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. Â« , Â« Ã¨We us your tired,
your poor, your

oÃ­ddose calibrators...
...and ute'11que you

credit towards a neui
Capintec uose Calibrator!

When buying a CRC-15W

receive up to $750.00 Credit750.

When buying a CRC-15 Beta

receive up to $1,000.00 Credit

Circle Reader Service No. 23

When buying CRC-15R

receive up to $500.00 Credit

UJÂ©are pleased to announce the return of our
Trade-In Program, By popular demand this special

offer is open to our customers through Ã±ugust31,

2000.

Which Capintec Dose Calibrator suits your needs? If
you are having trouble deciding, please contact our
sales office and we uuillgive uou a side by side
comparison sheet. Once the choice is made the
rest is easy. Just call us with your order saying uou
want to trade-in your old unit. Upon receiving your

new unit send us your old calibrator and we will credit
you the negotiated trade-in amount as discussed

with your sales associate.
If you don't have a Capintec Dose Calibrator, don't
dispair. Call us and we'll do our best to accomodate
you. Ule are certain that once you've used one of
our calibrators you'll never want another.

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

Â©1998Capintec, Inc. Cll and CRC are registered trademarks of Capintec. Inc.





Hawkeye
A remarkable merging of modalities.

Localization of disease has long remained

an elusive diagnostic factor â€”until now.

The Millennium VG

Hawkeye not only detects

the presence of disease,

it utilizes Functional

Anatomic Mapping to

identify its location.

Never before has there

been such a superb blending of imaging

function and form. By merging the functional

imaging of PET and SPECT with the anatomi

cal landmarks of CT, Hawkeye provides you

with powerful diagnostic information.

Simply put, Hawkeye has

the potential to change the

wayyou manage patients.
What's more, this GE

exclusive is available as an

upgrade to existing VG systems, giving you

an attractive, cost-effective route to an extra

ordinary new technology.

Hawkeye is the

ultimate version of
GE's Millennium VG

Series. Based on a
premium all-digital,

variable-geometry,

dual-detector nuclear

platform already enhanced with break

through technologies, our three Millennium

VG systems give you total clinical flexibility

today and tomorrow.

Millennium VG

Hawkeye. Form and

function in a single device
â€”with a keen eye on

your future.

GEMedicalSystems
Webringgood thingsto life.

Â©2000GeneralElectricCompany gemedicalsystems. com
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CONTROL THE PROCEDURE



Precisely.
During SPECTimaging with pharmacologie stress, you don't want any

surprises from your vasodilator.

Adenoscanâ€”clockworkprecision.

Its rapid action and ultra-short half-life (<10 sec.) mean that you're
in control of your procedure. In general, Adenoscan's effects are well

tolerated and spontaneously resolve after infusion.

It's predictable. It's reliable.

Adenoscan gives you pharmacologie stress precisely the way you want it.

Control with confidence

ADENOSCAN*
adenosine injection
1-800-888-7704 www.adenoscan.com

Intravenous AdenoscanÂ®(adenosine injection) is indicated as an adjunct to thallium-201 myocardial perfusion

scintigraphy in patients unable to exercise adequately.

Side effects that were seen most often included flushing (44%), chest discomfort (40%), and dyspnea (28%).
Side effects are seldom serious, usually resolve quickly when infusion is terminated, and generally do not
interfere with test results.

Despite the short half-life of adenosine, 10.6% of the side effects occurred not with the infusion of Adenoscan
but several hours after the infusion terminated. Also, 8.4% of the side effects that began coincident with the
infusion persisted for up to 24 hours after the infusion was complete. In many cases, it is not possible to know
whether these late adverse events are the result of Adenoscan infusion.

Please see the brief summary of prescribing information on the following page.

Â©2000FujisawaHealthcare,Inc. AS763 7/00



BRIEF SUMMARY
APEÃ‘USCAN-
adenosine injection

For IntravenousInfusionOnly
DESCRIPTION
Adenosineisanendogenousnucteosideoccurringinallcellsof thebody,h ischemically6-amiric-9-beta-[>ribofuranosyl-9-H-purine.

Adenosine is a white crystallinepowder. It is soluble in water and practically insoluble in alcohol. Solubility increasesby warming and
loweringthepH ofthesolution.
EachAdenoscanvialcontainsastenle,non-pyrogenicsolutionofadenosine3 mg/mLandsodiumchkxtÃ¬e9 mg/mLinWaterfor lnjertion,q.s.The
pHof thesolutionisbetween4.5and75.

INDICATIONSAND USAGE:
IntravenousAdenoscanis indeatedas an adjunctto thaiuum-201myocardialperfusionscintigraphyin patientsunableto exerciseadequately.
(SeeWARNINGS)

CONTRAINDICATIONS:
IntravenousAdenoscanshouldnotbeadministeredto individualswith:
1. Second-orthird-degreeAVblock(exceptinpatientswithafunctioningartificialpacemaker).
2. Sinusnodedisease,suchas sicksmussyndromeor symptomaticbradycardia(exceptin patientswith a functioningartificialpacemaker).
3. Knownorsuspectedbroncnoconstnctrveorbronchospasticlungdisease(e.g.,asthma).
4. Knownhypereensitivitytoadenosine.

WARNINGS:
Fatal CardiacArrest,Life ThreateningVentricularArrhythmias,and Myocardial Infarction.
Fatal cardiac arrest, sustained ventriculartachycardia (requiringresuscitation),and nonfatalmyocardial infarction have been reported
coincidentwithAdenoscaninfusion.Patientswithunstableanginamaybe atgreaterrisk Appropriateresuscftativemeasuresshouldbeavailable.
Sinoatrial and AtrioventricularNodalBlock
AdenoscanexertsadirectdepressanteffectontheSAandAVnodesandhasthepotentialtocausefirst-,second-orthird-degreeAVblock,orsinus
bradvcardaApproximately6.3%ofpatientsdevelopAVblockwithAdenoscan,includingfirst-degree(2.9%),secorKktegree(2.6%)andthird-degree
(0.8%)heartblock.All episodesof AV blockhavebeenasymptomatic,transient,and did not requireintervention.Adenoscancancausesinus
bradycardiaAdenoscanshouldbeusedwithcautioninpatientswithpre-existingfiret-degreeAVbtockwburx^ branchb
in patientswith high-gradeAV blockor sinusnodedysfunction(exceptinpatientswitha functioningartificialpacemaker).Adenoscanshouldbe
discontinued in any patient who develops persistent or symptomatichigh-gradeAV block. Sinus pause has been rarelyobserved with
adenosineinfusions.
Hypotension
Adenoscanisapotentperipheralvasodilatorandcancausesignificanthypotension.Patientswithanintactbaroreceptorrefluxmechanismareable
to maintainbloodpressureandtissueperfusiÃ³ninresponsetoAdenoscanbyincreasingheartrateandcardiacoutput.However,Adenoscanshould
beusedwithcautioninpatientswithautonomiedysfunction,stenotevaJvularneartdisease,pericarditisorpenerÃ  effusore,stenotccw
diseasewithcerebrovascularinsufficiency,or uncorrectedhypovolemia,dueto thenskofnypotensivecomplicationsinthesepatients.Adenoscan
shouldbediscontinuedinanypatientwhodevelopspersistentorsymptomatichypotension.
Hypertension
Increasesin systolicand diastolepressurehavebeenobserved(asgreatas 140 mmHg systolicin one case)concomitantwith Adenoscan
infusion; most increases resolved spontaneously within several minutes, but in some cases, hypertension lasted for several hours.
Bronchoconstriction
Adenoscanis a respiratorystimulant(probablythroughactivationof carotidbodychemoreceptors)and intravenousadministrationin manhas
beenshownto increaseminuteventilation(Ve)andreducearterialPC02 causingrespiratoryalkalosis.Approximately28% ofpatientsexperience
breathlessness(dyspnea)or an urge to breathedeeplywith Adenoscan.Theserespiratorycomplaintsare transientana only rarelyrequire
intervention.
Adenosineadministeredbyinhalationhasbeenreportedtocausebronchoconstnctoninasthmaticpatients,presumablydueto mastcelldegranu-
lationandhistaminerelease.Theseeffectshavenotbeenobservedinnormalsubjects,Adenoscanhasbeenadministeredto a limitednumberof
patientswithasthmaandmildtomoderateexacerbationoftheirsymptomshasbeenrepwled.Respratorycxmpromiseh
smeinfusionmpatientswithobstructivepulmonarydisease.Adenoscanshouldbe usedwithcautioninpatientswithobstructivelungdiseasenot
associatedwrthbrorK^xx:mstrK:tÂ«n{e.g..emph^
(eg.,asthma).Adenoscanshouldbediscontinuedinanypatientwhodevelopssevererespiratorydifficulties.
PRECAUTIONS:
Drug Interactions
IntravenousAdenoscanhasbeengivenwithothercardioactivedrugs(suchasbetaadrenergicblockingagents,cardiacglycosides,andcalcium
channelblockers)without apparentadverse interactions,but its effectivenesswith these agents nas not been systematicallyevaluated.
Becauseof thepotentialforadditiveorsynergisticdepressanteffectsontheSA andAVnodes,however,Adenoscanshouldbe usedwithcaution
mthepresenceof theseagents.ThevasoactrveeffectsofAdenoscanareinhibitedbyadenosinereceptorantagonists,suchasalkytxanthines(e.g.,
caffeineand theophyllinÃ©).The safetyand efficacyof Adenoscanm the presenceof these agents has not been systematicallyevaluated.
ThevasoactiveeffectsofAdenoscanarepotentiatedbynucteosidetransportinhibitors,suchasdipyridamole.ThesafetyandefficacyofAdenoscan
in the presenceof dipyridamolehasnot beensystematicallyevaluated.Wheneverpossible,drugs that might inhibitor augmentthe effectsof
adenosineshouldbewithheldforat leastfivehalf-livespriorto theuseofAdenoscan.

