘(.(, ,f)f
impaired renal function. L o i
small cell lung cancer
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O CTREOSCAN

Kit for the Preparation of Indium In-111 Pentetreotide




See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

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

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

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

- evaluate response to treatment

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

Kit for the Preparation of Indium In-111 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

DESCRIPTION
OareoSwfnbtvamaﬂonof
mmnpumm damommdo-
pharmaceutical. it is a kit consisting of two
components:

1) A 10-mL OctreoScan Reaction Vial which
contains a lyophilized mixture of 10 pg
pentetreotide.

2) A 10-mL vial of Indium In-111 Chioride Sterile
Solution.
Indium In-111 pentetreotide is prepared by

bining the two kit comp

INDICATIONS AND USAGE
mmnpummnmmummmmdmwmmm
tumors bearing somatostatin receptors.

CONTRAINDICATIONS
None known.

WARNINGS

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

mmyuwwmmmnpmmmmummmmmmm
therapeutic doses acetate. Consideration should o
wwmwmammnwm»mmmmwm

: [ line is recommended in puﬂammpecbdo'hm
an insulinoma. Mmmmmmmmmmmm
administration of indium In-111 pentetreotide.
2mmdﬂ\emmwmmknaramsndsdontybrmenheprwnhondmdﬁmlmn
MMMW&MMWbm
3. Since indium In-111 tic primarily by renal
mmumm
4.To help reduce the radiation dose 1o the thyroid, kidneys, bladder, and other target organs, patients should be
well hydrated before the administration of indium In-111 pentetreotide. mmmmmwm
Mummmmdhm In addition, it is recommended that patients be given a mild
laxative (e.., bimodwov)heuon)m after administration of indium In-111 pentetreotide (see Dosage
and Administration

use in patients with impaired renal

§. Indium In-111 pentetreotide should be tested for labeling yield of radioactivity prior to administration. The
product must be used within six hours of preparation.

6. Components of the kit are sterile and i sterility, it is tial

blomdwﬁw mmmuwmmmmwummamummn

70wmmmmmumm with cholelithiasis, presumably by
mummmwmmamm A single dose of indium In-111
pentetreotide is not expected to cause cholelithiasis.

8. As with any other radiocactive material, appropriate shieiding should be used to avoid unnecessary radiation
exposure to the patient, occupational workers, and other persons.
“wuv&mmuwwwwmnmmwwwﬁcmmmmm

LACINOOeN g MPANMeN: POt
mmmmmmmumnmmwmawmwmmm

fertility. Pummmwmuwmwmanhvlﬁombymm
assay and an in vivo mouse micronucleus assay; evidence of mutagenicity was not found.

Pregnancy Category C
studies have not been conducted with indium In-111 pentetreotide. It is not known whether

indium In-111 pentetreotide can cause fetal harm when administered to a pregnant woman or can affect
capacity. Therefore, indium In-111 p tide should not be administered to a pregnant woman
unless the potential benefitjustifies the potential risk 1o the fetus.

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

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

ADVERSE REACTIONS
mmmmasmommmmmmmmwdmmmdmmmm
dizziness, fever, flush, headache, hypotension, changes in liver enzymes, joint pain, nausea, sweating, and
weakness. These adverse eflects were transient. Also in clinical trials, there was one reported case of
ummmmammm hemoglobin.

uamuwm o control

hyper- mwmwmwwumdmm

Before administration, a patient should be well hydrated. After administration, the patient must be encouraged to
drink fluids liberalty. mamwwwwmnmmwwmm
labetled pentetreotide by glomerular fiitration also recommended that a mild laxative (e.g., bisacody! or

m)uwwmmmmmmnmmum«w and continuing

SNM Annual Meeting Booth No. 1114

for 48 hours. Ample fiuid uptake is
boneldeansng

mmmnawmmmmmwm
pvm lnapmmwuhmnsxirma.bwd—deamng

€ be undertaken only after
Dnmnmmdoahmmdoeebfum,uzmamslll MBq(SOmCI)ohmmn In-111 pentetreotide
prepared from an OctreoScan kit. The ded i for SPECT imaging is 222 MBq (6.0 mCi)
of indium In-111 pentetreotide.
MMMNWWAMMMWWMWMM

As with all intravenously administered products, OctreoScan should be inspected visually for particulate matter
and discoloration prior to administration, whenever solution and container permit. Preparations containing
should not be administered. They should be disposed of in a safe manner, in

Aseptic and efiective 9 should be employed in withdrawing doses for administration to patients.
wmmmmumm\gmmmmmmn
Do not administer OctreoScan in TPN solutions or through the same intravenous line.

Radiation Dosimetry
The estimated radiation doses' to the average aduit (70 kg) from intravenous administration of 111 MBq (3 mCi)
and 222 MBq (6 mCi) are presented below. These estimates were caiculated by Oak Ridge Associated
Universities using the data published by Krenning, et al.”

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

moo L em 15.46 155
75 r 0.76 15.11 1.51

1. Values listed inciude a correction for a maximum of 0.1% indium In-114m radiocontaminant at calibration.
2. E.P. Krenning, W.H. Bakker, P.P.M. Kooij, W.A.P. Breeman, H.Y.Oel, M&MJCMTJVMUC
. Lamberts, “Somatostatin

Bruns, D.J. Kwekkeboom, A.E.M. Reijs, PM. van Hagen, JWKopumds
with Indium-111-DTPA-D-Phe-1-Octreotide mwwmm
lodine-123-Tyr-3-Octreotide,” The Joumal of WW»W&GMSM!Mwe&-GSB

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

HOW SUPPLIED

The OctreoScan kit, NDC 0019-9050-40, is supphed with the fotlowing comp

1. A 10-mL OctreoScan Reaction Vial which contains a yophiized mixture of:
Gethylenetriamine-N,

() 10 pg pentetreotide [N-( N,N',N"-tetraacetic acid-N"-acetyl)-O-
threoninol cyciic (2-+7) disulfide], (a\aolwmnnsowmgTPA)

(i) 20mwmicadd[2,5—dvdmybmmwu],
(ilf) 4.9 mg trisodium citrate,
(iv) 0.37 mg citric acid, anhydrous, and

(v) 10.0 mg inositol.

