SIEMENS

With e.soft™, the ability to transfer images and Your preferences in acquisition, processing and
patient data seamlessly from any modality is at viewing can all be automated, making work
your fingertips. It's that simple. fast and easy. It's that powerful.

Jointly developed by Siemens and Toshiba,
e.soft™ is the ultimate nuclear medicine system.

Correction: e.soft is a joint development between Siemens and Toshiba.
Visit our web site at www.siemens-esoft.com
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FOR ALL YOUR
PET HOT LAB
PRODUCTS

Why make two or three stops when all of your hot lab needs
can be met with one phone call? Capintec provides all of the

products needed to successfully open your PET imaging facility.

-Shielded Transport Container -511 Dose Workstation
-CRC® - 15P€T -Dose Drawing Station
-Calibrator Chamber Shield -Shielded Syringe Carrier
511 "L" Block Table Top Shield -511 Syringe Shields

Making your own PET radiopharmaceuticals? Doing research with
PET isotopes? We can help there, tool

-Hot Cells with integral Body Shield
-Mini Cells for containment of processing units
-Shielded Laminar Flow Hoods and Fume Hoods

For your one stop PET hot lab products call Capintec.

CAPINTEC, INC.

6 Arrow Road

Ramsey, NJ 07446

Tel: 201-825-9500 or 800-631-3826
Fax:201-825-4829
www.capintec.com

Capintec, Inc. and CII are registered trademarks of Capintec, Inc.
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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 response to treatment

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

1 8785 The accepted standard
Please see the prescribing information for special . A
considerations regarding patients receiving total for (JEP tumors

parr.-n:i-r.]i nutrition or concurrent octreotide
acetate therapy and patients with insulinoma or

An emerging choice for
O C
small cell lung cancer

impaired renal function.

o

OCTREOSCAN

Kit for the Preparation of Indium In-111 Pentetreotide

v of prescribing intormation




£ OCTREOSCAN'

Kit for the Preparation of Indium In-111 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

OctreoScan® is Ihoptapuwmd
indium In- ﬂlpum diagnostic radio-
pharmaceutical. It alacnrmdm

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
combining the two kit components.

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

CONTRAINDICATIONS
None known.

WARNINGS

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

mmummmmnmmmmnmednmwwmm
therapeutic doses of octreotide acetate. Consideration should be given to
:mwmumammuwmmmwmmumuwws

PRECAUTIONS

General
1Wmommmamwmmmwpmmhpamwmmmw
Mhmmuowwm in any patient d of having

mmmmummmmm
mdkﬂmhmm
2.The contents of the two vials suppiied with the kit are intended only for use in the preparation of indium In-111
pentstreotide and are NOT 10 be administered separately to the patient.
3smhmmnpmmumumwwmammnpammmmw
function should be carefully considered.
4.To help reduce the radiation dose to the thyroid, kidneys, bladder, and other target organs, patients should be
mmummmmmammmmwm mymuummmww
frequently for one day wuummamaug In addition, it is recommended that patients be given a mid
l::uvo(og Mum)bobm wmﬁmdnd\mln-mpemmm (see Dosage

S. meiIMMMWMMMdMWbM The
product must be used within six hours of preparation.

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

&Awlhuz. radioactive material, appropriate shielding should be used to avoid unnecessary radiation
mwmmmm

9. wmummwmmmwwmmwmsahm
and handling of radionuciides.

mmmmmmmmnm»mwmuMm
mutation

fortility. wmmuwwhmnmommm
assay and an in vivo mouse micronucieus assay; evidence of mutagenicity was not found.

Pregnancy Category C
Animal reproduction studies have not been conducted with indium In-111 pentetreotide. It is not known whether
Mmln-lllpumm mmmmmmmmmumm
reproduction capacity. Therefore, indium In-111 tide should not
unless the potential benefit justifies the potential risk 1o the fetus.

Nursing Mothers
It is not known whether this drug is excreted in human milk. Because many drugs
caution should

are excreted in human milk,
be exercised when indium In-111 pentetreotide is administered 10 a nursing woman.

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

ADVERSE REACTIONS

The following adverse eflects were observed in clinical trials at a frequency of less than 1% of 538 patients:
weakness. These adverse effects were transient. Amhdrﬂuﬂammmwmmd
bradycardia and one case of decreased hematocrit and hemogiobin.

Pentstreotide is derived from octreotide which uaw to control symptoms from certain

tumors. mwmummmnpumm wmwseozommmbrowmw
is subtherapeutic. mmmm octrooﬂdems%mw%olpam
nausea, injection site pain, diarrhea, abdominal mwmmmumwwm Hypertension and
hyper- and hypoglycemia have aiso been reported with the use of octreotide.

for 48 hours. Ample fluid uptake is necessary during this period as a support bui 10 renal elimination and the
, bowel-cleansing should

process. Inapamwmanm be undertaken only after
consultation with an endocrinologist.
mmmmummmnmuaq(aomo)dmmnpam
from an OctreoS for SPECT imaging is 222 MBq (6.0 mCi)

dhdunlmnpenmoﬁde
mmmummmmmmmummmmwm

»mwmmmmmmmwumm
and dis ; dmi and container permit. Preparations
puﬁammm«mummmbeaumm Tbsyshoddbedapoudolnasabmuw in

muuuwmappm
ployed in withdrawing doses for administration to patients.
procedure.

Aseptic tech and effective shielding should be
wmmmmmmmmmm
Do not administer OctreoScan in TPN sokutions or through the same intravenous line.

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

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

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

2. E.P. Krenning, W.H. Bakker, P.PM. Kooij, W.A.P. Breeman, H.Y.Oei, M. de Jong, J.C. Reubi, T.J. Visser, C.
Bruns, JKMMAEMMPMMWJWWWS.WJMW
swmgrawwmmmomum-t Man: Metabolism, Dosimetry and Comparison with
lodine- 123-Tyr-3-Octreotide,” The Journal of wumnvaaamsummwssmss

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 0019-8050-40, is supplied with the following components:

1. A 10-mL OctreoScan Reaction Vial which contains a lyophilized mixture of:
(1) 10 pg pentetreotide [N-(diethylenetriamine-N,N,N',N"-tetraacetic acid-N"-acetyl)-O-
~Aysyt-L-threonyl-L-hemicysty-L-

threoninol cyciic (2+7) disulfide), (also known as octreotide DTPA),
(n)20mgganmacaud[2
(i) 4.9 mg trisodium citrate,
(w)ommdvicadd anhydrous, and

(v) 10.0 mg inositol.
Beflore lyophilization, sodium hydroxide or mw-m mqmmmupnw The vial
contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.

2. A 10-mL vial of Indium In-111 Chioride Sterile Solution, which contains 1.1 mL of 111 Wﬂl(SOnOImL)
indium In-111 chioride in 0.02 N HC! at time of calibration. The vial also contains ferric a concentration
gasw(mmumm.) The vial contents are sterile and nonpyrogenic. No

present.

In addition, the kit aiso contains the following items: (1) a 25 G x 5/8" needie (B-D, Monoject) used to transfer
|mmmmmmm»mow»gmmmvu.(z)amnmm.uu(su

package insert.
mLINCKRODT
Mall
Mallinckrodt Nuclear Medicine Division
PO. Box 5840
St. Louis, MO 63134
1. Termanini B, Gibril F, Reynolds JC, et al. Value of S in Receptor Scintig

: A Prospective
in Gastrinoma of its Effect on Clinical Management. Gastroenterology |997 112:335-337.

©1997 Mallinckrodt Inc. Mi22701 12197
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Upon Suspicion of Pulmonary Malignancy

it for the Preparation of Technetium Tc 39m Depreotide Injection

BOUND

Noninvasively

SEE Characterizes

'Pulmonary
MORE '_Masses

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

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

. . . 3 PET 3 : a3
e For use in patients who are known to have or are highly suspect for Normal SPECT image
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. FOSEYE SERLE Inuge,
malignancy confirmed by

NeoTect, like other small peptides, may induce hypersensitivity reactions  histology (adenocarcinoma)

or anaphylactic reactions. Adequate treatment provisions, including

epinephrine, should be available for immediate use.’