Carcmogenesis, Mutagenesis, Impairment of Fertility
Studiesmanimalshavenotbeenperformedto evaluatethecarcinogenicpotentialof Adenoscan.Adenosinewasnegativeforgenotoxicpotential
intheSalmonella(AmesTest)anaMammalianMicrosomeAssay.
Adenosine,however,likeothernucleoides at millimolarconcentrationspresentforseveraldoublingtimesofcellsinculture,isknownto producea
varietyof chromosomalalterations.Inratsandmice,adenosineadministeredintraperitoneallyoncea dayfor fivedaysat 50,100, and 150 mg/kg
[10-30 (rats)and5-15 (mice)timeshumandosageon a mg/M2basis]causeddecreasedspermatogenesisandincreasednumbersofabnormal
sperm,areflectionof theabilityofadenosineto producechromosomaldamage.
PregnancyCategoryC
Amnalreproductionstudieshavenotbeenconductedwithadenosine;rxxhavestixtesoeenperformedinpreo/wtw
whetherAdenoscancancausefetalharmwhenadministeredtopregnantwwnen,AdenoscansrxKjtÃ­beusedduririgpregnarKônlyifclearlyneeded.
Pediatrie Use
ThesafetyandeffectivenessofAdenoscaninpatientslessthan18yearsofagehavenotbeenestablished.

ADVERSE REACTIONS:
Thefollowingreactionswithanincidenceofat least1%werereportedwithintravenousAdenoscanamong1421patientsenrolledincontrolledand
uncontrolledU.S.dncal trials.Despitetheshorthalf-lifeofadenosine,10.6%ofthesideeffectsoccurrednotwiththe infusionofAdenoscanbut
severalhoursafterthe infusionterminated.Also,8.4%of thesideeffectsthatbegancoincidentwiththeinfusionpersistedforupto 24 hoursafter
the infuswnwas complete.In manycases,it is not possibleto knowwhethertheselateadverseeventsare the resultof Adenoscaninfusion.
Rushing 44% Gastrointestinaldiscomfort 13% Second-degreeAVblock 3%
Chestdiscomfort 40% Ughtheadedness/dizziness 12% Paresthesia 2%
Dyspneaorurgeto breathedeeply 28% Upperextremitydiscomfort 4% Hypotension 2%
Headache 18% STsegmentdepression 3% Nervousness 2%
Throat,neckorjawdiscomfort 15% Fret-degreeAVbkxk 3% Arrhythmias 1%

Adverseexperiencesofanyseventyreportedinlessthan1% ofpatientsinclude:
Bodyas a Whole:backdiscomfort;lowerextremitydiscomfort;weakness.
CardiovascularSystem: nonfatalmyocardialinfarction;life-threateningventriculararrhythmia;thiirklegreeAVbkx*;
exitblock;sinuspause;sweating;T-wavechanges,hypertension(systolicbloodpressure>200 mmHg).
CentralNervousSystem:drowsiness;emotionalinstability;tremors.
Genital/UrinarySystem:vaginalpressure;urgency.
RespiratorySystem:cough.
SpecialSenses:blurredvision;drymouth;eardiscomfort;metallictaste;nasalcongestion;scotomas;tonguediscomfort.

OVERDOSAGE:
Thehalf-lifeof adenosineis lessthan10 secondsandsideeffectsof Adenoscan(whentheyoccur)usuallyresolvequicklywhenthe infusionis
discontinued,althoughdelayedor persistenteffectshavebeenobserved.Methytxanthines,suchas caffeineandtheophylline,are competitive
adenosinereceptorantagonistsand theophyllinehasbeenusedto effectivelyterminatepersistentsideeffects.In controlledU.S.clinicaltrials,
theophylline(50-125mgslowintravenousinjection)wasneededtoabortAdenoscansideeffectsinlessthan2% ofpatients.

DOSAGEAND ADMINISTRATION:
Forintravenousinfusiononly.
Adenoscanshouldbegivenasacontinuousperipheralintravenousinfusion.
Therecommendedintravenousdoseforadultsis 140mcg/kg/mminfusedforsixminutes(totaldoseof0.64 mg/kg).
Therequireddoseof thallium-201shouldbe injectedat themidpointof theAdenoscaninfusion(i.e..afterthefirstthreeminutesof Adenoscan).
Thalium-201isphysicallycompatiblewithAdenoscanandmaybe injecteddirectlyintotheAdenoscaninfusionset
Thr rjn;tK)nshou'dbeasclostMothevenousd(:<;(^ssaspcissiblelu preventaninadvfirlen!increaseinthedoseofAdenoscan(thecontentsof thii
IVtubing)beingadministered.TherearenodataonthesafetyorefficacyofalternativeAdenoscaninfusionprotocols.
ThesafetyandefficacyofAdenoscanadministeredbytheintracoronaryroutehavenotbeenestablished.
Note:Parentera)drugproductsshouldbeinspectedvisuallyforpaniculatematteranddiscolorationpriortoadministration.

Rxonly

FujisawaHealthcare,Inc.
Deerfield,IL60015

47001/Revised:April2000
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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:

â€¢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.

â€¢Diatide has pioneered innovative peptide engineering and technetium radiolabeling chemistry,
producing "smart drug" technology to "find-fight-follow"â„¢ disease.

â€¢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

medicine, and beyond.

Â©2000,Berlex Laboratories, Inc. All rights reserved. Code #OONM1 Everything you need to see

Circle Reader Service No. 9
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It may
apparent

he's only

inches from

ILIAC CLOT

(iliac clot)

AcuTect offers a greater measure of confidence, especially in
difficult, time-consuming cases of suspected Deep Vein Thrombosis.
As the first imaging modality to target acute DVT, AcuTect increases your ability to detect dangerous clots in
patients with signs and symptoms. AcuTect represents an option for increased confidence â€”particularly vs.
ultrasound â€”when you're faced with difficult patient types, such as the obese, or those with deep iliac clots,

immobility, casts, or other constraints. AcuTect finds its target, binding preferentially to the glycoprotein (GP)
llb/llla receptors found on activated platelets.'- And that means rapid and specific detection of acute DVTâ€”

with greater throughput.

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

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

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

AjCUTBCT
Pleaseseebriefsummaryofprescribinginformationonback

The difference is acute.