Before Iyophilization, sodium mmawwmwmmmwmpﬂmm The vial

contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.

2. A 10-mL vial of Indium In-111 Chloride Sterile Solution, which contains 1.1 mL of 111 MBdmL(SOmCVmL)

indium In-111 chloride in 0.02 N HCI at time of calibration. The vial also contains ferric chioride at a concentration

gSSWmL(femion 1.2 pg/mL). The vial contents are sterile and nonpyrogenic. Nobmmﬂcmmmﬂvo

present.

In addition, the kit also contains the following ftems: (1) a 25 G x 5/8" needie (B-D, Monoject) used to transfer

omogmmvu.(z)amnmm,m(s)a

Indium In-111 Chioride Sterile Solution to the
package insert.
mALLINCKRODT
Mall Inc.,
Mallinckrodt yuclg:rx ne Division
St. Louis, MO 63134
1. Termanini B, Gibril F, Reynolds JC, et al. Value of S in Receptor Sc A Prospective Study

in Gastrinoma of its Effect on Clinical Management. Gas(toenlem/ogy 1997;112:335-337.

©1997 Mallinckrodt Inc. Mi22701 1297
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IS2 Research Inc

3D MvyocaRDIAL
MoTILITY ANALYSIS
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3.0 mm FW.H.M |
Sl arper Images

Sharper Pencils

Clearer diagnostic images — in a shorter time — with higher proven reliability. Combine these qualities with the
lowest price available and your business picture just got sharper. We've done our homework.
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Better Patient Dia gnosis ; e, networking, remote diagnostics, DICOM,
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Contact IS2 Research for a free CD containing a compendium of clinical images.
IS2 RESEARCH INC., 20 Gurdwara Road, Nepean, Ontario, Canada K2E 883 Tel:(613) 228-8755 Fax: (613) 228-8228 email: is2research.com www.is2research.com
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patient care. The many applications for nuclear medicine imaging are having a dramartic impact on
early diagnosis and staging of illnesses including heart disease and cancer.

MDS Nordion is one of the world’s leading producers of radioisotopes—a role we're proud of, and
an obligation we take very seriously. That’s why we are forging ahead with a significant investment

by building two new reactors, MAPLE 1 and 2, dedicated to medical radioisotope production.

Backed by 50 years' experience, MDS Nordion offers its customers superior quality, reliable

distribution, 24-hour customer service and specialized expertise.

NUCLEAR MEDICINE FOR LIFE
= S
mDS Nordion

For more informaton about MDS Nordion
L% asly B = = /+}
Science Advancing Health

products: 1-800-267-6211 ¢

Tel: (613) 592-2790. Fax: (6
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www.mds.nordion.com
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Introducing Wackers-Liu CQ"

The Totally Integrated
Cardiac SPECT Analysis Package

Developed by

Drs. Wackers and Liu
at Yale University
Cardiovascular Nuclear
Imaging Laboratory

Now, the most clinically validated
SPECT cardiac imaging software is
available in an easy-to-use package
that enhances accuracy and repro-
ducibility of SPECT images. Wackers-
Liu CQ™ provides visual images and
straightforward graphs that quantify
myocardial perfusion, ejection frac-
tion and wall thickening in one appli-
cation. It features fully automated cen-
tering and edge detection algorithms.

Wackers-Liu CQ™ minimizes subjec-
tivity of analysis and offers multiple
ways to look at imaging data, includ-
ing graphics depicting myocardial
blood flow and reference anatomy.
Compatible with all PCs, Macintosh computers and workstations, Wackers-Liu CQ™ comes on a CD. Just click “install” and it’s
ready to run on most nuclear medicine computer systems as a stand alone application.

Call today to order Wackers-Liu CQ™ or insist on having it supplied with any new imaging equipment you buy.

M Batch processes up to 64 patients automatically

M Pause processing function

B Will generate index from one system or entire network
B Software creates ungated study from gated study automatically
B Manual override capability S t l
ystems, Inc
y .

M Validated in thousands of clinical patient studies
540-15 East Main Street

Ml Download to custom internet website with remote reading capability Branford, Connecticut 06405
Phone (203) 483-0665 Fax (203) 483-7476
Not yet available in the U.S. » Available outside the U.S. first quarter 2000. E-Mail info@eclipsesys.com

Visit us at SNM in St. Louis at Booth 936 or go to our website at www.eclipsesys.com
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We've captured
your Heart

-
.

Now we want
your Whole Body!

Introducing mPower".

The new PET Scanner from . . .

Q| PosITRON

The first name in PET.

Circle Reader Service No. 160
Call Positron at 800.766.2984 x1221 or visit our web site at www.positron.com

Visit us during the SNM 47th Annual Meeting at Booth 1600.