Please see brief summary of preseribing information on following page.

10 |:'.||-'n|u|ll'.'||~\| & : ' BE LE m Az'lerShClm




NeofecT

Kit for the Preparation of Technetium Tc 9m Depreotide 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 23/847 (4.5 %) p after Tech Tc 99m D id
Injection. Headache was the most commonly d ad event (1% of p ). 'I’ablo 8 lim
adverse events reported in 0.5% or more of pltnmx who ived Technetium Tc 99m D

Injection.

Brief Summary of Prescribing Information

DESCRIPTION

NeoTect™ (Kit for the Prep o'ToctmmmnTcs&n" ide Injection) is i d for use in

m.pnurmnoﬁochmumkm" ide, a diagnostic radioph tobeusedby
jon. Each vial i utunle pyrog lyophulmdmummofsounof

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

When sterile, non-pyrogenic Sodium Pertech Tc 99m Inj
Injection, U.S.P,, is added to the vial, a Technetium Tc 99m
INDICATIONS AND USAGE

NooToct"‘ isa scumguphu: mamng agom that identifies somatostatin receptor-bearing puimonary
y lesions on computed tomography and/or chest x-ray
who hnvc known mlhanancy or who are highly suspect for malignancy.

CONTRAINDICATIONS
None known.

WARNINGS
None.

PRECAUTIONS
General
Therapy with J logues can produce severe hypoglycemia in patients with
m:ulmomn Since Depreotide binds to :omamsmm m:opton, caution should be exercised when
admini g this drug to patients with il
NeoTect™, as other small pmdos, may mduce yp itivity reactions or hyl

jons. Adequate inephrine, should be avauablo for immediate
use. In preliminary mdm of IO mbaocu, NeoTect™ did not produce increases in IgG or IgM
production 3 weeks fi g inj Other i pi such as eosinophils, other
immunoglobulins, ph lymphokines or cytokines were not studied.
Technetium Tc 89m Depreotide Inj like other 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 radistion exposure to the patient consistent with
proper patient management.
Radiopharmaceuticals should be used by or under the control of physicians who are qualified
by tpociﬁc trammn lnd experience in the safe use and handlmn of ndmnuclndos and whose

and g have been approved by the approp: [\ | agency authorized

to llconu the use of ndumuclldu
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
feces. (See Clinical Pharmacology Section.) Special precautions should be taken with incontinent
patients to minimize the risk of radioactive contamination of clothing, bed linen, and the patient’s
environment.
informetion For Pationts
To minimize radiation absorbed dose to the bladder, ad hydration should be d to
permit frequent voiding during the first few hours after injection ot NeoTect™. This may be achmod
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 imes
after each use and patients should wash their hml: thoroughly after each voiding or feccl

in 0.9% Sodium Chloride
of Depreotide is formed.

elimination. If blood, urine or feces soil the clothing, the clothing should be washed sep Y
Laboratory Tests
There was 8 low i (1% or less) of ient and clini ln:mmﬁcantchannosmalmm
annnotnnshnu(km.wmobloodcollcountmd inophil count f '] ation of
Technetium Tc 99m Depreotide Inj
Drug Interaction
Dmgmncmmn»otnotodmchmcnlmdmmwhnch' hnetium Tc 99m Depreotid
Injection was administered to patients iving dicati
Mutagenesis, impairment of Fertility

Studies have not been conducted to eval 9 | or effects on fertility.
The results of the following g icity studies with decayed Technetium Tc 99m Depreotid

or with depreotide were ive: Sak lia/Escherichia coli ion assay,

invitro mouse anhomc assay with md without metabolic activation, and in vivo mouse
micronucleus assay.

studies have not been conducted with decayed

j It is not known whether Technetium Tc 99m Depreotid

lnm:oon m cauu fml harm when administered to a pregnant woman or can affect ropfoduenvo
ium Tc 99m Deprectide Injection should be given to a pregnant woman only if

clnrlv needed. Studies in pnanam women have not been conducted.

Nursing Mothers

4 O
5

-
<
o
E

x
.

Studies have not been conducted with depreotide to d ine its in human milk.
Technetium Tc 99m P h is d in human milk. it is not known whether Technetium
Te 99m D ide Injection is d in human milk. Caution should be exercised when
Techneti Tc 99m De ide Injection is administered to a nursing woman. Wherever powblo
infant formula mouldbowbsmudtwbnmmlwnﬂm hnetium has been elimi

Pedistric Use

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

Adverse events were evaluated in clinical studies of 647 adults who received 15.0 to 20.0 mCi
Technetium Tc 99m labeled to approximately 50 ug of depreotide. Of these adults, 58% were men

BERLEX

40-4300000708A

TABLES
ADVERSE EVENTS REPORTED IN 2 0.5% OF PATIENTS FOLLOWING
NeoTect™ INJECTION IN CLUNICAL 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 {0.8%)
Vascular (extracardiac) Disorder 3(0.5%]
Fushing (0.5%)

Other adverse events which occurred in < 0.5% of patients following administration of NooToct""
included: arthrosis, back pain, chest pam diarrh fmue gait ab lity, gloscms, pty

hypoaesthesia, infection, leg cramps, tymphocy pharyngitis, taste
perversion.

DOSAGE AND ADMINISTRATION

For imaging, NeoTect™ is administered as a peripheral i at a single dose of 15

to 20 mCi containing approximately 50 g of Tech Tc 99m radiolabeled Depreotide peptide.
Patients should drink at least an 8 oz. glass of water before drug ldllumnnnon
The of Kit for the Preparation of Technetium Tc 99m Dep! jection are intended only
for use in the preparation of Technetium Tc 99m Depreotide Injecti md.unotmboadmnmnd
dmcﬂvm the patient. Only one patient dose should be drawn from each reconstituted vial. (See

ions for the Preparation Section.)
The potamml nacd for dose adjustment has not been :tudlod in patients with renal insufficiency, or
inp or d or in patients on therap: in analogues.
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 MM‘MMMDM

Target Organ ra. mGy/MBq
Kidneys .33 .090
Spieen .16 .042
Testes .11 .031
Thyroid Gland 088 024
Red Marrow 078 .02
Liver .078 .02
Heart wall .054 .014
Bone surface ).054 .015
Lungs .053 .014
| Adrenal glands .04 012
Pancreas .037 uuw
Urinary bladder .033 .0089
Uterus .031 .0084
Small Intestine .019 .0050
[ UpperLarge Intestine_ 019 0050
Ovaries 016 0042
Lower Large Intestine .014 .0038

Dose calculations were perf d using the dard 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 i u comprised of one vial containing a sterile, non-pyrogenic, freeze-dried mixture of
hioride dihydrate, sodium glucoheptonate dihydrate and edetate disodium

dnhydrm Km 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 appropria hielding. Use within 5 hours of reconstitution.

The kit should be protected from I:ght.

Rx Only

Distributed by:

Diatide, Inc.

9 Detta Drive

Londonderry, New Hampshire 03053

Revised August 1993

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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We’'ve captured
your Heart

e
Now we want
your Whole Body!

Introducing mPower'.

The new PET Scanner from . . .

Q PosITRON

The first name in PET.

Call Positron at 800.766.2984 x1221 or visit our web site at www.positron.com
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ACUTECT

it o the vt of et 1 % Ao o)

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

DESCRIPTION

AcuTect™, mmnwamkmmwuwmmnmma

mmrcmm a diagnostic 1o be used by intravenous injection. Each vial contains a
sterile, nonpyrogenic lyophitized mixture which is formulatad with 100 pg of bibepcitide, 75 mg of sodium glucoheptonate

dihydrate, 89 g of stannous chioride ditydrate, and sufficient sodium hydroxide o hydrochloric acid to adjust the pH to

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

does not contain an antimicrobial preservative.

msmammm.wmmuwmmkmw

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adutts who received technetium Tc 99m 20.0 mCi iabeled to
approximately 70-100 pg of bibapcitide. Of these aduits, 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 39m apcitide, a serious episode of hypotension occurred in one patient who had acuts 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 accurred in 23/642 (4.5%) of patients after tachnetium Tc 39m 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.

in0.9% Sodium Chioride Injection, U.S.P, is added to the vial and heated, the bibapcitide is spiit and forms a tech
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.