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

sotunoNs.Amersham



BRIEFSUMMARY OFPRESCRIBINGINFORMATION
Please consult Full Product Information before using.

DESCRIPTION
AcuTectIM, 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 ug of bibapcitide, 75 mg of sodium glucoheptonate

dihydrate. 89 ug of stannous chloride dihydrate, and sufficient sodium hydroxide or hydrochloric acid to adjust the pH to

7.4 prior to lyophilization. The lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product

does not contain an antimicrobial preservative

Bibapcitide is composed of two apcitide monomers. When sterile, nonpyrogenic Sodium Pertechnetate Tc 99m Injection
in 09% Sodium Chloride Injection, DSP, is added to the vial and heated, the bibapcitide is split and forms a technetium-

99m complex of apcitide.

INDICATIONS AND USAGE: AcuTectâ„¢is indicated for scintigraphicimaging of acute venous thrombosis in the

lower extremities of patients who have signs and symptoms of acute venous thrombosis.

CONTRAINDICATIONS:Noneknown
WARNINGS: Clinical follow-up studies of patients with negative AcuTect1" scans have not been performed to

determine if negative image findings mean the absence of acute venous thrombosis. If a patient has clinical signs and

symptoms of acute venous thrombosis, a clinical management decision to withhold treatment with anticoagulants
should not be based on a negative AcuTect1" study alone.

After administration of AcuTectâ„¢as with the administration of other intravenous drugs, patients with a history of drug

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

can. or equivalent supplies and equipment, and personnel competent in recognizing and treating anaphyiactic reactions

should be available {See Adverse Reactions Section.}

PRECAUTIONS
Genoral
The contents of AcuTectâ„¢Kit are intended onty for use in the preparation of technetium Tc 99m apcitide. and are not

to be administered to the patient without reconstitution

Hypersensilivity Small peptides may be immunogenic, Of 642 patients observed for 3 hours after AcuTectâ„¢injection

and of whom 169 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of

injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

In preliminary studies of IgG binding to apcitide by ELISA assay, IgG binding was not detected. Other measures of immune

function (e.g., complement, immune complexes, tymphokines) have not been studied. In preclinical animal models, there

was a reduction in the absolute or relative weight of the spleen The clinical significance of the reduced splenic weight

to immune function is not known.

Technetium Tc 99m apcitide. like other radioactive drugs, must be handled with care and appropriate safety measures

should be taken to minimize radiation exposure to clinical personnel Care should also be taken to minimire radiation

exposure to the patient consistent with appropriate patient management

Radiopharmaceutical agents should be used only by physicians who are qualified by training and experience in the safe

use and handling of radionuclides, and whose experience and training have been approved by the appropriate

governmental agency authorized to license the use of radionuclides.

Urinary excretion of radioactivity occurs over about 24 hours (with 75% occurring during the first 8 hours). Special

precautions, such as bladder catneterization. should be taken with incontinent patients to minimize the risk of radioactive
contamination of clothing, bed linen, and the patient's environment Studies have not been done to evaluate the need

to adjust the dose of AcuTectâ„¢in patients with renal impairment

Information for Pstients

To minimize the absorbed radiation dose to the bladder, adequate hydration should be encouraged to ensure frequent
voiding during the first few hours after AcuTectâ„¢injection. To help protect themselves and others in their environment,

patients need to take the following precautions for 12 hours following injection Whenever possible, a toilet should be

used, rather than a urinal, and the toilet should be flushed several times after each use. Spilled urine should be cleaned

up completely Patients should wash their hands thoroughly after each voiding. If blood or urine gets onto clothing, the

clothing should be washed separately.

Laboratory Tests
AcuTectâ„¢has been shown to inhibit platelet aggregation. The effect of AcuTectâ„¢on bleeding time in humans has not

been studied

Moderate elevations in liver enzymes were noted in rare cases at three hours and persisted to at least 24 hours following
administration of AcuTect1".

DrugInteractions
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 AcuTectâ„¢to activated platelets has not been studied.

The effect of heparin, warfarin, or aspirin on apcitide binding has not been studied in humans. In animal in vitro and ex

vivo models, heparin or aspirin did not change the inhibition of platelet aggregation caused by apcitide. Whether heparin

or aspirin change the ability of apcitide to bind to GPIIb/llla receptors on activated platelets was not studied. The effect

of the duration of anticoagulation on apcitide binding was not studied.

Carcinogenesis,Muiagenesis, Impairment of Fertility
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. AcuTectâ„¢was not mutagenic

in the Ames test or mouse rymphoma test, and it was not clastogenic in the mouse mcronucteus test.

Pngnancy

Pregnancy Category C Animal reproduction studies have not been conducted with technetium Tc 99m apcitide. It is not

known whether technetium Tc 99m apcitide or the other peptide components of the formulation can cause fetal harm

when administered to a pregnant woman or can affect reproductive capacity. Technetium Tc 99m apcitide should be

given to a pregnant woman only if clearly needed. Studies in pregnant women have not been conducted

Nursing Mothers

Technetium Tc 99m pertechnetate is excreted in human milk. It is not known whether technetium Tc 99m apcitide is

excreted in human milk Caution should be exercised when technetium Tc 99m apcitide is administered to nursing

women. Wherever possible, infant formula should be substituted for breast milk until the technetium has been eliminated.

Pediatrie Use

Safety and effectiveness in pediatrie patients have not been established.

ADVERSEREACTIONS
Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 99m 20.0 mCi labeled to
approximately 70-100 ug of bibapcitide. Of these adults. 46% were women and 54% men. The mean age was 57.0 years

(17 to 95 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 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 a systolic pressure of 70 mm Hg.

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

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

in 0.5% or more of patients who received technetium Tc 99m apcitide.

Table 1: ADVERSE EVENTS REPORTED Iff >05 % OF PATIENTS
FOLLOWING AcuTect1Â» INJECTION IN CLINICALSTUDIESNumber

of Patients Exposed toAcuTectâ„¢Number

of Patients with At Least One AdverseEventBody

As aWholePain

{back. leg.chestlHeadacheCardiovascular

SystemHypotensionHypertension64229|4.5%|21

(3.3%)11(1.7%)5

10.8%]13|2.0%|5(0.8%)3(0.5%)

Other adverse events which occurred in < 0.5% of patients following receipt of AcuTectâ„¢included: agitation, asthenia.

bradycardia. cardiovascular disorder, chills, convulsions, dizziness, fever, hypertonia, injection site reaction, liver enzyme

elevation, nausea, pallor, parestesia, pruritus, sweat, tachycardia, twitch, urticaria, and vomiting.

OVERDOSAGE: Clinical consequences of overdosage with technetium Tc 99m apcitide have not been studied.

DOSAGE AND ADMINISTRATION: To detect acute venous thrombosis in a lower extremity, reconstituted
AcuTectâ„¢should be administered as a peripheral intravenous injection in an upper extremity, al a dose of approximately

100 ug 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 Imaging

AcuTectâ„¢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 Tc99m apcitide is cleared from the blood by

the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes

without reinjection. The safety of more than one dose has not been studied.

Positive AcuTectâ„¢uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without

superimposed diffuse uptake) in contrast enhanced Â¡mages,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.

RADIATIONDOSIMETRY
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.

TabiÂ«i Radiation Absorbed Dom taf a 70kgAdultTargel

OiganUrinary

BladderWallKidneysUpper

Large IntestineWallLower

large IntestineWallUterusThyroid

GlandTestes/OvariesLungsRed

MarrowBreastsrad/mCi0220.0500.0330.03700340.0220.020/0.0230.0160.00910.0050mGy/MBq0.0600.0140.0100.010000920.00600.0053/0.00630.00430.00250.0013

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No. 1 rev.. Soc. NucÃ­.Med, 1976).
Effective dose equivalent was calculated in accordance with ICRP 53 (Ann. ICRP 18.1-4,1988) and gave a value oÃ­

0.0093mSv/MBq (0.0034 rem/mCi).

HOWSUPPLIED
Each kit contains one vial containing a sterile, nonpyrogenic. freeze-dried mixture of bibapcitide. stannous chloride

dihvdrate and sodium glucoheptonate dihydrate. together with a package insert and adverse event reporting cards. Kits

are available in packs of 5 vials.