A Publication of the Society of Nuclear Medicine

DIAGNOSTIC PATTERNS
IN NUCLEAR MEDICINE

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

Andrew P. Spasoff

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

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

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

ISBN: 0-932004-69-5

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

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

http:// www.snm.org

A PUBLICATION OF THE SOCIETY OF NUCLEAR MEDICINE

Table of Contents
Part I: Cardiovascular System

Part ll: Central Nervous System

Part lll: Endocrine System

Part IV: The Eye

Part V: Gallium Imaging

Part VI: Gastrointestinal System

Part VII: Genitourinary System

Part VIlI: Hematologic Studies/Diseases
Part IX: Peri-Diaphragmatic Disease
Part X: Pumonary System

Part Xl: Skeletal System

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

To order, simply call
Matthews Medical Books at
their toll free number:

800-633-2665

Non-U.S. 314-432-1401 or
FAX 314-432-7044
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Keep Current in
One of Nuclear
Medicine’s Fastest
Growing Areas
with SNM’s

Seli-Study
Series

on Nuclear
Medicine
Oncology

Society of Nuclear Medicine

Management of cancer patients has significantly
grown with better diagnostic techniques and
chemotherapeutic agents. Learn about these excit-
ing advances in nuclear oncologic imaging with
SNM’s Self-Study Program Series in Oncology. Each
book includes an extensive list of annotated refer-
ences, questions and answers with critiques, along
with an authoritative syllabus review of the topic.
Purchase individual topics or order the entire set.

Series Editor: Thomas P. Haynie, MD

Available Now:
TOPIC 1:

Oncology Overview
ISBN 0-932004-51-2

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

TOPIC 2:

Conventional Tumor Imaging
ISBN 0-932004-53-9

Price: $25 (SNM members);

$35 (nonmembers)

TOP! .

Antibody Tumor Imaging
ISBN 0-932004-61-x

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

TOPIC 4:

PET Tumor Imaging
ISBN 0-932004-62-8

Price: $20 (SNM members);
$28 (nonmembers)

Future Topics:

TOPIC 5:
Nonantibody Cancer
Therapy

ISBN: 0-932004-63-6

TOPIC 6:
Antibody Cancer Therapy
ISBN: 0-932004-64-4

TOPIC 7:
Bone Cancer Therapy
ISBN: 0-932004-65-2

TOPIC 8:

The Future of Nuclear
Medicine Oncology
ISBN: 0-932004-66-0

Oncology Series Writers: Gerald L.
Denardo, MD, Randall Hawkins,
MD, PhD, E. Edmund Kim, MD,
Alexander J. McEwan, MD, Hani A.
Nabi, MD, Patrice K. Rehm, MD,
Edward B. Silberstein, MD and
Richard Wahl, MD

To order an individual publication or the series
contact SNM'’s book distributor, Matthews Medical Books
Phone: (800) 633-2665 * (314) 432-1401
Fax: (314) 432-7044
Internet: www.snm.org/about/catalog.html
Sign up for the entire series:
You will receive timely, targeted information on oncology hot-off-the press.
Each new book will be mailed to you as it is published.
Your credit card will be charged only as each new book is shipped.




When detection is critical...trust BICRON

Alderson Phantoms P.ET. Monitoring

Survey Meter / Probe

Surveyor SPECT/PET lon Chamber
2000E and "4 Anthropomorphic Stack
EPCGM ' Phantoms " Monitors

Probe

V"'

e Fully tissue equivalent = Provides continuous,
’ Alderson anthromorphic real-time display of stack
* Measures dose-rate in phantoms \ release information

either rem or Sieverts

» Accurate anatomic
heart model

« Instrument display shows
counts and flows in tabular h
and graphic form

¢ Alpha, beta, gamma and
X-ray count rate detection

79

e|deal for evaluation of

« Extended dose rate range

using internal GM tube detec!:ability, extent.and . Uniqpe flow Ih_rgugh design
for 2000 mrem/h range. severity of myocardial provides sensitive and e
b — . infarcts in male and accurate information B
* Meets or exceeds NRC g female patients 15
Reg. Guide 10.8 and e i * Requires only a standard
10CFR35 requirements « Evaluates planar and tomographic imaging PC to log information

techniques for mammoscintigraphy
* Commercial spread sheet

» Tests reconstruction techniques, scatter sofware prints and graphs
correction and uniform attenuation methods reports
using different radionuclides under
realistic conditions

* Rugged, durable
construction

* Requires single 9V battery
e Built-in audio

* Anatomically accurate model of human
striatum and head

« Evaluates guantitative striatal imaging

BICRON- is
the exclusive
world-wide
reseller of
quality
Alderson
phantom
products.

STRIATAL PHANTOM

.. .when experience counts.
®

BICRON Technologies Vertriebs - GmbH
ViktoriastraBe 5, 42929 Wermelskirchen,

RADIATION MEASUREMENT PRODUCTS Yok 240 (0 2196 72280, Fax 146 (0) 21 96 72 2 24 or 25

email: bicron@t-online.de

BICRON Radiation Measurement Products NE Technology Limited

6801 Cochran Road, SOLON, OH 44139, USA Bath Road, Beenham Reading, Berks RG7 5PR England
1SO 9001 Tel : +1 440 248 7400. Toll Free: 800 472 5656 Tel: +44 (0) 118 971 2121. Fax: +44 (0) 118 971 2835

Fax: +1 440 349 6581 email: sales@netech.co.uk

email: rmp@bicron.com www.bicron.com www.netechnology.co.uk

Saint-Gobain Industrial Ceramics, Inc.
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We've spent 10 years, flown
more than 160,000 miles,
trekked to two dozen
government meetings

and stood before committee
after committee pursuing
broad-based PET reimbursement.

= Why
would
we do

something
like that?

11LAT

ZPETe

Fueling The Power Of PET

Find Out At Booth 1501 T e ot orve
: Knoxville, TN 37932-2571
www.petnetpharmaceutrcal. com 1-800-738-0488

vircle Reader Service No. 147 >
Circle Reader Servic ©2000
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The Reimbursement is the Same, So Why
Pay Twice As Much for a Gamma Camera?

New Computer
New Software
New Camera Performance
New Crystal
New Mechanics
New Pallet
New Mattress

Old Prices: Camera, computer, software, collimators, printer, installation, training and warranty

From: $65,900 (that’s under $1400 per month)
We specialize in cameras from Siemens® and General Electric®

Is your present camera in need of repair? MIiE can exchange crystals,
exchange detectors, or replace outdated electronics with the new
SCINTRON computer/workstation. Or take advantage of our generous
trade in program. Manufacturing plants on two continents.