Clinical follow-up studies of petients 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 syste disorders should be observed for several hours. A fully equipped emergency
mawwmmwmmmwwnmmmw
should be available. (See Adverse Reactions

PRECAUTIONS

General

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 99m apcitide, and are not
o 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, igG binding was not detected. Other measures of immune
function (e.g., complement, immune ines) have not been studied. In preciinical animal models, there
was 2 reduction in the absolute or relative weight of the spieen. The clinical significance of the reduced splenic weight
to immune function is not known.

Technetium Tc 99m apcitide, fike other radioactive drugs, must be handied with care and appropriate safety measures
should be taken to minimize radiation exposure to clinical personnel. Care should aiso be taken to minimize 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 handiing of radionucides, and whose experience and training have been approved by the appropriate
govemnmental agency authorized to license the use of radionuciides.

Urinary excretion of radioactivity occurs over about 24 hours (with 75% occurring during the first 8 hours). Special
pracautions, such as biadder catheterization, shoukd 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
10 adjust the dose of AcuTect™ in patients with renal impairment.

Information fer Pationts

To minimize the absorbed radiation dose to the biadder, adequate hydration should be encouraged to ensure frequent
voiding during the first few hours after AcuTect™ injection. To heip 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. Spifled urine should be cleaned
up compietely. 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 following
administration of AcuTect™.

Drug interactions

Clinically detsctable 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 piatelets 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 modes, 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 GPity/IHa 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 conductad to evaluate carcinogenic potential or effects on fertility. AcuTect™ was not mutagenic
in the Ames tast or mouse lymphoma test, and it was not clastogenic in the mouse micronucieus test.

Proguancy

Pregnancy Catagory C. Animal reproduction studies have not been conducted with technetium Tc 99m apcitide. it is not
known whether technetium Tc 39m 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 pragnant 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 formule should be substituted for breast milk until the technetium has been eliminated.
Podistric Use

Safety and effectiveness in pediatric patients have not been established.

Table 1: ADVERSE EVENTS REPORTED IN 205 % OF PATIENTS
FOLLOWING AcuTect™ INJECTION IN CLINICAL STUDIES
Number of Patients Exposed to AcuTect™ 642
Number of Patients with At Least One Adverse Event 2(45%)
Body As a Whole 21(33%)
Pain (back, leg. chest) 1117%)
Headache 5(08%)
Cardiovascular System 13(2.0%)
Hypotension 5{08%)
Hypertension 3(05%)

Other adverse events which occurred in < 0.5% of patients following receipt of AcuTect™ included: agitation, asthenia,
bradycardia, cardiovascular disorder, chills, convulsions, dizziness, fever, hypertonia, injection site reaction, liver enzyme
OVERDOSAGE: Clinical consaquences 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 39m apcitide should be drawn into the syringe and administered using sterile technique. If nondisposable
equipment is used, scrupulous care should be taken to prevent residual contamination with traces of cleansing agents.
Unusad portions of the drug must be discarded appropriately. (See Instructions for Preparation Section of Full Product
Information.)

Lower Extremity kmeging

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 cleared from the blood by
the lidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.

Positive AcuTect™ uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without
superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections.
If asymmetry appears only after extreme contrast enhancement, then diffuse asymmetry must aiso 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 aduit (70 kg) from an intravenous injection of
technetium Tc 99m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq
and assume urinary bladder emptying at 4.8 hours.

Table 2 Radistion Absorbed Doses for s 70kg Adukt

Target Orgen red/mCi [ ]
Urinary Badder Wall 02 0.060
Kidneys 0050 0014
Upper Large Intestine Wall_ | 0.089 0010
Lower Large Intestine Wall | 0.087 0010
Uterus 0.0 00032
Thyroid Gland 0022 0.0060
Testes/Dvaries 0.0200.023 0.0053/0.0063
Lungs 0016 0.6043
Red Marow 00091 0.0025
Breests 0.0050 00013

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No. 1 rev., Soc. Nucl. Med., 1976).
Effective dose equivalent was caiculated in accordance with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
0.0033mSv/MBq (0.0034 rem/mCi).

HOW SUPPLIED

Each kit contains one vial ining a starile, genic, freaze-dried mixture of bibapcitide, stannous chioride
mmmmmwmammwmmmmm
are available in packs of 5 vials.

Siorage

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 0 77° F),
using appropriate radiation shielding, for up to 6 hours.
The kit should be protected from light.

Rx only

Diatide, Inc.

9 Detta Drive, Londonderry, New Hampshire 03053

Rev. September 1998
Distributed by: Diatide, inc. and Nycomed Amersham
60-801980-A

AcuTect™ is a trademark of Diatide, Inc.

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

60-801960-8
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SIEMENS

Remember when modalities were confined to
separate boxes? No longer. Now Siemens is bringing
them all together to provide real multimodality
connectivity for the integrated health care enterprise.
e.soft™ and syngo make it possible.

Visit our web site at www.siemens-esoft.com
Circle Reader Service No. 181

Bringing
it All.
Together.

Experience the high image quality that you've come
to expect from our E.CAM® family of nuclear cameras.

Jointly developed by Siemens and Toshiba,
e.soft™ is the ultimate nuclear medicine system.

Siemens medical
Solutions that help



RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING

The image of efficiency.

% " Increase patient throughput—with rapid
MY//W l Ew hepatic dearing, highly efficient MYOVIEW
Technefium Tc39m Telrofosmin For Inction

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

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

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

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

MYOVIEW. The image of efficiency.

WEVE Nycomed
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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
mmmmuywmmlswppuoduapaekomvombrminmmmmn
of a techneti injection to be used for the scintigraphic
delineation of roglom of reversible my dial ischemia in the p or ab of
infarcted myocardium. Each vial ins a predisp d steflle. non-pyrogenic,

lyophilized mixture of 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-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 todium D-gluconato. and 1.8 mg sodium hydrogen carbonate. Tho Iyophlllzod

P led under a nitrogen atmosphere with a rubber cl The p
noanﬂmlu'obhlpmorva

CLINICAI.PHAR“AOOLOGY

General

When technetium Tc99m pertechnetate is added to fosmin in the p of
reductant, a lipophilic, cationic technetium Tc99m complex is & d, Tcodm fosmin. This
compiex 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-iabel, multi-center, clinical trials of Tco9m
tetrofosmin (study a and study b). Of these 252 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 systoiic blood p were comparable after Myoview

Mmmmmmmw\gmmmmzm 191 (76%)
patients also had SPECT imaging. The 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 mCi) Tco9m 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 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

to the final clinical diagnosis. All planar images were biindly read; SPECT
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 availabiiity of emergency cardiac treatment.

PRECAUTIONS
General

To minimize radiation dose to the biadder, 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
Tco9m tetrofosmin injection and are NOT to be administered directly to the patient.

nmnwmmwmwwm ocCur.

Y | imaging ag may produce planar and SPECT
information.

Technetium Tc89m tetrofosmin injection, like other radioactive drugs, must be handied 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

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

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 micronucieus test.