Stonge
Store the kit in a refrigerator at 2 to 8 Â°C. (36 to 46 Â°R. Store the reconstituted injection solution at 20-25 Â°C (68 to 77 Â°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. Londonderry. New Hampshire 03053 Distributed by: Diatide, Inc. and Nycomed Amersham
60801980-A

AcuTectâ„¢is a trademark of Diatide, Inc.

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

60-801980-B The difference is acute.

Â©2000,BerlexlaboratoriesandNycomedAmersham

Nycomed
soumoHs.Amersham
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The CliÃ¬iictilAd vantci(e

Biodexknowsit canbe lonelyout there...
that's whyyou can count on us to stay with you every step of the way!

When you purchase an Atomlabâ„¢Thyroid
Uptake System or Atomlab1" Dose Calibrator

from Biodex, you get more than advanced
technology and ease of use.. .consider:
â€¢Installation and training
â€¢The best warranties in the industry
â€¢Local Dealer Network to assist you
â€¢Free friendly 1-800 Tech Support with

same-day response
â€¢Fully trained field service professionals
â€¢Our superior loaner protection program

We know you need to depend on your

equipment. Our professional technical
support team will work with you to assure
"hassle-free" operation. And, if something

does happen, we'll get you up and running
quickly and efficiently... that's our job!

Call todayfor moreinformationabout the

Atomlabfamily ofproducts.

Righi top: Aiomlab Thyroid Uptake System

available in Mac or PC configurations.

Right bottom: Atomlab 100. IOOPCxt and 200

Dose Calibrators. Choose the system that works for you.

Call Biodex today.

Brookhaven R&D Plaza â€¢20 Ramsay Road â€¢Box 702 â€¢Shirley â€¢New Yorkâ€¢1Â¡967-0702 â€¢631-924-9000 â€¢Fax 631-924-9241

BIODEX
http://www.biodex.com

1-800-224-6339
In NYcall631-924-9000

Circle Reader Service No. 12



RAPIDCLEARANCE
INCARDIACNUCLEARIMAGING

The Â¡mageof efficiency.

MY â€žVIEW Increase patient throughputâ€”with rapid

hepatic clearing, highly efficient MYOVIEW

Give your nuclear department "rapid clearance" capability with MYOVIEW. MYOVIEW
clears quickly from the blood, liver, and lungs1"3for quality target-to-background ratios and

timely imaging (as soon as 15 minutes or up to 4 hours post-injection).1The clearance

properties of MYOVIEW allow for highly flexible camera scheduling and enhanced patient
management. Any way you look at it, you're cleared for efficiency with MYOVIEW.

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

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

References: 1. Sridhara BS, Braat S, Rigo P,et al. Comparison of myocardial perfusionimaging with technetium-99mtetrofosminversusthallium-201in coronary artery disease. Amj Cordial.
1993;72ll4): 1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technetium-99nvl,2-bis[bis(2-erhoxyethyl|phosphino]ethone: human biodistribution, dosimetry and safety of a new myocardial perfusion
imaging agent. J NucÃ­Med. 1993;34(11:30-38. 3. Kelly JD, ForsterAM, Higley B, et al. Technetium-99m-terrofosminas a new radiopharmaceutical for myocardial perfusion imaging, j NucÃ­AAed.

1993;34l2):222-227.

MYOVIEW. The image of efficiency.

WE'VE
GOTYOUR
SOLUTIONS.Amersham



MYOVIEW1 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
The Medi-Physics Myoview kit is supplied as a pack of five vials for use in the preparation

of a technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic
delineation of regions of reversible myocardial ischemia in the presence or absence of
infarcted myocardium. Each vial contains a predispensed, sterile, non pyrogemc.
lyophilized mixture of 0.23 mg tetrofosmin [6.9-bis(2-ethoxyelhyl)-3.12-dioxa-6,9-

diphosphatetradecane], 30 ug stannous chloride dihydrate (minimum stannous tin 5.0 ug;
maximum total stannous and stannic tin 15.8 ug), 0.32 mg disodium sulphosalicylate and
1.0 mg sodium 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 TcfWrn pertechnetate is added to tetrofosmin in the presence of stannous

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

Clinical Trials
A total of 252 patients with ischemie heart disease or atypical chest pain who had a reason

for exercise stress imaging were studied in two open-label, multi-center, clinical trials of Tc99m

tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40
(17%) females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise,
maximum heart rate achieved and peak systolic blood pressure were comparable after Myoview
and thallium-201 exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-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
patient received 185-296 MBq (5-B mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq
(15-24 mCi) Tc99m tetrofosmin at rest approximately 4 hours later. For thallium-201 imaging,
patients received thallium-201 55.5-74 MBq (1.5-2.0 mCi) at peak exercise.

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

INDICATIONS AND USAGE
Myoview is indicated for scintigraphic imaging of the myocardium following separate

administrations under exercise and resting conditions. It is useful in the delineation of regions of
reversible myocardial ischemia in the presence or absence of infarcted myocardium.

CONTRAINDICATIONS
None known.

WARNINGS
In studying patients with known or suspected coronary artery disease, care should be taken

to ensure continuous cardiac monitoring and the availability of emergency cardiac treatment.

PRECAUTIONS

General

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

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

As with all injectable drug products, allergic reactions and anaphylaxis may occur.
Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT

images with different imaging information.
Technetium Tc99m tetrofosmin injection, like other radioactive drugs, must be handled with

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

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

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

Carcinogenesis, Mutagenesis, Impairment of Fertility
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.
Tetrofosmin sulphosalicylate was not mutagenic in vitro in the Ames test, mouse lymphoma,

or human lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

Pregnancy Category C
Animal reproduction studies have not been conducted with Myoview. It is not known whether

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

Nursing Mothers
Technetium Tc99m pertechnetate can be excreted in human milk. Therefore, formula should

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

MYOVIEW

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

ADVERSE REACTIONS
Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with

a mean age of 58.7 years (range 29-94 years). The subjects received a mean dose of 7.67 mCi
on the first injection and 22.4 mCi on the second injection of Myoviewâ„¢.

Deaths did not occur during the clinical study period of 2 days. Six cardiac deaths occurred 3
days to 6 months after injection and were thought to be related to the underlying disease or
cardiac surgery. After Myoview injection, serious episodes of angina occurred in 3 patients.

Overall cardiac adverse events occurred in 5/764 (less than 1%) of patients after Myoview
injection.

The following events were noted in less than 1% of patients:
Cardiovascular: angina, hypertension, Torsades de Pointes
Gastrointestinal: vomiting, abdominal discomfort
Hypersensitivity: cutaneous allergy, hypotension, dyspnea
Special Senses: metallic taste, burning of the mouth, smelling something
There was a low incidence (less than 4%) of a transient and clinically insignificant rise in

white blood cell counts following administration of the agent.

DOSAGE AND ADMINISTRATION

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

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

patients.

RADIATION DOSIMETRY
Based on human data, the absorbed radiation doses to an average human adult (70 kg) from

intravenous injections of the agent under exercise and resting conditions are listed in 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.

EstimatedAbsorbedRadiationDose (TechnetiumTc99mTetrofosminInjection)

Absorbed radiationdoseTarget

organGall

bladderwallUpper
largeintestineBladder

wallLower
largeintestineSmall

intestineKidneySalivary

glandsOvariesUterusBone

surfacePancreasStomachThyroidAdrenalsHeart

wallRed
marrowSpleenMuscleTestesLiverThymusBrainLungsSkinBreastsExercise

rad/mCIuGy/MBq0.1230.0750.0580.0570.0450.0390.0300.0290.0270.0230.0190.0170.0160.0160.0150.0150.0150.0130.0130.0120.0120.0100.0080.0080.00833.220.115.615.312.110.48.047.887.346.235.004.604.344.324.144.144.123.523.413.223.112.722.272.222.22Restrad/mCI0.1800.1130.0710.0820.0630.0460.0430.0350.0310.0210.0180.0170.0220.0150.0150.0150.0140.0120.0110.0150.0090.0080.0080.0070.007jjGy/MBq48.630.419.322217.012.511.69.558.365.584.984.635.834.113.933.973.823.323.054.152.542.152.081.911.83

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No.1 (rev).Society of
Nuclear Medicine. 1976). Effective dose equivalents (EDE) were calculated in accordance with ICRP 53 (Ann.
ICRP 18 (1-4).1988) and gave values ot 8.61 x 10' mSWMBq and 1.12 x 10' mSWMBq after exercise and rest,

respectively.

