
Indications: For direct visualization of the
liver and spleen.

Warnings: Radio-pharmaceutical agents
should not be administered to pregnant or
lactating women, or to persons less than
18 years old, unless the information to be
gained outweighs the hazards. Radio-phar
maceuticals should be used only by physi
cians who are qualified by specific training
approved by an individual agency or insti
tution already licensed in the use of radio
isotopes.

Precautions: Care should be taken to en
sure minimum radiation exposure to the
patient as well as to all personnel. Al
though there have been no untoward reac
tions reported from the use of mannitol
stabilized colloid, physicians administering
this agent should be prepared to institute
emergency resuscitation in the event of an
anaphylactoid reaction. The absence of a

lesion in the scan does not necessarily rule
out its existence.

COLLOKIT
(KIT FOR TECHNETIUM SULFIDE Tc 99M)

How Supplied: Package of 6 units, each
containing:

Vial 1: Sterile Thiosulfate â€”Mannitol Solu
tion, 1 ml. Each ml. contains Mannitol
100 mg. and sodium thiosulfate 2.0 mg.

Vial 2: Sterile Hydrochloric Acid 0.25 N,
imi.

Vial 3: Sterile Buffer Solution, 2 ml. Each
ml. contains potassium biphosphate 40.8
mg., sodium hydroxide 5 mg., and disodium
edetate 1 mg. And accessory equipment.

PERTGEN-99m
(TECHNETIUM Tc 99M GENERATOR KIT)

ABBOTT LABORATORIES
North Chicago, IllinoIs 60064

World's Leading Supplier of Radio-Pharmaceuticals
Vertretung fÃ¼rEuropa: Labor-Service GmbH, Abt. Radiopharmazeutlka, 6236 Eschbom/Te, Germany, Postfach 1245

when you want to â€œseeâ€•the liver!
TECHNETIUM SULFIDE Tc 99m

How Supplied: 50, 100, or 200
millicurie generators, and acces
sory equipment.
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PERTGENÂ®-99mTECHNETIUMTc99MGENERATORKIT

Art.

â€¢Economy (less cost than ready-made
products)
â€¢Convenience (individual units, each with
all of the components for a day's use)

Collokit is specifically designed for use with
Pertgen-99m. It is not recommended for
systems with eluates containing oxidizing
agents (such as sodium hypochiorite).

Collokit is a â€œcoldâ€•kit that can be stored
without refrigeration until you're ready to
use it. Then, following directions, it takes
just minutes to prepare a sterile, non-pyro
genic colloidal solution of Technetium Sul
fide Tc 99m. Collokit offers many advan
tages:

â€¢Simplicity (ease of handling)
â€¢Manrntol stabilizer (patent pending)

Fractional elutions â€”the exclusive Abbott
Metering Unit permits fractional elutions of
the Pertgen-99m Generator allowing the
preparation of high assay material using
Collokit.
Safety â€”the protection afforded by the
unique RayshieldTM (shown underneath the
Pertgen-99m Generator), means that
Pertgen-99m can be used on the lab bench
â€”there'sno need to hide this system behind

the bricks!
Choice of calibration â€”to best fit your needs,
you can now order Pertgen-99m shipped on
the weekend calibrated for Wednesday or
Pertgen-99m shipped on Thursday cali
brated for Tuesday.

Collokit and the consistent and high yields
of Pertgen-99 eluates provide an unbeatable
combination! TM-Trademark.

NEW!This isthe pairto see

Announcing COLLOKITM
KITFORTECHNETIUMSULFIDETc99m



Thyroid dysfunction?
Pregnant? On theâ€œpillâ€•?
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CHARCOATT-3. No fuss,
no muss, no multiple pipetting

or rinsing.

NEN PharmaceuticalDivision
575 Albany Street. Boston. Mass. 02118
Telephone(617)426-7311Telex094-6582



PRE-PROGRAMMED DATA

ACQUISITION AND

PROCESSING SYSTEM

I
II II

ADVANCED DIGITAL DETECTOR.

CONVERTABLE ON FIELD TO
COMPUTERIZED SYSTEM



. When both test values are increased, the
patient is usually hyperthyroid.

â€¢When both test values are normal, the
patient is usually euthyroid.

â€¢When a patient is on oral contraceptives
or is pregnant, the test values move in oppo
site directions.

Both Triosorb and Tetrasorb are in vitro
tests providing accuracy, speed and con
venience. They are available in disposable
kits ready for use.