Pregnancy Category C

Animal reproduction studies have not been conducted with Myoview. it is not known whether
MMmumemnmmuM\oamanormam
reproductive capacity. Therefore, Myovi hould not be ad d to a preg

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

Nursing Mothers

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

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

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

ADVERSE REACTIONS

Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with
nmmdm7m(wwum)mmmamdoud7mm0l
on the first injection and 22.4 mCi on the
DomddnammﬂngmdlnwnuwpoanZWSNWMwwmds
daystoenmﬂuanorinjoctionandmmouomtobo lated to the undertying

cardiac surgery. After My Injection, episodes of angina “ivapam
mmtmmmmummnnmu(»umm)otum-mwwm
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, smeliing

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

DOSAGE AND ADMINISTRATION

For exercise and rest imaging, Myoview is administered in two doses:
The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.
The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.
Imaging may begin 15 minutes following administration of the agent.
Dose adjustment has not been established in renally or liver impaired, pediatric or geriatric
patients.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
intravenous injections of the agent under exercise and resting conditions are listed in 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 Tc89m Tetrofosmin Injection)

Abeorbed radiation dose
Exercise Rest
Target organ rad/mCi uGyMBq rad/mCl uGyMBq

Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 20.1 0.113 304
Bladder wall 0.058 15.6 0.071 19.3
Lower large intestine 0.057 15.3 0.082 22
Small intestine 0.045 121 0.063 17.0
Kidney 0.039 104 0.048 125
Salivary glands 0.030 8.04 0.043 11.6

0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.38
Bone surface 0.023 623 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 463
Thyroid 0.016 434 0.022 5.83
Adrenals 0.016 432 0.015 411
Heart wall 0.015 4.14 0.015 3.83
Red marrow 0.015 414 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 3.0
Liver 0.012 322 0.015 415
Thymus 0.012 an 0.009 254
Brain 0.010 2.72 0.008 2.15
Lungs 0.008 227 0.008 208
Skin 0.008 222 0.007 191
Breasts 0.008 222 0.007 1.83

P MIRD method (wwnw |(&Md
Nuciear Medicine, 1976). Effective dose equivalents (EDE) were caiculated in accordance with 83
ICRP 18 (1-4),1968) and gave vaiues of 8.61 x 10° mSV/MBq and 1.12 x 10* mSV/MBq after exerciee and
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Patent No. 5,045,302 (r)
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Medi-Physics, Inc.,

Arlington Heights, IL 60004
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Reuben Mezrich, M.D., Ph.D.
University of Pennsylvania Hospital

“There are many things to like about Aunt Minnie, but | especially
like the interactive teaching files — a one-click resource of unique
case studies. The cases are thought provoking, the presentation

is dynamic, and the discussion is excellent. AuntMinnie.com not

only supports my ongoing medical education, but she also helps

keep me on my toes.”
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3 Radiology Starts Here!
2 NEWS | TECHNOLOGY | EDUCATION | REFERENCE | MARKETPLACE | USERGROUPS | EMPORIUM

Make AuntMinnie.com your Web site. To register, log on to www.AuntMinnie.com.
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0 you have older nuclear medicine systems that
aren’t DICOM compliant?

DELTAmanager® can interface to all nuclear medicine
systems, old and new, then send the data out via DICOMIink™
to your PACS network for display, print or archive.

demark and DICOMIink is a trademark of Medimage, Inc.

Is Your Nuclear Medicine

artment

Bemg Left Out Of Your PAGS Plan?

= |8 —

If your nuclear medicine systems aren’t talking to your
PACS network, then you should be talking to MedImage.

SNM Booth 1700
L. Medima

the medical imaging specialists g
734-665-5400 www.medimage.com 734-665-4115 fax
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DON'T PRACTICE WITHOUT IT

NUCLEAR MEDICINE
PROCEDURE MANUAL
2000-2002

SoftProtocols™ Based
on Hard Data

New clinical
protocols
ion: gl

New radiophar-
maceuticals ——
53-EDT

1-131 patient
restrictions and
guidelines ——

Over 1,000
references

To order or for more information:
Phone: 303.782.5208

Fax: 303.753.1857
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Shielding Products from

REACTOR EXPERIMENTS

Neutron and Gamma Shielding
Portable Shields for Hospitals
Radionuclide Carriers

Reactor Experiments

504 Airport Road, Santa Fe, New Mexico 87505 USA
Yoice (505) 474-7275 Fax: (505) 473-9221
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Nuclear medicine

procedures
your specialty—

AR\

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 Technologists

®  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.




JUNE 23-27, 2001

TORONTO, ONTARIO, CANADA

Breakthroughs.
Interactions.
Insights. Visions.

The world’s premier nuclear medicine
meeting and exhibits.

Annual Meeting: June 23-27, 2001
Exhibits: June 24-27, 2001 '

SOCIETY OF NUCLEAR MEDICINE




Reimbursement for Nuclear Medicine Procedures Seminar

September 8, 2000
Hampton Inn & Suites
Warwick, RI s

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 x1255.

? Society of NuclearyNigd




October 1-7, 2000 CE :EI E,

Nuclear Medicine Week gives you the oppor- NUCIAEAR mDICINE
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- I ts of
cialty. Hand out this year’s themes’ pens, e emen

pencils and pads of paper to referring physi- the futu re
cians, nurses and administrators in your hos-

pital and/or institutions. If you are a nuclear TR ] |
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.
Posters

SRitlight

~ 2 K
ImYURaCI ity
ElReReERaIabrate your enthusiasm,
uo gl pride in your

BNUEFESSION.

Order form on the following page...
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Balloons

:gx &
%’ Society of Nuclear Medicine Buttons % Pencils



NUCLEAR MEDICINE WEEK

October 1-7, 2000
ORDERING INFORMATION (Note: All orders must be accompanied with this order form.)

Pre-payment via check, VISA or Mastercard required for all orders.
Fax: 913-362-7401  Call Toll Free: 800-829-7062

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

ITEM QUANTITY PRICE TOTAL
Pens (Purple) packs $8.00/pack (6 pens)

Pens (Red) packs $8.00/pack (6 pens)

Pencils packs $6.00/pack (12 pencils)

Balloons (Purple) .50¢/per balloon

Balloons (Red) .50¢/per balloon

Pads of Paper packs $8.00/pack (3 pads)

Buttons $1.50/per button

Posters $5.00/poster

SUBTOTAL:

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) O Credit Card Q VISA ( 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:
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Your Nuclear Medicine
Staff and Equipment?

Then look no further than the SNM
Proficiency Testing Program

Using phantoms—three-dimensional simulators of various malities. The Quantitative Cardiac Phantom will test a par-
anatomical regions—you can identify whether your cameras ticipant’s ability to acquire and process SPECT rest/stress
are providing quality output and measure the proficiency of myocardial perfusion.

your nuclear medicine staff. By sending your results to SNM,
you’ll also be able to compare your individual results with Each study costs $625 for SNM members or $695

those of other participants. VOICE credits available. for nonmembers, plus $35 for shipping and handling.
The Lung Perfusion Study is designed to detect the loca- Save $70 when you order both. For information or
tion, extent and significance of simulated perfusion abnor-  to order, call (703) 708-9000 x1321.

? SOCIETY OF NUCLEAR MEDICINE



Applications are invited for the 2001 Paul C. Aebersold
Award for outstanding achievement in basic science applied
to Nuclear Medicine. This award commemorates the
contributions of Dr. Paul Clarence Aebersold to the
applications of nuclear physics to Nuclear Medicine and
radiation biology, as well as his contributions to the
Society of Nuclear Medicine (SNM). Dr. Aebersold
contributed greatly to the emergence of Nuclear
Medicine as a discipline by his energetic leadership in the
provision of cyclotron-generated and reactor-produced
radionuclides, and by his numerous publications and
lectures. In giving this award, the Society thus
symbolically signifies its appreciation of the warm and vital
person who became the Society’s first Honorary Member.

Nominations should be supported by the nominee’s
curriculum vitae and at least two letters supporting the
nomination. These letters should briefly describe the
contributions in basic science for which the nominee is
proposed. The nominee does not need to be a SNM member.