Manufactured by:
Nycomed Amor sham pic
Amersham United Kingdom

Patent No. 5,045,302 (r)

Distributed by:
Medi-Physics. Inc.,

Arlington Heights, IL 60004
1-800-633-4123 (Toll Free)

Circle Reader Service No. 135

Revised December 1998

Myoview is a trademark of Nycomed Amersham pic.

BS-43-1011A ^flmersham HEALTHCARE



Nuclearmedicine
^ procedures

your specially-

Providingyou with the resources
to be successful is ours.

The Society of Nuclear Medicine (SNM) represents the entire nuclear medicine spectrumâ€”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
â€¢ A subscription to the monthly Journal of Nuclear

Medicine (JNM)
â€¢ Up to 40% discounts on books, monographs and audio-

visuals addressing the latest topics in nuclear medicine

Continuing Education Opportunities
â€¢ Discounts on registration to the SNM Annual Meeting, the

premier nuclear medicine event of the year
â€¢ CE credits through special articles in the JNM

Access to Your Peers
â€¢ Connect with colleagues quickly and easily using

the Online Membership Directory, only accessible
to members

â€¢ Enrollment in your local chapter
â€¢ The opportunity to join Councils, SNM's special

interest groups

Advocacy of Your Profession
â€¢ 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 Technologists
â€¢ Journal of Nuclear Medicine Technology
â€¢ Uptake (the technologist newsletter)
â€¢ Free trackinÂ«of your continuing education cred

its through the VOICE program

SOCIETY OF NUCLEAR MEDICINE

Join Today
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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TORONTO, ONTARIO, CANADA

Breakthroughs.
Interactions.

Insights. Visions.
The world's premier nuclear medicine

meeting and exhibits.

Annual Meeting:
Exhibits:

June 23-27, 2001
June 24-27, 2001

SOCIETY OF NUCLEAR MEDICINE



IsYourNuclearMedicineDepartment
BeingLeftOutOfYourPACSPlan?

Nuclear
Workstation

NucÃ­
Workstation

Nuclear
Workstation

DICOM PACS

DICOM printer

DICOM storage

Do youhaveoldernuclearmedicinesystemsthataren'tDICOMcompliant?
DELTAmanagerÂ®caninterfacetoallnuclearmedicine
systems,oldandnew,thensendthedataoutviaDICOMlink"

toyourPACSnetworkfordisplay,printorarchive.

Ifyournuclearmedicinesystemsaren'ttalkingtoyour
PACSnetwork,thenyoushouldbetalkingtoMedlmage.

DELTAmanagerIsa registeredtrademarkandDICOMIinkisatrademarkofMedlmage,Inc.

Medlmage
themedicalimagingspecialists

734-665-5400 www.medimage.com734-665-4115fax

Circle Reader Service No. 122

PROCEDURE
2000-2002

Call for
Papers

The Journal of
Nuclear Medicine

(JNM)

To order or for more information:

Phone:303.782.5208
Fax:303.753.1857

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

Circle Reader Service No. 215

Â»Members and nonmembers are"invited to submit papers for publi-

Fcation in the JNM. Papers reporting
Fresults from clinical and research"investigations of all specialties are

Fwelcome. Brief communications
detailing preliminary research results

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

Information for authors is available at:
www.snm.org/pd t7infoauth_999.pdf

Please forward submissions to:
Martin P. Sandler, MD
The Journal of Nuclear Medicine
Society of Nuclear Medicine
1850 Samuel Morse Drive
Reston, VA 20190-5316

$
SOCIETY OF NUCLEAR MEDICINE



PRACTICAL
MATHEMATICS
in Nuclear Medicine
r|"chnoluÂ«jy

ARATION

MINATIONS
in Nuclear Medicine
Technology
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REVIEW
OF
NUCLEAR
MEDICINE
TECHNOLOGY
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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 skillsâ€”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

Practical
Mathematics

in Nuclear Medicine
Technology
Patricia Wells, MAE, CNMT
Computerized Practice Test
(CD is PC compatible)
Martha Pickett, MHSA, CNMT
This book and CD-ROM are
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

and answers contained in this
text address such topics as
radiopharmacy, radiation safety,
instrumentation, patient care and
clinical procedures. Each answer
is accompanied with thorough,
easy-to-understand explanations

and source references for more
information. Price: $18 (SNM
members); $25 (nonmembers).

Review offNuclear
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).



Renew Your

Perspective with
the SNM's

Self-Study

on Nuclear
Medicine
Cardiology

KÃ­S!

Whether you're a nuclear medicine resident
preparing for your board exams, or a veteran
clinician, the Nuclear Medicine Self-Study
Program Series in Cardiology will meet your
self-assessment needs. Each book includes an
extensive list of annotated references, questions
and answers with critiques, along with an
authoritative syllabus review of the topic.
Purchase individual topics or order the entire set.

Series Editor: Elias H. Botvinick, MD

Available Now: Future Topics;

Society of Nuclear Medicine

TOPIC 1;
Physical and Technical
Aspects of Nuclear
Cardiology
Contributors: Ernest Garcia, MD,
Elias Botvinick, MD, Bruce
Hasagawa, PhD and Neil Ratzlaff,
MS, CNMT
ISBN 0-932004-52-0

Price: $25 (SNM members);
$35 (nonmembers)

TOPIC 2;
Pharmacologie Stress
Contributors: Mario S. Verani, MD,
Jeffrey Leppo, MD,
Elias H. Botvinick, MD,
Michael W. Dae, MD and
Susan Alexander, MD
ISBN 0-932004-60-1

Price: $45 (SNM members);
$60 (nonmembers)

TOPICS 3 & 4;
Cardiac PET Imaging
Contributors: Richard A. Goldstein,
MD, Randall A. Hawkins, MD, PhD,
Edward M. Geltman, MD, Carl HÃ¶h,
MD, Richard Brunken, MD, Yong
Choi, PhD, Maria Sciammarella and
Elias H. Botvinick, MD

Radionuclide Assessment of
Congential Heart Disease
Contributor: Michael W. Dae, MD

ISBN 0-932004-54-7

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

TOPIC 5;
Myocardial Perfusion
Imaging by Single-Photon
Radionuclides, part I
ISBN: 0-932004-57-1

TOPIC 6;
Myocardial Perfusion
Imaging by Single-Photon
Radionuclides, part n
ISBN: 0-932004-58-x

TOPIC 7i
Imaging Acute
Myocardial Infarction
ISBN: 0-932004-55-5

TOPIC 8:
Radionuclide
Ventriculography
ISBN: 0-932004-56-3

Contributors in remaining Self-
Study Cardiology topics include:
Drs. Daniel S. Berman, MD; Elias
Botvinick, MD; Jamshid Maddahi,
MD; H. William Strauss; and Mario
S. Verani.

TO ORDER AN
INDIVIDUAL PUBLICATION

OR THE SERIES
contact SNM's book distributor.

Matthews Medical Books
Phone: (800) 633-2665 â€¢(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
cardiology hot-off-the press. Each new
book will be mailed to you as it is pub
lished. Your credit card will be charged
only as each new book is shipped.



Keep Current in

One of Nuclear
Medicine's Fastest

Growing Areas
with SNM's

Self-Study
Series
on Nuclear
Medicine
Oncology

Management of cancer patients has significantly
grown with better diagnostic techniques and
chemotherapeutic agents. Learn about these excit
ing advances in nuclear oncologie 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: Future Topics:
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)

TOPIC 3;
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)

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

Society of Nuclear Medicine

order an
contact SNM's book distributor,

Fhone: (800) 633-2665

or the series
Medical Books

(314) 432-Ã•401

Internet:www.snm.org/about/catalog.html
Signupfortheentireseries:

Â¥oawillreceivetimely,targetedinformationononcologyhot-off-thepress.
EachnewbookwillbemailedID>onasitis published.