MiE America MiE GmbH
695 Lunt Avenue Moorweg 9-11
Elk Grove Village, IL 60007 23845 Seth Germany
847.981.6100 Fax 847.981.3232 49.4194.9977.0 fax 49.4194.9977.55
e-mail mieamerica@aol.com e-mail MiE @miegermany.de

ISO 9002 - FDA Registered - CE - IAMERS member

medical imaging electronics

Circle Reader Service No. 125 SNM Annual Meeting Booth No. 1427
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with heavy shielding for maximum
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* Full-featured multichannel analyzer
for high resolution detail. Nuclear Associates Call for a quotation
* Graphical display of isotope WIPER" BRAND C BRAND B today for t:e quality,
spectra and menu software.
* Identifies unknown isotopes. us THEM s?;‘::ﬂ?zzggzgs
* Automatic calibration for trouble- 4,09 channels 6 channels 4,096 channels Associates can offer!
free compliance. sviogsin avtogele sutoqaln
* Removable well liner protects well liner well liner ? Toll-F in the US.A
against detector contamination. spectral display no speciral display spectral display oll-Free (in the US.A.)
* Meets all NRC, State and compact printer compact printer ? 1-888-466-8257
Local Regulatory Requirements for full page printer n/a na i
free accgss at?ewas. RIA software na na (516) 741-6360
* Ratio calculation. password protect nfa nia FAX (516) 741‘5414
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at www.nucl.com 100 Voice Road, P.O. Box 349, Carle Place, NY 11514-0349 USA y

Circle Reader Service No. 131

Laboratories

cGMP processing, synthesis, and

formulation of radiopharmaceuticals

cGMP assembly and production of medical

devices that deploy isotopes

ABC Laboratories is working with the
Missouri University Research Reactor
to assist companies in the development
and supply of radiopharmaceutical drug
substances and products.

800-538-5227
abclabs.com

SNM Annual Meeting Booth #331

Circle Reader Service No. 2

COMPLETELY REVISED

NUCLEAR MEDICINE
PROCEDURE MANUAL
2000-2002

SoftProtocols * Based
on Hard Data

New clinical
protocols
Infection: glucose
metabolism-FDG

ection study-
C-14-urea
New radiophar-
maceuticals
Sm-153-EDTMP
In-111- 05
PET quality
control
worksheets

- CPT codes

To arder or for more information
Phone: 303.782.5208
Fax: 303.753.1857

Wick Publishing, Inc.
4720 East Oxford Avenue, Englewood, CO 80110 USA




Nuclear medicine
procedures

our specialty—

Providing you with the resources
to be successful is ours.

The Society of Nuclear Medicine (SNM) represents the entire nuclear medicine spectrum—from physicians and scientists to
technologists and pharmacists. Our members come from a wide variety of specialties related to nuclear medicine, including cardiolo-
gy, neurology. oncology, pathology and radiology. This diversity truly enables us to be THE world leader in providing knowl-
edge that advances and promotes the use of nuclear medicine. Members enjoy benefits that help them to be leaders and deci-

sion-makers in their organizations and in the field at large.
Join now to begin receiving:

The Latest Information

Join Today

® A subscription to the monthly Journal of Nuclear
Medicine (JNM)

® Up to 40% discounts on books, monographs and audio-
visuals addressing the latest topics in nuclear medicine

Continuing Education Opportunities

® Discounts on registration to the SNM Annual Meeting, the
premier nuclear medicine event of the year
®  CE credits through special articles in the JNM

Access to Your Peers

® Connect with colleagues quickly and easily using
the Online Membership Directory, only accessible
to members

® Enrollment in your local chapter

® The opportunity to join Councils, SNM’s special
interest groups

Advocacy of Your Profession

® Working hand-in-hand with SNM membership,
positions on pending legislation and regulatory
issues are determined and communicated to
governmental agencies and to the Congress
on your behalf.

And Just for Technologlsts

®  Journal of Nuclear Medicine Technology

®  Uptake (the technologist newsletter)

® Free tracking of your continuing education cred-
its through the VOICE program

SOCIETY OF NUCLEAR MEDICINE

Join online today by visiting our site at WWW.Snm.org or
calling us toll-free at (800) 513-6853. 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) and request document #201.
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% MAKE SENSE OF NRC REGS *

F~g1his new handbook explains how a nuclear medicine facility can best meet Nuclear

i

! Regulatory Commission (NRC) rulings. A valuable addition to any department's reference

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

License/Amendments *  Written Directives
Release of Patients *  Quality Management Program
Patient Post-Therapy Room Survey »  NRC Inspections
Dose Calibrators »  ALARA Program
«  Record-Keeping *  Authorized User Training

Declared Pregnant Workers

Helpful le"cmi_iuus inc_ludc iniln‘malliun 3 2 THE NUCLEAR MEDICINE

on record retention, nuclide data and NRC { {

contacts. The book also includes an exten- S8 Handhouk

sive set of NRC-related forms easily F g

adapted for your facility. I FUR AGHIEVI NG
ik COMPLIANCE WITH

T'o order, simply contact the SNM's book
distributor, Matthews Medical Books, ;
at their toll-free number

(800) 633-2665 (non-USS. (314) 432-1401, or | :' REGULATIONS

Fax: (314) 432-7044).

*The Handbook is not a substitute for any regulation or

license condition and 1s not endorsed by the NRC.

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



NUCLEAR MEDICINE
IMAGES FOR
I
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The
is a self-assessment

program for physicians. Each MYOCARDIAL

i CD-ROM GOE S —_"" PERFUSION IMAGING
histories and nuclear medicine

images. Program participants MODULE NOW AVAILABLE !

review clinical information, Complete up to 30 case reports and
interpret imag es and submit receive up to 30 hours of CME.