Nominations deadline: December 31, 2000. Please submit
nominations and supporting documents to William ]J.
Maclntyre, Ph.D., c/o Society of Nuclear Medicine, 1850
Samuel Morse Drive, Reston, Virginia 20190-5316.
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SOCIETY OF NUCLEAR MEDICINE’s 47th ANNUAL MEETING

AUDIO & VIDEO TAPES

CONTINUING EDUCATION
COURSES
— VOO-1 (1 Video)
__ #1(1 Audio) CAMERA-BASED
METHODS FOR GFR ESTIMATION —
Andrew T. Taylor, Jr., MD; Gary F. Gates, MD

— VOO0-2 (1 Video)
— #2(1 Audio) NEW CONCEPTS IN

(An'leocns.MDwnsmnmded)

— V00-3 (1 Video)

_ #3(2 Audios) MANAGEMENT OF
BENIGN THYROID DISORDERS — James C.
Sission, MD;; I. R. McDougall, MD, PhD

— VO00-4 (1 Video)
— #4(1 Audio) TECHNIQUE, CLINICAL

—— V00-5 (1 Video)
— #5(1 Audio) CONCURRENT
MYOCARDIAL

Berman, MD (audio tape only; not on
video); Salvador Borges-Neto, MD

— VO0-6 (1 Video)
— #6(1 Audio) THE RELEVANCE AND
ASSESSMENT OF MYOCARDIAL VIABRLITY

__ V007 (1 Video)
__ #7(1 Audio) LUNG NODULES —
Kelth S. Naunheim, MD; fay Blum, MD;
Val . Lowe, MD

— VOO0-8(1 Video)

Ernest V. Garcla, PhD (audio tape only;
not on video); john |. Mahmarian, MD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

— V00-9 (2 Videos)

— #9(2 Audios) RADIATION SAFETY
— James E. Carey, Jr., MS, DABR; Robert T.
Anger, Jr., MS (Note: The impact on the Day-
to-Day Practice of Nuclear Medicine was not
recorded)

— VO0-10(1 Video)
— #10(1 Audio) UPDATE ON

CME Unlimited Is proud to be
the officlal recording and marketing
company for the Soclety of Nuclear
Medicine’s 47th Annual Meeting,
held june 3-7, 2000, in St. Louis,
Missourl.

Audio and video cassette copies of
sessions listed below are avallable via
TELEPHONE, FAX, MAIL or ONLINE
ORDER. All orders will be shipped
within 10 business days.

To order immediately, have your
credit card ready and call toll-free 1-800-776-5454 from 8:00 a.m. to
5:00 p.m. (PST), Monday - Friday, or visit the SNM Oniline Tape Store
via www.CMEuniimited.org/snm. For mall or FAX
orders, please mark your selections, complete
the coupon on the opposite page, include
full payment, and send this entire order form
to CME Unlimited.

For your convenience, we accept
MasterCard, VISA, and American Express

29.95
49.95

individual Video (VHS) Tapes (non-member) ......c..cccceecssccccscsesssecce $
individual Video PAL / SECAM Tapes $ 5995
Individual Video PAL / SECAM Tapes (non-member) .....cccccccsccecee $  79.95
Any 8 Video (VHS) Tapes ($27.00/each) (member) ....cccecccrccaccsess $  216.00
Full Set of 16 Video (VHS) Tapes with free Albums (member)..... $ 368.00

Individual Audio Tapes $ 11.00
Any 8 Audio Tapes ($10.50/each) $ 84.00
Any 16 Audio Tapes with Free Album ($10.00/each) $ 160.00
Any 32 Audio Tapes with Free Albums ($9.50/each) $ 304.00

Full Set of 151 Audio Tapes with Free AIDUmS .......ccccrsrsecccssscosecss $1,050.00
ttttttttetetttteteettaeateteett
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___ VOO-11 (4 Videos)
ERPIITTY I NSRRI CATEGORICAL SEMINARS
IMAGING: EXPERT FORUM —

Mixon; Pat Deviin, CNMT; Donald M. Torre,
CNMT: Andre Vanuffel (Claire T. Terry, DCR.
RT and Jon Frey were not recorded)

— V00-12 (1 Video)

AUDIO TAPES ONLY

—. #13  PLENARY SESSION —
R Edward Coleman

___ #14 (2 Tapes, $22)

— #15 (3 Tapes, $33) FEDERAL GRANT
FUNDING FOR BIOMEDICAL IMAGING

— #16 (4 Tapes, $44) EVALUATING PET
SCANNERS FOR CLINICAL USE

__ #17 (ATapes, $44) THE ROLE OF
NUCLEAR CARDIOLOGY IN 2000

__ #18 (2 Tapes, $22) 101 FDG PET/
FUNCTIONAL IMAGING AND

CLINICAL ADVANCES

_ #19 (3 Tapes, $33) FDA REGULA-
TORY FIRAMEWORK FOR PET

___ #20 (4 Tapes, $44) CUTTING EDGE
OF CLINICAL NUCLEAR MEDICINE

. #21 (3 Tapes, $33) THE USE

OF ALPHA -EMITTING ISOTOPES

IN PRE-CLINICAL AND CLINICAL TRIALS
(Ronald D. Finn, PhD; Marco Chinol, PhD; and
Michael R Zalutsky, PhD were not recorded)

. #22 (A Tapes, $44) AT THE
INTERFACE OF MOLECULAR BIOLOGY
AND NUCLEAR MEDICINE

__ #23 (4 Tapes, $44) PEDIATRIC
NUCLEAR MEDICINE: ADVANCES FOR THE
NEW MILLENNIUM

__ #24 (3 Tapes, $33) 101 FDG PET/
SPECT — CLINICAL ADVANCES IN PET/
SPECT

CONTINUING EDUCATION
COURSES

___ #25 WHOLE BODY PET FDG IN
CANCER PATENTS - READ WITH THE
EXPERTS (R Edward Coleman, MD was not
recorded)

. #28 V/QAND HELICAL CT IN THE
DIAGNOSIS OF PULMONARY EMBOLISM

HOSPITAL (Richard B. Sparks, PhD was not
recorded)

. #34 INTERPRETING VENTRICULAR
FUNCTION STUDIES ~ READ WITH THE
EXPERTS

—— #35 FEDERAL AGENCIES AND
NUCLEAR MEDICINE

—— #36 PARATHYROID LOCALIZATION

. #37 SPECT BRAIN IMAGING
PRACTICA: TECHNICAL ASPECTS

. #38 MONOCLONAL ANTIBODES
IN ONCOLOGY ~ READ WITH THE
EXPERTS

— #39 MYOCARDIAL PERFUSION
IMAGING IN ACUTE CORONARY
SYNDROMES

. #40 (2 Tapes, $22)
COST-EFFECTIVENESS OF FDG PET IN
ONCOLOGY

. #41 SPECT BRAIN IMAGING
PRACTICA: ROUTINE CLINICAL
APPLICATIONS

— #42 COST-EFFECTIVE DIAGNOSIS
OF CORONARY ARTERY DISEASE
(Robert C. Hendel, MD was not recorded)

DHDHHHHHHHHHHHHHHHHHEHHHHBHEHEE Continued on Opposite Side By
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AUDIO TAPES ONLY

CON ING EDUCATION

COURSES

— #43 (2Tapes, $22) UPDATES IN
IMAGING AND THERAPY OF THYROID
CARCINOMAS

. #44 SPECT BRAIN IMAGING
PRACTICA: ADVANCED CLINICAL
APPLICATIONS

—— #45 FDG IMAGING ON PET
CAMERAS ~ READ WITH THE EXPERTS

___ #46 ATTENUATION CORRECTION IN
CARDIAC STUDIES (Robert C. Hendel, MD
was not recorded)

—_ #47 GENE THERAPY

__ #48 CAMERA QC AND ACCEP-
TANCE TESTING: ADVICE FOR THE NOVICE

___ #49 (2 Tapes, $22)

— #50 SUCCESSFULLY ESTABLISHING
A HYBRID PET IMAGING CENTER IN THE
COMMUNITY SETTING

— #51 LYMPHOSCINTIGRAPHY: BASIC
CONCEPTS, RADIOPHARMACEUTICALS
AND TECHNICAL CONSIDERATIONS

___ #52 PACS - HOW TO CHOOSE ONE
— #53 MYOCARDIAL PERFUSION
SPECT: HOW TO DIFFERENTIATE REALITY
FROM ARTIFACT ~ READ WITH THE
EXPERTS

___ #54 MULTIMODALITY APPROACH
TO STAGE LYMPHOMA

— #55 PEDIATRICS - READ WITH THE

. #56 EMERGING ROLE OF RADIO-
PHARMACEUTICAL SURROGATES IN THE
ASSESSMENT OF THERAPEUTIC
PHARMACEUTICALS

— #57 TELEMEDICINE: A LEGAL POINT
OF VEW

___ #58 ABSORBED DOSE ESTIMATES:
FROM CLINICAL IMPORTANCE TO
TREATMENT PLANNING (Michae! G. Stabin,
PhD was not recorded)