â€¢Yourcreditcardwulbechargedonlyaseachnewbookis shipped.



Reimbursement for Nuclear Medicine Procedures Seminar

September 8, 2000
Hampton Inn & Suites

Warwick, RI

Need to get up-to-speed

FAST
on APC codes and
CPT codes for
nuclear medicine?
Get all you need to understand the major procedural
aspects of nuclear medicine services, including proper
code selection, claim submission and documentation
in this one-day workshop. Discover how to use the
current CPT and ICD-9-CM manuals.

Find out how to cost a procedure. Get tips
for working with your hospital billing
department to assure
nuclear medicine
procedures are correctly
covered by third party
payers. Evaluate your
coding and billing practices
in light of the new APC
codes and reimbursement for
radiopharmaceuticals.
And so much more.

For additional information,
call (703) 708-9000 \1255.

Society of Nuclear IfjJSdicine



October 1-7, 2000

Nuclear Medicine Week gives you the oppor
tunity to educate potential patients, referring
physicians and your community about the
history, value and safety of nuclear medicine.
We have posters, balloons, buttons and much
more to help you decorate your office, lunch
room and department to promote your spe
cialty. Hand out this year's themes' pens,

pencils and pads of paper to referring physi
cians, nurses and administrators in your hos
pital and/or institutions. If you are a nuclear
medicine industry partner use these items to
thank your valued customers.

Keep the celebration alive all year long!
Promoting nuclear medicine does not need
to be limited to Nuclear Medicine Week.
Take advantage of every opportunity
throughout the year to increase the under
standing and utilization of nuclear medicine.

CELEBRATE
NUCLEARMEDICINE

WEEK
i OOOOâ€”
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SESSION.
Order form on the following page.

Balloons elements
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Society of Nuclear Medicine



NUCLEARMEDICINEWEEK
October 1-7, 2000

ORDERING INFORMATION (Note:All ordersmustbe accompaniedwiththisorderform.)

Pre-payment via check, VISA or Mastercard required for all orders.

Fax: 913-362-7401 Call Toll Free: 800-829-7062

Mail: MidPoint National
Attn: Society of Nuclear Medicine
P.O. Box 411037, Kansas City, MO 64141-1037

ITEMPens

(Purple)Pens

(Red)PencilsBalloons

(Purple)Balloons

(Red)Pads

ofPaperButtonsPostersQUANTITYpackspackspackspacksPRICE

TOTAL$8.00/pack

(6pens)$8.00/pack

(6pens)$6.00/pack(

12pencils).500/per

balloon.500/per

balloon$8.00/pack

(3pads)$1.50/per

button$5.00/posterSUBTOTAL:(Include

state taxif you live in VA or KS)VA tax: 4.5%. KS tax: 6.9%

Shipping: (allow 2-4 weeks for delivery)
For domestic shipping: $10 or less add $4.00 $10.01-$20.01 add $6.00

$20.01-$30.01 add $8.00 $30.00 or more add $12.00

For international shipping: $25 for any international order
For Express delivery: $25 (allow 3-5 days for domestic delivery and 2-4 weeks for international delivery)

TOTAL:

PAYMENT INFORMATION:

Q Check (payable to the Society of Nuclear Medicine) Q Credit Card Q VISA Q Mastercard

Credit Card No.: Exp. Date:
Card Holder's Name:

Card Holder's Signature:

SHIPPING INFORMATION; EXPRESS ORDERS CANNOT BE SHIPPED TO A P.O. BOX.

Name: Phone:

Institution:

Address:

Address:

City: State: Zip:



Positions Wanted
Postdoctoral Fellowship in
PET/SPECT/fMRI Imaging
Unique opportunity for postdoctoral training
in functional brain imaging research. Emphasis
on psychopharmacology and neuropsychiatrie
imaging. 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 creden
tials required. Position can start as early as
July 2(KX).Send applications to Dean F.
Wong, MD, PhD, Johns Hopkins Medical
Institutions, Radiology-JHOC Bldg. Room
3245, 601 N. Caroline Street. Baltimore,
Maryland 21287-0807. E-mail: dfwong@rad.
jhu.edu. Fax: (410) 955-0696.

Australia needs you!We'd like you to spend some time working

in an exciting country that really wants andneeds you. We'll cover most of your expenses

and provide you with a modest stipend. Call
Global Medical Staffing/International Medical
Workforce at 1-800-760-3174. E-mail: doctors
@gmedical.com. Web Site: www.gmedical.com.

Nuclear Imaging-Pittsburgh, PA
ABR-Certified Radiologist with ABMN
Certification or ABR special competence in
Nuclear Radiology sought for busy private
practice at university affiliated hospital.
Experience in nuclear cardiology a must.
Capabilities in cross-sectional imaging and
general radiology also required. Immediate
availability. Please submit cover letter, CV

and references to: C.R. Jarmolowski, MD,
Department of Radiology. UPMC Shadyside
Hospital, 5230 Centre Avenue. Pittsburgh,
PA 15232.

Nuclear Medicine Tech
The Medical Center of Central Georgia is recognized nationally as a "Top 100 Hospital" in

the country. We offer a competitive salary and
benefits package. We are currently seeking a
Nuclear Medicine Tech to work at our Central
GA Diagnostic facility. Must be a graduate of
an AMA approved School of Radiologie
Technology or a BS in Nuclear Medicine and
registered or eligible through the ARRT or
NMTB. Days. Please send resume to: Bea
Ross, The Medical Center of Central GA. PO
Box 6000, Hospital Box 132, MacÃ³n,GA
31208. Fax: (912) 633-7674. Email: ross.
beatrice @mccg.org.

Nuclear Medicine Faculty Position
The Department of Radiology of the
University of Michigan Medical School and
the Department of Veterans Affairs Health
System has an open position for a physician
to join the Nuclear Medicine faculty. The
position is junior faculty, full-time and non
tenure, in the clinical track, based at the
Veterans Affairs Medical Center in Ann
Arbor. Michigan. Responsibilities include
clinical nuclear medicine practice, participa
tion in a regional telenuclear medicine net
work and instruction of both medical students
and residents. The candidate will be encour
aged to take part in the wide range of research
opportunities. Qualified candidates must be
certified by the American Board of Nuclear

Medicine or an equivalent board. Applicants
must be competent not only in general radionu-
clide imaging, but also in cardiac nuclear
medicine, including stress testing, diagnosis
and treatment of thyroid diseases, thyroid
cancer and other radionuclide therapies. The
Nuclear Medicine Service at the Veterans
Affairs Medical Center in Ann Arbor has state-
of-the-art imaging capabilities housed within
a completely new modem facility. Interested
applicants should contact Donna Eder,
Manager. Human Resources, Department of
Radiology, UH B1F510/0030, University of
Michigan Medical Center, 1500 E. Medical
Center Drive, Ann Arbor, MI 48109-0030.
The University of Michigan and the
Department of Veterans Affairs are Equal
Opportunity Employers.

Nuclear Med Tech
Come join the dynamic team at our 200 bed
acute care facility. We enjoy an outstanding
reputation for quality reaching far beyond our
local area. CHRISTUS St. Patrick Hospital is
seeking a Nuclear Medicine Technologist for
our Radiology Department. Responsibilities
include performing nuclear medicine and
nuclear cardiology procedures. You will be on
call a minimum of 11 days per month. New
graduates encouraged to apply. Complete
benefit package includes immediate medical
insurance coverage, vision, free use of fitness
center, employer paid retirement program,
sign-on bonus, relocation assistance and much
more. Jo Anderson, Recruiter, P.O. Box 3401,
Lake Charles, LA 70601. Phone: (337) 491-
7572. Fax: (337)491-7769. E-mail: jo_anderson
@sph.christushealth.org.