@® Based on actual clinical cases that @ @ @ @

contain patient images and clinical 0 Las
information.

@® Review educational feedback to
improve your practice skills. @ 8
® Compare your case reports with the o a»

peer-reviewed model reports.

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

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

® No pass/fail.

® Excellent teaching tool for residents.

&
$

SNM PEP is sponsored by an educational grant from

SRR ARRanDg Ten A DuPont Pt tticals Company

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




NOW AVAILABLE!

THE 1999 SOCIETY OF NUCLEAR MEDICINE

Procedure Guidelines Manual

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

== In nuclear medicine for
ly $35.00 (plus shipping and
handling).

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

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

SOCIETY OF
NUCLEAR
MEDICINE




Practical
Mathematics
“I \ ”“ n Nuclear Medicine
——=e Technology
OF Patricia Wells, MAE, CNMT
NOCLEAR Computerized Practice Test
" g (CD is PC compatible)
MEDICINE Martha Pickett, MHSA, CNMT
TECHNOLOGY This book and CD-ROM are

uccess Ess

PREPARATION
FOR
EXAMINATIONS

in Nuelear Medicine
Technology

A M Steves us. o

Technology Titles from the
Society of Nuclear Medicine

Whether you're planning to take the NMTCB
exam, ARRT exam, train a new technologist or
add to your professional library, the Society of
Nuclear Medicine offers several texts that
provide authoritative, up-to-date discussions of
key subjects in nuclear medicine technology.
You’ll gain insights and valuable pointers on
what to do and when to do it. Each book zeros
in on both theory and skills—you’ll learn not
only what, but why. If you really want to boost
your performance as a technologist, order these
titles today!

Order now and save 10% if you purchase
all 3 books. Price: $83 (members);
$117 (nonmembers).

It’s easy to order. Simply call the Society’s
distributor, Matthews Medical Books,
at their toll free number:

800-633-2665
(non-U.S. 314-432-1401,
or fax 314-432-7044).
Or order online
at www.snm.org/about/catalog.html

SOCIETY OF
NUCLEAR MEDICINE

A M Meves

useful support tools for those
preparing for a career in nuclear
medicine technology as well as
individuals who are already
practicing. Word problems that
are similar to real life situations
and to those posed on certification
exams, along with simple
straightforward explanations,
help you make sense of even the
most confusing calculations.
Price: $45 (SNM members);

$63 (nonmembers).

Preparation for
Examinations in Nuclear
Medicine Technology

Ann M. Steves, MS, CNMT
Mirroring the structure of those
on national certification exams,
the 500 self-evaluation questions

instrumentation, patient care and
clinical procedures. Each answer
is accompanied with thorough,
easy-to-understand explanations
and source references for more

members); $25 (nonmembers).

Review of Nuclear
Medicine Technology,
second edition

Ann M. Steves, MS, CNMT

This study aid is essential for
preparing for the national
certification exams. Text covers
radiation protection, federal
regulations, instrumentation
quality assurance, introduction

to SPECT and in vivo nonimaging
techniques. Price: $30 (SNM
members); $42 (nonmembers).



SATURDAY, JUNE 3, 2000 ¢ 6:30 P.M. TO 7:30 P.M.

ILLINOIS CENTRAL ROOM ° HYATT REGENCY HOTEL ¢ ST. LOUIS, MISSOURI

FROM LOS ANGELES TO ST. LOUIS:
THE YEAR IN REVIEW

With remarks by

Robert F. Carretta, MD, SNM President

Cynthia S. Wharton, CNMT, SNMTS President
William J. Bertera, SNM Executive Director

FROM ST. LOUIS TO TORONTO:

THE YEAR AHEAD
With remarks by

Jonathan M. Links, PhD, SNM President-Elect
Kristin Waterstram-Rich, CNMT, SNMTS President-Elect

SNM: A GLOBAL SOCIETY

Highlights of the Society’s outreach activities to its international
members and acknowledgement of attending international
nuclear medicine society leaders.

RECOGNITION OF EXCELLENCE:

SNM 2000 AWARDS

® Presentation of the 2000-2001 SNM-DuPont
Radiopharmaceuticals Fellowship for Research in
Women’s Health to Lori Bray Croft, MD, Mount Sinai
Medical Center, New York, NY.

© Presentation of the President’s Distinguished Service Awards to:

Yasuhito Sasaki, MD, PhD, Director General, National
Institute of Radiological Sciences, Tokyo, Japan, and
former Chairman of the Board, Japanese Society of
Nuclear Medicine.

Terence M. Beven, MD, Director of Nuclear Medicine,
Our Lady of the Lake R.M.C., Baton Rouge, Louisiana.

Dr. and Mrs. William H. Blahd, founding members,
Society of Nuclear Medicine Education & Research
Foundation, Pacific Palisades, California.

Robert W. Burt, MD, Director of Nuclear Medicine,
Indiana University Hospital, Indianapolis, Indiana.

Posthumously to Dov Front, MD, PhD, former
Professor and Chairman of Nuclear Medicine,
Rambam Medical Center, Haifa, Israel.

® Presentation of the 2000 Loevinger-Berman Award from the
SNM MIRD Committee to Dandamudi V. Rao, PhD,
University of Medicine & Dentistry, Newark, NJ.

INSTALLATION OF THE
2000-2001 SNM PRESIDENT

Installation of Jonathan M. Links, PhD, as President of the
Society of Nuclear Medicine.



Positions Wanted

Aotearoa!

New Zealand needs doctors for 6-24 months. We'll
expose you to Maori culture and show you the
Aotearoa tourists never see. Basic expenses and
modest stipend provided. Call Global Medical
Staffing/International Medical Workforce at (800)

760-3174. E-mail: doctors@gmedical.com. Web Site:

www.gmedical.com.