___ #60 SOMATOSTATIN-BASED
IMAGING AND THERAPY (Eric P. Krenning,
MBD, PhD was not recorded)

___ #62 (2Tapes, $22) BRAIN
CONTINUING EDUCATION COURSE
READ WITH THE EXPERTS

—_ #63 RADIONUCLIDE THERAPY:
FROM CLINICAL TRIAL TO CLINICAL
PRACTICE

___ #64 BASIC PRINCIPLES OF COST-
EFFECTIVENESS OVER OUTCOMES STUDIES

__ #66 ACQUESITION AND PROCESS-
ING OF MYOCARDIAL PERFUSION STUDIES
IN THE YEAR 2000

__ #67 (2Tapes, $22) THE SENTINEL
LYMPH NODE IN SURGICAL ONCOLOGY

__ #68 THE DECISION MAKING
PROCESS: UNDERSTANDING THE
LITERATURE

__ #69 GRANT FUNDING

__ #70 BASIC PRINCIPLES AND
TECHNICAL OF MULTI-
HEAD GAMMA COINCIDENCE IMAGING

— #71 THE BUSINESS OF MEDICINE:
AN ETHICAL CHALLENGE

TEC OGIST CONTINUING

EDUCATION COURSES

___ #72 (3Tapes, $33) EMERGING

— #73 (3 Tapes, $33) TECHNOLOGIST
CERTIFICATION EXAM: REVIEW SESSION 1

___ #74 (4Tapes, $44) CLINICAL
NUCLEAR MEDICINE IN THE NEW
MILLENNIUM (famshid Maddahl, MD was
not recorded)

___ #75 (3 Tapes, $33) TEST YOUR
TECHNICAL AND CLINICAL SKILLS ~ READ
'WITH THE EXPERTS

__ #76 (3 Tapes, $33) 101 FDG PET/
SPECT — FUNCTIONAL IMAGING AND
CLINICAL ADVANCES

___ #78 (3 Tapes, $33) MANAGEMENT
TIPS ON RUNNING AN EFFECTIVE NUCLEAR
MEDICINE DEPARTMENT

__ #79 (2Tapes, $22) NUCLEAR
MEDICINE ENHANCING PHARMACEUTI-
CALS AND THE ROLE OF THE TECKNOLO-
Gt

—_ #80 EDUCATOR'S FORUM

__ #81 EDUCATOR'S FORUM: JRCNMT
WORKSHOP

__ #82 PEPTIDE ADVANCES IN THE
DIAGNOSIS AND TREATMENT OF LUNG
CANCER

_— #83 EDUCATOR'S FORUM:
AMERICANS WITH DISABILITEES ACT

___ #84 (2Tapes, $22) TS CARDIAC
SESSION |

— #85 (4 Tapes, $44) BREAST CANCER
OVERVIEW

— #86 EDUCATOR’S FORUM:
ENHANCING STUDENT MOTIVATION TO
LEARN

— #87 TS CARDIAC SESSION B

___ #88 EDUCATOR'’S FORUM:
STUDENT EVALUATION

—— #89 TS CARDIAC SESSION B
— #90 (2 Tapes, $22) LUNG IMAGING

— #91 (3 Tapes, $33) THE BUSINESS
SIDE OF NUCLEAR MEDICINE (Mardia R.
Boyd, CNMT, FSNMTS was not recorded)

___ #92 DIAGNOSIS AND TREATMENT
OF COLORECTAL CANCER IN THE NEW
MILLENNIUM (Munir V. Ghesani, MD and
Farrokh Dehdashti, MD were not recorded)

— #93 (2Tapes, $22) BRINGING
BRAIN IMAGING TO YOUR CLINIC

___ #94 (2Tapes, $22) PROSTATE
CANCER IMAGING

. #95 (2Tapes, $22) PEDIATRIC
SESSION

* FOR OBJECTIVES
AND ACCREDITATION
FOR VIDEO TAPES,
VISIT THE
SNM ONLINE TAPE STORE

UE]
www.CMEunlimited.org/snm
BROWSE! SEARCH! ORDER!

OR CALL TOLL-FREE
(800) 776-5454

TREERE LRt esttesttestteeteesteesess

Please mark your selections and return entire order form to CME Unlimited.

PLEASE PRINT CLEARLY OR ATTACH YOUR BUSINESS CARD

| ]BUSINESS ADDRESS ™ | RESIDENTIAL ADDRESS

NAME

ORGANIZATION (If Business Address)

STREET ADDRESS

ary

STATE ZiP

LE E

E-MAIL OR FAX

PAYMENT MUST ACCOMPANY ORDER * QUALITY GUARANTEED o ALL SALES FINAL
[ cHECK (Payable to CME Unlimited)

[ CREDIT CARD (Visa, MasterCard, American Express)

4 _J_J1_J_J_1_J_J_J_J1_J_J_J_1__1_J
ACCOUNT NUMSER

A Division ot Audio

d_J/_1_J
EXP. DATE (Required) SIGNATURE (Required) SNM 00060 INM
74-923 Hovley Lane East, Suite 250
Palm Desert, CA 92260
web www.CMEunlimited.org
SNM

UNLIMITED,

ber
Full Set of 16 Videos (VHS) ......... $ 368.00
with Free Albums - member

Individual Audio Tapes .........cccceee. $  11.00

8 AUdio TRPES ......ccoocarrecsscnenace

($10.50/each)

16 po— [ X ]

with Free Album ($10.00/each)
) JO— $ 304.00

with Free Albums ($9.50/each)
Full Set of 151 Audio Tapes ......... $1,050.00
with Free Albums

Individual Video Tapes $______

Full Set(s) of Videos .....

____Individual Audio Tapes $

_____Full Set(s) of Audios...... $
SUBTOTAL $
Local California Sales Tax .. $
If shipped to California

& Handling ......... $

Add $1.75 per Audio; Min. $3.50; Max. $12.
Add $3.00 per Video; Max. $15.
Combined Maximum $18.00

(Cassettes purchased for
I or charftabk

Fmaybea mdeducﬁbk;m;m)

Out of USA: Add 20% of Subtotal or $3.50 Min.
To Canada: Add 15% of Subtotal or $3.50 Min.

TOTAL PRICE $

toll-free (800) 776-5454

phone (760) 7734498 fax (760) 773-9671

e-malil info@CMEunlimited.org

Audio-Digest Foundation is a nonprofit affiliate of the California Medical Association.
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can make it easy.

PET Syringe Corrier PET Syringe Shiekd

Call to request the Biodex
PET brochure or the Biodex
Nuclear Medicine Catalog

1-800-224.6339

in NY call 631-924-9000
or visit us on the web at
www.biodex.com.

M E D F C

1-800-224-63239
{In New York call, 1-631-924.9000)

Circle Reader Service No. 12




Q
4
n
-
04
W
>
Q
<
@)
Y]
b
2
7]
<
-
Q

S8A

Positions Wanted

Postdoctoral Fellowship in
PET/SPECTAMRI Imaging

Unique opportunity for postdoctoral training
in functional brain imaging research.
Emphasis on psychopharmacology and neu-
ropsychiatric 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
credentials required. Position can start as early
as July 2000. 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.

Cardiology Nuclear Medicine Technologist-
Full Time

Private Nuclear Cardiology Facility in Gulfport,
MS has a full time position available for a
board certified NMT. M-F, No Call, No
Weekends!! Must have complete knowledge
of cardiac imaging. GE experience a plus.
Above average salary, bonus and benefits, and
relocation assistance. Please email resume to
Mike Arledge at maarledge @mindspring.com.
Fax: (228) 864-1969.