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 lacuzzo

Human Resources Department
Buffalo Cardiology

& Pulmonary Associates, P.C.
5305 Main Street

Williamsville, NY 14221
Fax: (716) 565-6678

StaffPhysicianandStaffScientistPosition
MolecularImagingBranch

NationalInstituteof MentalHealth

The National Institute of Mental Health (NIMH) has
established a new Molecular Imaging Branch to expand
PET radiotracer development, with imaging applications
in both humans and animals. Staff Scientist (PhD) and
Staff Physician (MD) positions are available for evalua
tion and application of PET tracer imaging to provide
neurochemical information relevant to the pathophysiolo-
gy and treatment of neuropsychiatrie disorders. In addi
tion to traditional membrane-bound receptor targets, this
Branch will seek to develop probes for intracellular signal
transduction and gene expression. Although not strictly
segregated, the PhD Scientist would more likely be
involved in imaging studies in animals (both rodent and
non-human primates); and the MD Physician with studies
in human subjects. Studies in psychiatric populations are
strongly encouraged and will be performed in collabora
tion with other Branches at NIMH. Candidates must have
a Ph.D. and/or M.D. with an established record of scien
tific accomplishments and possess a strong publication
record. Start date is flexible but would optimally be with
in the period Oct. 1, 2000 to July 1, 2001. Applicants
should send a curriculum vitae, statement of research
interests, and list of six references by Sept. 15, 2000 to:
Robert B. Innis, MD, PhD, Chief, Molecular Imaging
Branch; c/o Office of Scientific Director, NIMH; Bldg.10,
Rm. 4N222, 10 Center Drive-MSC1381; 9000 Rockville
Pike; Bethesda, MD 20892-1381.

NIH is an Equal Opportunity Employer
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MAYOCLINIC SCOTTSDALE

Nuclear Medicine/Diagnostic Radiologist
at Mayo Clinic Scottsdale

Expanding subspecialty practice of 21 radiologists is searching for a third
BÃ’BE Nuclear Medicine/ Diagnostic Radiologist, with Nuclear Medicine
fellowship training and ABNM certification or ABR special competency
certification. Experience with PET,sentinel node tymphoscintigraphy
(especially breast cancer and cutaneous malignancies), Prostascint â„¢,gated
myocardial perfusion SPECT required;should be experienced or familiar
with all other types of nuclear examinations. Experience with image fusion is
a plus. General diagnostic radiology and cross-sectional imaging skills
(including percutaneous CT/ultrasound guided biopsies) required.

Mayo Clinic Scottsdale is a multispecialty group practice that focuses on
optimized patient care. Excellent working relationship with our clinicians.
Our department emphasizes high quality imaging. Some teaching involved.
State-of-the-art equipment includes 6 ADAC and Seimens gamma cameras
including coincidence PET (dedicated PET anticipated in the near future),
5 helical IT scanners (with one Siemens Volume Zoom multidetector

scanner), GE PACSwith multiple integrated modalities, and four 1.5 T
MR scanners.

We are located at the foot of the McDowell Mountains in the resort
community of Scottsdale, AX. which offers ample recreation and cultural
opportunities. Salary is competitive with private practice. Relocation
package included. Mayo Clinic is an equal opportunity employer.

Please mail or fax resume to: Patrick Liu, Ml),
Radiology Department, Mayo CIink
Scottsdale, 1ÃŽ400E Shea Blvd., Scottsdale, AZ
85259. Fax (480) 301-4303.
Phone:480-301-8016.
Email: liu.patrick@mayo.edu.

mavo

Technical Sales
East Coast Territory

Bicron, a division of Saint-Gobain Industrial
Ceramics, Inc., and a worldwide leader in the
development, design, manufacture and distri
bution of radiation detection products, seeks a
field sales professional for our Eastern U.S.
Territory.
Minimum qualifications include 5 to 10 years'

relevant sales experience coupled with an
appropriate college degree.

We offer a competitive salary plus bonus and
company car as well as an excellent benefit
package (including 401K with company match
and separate corporate pension plan).

Please send resume with salary requirements
to: Human Resources

P.O.Box 1130
Chardon, Ohio 44024

BICRON
Saint-GobainIndustrialCeramics.Inc.

EEO M/F/D/V

JUNIOR MEDICAL PHYSICIST
Johns Hopkins Hospital, Baltimore MD

The Johns Hopkins Medical Institution is soliciting candidates for a Junior Medical Physicist position in the Department of Radiology
with major responsibilities in the Division of Nuclear Medicine.

The Division of Nuclear Medicine has both inpatient and outpatient facilities and currently has 7 gamma cameras with SPECT and
PET capability, a chemistry and radiopharmaceutical lab, a bone densitometer and a cyclotron facility with two PET scanners. Major
systems are linked via a hospital wide network. In addition, the Department of Radiology has a wide variety of imaging systems
throughout the hospital that includes more than 80 x-ray tubes, 13 Ultrasound systems linked on a PACS system, 7 MRI scanners,
7 CT scanners and 13 special procedure rooms.

Candidates must have significant knowledge and skills in nuclear medicine physics, instrumentation, computer hardware, software
and networking. The successful candidate will be responsible for acceptance testing, quality assurance, in-vitro laboratory, image
processing computers, counters and analyzers. Candidate should work closely with the clinicians and staff of nuclear medicine
division. Candidate will report to the Chief Physicist who is part of the Radiology Physics and Engineering division that includes six
technical staff, two service engineers and the assistant administrator.
A minimum of a Master's degree in medical physics or in one of the physical sciences is required. Candidates must have at

least two years of medical physics experience in a nuclear medicine department with responsibilities in image processing and
network administration.

The Johns Hopkins Hospital is a world renowned hospital (rated *1 by US News and World Report for the past 10 years) located in
Baltimore, MD, and offers competitive compensation and outstanding benefits, including 100% tuition reimbursement.

For immediate consideration, please forwardyour resume to: The Johns Hopkins Hospital, Office of Career Services, 600 North
Wolfe Street, Phipps 3rd Floor, Baltimore, MD 12287; phone: (410) 955-6575 or 1-800-638-7214;
fax: (410) 614-2960; or email: careers@jhmi.edu EOE/AA, m/f/d/v.

HOPKINS
H O
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Associate Professor
UCLA School of Medicine

The Department of Molecular and Medical Pharmacology of the UCLA School of Medicine has a position
open at the level of an Associate Professor with tenure level position for a board certified Nuclear Medicine

physician. This individual would be the Director of the Ahmanson Biological Imaging Clinic that contains the
conventional Nuclear Medicine and PET services. Nuclear Medicine is a division of the Department of

Molecular and Medical Pharmacology. The Ahmanson Clinic has three PET scanners used 50% for research and
50% for clinical service and 7 gamma cameras. The clinical service performs about 3000 PET scans and 15,000
conventional Nuclear Medicine imaging procedures per year. The center also has state-of-the-art computer and

information technologies, as well as an academic environment with Nuclear Medicine and Radiology residents,
M.D. and Ph.D. post-doctoral fellows and graduate students. The Ahmanson Clinic has both clinical and basic

biological research programs. It also provides an educational program for assisting in the start up of clinical PET
services in the U.S., Europe and Asia, consisting of both training at UCLA and a web-based virtual program

with over-read. Applicants must be experienced in research and clinical applications in PET and conventional

Nuclear Medicine, be able to provide leadership to research and clinical service programs, including ability to
acquire NIH grant funding.The closing date will be 7/15/2000.

Applications should be sent to:
Dr. Heinrich Schelbert, Professor of Molecular and Medical Pharmacology

UCLA School of Medicine
Box 951735

Los Angeles, CA 90095-1735

UCLA is an Equal Opportunity Employer

/^~ NUCLEAÃŒMEDICINETECHNOLOGIST

â€¢ This is a first shift, full-time position for a graduate of an accredited program in

I I Nuclear Medicine Technology. Qualified candidates should be certified or eligible
I i for certification by the Nuclear Medicine Technology Certification Board.

I ( We utilize the latest technology including: Picker 2000 Dual Head, Picker 3000
Triple Head, ADAC Forte with MCD, Sopha Single Head DS7, and Siemens ZLC
Single Head. Routine procedures in nuclear cardiology, plus FDG PET scans and
Prostascint scans.