Hawaii

Straub Clinic & Hospital is seeking a board
certified/eligible physician to join its 170-physician
multi-specialty group in Honolulu. 50% in nuclear
medicine and 50% in diagnostic radiolology
modalities including fluoroscopy, mammography,
ultrasound, CT, and MRI. Comprehensive benefits

include malpractice insurance, relocation allowance,

and opportunity for partnership. Enjoy the superb
lifestyle, excellent year-round climate, recreational
and cultural diversity of Hawaii. Fax CV to:

(808) 522-4038 or mail to: Ellen Sakai, Physician
Recruitment Coordinator, Straub Clinic & Hospital,
888 South King Street, Honolulu, HI 96813;

phone (800) 5-STRAUB.

Nuclear Pharmacy Manager

Candidates are being sought for the position of
Nuclear Pharmacy Manager within the University
of Oklahoma Health Sciences Center College of
Pharmacy. Successful candidates must be able

to be licensed or be licensed gs a pharmacist

within the state of Oklahoma. Desired qualifications
include board certification in Nuclear Pharmacy
and three to five years of management experience
in a nuclear pharmacy as well as interest in
pharmaceutical education. Salary will be
commensurate with education and experience.
Resumes should be sent to: Carl K. Buckner, RPh,
PhD, Dean, OUHSC College of Pharmacy, 1110 N.
Stonewall, Room 133B, Oklahoma City, OK 73117
or e-mail to carl-buckner@ouhsc.edu.

AA/EOE.

Nuclear Imaging—Pittsburgh, PA

ABR-Certified Radiologist wnth ABMN Certification
or ABR ial cc e in Nuclear Radiology
sought for busy pnvale practice at university affili-
ated hospital. Experience in nuclear cardiology a
must. Capabilities in cross-sectional imaging and gen-
eral radiology also required. Immediate availability.
Please submit cover letter, CV and references to:

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 1. 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.

Postdoctoral Fellowship in PET/SPECTAMRI

Unique opportunity for postdoctoral training in
functional brain imaging research. Emphasis on
psychopharmacology and neuropsychiatric imag-
ing. Special training in quantification techniques,
research methods, and clinical applications.
Didactic lectures, variety of projects, excellent mix
of clinical and basic research. MD or MD/PhD and
clinical credentials required. Position can start as
early as July 2000. Send applications to Dean F.
Wong MD, PhD, Johns Hopkins Medical

C.R. Jarmolowski, MD, Department of Radiology,
UPMC Shadyside Hospital, 5230 Centre A s
Pittsburgh, PA 15232.

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 free-
standing 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,

ions, Radiology-JHOC Bldg. Room 3245,
601 N. Caroline Street, Baltimore, Maryland
21287-0807. E-mail: dfwong @rad.jhu.edu. Fax:
(410) 955-0696.

Board Certified

Board Certified Radiologist with Nuclear Medicine
expertise to join a 9-person group. The practice
includes nuclear cardiology cases and is purchasing
a hybrid PET scanner. Send CV to: David Yerzley,
MD, Providence Saint Joseph Medical Center, 501
S. Buena Vista, Burbank, CA 91505. Phone: (818)
843-5111, ext. 7402. Fax: (818) 525-4953.

Director of Nuclear Cardiology/
PET Medicine

Buffalo Cardiology & Pulmonary Associates,
P.C., a busy practice located in Western New
York, is currently seeking a board certified
cardiologist to serve as Director of Nuclear
Cardiology/PET Medicine. Candidates must
have experience (or be willing to train) in
PET technology, administration of day-to-day
operations, directing research, and a strong
interest in cardiac PET applications. Nuclear
license required. Excellent opportunity with

partnership potential.

Please send CV to:
Samuel Iacuzzo
Human Resources Department

experience.

resume or call:

BAY AREA
MEDICAL CENTER

Nuclear Medicine Supervisor

Bay Area Medical Center, a 115-bed general acute care
facility, is currently seeking a candidate to supervise all
aspects of the nuclear medicine department. Responsibilities
include supervising scheduling and supervising staff, as well
as maintaining the records pertaining to NRC regulations.

The two-camera Nuclear Medicine Department sees 1,700
patients per year. Candidate will work Monday through Friday
in this exempt position and rotate call every third weekend.

Qualifications include graduate of an AMA-approved
School of Nuclear Medicine, NMTCB or ARRT(N) certification
preferred. Preference will be given to candidates with a
Bachelor's degree and a minimum of three years staff tech

Located one hour north of Green Bay on scenic Lake
Michigan, you can enjoy many outstanding recreational
opportunities in Marinette. For consideration, please send

Buffalo Cardiology Recruiter, Bay Area Medical Center
& Pulmonary Associates, P.C. M51:0 ”5;'0;’ %
. ann A
5305 Main Street Phone: (868) 788-2070, ext. 3115
Williamsville, NY 14221 Fax: (906) 863-1209
Fax: (71 6) 565-6678 E-mail: bamchr@cybrzn.com
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Chairman of Department of Nuclear Medicine

Call for
Papers

The Journal of
Nuclear Medicine
(JNM)

" Members and nonmembers are
invited to submit papers for publi-
cation in the JNM. Papers reporting
results from clinical and research
investigations of all specialties are
welcome. Brief communications
detailing preliminary research results
in an abridged paper are especially desired. JNM is
indexed in Index Medicus and on MEDLINE.

The Division of Radiology at the Cleveland Clinic Foundation is
recruiting a Chairman of the Department of Nuclear Medicine as a full
time staff position. The Cleveland Clinic provides research and clinical
facilities, including a radiology residency program, PET scanning and a
full complement of nuclear imaging capabilities. The Cleveland Clinic

Foundation is a multi-specialty group practice and teaching hospital
consisting of a main campus and affiliated regional hospitale within
the Cleveland Clinic Health System. Candidates should be certified in
Diagnostic Radiology and have Special Competency Certification in
Nuclear Radiology. Administrative experience and a demonstrated
commitment to sclentific productivity are essential.