Nuclear Medicine Technologist
Central Utah Medical Clinic, a private, full
service multispecialty clinic in Provo, Utah is

currently seeking a full time technologist.
Must be licensed and ARRT(N) or NMTCB
certified. Must have knowledge of gated
cardiac SPECT imaging, and understanding
of non-cardiac nuclear procedures. Must be
compliant with NRC regulations. Must work
well with ancillary staff members, be self
motivated and work without supervision.
Challenging position with no call, flexible
hours and full benefits. Experience with
ADAC systems a plus. Inquiries contact
Becky Johnson at (801) 429-8035, HR
Director. Mail: 1055 North 500 West,
Provo, UT 84604. Fax: (801) 374-2615.
E-mail: meic21216@yahoo.com.

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 encouraged
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

PET

Technologist

Comprehensive Medical Imaging—
Rancho Mirage, California

Comprehensive Medical Imaging, a wholly owned subsidiary of
Syncor International Corporation, will be opening their first PET
imaging center in the Palm Springs, California market in the next
few months. The Siemens ECAT PET scanner to be placed prox-
imate to the Rancho Mirage imaging center, currently in the build
out stage, will provide clinical differentiation for CMI and will
provide local oncologists with state of the art diagnostic testing
services in an underserved market. This new position is an exciting
opportunity for qualified Nuclear Medicine Technologist candi-
dates. No call required. Candidates for this position, which is a
full time, regular position based in Rancho Mirage, California,
will have either recent hands on experience and knowledge in
PET scanning or are licensed Nuclear Medicine Technologists
that will be trained in PET scanning techniques. Relocation assis-

tance available.

For more information regarding our company,
please see cmijobs.com and syncor.com.
Interested candidates should forward their resume to:

Bruce Jacobs, MD
E-mail: cmimd @syncor.com
Fax: (760) 346-6478

radionuclide 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 modern
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 Medicine Physician-Cancer Center
Licensed, board-certified physician, to assist
with daily clinical duties associated with our
radiopharmaceutical research program.

Some experience with clinical trials preferred.
Please send resume, references and salary
history to David M. Goldenberg, Sc.D., M.D.,
President, Garden State Cancer Center, 520
Belleville Ave., Belleville, NJ 07109. Fax
(973) 844-7020. EOE.

Nuclear Medicine Technologist

FT position in our Marysville facility for
ARRT &/or NMTCB Basic Life Support
certified candidate. Prev. exp. pref, new
grads ok. No weekend or on call. Fax or
e-mail resume to (530) 749-3473, or
www.sutternorth.org. EOE.

Radiology

We are
a modem, non-
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skills.
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THE JOURNAL OF NUCLEAR MEDICINE « Vol. 41 « No. 8 « August 2000
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Can you hear it? It starts with you.
The Nuclear Pharmacy at MSKCC, a patient oriented section within the
Department of Radiology, has the following opportunities available:

Registered Pharmacists
In this position, you will prepare and dispense time sensitive
radiopharmaceuticals and ancillary medications used in imaging
procedures for effective diagnosis without surgical intervention.
The candidates we seek will be NY State licensed or eligible.

itfﬁ Cathnﬂ

Faculty Position in
Nuclear Medicine at U. Maryland

Assistant or Associate Professor level, board
certified in Nuclear Medicine with competence

in Nuclear Cardiology and PET imaging. Academic
position in all new 10,000 sq. ft. state-of-the-art
nuclear medicine facility at the University of
Maryland in the heart of the renaissance city of
Baltimore. The department is all digital, all PACS,
with 6 new SPECT cameras in a progressive

We are willing to provide nuclear pharmacy training.
Job Code #00142.1A

Pharmacy Technicians
In this position, you will support our pharmacy operations and be
responsible for assisting pharmacists with the dispensing process,

practice with focus on cancer, cardiology, trauma,
and transplantation. Nuclear Medicine staff hold
NIH and DOD grants and include Ph.D. chemists
and a physicist, data coordinators for clinical trials,

as well as quality control procedures. IV skills are preferred, but and research techno]ogists.
we are willing to train. Job Code #00143.1A
We offer an excellent salary and comprehensive benefits, includ- Please e-mail
ing 100% tuition reimbursement. Please forward your resume, bline@global2000.net
indicating position of interest, salary requirements and appropri-
ate job code to: Dept., MSKCC, 633 Third Avenue, or send CV to:
5th Floor, New York, NY 10017. Fax: 646-227-3027. E-mail: B R. Line. MD
browna@mskcc.org. Website: www.mskec.org. EOE/AA Tuce R. e,
Department of Radiology

YAy Memorial Sloan-Kettering 22 ot e o
2 { Cancer Center . Pl

& The Best Cancer Care. Anywbere. UM is an Equal Opportunity Employer

Mmu

RADIOLOGIST/HEAD OF THE DIVISION OF NUCLEAR MEDICINE

The Department of Radiology at the University of Minnesota has a
full-time position available as Head of the Division of Nuclear Medicine at the rank of:

Assistant Professor (tenure track or clinical track); Associate Professor (tenured or clinical track); or
Professor (tenured or clinical track)

beginning October 1, 2000. At the Assistant Professor level (tenure track or clinical track), minimum requirements are Board eligibility
or certification in radiology or an equivalent Board, minimum of one year post residency specialty training or experience in nuclear
medicine plus research experience in pharmacology, and a demonstrated involvement in quality research accepted or published in
peer-reviewed journals. Appointment at the rank of Associate Professor (tenured or clinical track) requires a minimum of four years post
residency experience, a professional distinction in research and writing, demonstrated effectiveness in teaching and advising.
Appointment at the rank of Professor (tenured or clinical track) requires a minimum of six years post residency experience, and a
national reputation in research and writing, and evidence of leadership in candidate’s professional field in addition to other qualifica-
tions listed for Assistant and Associate Professor status. For tenure-track and tenured positions, research performance will be strongly
encouraged and evaluated. The Loken Professorship/Chair is designated for the Head of the Nuclear Medicine Service. This appointment
requires the individual be appointed at the Associate or Full Professor level. Responsibilities will include all facets of nuclear medicine,

as well as graduate and undergraduate medical instruction and teaching in a hospital setting and participation in a group clinical practice.
The division has five gamma cameras (two of which have tomographic capabilities), three dedicated computers, an active cell labeling
laboratory, research laboratories, and cardiovascular stress facility. Salary is negotiable and competitive, and is dependent upon past
scholarly productivity and post-M.D. experience. Applicants must be licensed or able to obtain a license to practice medicine in the
state of Minnesota before appointment.

Applications will be accepted through September 15, 2000.

Send letters to:

University of Minnesota, Marvin E. Goldberg, MD
Associate Professor of Radiology, Department of Radiology
Box 292 Mayo Bldg.

420 Delaware Street SE
Minneapolis, MN 55455

The University of Minnesota is an equal opportunity educator and employer.

ONISILYIANAQY AIFI14d1SSVY 1O
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NUCLEAR MEDICINE

The Dept. of Radiology at Wayne State University and
the Detroit Medical Center is currently recruiting an
ABR-certified nuclear radiologist with addition ABNM
certification or ABR special competence in nuclear
radiology. The candidate must be also be able to
cross over in general and cross-sectional radiology.
The position is available July 1, 2000. The dept.
offers an extremely competitive compensation pack-
age as well as an opportunity to actively participate
in its teaching and research programs.

Interested candidates should send a
current CV and introductory letter to:

Lawrence P. Davis, MD, EA.C.R, Interim Chair
Dept. of Radiology
DRH 3L8
4201 St. Antoine
Detroit, MI 48201

Phone: (313) 745-8585
Fax: (313) 577-8600
E-mail: Idavis@med.wayne.edu

Equal opportunity employer

Interested in PET Imaging?
Nuclear Medical Technologists

The nation’s leading MRI provider of diagnostic imaging services is seeking
licensed Nuclear Medical Technologists with at least two years experience to work
in the Eastern Washington and Northern California areas. Ideal candidate will have
experience in PET imaging, but training for qualified applicants is available.
Experience with mobile imaging systems desired. Current CPR Certification is
required. Alliance Imaging believes that diversity leads to strength. We are an

Affirmative Action/Equal Opportunity Employer M, F, D, V, organization.
For immediate consideration, please mail, email or fax your resume to:
Alliance Imaging, Inc.
2428 Professional
Roseville, CA 95661
Email: jobs@allianceimaging.com
Fax: (800) 888-1058
or visit our website at www.allianceimaging.com

NUCLEAR MEDICINE TECHNOLOGIST

Bassett Healthcare located in Cooperstown, NY has a full-time position available for a
Nuclear Medicine Technologist. Responsibilities will include nuclear medicine testing
to assure prompt medical diagnosis and treatment of physical disorders. Candidates
must possess completion of an ASRT-approved training program in nuclear medicine
or a minimum of three years equivalent work experience. Certification as a nuclear
medicine technologist is preferred.