Wesley Medical Center offers an excellent compensation/benefits package. For
consideration, e-mail your resume to: Richard.Lawrence@columbia.net. or

forward your resume to:

WESLEYMEDICALCENTER
Attn: Richard Lawrence
Human Resources
Steg Hall
550 N. Hillside
Wichita, KS 67214

: (316) 688-7931

WC,
Attn:

1 Hum:
Steg

U 5501
m Wich
WÃ‰ax:

nii/iiaiu.Ldni

toWESLEY
Medical Center

www.wesleymc.com
EqualOpportunityEmployer

Call for
Papers

The Journal of
Nuclear Medicine

(JNM)

Be Instrumental
At Memorial Health Systems quality hospitals, we
believe that great healthcare is like a great
symphony. Everyone plays a different part, but we
all harmonize to make it work together beautifuSy.
We currently have the following position available
in east central Florida:

Memorial Hospital- Plagier

Nuclear Med Tech- F/T days + call, FL nuclear

med licensed.

Qualified candidates please submit your
resume to (fax) 904-676-6259 or
call toll free 877-681-6047.
www.memorial-health.com EOE.

MEMORIAL
OrmorxJ Bc*ch â€¢Bugler â€¢West VuluMA

Members and nonmembers are invited to
submit papers for publication 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 Medicas and on MEDLINE.

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

Please forward submissions to:
Martin P. Sandier, MD
The Journal of Nuclear Medicine
Society of Nuclear Medicine
1850 Samuel Morse Drive
Reston, VA 20190-5316

SOCIETY OF NUCLEAR MEDICINE
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40% more
coverage
Â¡"50%

time
DST-XLiwith

the

When it comes to giving you the longest viewing area, no other
cameracomescloseto matchingthe DST-XLi.Its 54.0cm (21.3 inch)
FOVand unique long axis orientation deliver up to 40% more
coveragefroma singlescan.Thatcoverstheentiretorsoformostcom
mon tomographicprocedures- likebonemetastasisor spinalevaluation
- and is ideallysuitedforFDGcoincidenceimaging.

The DST-XLi delivers its

increased coverage in
50% less time. Instead
of requiring two complete
scans to cover the entire
torso- as with conventional

short axis detector cameras
- the DST-XLidoes it in one.And,the uniquedesignof DST-XLigivesyou

the flexibilityto image patients in virtuallyany position.The detectors
independentlyswivelto easilyaccommodatepatients in any type of bed. Rotatethe patient table 90 degreesand
the 54.0cm longaxis FOVis idealforsingle-passwholebody imaging.

For more informationon the DST-XLi,visit our web site at http://www.smvnet.comor contact the DST-XLi

representative nearest you.

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

SMVInternational
105 Avenue Morane-Saulnier

ZI BP 112
78534 Bue Cedex
FRANCE
Tel: 33.1.30.84.91.00
Fax: 33.1.30.84.91.05

Ã›UW
The Nuclear Medicine Company

Circle Reader Service No. 187

SMVAmerica
8380 Darrow Road

Twinsburg, Ohio 44087
USA

Tel:800.664.0844
Tel:330.425.1340
Fax:330.405.7680



Leadership in oncology.....

it'sourForte:
Introducing Forte1"with MCD/AC1'

MCU' HCD/AC

Image courWty o* MWNxMI HiMpiUU.PeonÂ«IL

Vertex1" & Solus1" with MCD/AC''ET

Â»

. . A
lmÂ«Bt county of Or AMM-Mywn. St VincentÂ» Hosprtal NY. NY

C-PET'": Optimized Oncology Imaging

Unrvwsitute de beffa, bag*. Belgium

â€¢\l>\( 11IROPK (NETHERLANDS! 11-30-2424500 ADAC DENMARK 45-48-18.1661

ADACFRANC.K 31-1-69411211 ADAC CiHRMANY49-211-418620

ADAC ITALY 19-2-22471588 ADAC U.K. 44-1844-278011 ADACJAPAN 811-1282-6347
ADAC PACIFIC 65-Ã•11-0688 ADAC AUSTRALIA 61-2-882-8600 ADAC CANADA 905-511-1370

ADACUSA 1-408-12I-9IOO ADAC LATINAMERICA 105174-1245 ADAC BRAZIL 55-11-532-0399

ADAC offers a complete range

of PET imaging solutions from

MCD?1' and MCD/AC1'", which

allows a cost-effective entry to

PET imaging, to C-PET'", a

dedicated PET scanner designed

for high throughput PET facilities.

ADAC now extends its leadership

in oncology with MCD/AC1'1'

on its new open gantry system,

the Forte'".

i n i

MCD/AC" l

MCD-"

I I I

ADAC
ADAC Laboratories

FORMOREINFORMATIONCALL:
800-538-8531
www.adaclab3.com

â€¢

Circle Reader Service No. 1



 
 
    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset -14.06, -5.65 Width 35.16 Height 799.99 points
     Mask co-ordinates: Horizontal, vertical offset 591.40, 2.16 Width 21.09 Height 793.74 points
     Mask co-ordinates: Horizontal, vertical offset 428.90, 6.07 Width 200.78 Height 20.31 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     -14.0623 -5.6475 35.1559 799.9912 591.3998 2.1649 21.0935 793.7413 428.9016 6.0711 200.7791 20.3123 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     2
     228
     2
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 371.87, -5.65 Width 203.90 Height 83.59 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     371.8709 -5.6475 203.904 83.5928 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     4
     228
     4
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset -58.59, 2.95 Width 86.72 Height 289.84 points
     Mask co-ordinates: Horizontal, vertical offset 569.52, 549.82 Width 34.37 Height 76.56 points
     Mask co-ordinates: Horizontal, vertical offset 548.43, 540.44 Width 19.53 Height 11.72 points
     Mask co-ordinates: Horizontal, vertical offset 274.22, 745.13 Width 38.28 Height 32.03 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     -58.5931 2.9462 86.7178 289.8406 569.525 549.8152 34.3746 76.5616 548.4315 540.4402 19.5311 11.7186 274.2157 745.1255 38.2809 32.0309 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     10
     228
     10
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset -19.53, -5.65 Width 41.41 Height 803.12 points
     Mask co-ordinates: Horizontal, vertical offset -14.06, -0.18 Width 675.77 Height 17.97 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     -19.531 -5.6475 41.4058 803.1162 -14.0623 -0.1788 675.7738 17.9686 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     13
     228
     13
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 583.59, 513.88 Width 14.84 Height 270.31 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     583.5873 513.8781 14.8436 270.3095 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     22
     228
     22
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset -17.97, -5.65 Width 36.72 Height 794.52 points
     Mask co-ordinates: Horizontal, vertical offset 591.40, -5.65 Width 16.41 Height 792.18 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     -17.9686 -5.6475 36.7184 794.5226 591.3998 -5.6475 16.4061 792.1788 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     26
     228
     26
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset -14.06, -5.65 Width 32.81 Height 798.43 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     -14.0623 -5.6475 32.8121 798.4287 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     32
     228
     32
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: From page 34 to page 34
     Mask co-ordinates: Left bottom (578.12 -5.65) Right top (617.18 785.75) points
      

        
     0
     578.1187 -5.6475 617.1807 785.7501 
            
                
         34
         SubDoc
         34
              

       CurrentAVDoc
          

      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     33
     228
     33
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: From page 33 to page 33
     Mask co-ordinates: Left bottom (669.52 553.72) Right top (669.52 555.28) points
      

        
     0
     669.5239 553.7214 669.5239 555.2839 
            
                
         33
         SubDoc
         33
              

       CurrentAVDoc
          

      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     33
     228
     32
     1
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset -28.12, -1.74 Width 755.46 Height 17.19 points
     Origin: bottom left
      

        
     1
     0
     BL
    
            
                
         9
         CurrentPage
         454
              

       CurrentAVDoc
          

     -28.1247 -1.7413 755.4604 17.1873 
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2 2.0
     Quite Imposing Plus 2
     1
      

        
     40
     228
     40
     1
      

   1
  

 HistoryList_V1
 qi2base