By multiplying the results of both tests you
arrive at the T-7 Valueâ€”anew level of con
fidence in thyroid diagnosis In Godwin's
study* when both T-3 and T-4 tests were
given so that a T-7 Value could be deter
mined all of the euthyroid women ap
peared in the normal range. oio@o

Godwin, Ira D., Scientific Exhibit, 17th Annual Meeting,
Society of Nuclear Medicine, Washington, D.C., July 6-12, 1970.

But if her doctor wasn't aware of it, and he
scheduled a thyroid test, he could get the
wrong answer.

In a study* of 166 consecutively seen preg
nant women, almost all of the euthyroid
patients showed up as either hypothyroid or

hyperthyroid, depending on the test used.

That's because pregnancy, like oral contra
ceptives and estrogens, can produce mis
leading results if only one test is used to
determine thyroid function.

What's more, patients may knowingly or
unknowingly give a false history. To pre
vent this, schedule both a T-3 test (Trio
sorb) and a T-4 test (Tetrasorb), which
supplies the T-7 Value (T-3 x T-4)â€”ahigh
1yreliable result:

When both test values are decreased, the
ut is usually hypothyroid.

TMâ€”Trademark

ABBOTT LABORATORIESNorthChicago,Illinois60064
World'sLeadingSupplierof Radio-Pharmaceuticals
Vertretung fÃ¼rEuropa: Labor-ServiceGmbH, Abt. Radiopharmazeutika,6236 Eschborn/Ts,Germany,Postfach1245

She's pregnant.

The T-7MValueminimizes misleading
test results for thyroid activity.

(T-3 x T-4 =T-7 Value)

TRlOSORB@131or
TRIO5ORB-125
T-3 DiagnosticKit

TETRASORB@
125
T-4 DiagnosticKit

a



and it's filled with the latest in
therapeutic and diagnostic products.

HastingsRadiochemicalWorks,inc.
P. 0. Box 479 â€¢Friendswood (Houston), Texas 77546
Quality products since 1963.

SEND FOR FREE CATALOG.

viivolume 11, Number 10

Our bag is





It is so much easier and time-saving
because the Res-O-Mat T3 and T4 strips simplify
procedures. In the T3 measurement the strip
eliminates all pipetting except initial transfer of
serum to the vial. There is no washing, no critical
temperature control, and the T4 procedure
requires no evaporation or ice bath. There are
fewer counting steps. Merely rotate the vials,
remove the strips, and count the serum directly.

The Res-O-Mat FT4 Index is the ratio of
Res-O-Mat T4 and T3 values. The FT4 index has
been shown to have a high degree of correlation
with the blood level of free thyroxine.* And
this simple Res-O-Mat FT4 method makes this
determination a routine laboratory procedure.

Send for complete information on the
Res-O-Mat FT4 Index, or contact your
Mallinckrodt sales representative.

*F. Clark and D. B. Horn, Journal of Clinical
Endocrinology, 25:39-45, Jan. 1965.

Res-O-MatTM Free Thyroxine

(FT4) Index

easiest way to a more

reliable determination

of thyroid function

The Res-O-Mat FT4 Index comes closest to being
the most reliable assessment of thyroid function

with the easiest procedure. The combined use
of Mallinckrodt's Res-O-Mat T3 and Res-O-Mat
T4 Tests gives an FT4 Index that compensates
for conditions of pregnancy, estrogen medication,

and other factors affecting this measurement.

Ã§NUCLEAR@AR

RADIOPHARMACEUTICALS

MALLINCKRODT CHEMICAL WORKS
Box 10172 â€¢Lambert Field
St. Louis, Missouri 63145

Atlanta â€¢Chicago â€¢Cleveland
Los Angeles â€¢New York â€¢Montreal

WHEN THE
PILLOR PREGNANCY
DISTORTS
THYROID TESTS



Resolution

Resolution and large undistorted field of view

Phantom description: 3/8â€•
thicklucitewithfour1/8â€•
thick radiating voids filled
with activity.

Phantom description: 1/8â€•
thick by 15â€•dia. leadcircle
mountedbetweentwo
circular piecesof 1/8â€•
thick lucite.
A. 3/8â€•dia.3/8â€•space
B. 5/16â€•dia., 5/16â€•space
C.1/4â€•dia.,1/4â€•space
D. 3/16â€• dia., 3/16â€• space
E. 3/16â€• dia. holes with
centers on 9â€•dia. circle.
F.3/16â€•dia. holeswith
centerson 10â€•dia.circle.
G. 3/16â€•dia. holes with
centers on 11â€•dia. circle.
H.3/16â€•dia. holeswith
centerson12â€•dia.circle.