Interested candidates should send a cover letter and curriculum vitae to:

Gordon R. Bell, MD (Head of Search Committes)
Department of Orthopaedic Surgery-Desk A-41
Cleveland Clinic F I
98500 Euclid Avenue
Cleveland, Ohlo 44196

I nt l ed in Placing an Ad? Information for authors is available at:

www.snm.org/pdf/infoauth_999 pdf

To place a classified advertisement in the JNM or JINMT please B
e-mail or fax the copy to the Advertising Department who will Please forward submissions to:
furnish an estimate. Hospital and company logos are accepted Martin P. Sandler, MD

electronically for an additional charge. Line ads are $30 per line. The Journal of Nuclear Medicine

For display rates contact Stacey Silver at: ?gcs‘i,etsv of "rf‘leaf H:qicine
Phone: (703) 326-1183 RUNION FOTES TR IVD
Fax: (703) 708-9018 Reston, VA 20190-5316

Biomedical Imaging Physicist/Biomedical Imaging Specialist
The biomedical detector research and development program within the Physics Division of the Thomas Jefferson National
Accelerator Facility (Jefferson Lab) is seeking candidates for a medical physicist position. This program is focused on devel-

oping an array of nuclear medicine instruments for biomedical imaging that are related to cancer screening,
diagnosis and treatment. Examples of the development efforts are:

Dedicated gamma and positron breast and sentinel node imagers

Dedicated adjunct gamma and positron spot imagers to assist digital mammography in breast biopsies
Non-imaging and imaging beta/gamma probes for intra-operative use

Small animal gamma and positron imagers

The successful candidate will assist the Detector Group in designing, testing and prototyping new medical instruments, as
well as participate in pre-clinical and clinical assessments with Jefferson Lab’s biomedical partners.

Candidates should have direct experience in one or more of the following areas: nuclear imaging instrumentation as
applied to medical or biological imaging, monte-carlo simulation, image reconstruction techniques and practical use of
functional, metabolic or molecular in-vivo imaging technologies in patients or in small animals. Candidates with expertise
primarily in nuclear medicine, SPECT and PET are strongly favored, but knowledge of CT and/or other imaging
technologies important for cancer investigations is also desirable. Applicants should preferably have a PhD in Medical
Physics or Biomedical Engineering or a related field, although Master's level applicants may also be considered.

The successful candidate will be expected to assume a leading role in various medical instrumentation projects and initiate
a vigorous program to obtain external funds for biomedical research. Applicants should send a curriculum vitae to:
Jdefferson Lab

Attn: Employment Manager
12000 Jefferson Avenue, Newport News, VA 23606
Please specify position number PR2401 and job title when applying.
Visit our website at www.jlab.org/jobline.

Proud to Be An Equal Opportunity and Affirmative Action Employer

S2A
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NeoRx is a publicly traded biotechnology company engaged in the
i | development ol’ radiopharmaceuticals for the treatment of cancer.

| is currently completing a Phase II clinical study in multiple myeloma
patients, and is expected to enter Phase III trials this year. NeoRx is also

| | developing a series of products to treat cancer based on its Pretarget

== immunotherapy platform. It is expected that Pretarget products will

- | reach the clinic within the next 12-18 months. We currently have the

following opening:

Radiopharmacist/Nuclear
Medicine Technologist

Manages the Technical Services department to ensure that radiophar-
maceutical products are compounded, dispensed, and administered
appropriately in support of STR and future clinical research projects.
Responsible for NeoRx pharmacy; leads team to establish and qualify
radiopharmacy facilities; and ensures that all functions are in
compliance with regulatory and safety requirements. Drafts sections of
regulatory documents such as CMC section of an IND or NDA. Able to

with internal and external personnel, such as contract manufacturers
nuclear medicine facilities, and clinical departments. BS degree in
chemistry discipline is required (MS preferred), with minimum of

5 years of experience with radiopharmaceuticals or R.Ph., BCNP.

Interested candidates are invited to forward their resume with a cover
letter in strict confidence to: Human Resources Dept., NeoRx
Corporation, 410 W. Harrison Street, Seattle, WA 98119;
Email: jobs@neorx.com. An Equal Opportunity Employer

LT R

Nuclear Medicine Faculty Position

The Department of Radiology at The University of
lowa College of Medicine has an opening for a
Nuclear Medicine physician. This position is
full-time, open rank and can be either tenure-track
or non-tenure clinical track. One of the largest
teaching hospitals in the country, The University of
lowa Hospitals and Clinics provides research and
clinical facilities—a PE.T. Center, state-of-the-art
nuclear imaging equipment, and extensive image
processing capabilities. Applicants must be
certified in Nuclear Medicine and preferably in
diagnostic radiology. PE.T. expertise, administrative

experience, and strong evidence of scientific
productivity including extramurally funded research
are desirable. Women and minority candidates are
encouraged to apply.

Send resume and cover letter to:

Michael Graham, MD
Professor and Director
The University of lowa
Department of Radiology, Division Nuclear Medicine
200 Hawkins Drive
lowa City, 1A 52242

The University of lowa is an Affirmative Action/ Equal
Opportunity Employer

work under aggressive timelines, while maintaining effective relationships

Nuclear Medical

Technician

UCLA Medical Center, one of the top ten hospitals in America, fosters a
pioneering clinical environment, and we offer unequaled challenges
and opportunities to further your education, training and career. UCLA
has state-of-the-art equipment and we have an exciting opportunity for
a Nuclear Medical Technician with at least 3-5 years of experience.