Interested candidates may forward their resume to:
Joan C. Lee, Human Resources Representative
Bassett Healthcare
One Atwell Road
Cooperstown, NY 13326

E-mail to joan.lee@bassett.org or call toll free at (800) 526-1271 for more information.
EOE/mf

NUCLEAR MEDICINE TECHNOLOGISTS

Don't fly or drive to the beach this summer:
Live there.

Full ime Nuclear Medicine Technologists position available.
Florida license required. MIMA is the premier primary care
and specialty medicine group in east Central Florida.

MIMA
1318 Pine ST Ste. B
Melboume, FL
Fax: (321) 956-4268
E-mail: lee.bunkin@mima.com

 EIGHTH CONFERENCE O
RADIOIMMUNODETECTION AND
RADIOIMMUNOTHERAPY OF CANCER

October 12-14, 2000

Princeton Marriott Forrestal Village
Princeton, New Jersey

Conference Chairmen:
David M. Goldenberg, Sc.D., M.D.
Jean-Frangois Chatal, M.D., Ph.D.
For further information contact: Lois Gillespie, Garden State Cancer Center,

520 Belleville Avenue, Belleville, NJ 07109, Telephone: (973) 844-7007;
Fax: (973) 844-7020; e-mail: gscancer @att.net

Registration: $585 (Fee includes 2 lunches, coffee breaks, evening reception,
banquet dinner and printed materials.) -

Nuc Med Techs

Sign-On Bonus!

Aurora Health Care, Wisconsin's leading health care system has the
following career opportunities available at Sinai-Samaritan Medical
Center and St. Luke 's Medical Center in Milwaukee.

Nuclear Cardiology Technologist (00-1143)
Nuclear Medicine Technologists (00-1182)

All are full time and require NMTCB registration or registry eligibility.
A Bachelor’s degree is preferred. New graduates encouraged to apply.

We offer:

= Generous salary/merit increases
+ Complete benefit package

+ Relocation assistance

* Ample paid time off

Learn more about Aurora Health Care's services and facilities and
apply on-line, at www.aurorahealthcare.org. Please refer to posting
numbers above. Mail or fax resume to:

Aurora Health Care Centralized Employment
3307 West Forest Home Ave.
P.O.Box 343910
Milwaukee, WI 53234-3910
Fax: (414) 671-8110

Equal Opportunity Employer M/F/D/V

We support a safe, healthy, and drug free work environment through
pre-employment drug testing and criminal background checking.

60A
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NUCLEAR MEDICINE
TECHNOLOGIST

POSITIONS AVAILABLE

$6,000

SIGN-ON BONUS

$60,000 - $75,000...

...guaranteed first year compensation plus
excellent benefits for qualified applicants.
Paid vacation, sick & holidays. 401-K,
Medical/Dental, full-time income guarantee.
Day shift (with very little call and weekends),
weekend only shift, & night shift available.
Just 30 minutes from sunny California beach-
es, PMI is the largest mobile nuclear medicine
provider in the state. Very friendly and profes-
sional work environment. Call 562-777-1010,
or mail resume to PMI, Attn: HR, 12130 Mora

Call for
Papers

The Journal of
Nuclear Medicine
(JNM)

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 Medicus and on MEDLINE.

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

Drive, STE 1, Santa Fe Springs, CA 90670,

Fax: 562-777-1050. ? SOCIETY OF NUCLEAR MEDICINE

The Department of Radiology at Stanford University is seeking a board certified Nuclear Medicine physi-
cian for a full-time faculty member in the Nuclear Medicine Service at the Palo Alto Veterans Affairs Health
Care System. Applicants must be a U.S. citizen. The individual will hold an appointment as an Assistant
Professor in the Medical Center Line at Stanford University in addition to the primary appointment at the
VA. The Nuclear Medicine Service at the VA Palo Alto Hospital was opened in 1999, and is equipped with
a dedicated PET scanner, on-site clinical cyclotron, and coincident capable gamma cameras. The individ-
ual should be American Board of Radiology certified, have training and experience in single photon and
positron emission tomographic imaging, in-vivo and in-vitro general nuclear medicine procedures, as well
| as radionuclide therapy. The individual will have responsibility for daily clinical activities at the VA, as well
| as the education and training of residents in Nuclear Medicine and Radiology. The successful candidates
will establish a strong clinical research program through collaborative efforts and participation in interde-

partmental programs. In addition to the facilities at the VA, interdepartmental resources include a newly
established molecular imaging program with plans for a micro-PET and micro-SPECT, a hospital wide
Il PAC’s system, and the establishment of a PET program at Stanford. Stanford University is committed to
| increasing representation of women and members of minority groups on its faculty and particularly encour-
ages applications from such candidates. Applicants should submit an introductory letter, curriculum vitae
and the names and addresses of three references to:

H. William Strauss, MD
Chair Search Committee, Room H0101
300 Pasteur Dr.
Stanford, CA 94305
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9% more
coverage

n50%

less time

=DSTXLI

When it comes to giving you the longest viewing area, no other

Typical Short Axis FOV ——————

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
excellent imgge quality.

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.

SMVIinternational SMVAmerica
105 Avenue Morane-Saulnier G 8380 Darrow Road
ZI BP 112 Twinsburg, Ohio 44087
78534 Buc Cedex D USA
FRANCE Tel: 800.664.0844

Tel: 33.1.30.84.91.00 R Tel: 330.425.1340
Fax: 33.1.30.84.91.05 The Nuclear Medicine Company Fax: 330.405.7680

Circle Reader Service No. 187

torso - as Wlth conventional Normal bone scan demonstrating greater long axis coverage and

DST-XLi Long Axis FOV




Leadership in oncology.....

It’s our F orte.

[ _Introducing Forte™ with MCD/AC™'

ADAC offers a complete range
.' of PET imaging solutions from
| MCD/AC
MCD" and MCD/AC™, which
L'l”()“""i a L'()Hf-t‘fl:(‘i.'ri\'t_’ t'l'l('!'"\' to
%
. PET imaging, to C-PET", a

dedicated PET scanner designed

for high throughput PET facilities.

ADAC now extends its leadership
CORONAL

|
in oncology with MCD/AC™
|

on its new open gantry system,

the Forre™.

i ':" i

MCD ONLY MCD/AC

Image coueey of Dr. Abdet-Dayem. St Vinoss Hosplal, NY. NY

[ _C-PET™: Optimized Oncology Imaging

I 3 |
- - = ] —t
; " | C-PET™

|
MCIVAC™ 1
MCD™ ’
|
|
!
; |
e CENORRD —p
mage coutesy of Cantre Hosptaker Universtaire de Loge, Liege. Boigum
ADAC EUROPE (NETHERLANDS) 31-30-2424500 ADAC DENMARK 45.45. 151661 T — — = ADAC Laboratories
ADAC FRANCE 33-1-69411233  ADAC GERMANY 49-211-418620 i 7.#
ADAC ITALY 39-2-22471588 ADAC UK. 44-1844-278011  ADAC JAPAN 11 12826347 l‘g For More INFORMATION CaLL:
ADAC PACIFIC 65-533-0688 ADAC AUSTRALIA 61-2:882.8600 ADAC CANADA 9055131170 800-538-8531
ADAC USA 1-408-321-9100  ADAC LATIN AMERICA 305-374-3245  ADAC BRAZIL §5-11-512.0399 M www.adaclabs.com
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