You'll be joining an internationally recognized facility that is responsible
for the development of PET and currcnll\ the largest PET facility in the
nation. We are pioneering imaging modalities for breast cancer in addi-
tion to other exciting research. You'll be treating a diverse patient popu-
lation and we staff a 1:1 staff to camera ratio,

We are seeking someone who enjoys a serious challenge and is very
motivated when it comes to adding to their abilities. Rotating call is
required. If you feel you are ready to take the next step in challenging
your clinical skills, please consider this opportunity. Joining UCLA will
give you great benefits, such as medical, dental and vision coverage that
start day one, plus substantial reductions on tuition.

Please call/e-mail Jody Erenberg at (310) 794-0506 to discuss this

opportunity. E-mail: jerenberg@mednet,ucla.edu. Visit our website at:
http://hr.healthcare.ucla.edu for updates on our current positions.

EOE.
Healthca re

PET APPLICATIONS & EDUCATION
SPECIALIST

Alliance Imaging, Inc., the leading

provider of MRI services in the US is
seeking an experienced and professional
PET technologist to join its Applications

& Education Group. Primary job
responsibilities involve both technical

and sales support activities. The successful
candidate will assist with the training of
technologists and radiologists in the
operation of PET and should have in-depth
knowledge of PET products and be able to
provide technical training. In addition, they
should have significant clinical knowledge
of PET in order to consult on scanning with
physicians, department heads and technical
personnel. Must be willing to travel. Please
submit cover letter, resume and salary
requirements to:

ALLIANCE IMAGING, INC.
ATTENTION: DON WOODWARD
4912 HIGBEE AVE., NW
CANTON, OH 44718
E-mail: dwoodward@allianceimaging.com




9% more
Coverage

N50%

less time

=DSTXLi

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. That covers the entire torso for most com-
mon tomographic procedures — like bone metastasis or spinal evaluation
- and is ideally suited for FDG coincidence imaging.

The DST-XLi delivers its
increased coverage in
50% less time. Instead

of requiring two complete

scans to cover the entire ' £

_ 3 3 Normal bone scan demonstrating greater long axis covergge and
torso —as with conventional exvellont image qulion

short axis detector cameras

- the DST-XLi does it in one. And, the unique design of DST-XLi gives you
the flexibility to image patients in virtually any position. The detectors
independently swivel to easily accommodate patients in any type of bed. Rotate the patient table 90 degrees and
the 54.0cm long axis FOV is 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.

SMVInterational SMVAmerica
105 Avenue Morane-Saulnier G 8380 Darrow Road
ZIBP 112 Twinsburg, Ohio 44087
78534 Buc Cedex D USA
FRANCE Tel: 800.664.0844
Tel: 33.1.30.84.91.00 Tel: 330.425.1340

Fax: 33.1.30.84.91.05 The Nuclear Medicine Company Fax: 330.405.7680
Circle Reader Service No. 187 SNM Annual Meeting Booth No. 802

Typical Short Axis FOV ——————

DST-XLi Long Axis FOV





 
 
    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 481.46, 3.28 Width 117.74 Height 10.48 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     481.4554 3.2841 117.7429 10.484 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     1
     256
     1
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 378.23, 11.35 Width 166.13 Height 55.65 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     378.2288 11.3487 166.1304 55.6456 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     4
     256
     4
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 13.71, 0.86 Width 587.10 Height 10.48 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     13.7098 0.8648 587.1014 10.484 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     10
     256
     10
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 14.52, 4.90 Width 585.49 Height 7.26 points
     Mask co-ordinates: Horizontal, vertical offset 12.10, 335.54 Width 21.77 Height 450.00 points
     Mask co-ordinates: Horizontal, vertical offset 579.04, 333.13 Width 24.19 Height 454.04 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     14.5163 4.897 585.4884 7.2581 12.0969 335.5448 21.7744 450.0035 579.0368 333.1254 24.1937 454.0358 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     19
     256
     19
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 554.84, 52.48 Width 50.81 Height 275.00 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     554.8431 52.4781 50.8068 275.0022 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     32
     256
     32
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 8.06, 4.09 Width 13.71 Height 783.88 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     8.0646 4.0906 13.7098 783.8771 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     246
     256
     246
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 6.45, 12.16 Width 16.13 Height 8.06 points
     Mask co-ordinates: Horizontal, vertical offset 81.45, -2.36 Width 529.84 Height 8.87 points
     Mask co-ordinates: Horizontal, vertical offset 9.68, 295.22 Width 12.10 Height 494.36 points
     Mask co-ordinates: Horizontal, vertical offset 19.36, 782.32 Width 591.94 Height 8.06 points
     Mask co-ordinates: Horizontal, vertical offset 595.17, 1.67 Width 12.90 Height 783.88 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     6.4517 12.1552 16.1292 8.0646 81.4523 -2.3611 529.8428 8.871 9.6775 295.2219 12.0969 494.3587 19.355 782.3225 591.9401 8.0646 595.166 1.6712 12.9033 783.8771 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     251
     256
     251
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 11.29, 2.48 Width 11.29 Height 691.13 points
     Mask co-ordinates: Horizontal, vertical offset 15.32, -0.75 Width 72.58 Height 12.10 points
     Mask co-ordinates: Horizontal, vertical offset 578.23, 0.86 Width 25.00 Height 305.65 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     11.2904 2.4777 11.2904 691.1344 15.3227 -0.7482 72.5812 12.0969 578.2303 0.8648 25.0002 305.6476 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     252
     256
     252
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 587.91, 167.00 Width 9.68 Height 30.65 points
     Origin: bottom left
      

        
     1
     0
     BL
    
            
                
         12
         CurrentPage
         60
              

       CurrentAVDoc
          

     587.9078 166.9951 9.6775 30.6454 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     255
     256
     255
     1
      

   1
  

 HistoryList_V1
 qi2base