Phantomdescription: 1/8â€•
thick leadbars mounted
betweentwo circular pieces
of 1/8â€•thick lucite. A 14â€•
outsidediameter,1â€•wide,
lead ring surroundsthe bars.
A. 1/4â€•bars,1/4â€•spaces
B.5/16â€•bars,5/16â€•spaces
C.3/8â€•bars,3/8â€•spaces
D. 1/2â€•bars, 1/2â€•spaces

FIllIngHole

Resolution and undistorted field of view
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The Picker @ii@i2:
Thescintillationcamerawithbothhighresolutionandalargeundlstortedfieldofview:



Quantification of static studies
(a built-in capability)
Dynacamera 2 is the scintillation
camera that provides both
Scintigrams and the total count in an
organ or any portion of it.

Quantitative regions of interest
(abuilt-incapability)

Dynacamera 2 permits the selection
of two regions of interest and
simultaneously displays both count
rate vs. time and total integrated
counts in both regions.

Quantitative dynamic studies
(a built-incapability)
Dynacamera 2 performs quantitative
dynamic function studies in selected
regions without the need for
modifications, accessorysystems,or
extra cost and produces digital
histograms simultaneously for
quantification of each discrete phase.
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Pleasecall your local Pickertechnical specialist for information
aboutother Dynacamera2 featuresor to learnabout
Dynacamera3, the scintillation camerawith a built-in image
enhancementsystem.Or write Picker Medical ProductsDivision,
Dept.N,595Miner Road,Cleveland,Ohio44143.

Thescintillationcamerawithmoreclinicallyusefulandprovencapabilities:

:;:::::: .::::@
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PICKER
Theâ€œsinglesourceresponsibilityâ€•company.



ShieldModelNo.56-26556-26256-26356-26056-261Capacityicc

Tuberculin2Â½cc5cc10cc20ccWeight3
oz.4 oz.5 oz.9 oz.13oz.Price$40.00$36.00$37.00$38.00$42.00

High-density
lead b

GAMMA VUETM

SYRINGE
SHIELD*
Protectsyourfingersandhands
fromradioactivedoses
administeredby syringe

. Reduces Tc@99m exposure by factor of 50.

. Maximum shielding for technicians.
Tapered lead wall assures minimum
interference with venipuncture.

. Uses standard disposable syringes.

â€œGammaVueâ€•Syringe Shields reduce the radiation
hazard from syringes containing millicurie quantities
of radioisotopes. Though designed for use with
Technetium.99m, they have sufficient lead thickness
to reduce the ionizing radiation from other isotopes
to tolerable limits. For example, where 8 mc of
Tc.99m would normally expose the fingers to a 5
RI hr hazard, the â€œGamma Vueâ€•reduces this by a

GAMMA VUETM

VIAL SHIELD*
Letsyouhandle,dispenseand view
the contentsof radioisotope
containersâ€”withoutremoving
themfromtheirshields

56-232 â€œGamma-Vueâ€•Vial Shield has a 1/4â€•lead wall; ideal for low-energygammassuch as Tc-99m.Accepts
vials up to maximum 3Â¼â€•high and 1%â€•D. Measures 4 high x 2â€•O.D. Weighs 3 lbs $75.00

56-234 â€œGammaVueâ€•Vial Shield has a 1/2â€• lead wall. Holds containers up to 2Â¼â€•high and 1%â€•D. Measures
3â€¢high x 3â€•0.D. Weighs 5 lbs 82.50

IMMEDIATE DELIVERY
ALSO SEND FOR NEW CATALOG 70-B

Containscomplete line of Nuclear and X-Rayaccessoriesand supplies

cZ@ NUCLEAR ASSOCIATES, INC.

Â£v@J@ 35 URBAN AVENUE,WESIBURY, N.Y. 11590 â€¢PHONE (516)333.9344 â€¢TWX510.222.8958
â€¢PatentPending

factor of up to 50. For I-i 3 1, the dose rates are
reduced 4-fold.
Consists of a 3/ 16â€•lead cylinder with a high-density
lead-glass panel for viewing the syringe calibration
marks. Tapered lead wall assures minimum inter
ference with venipuncture. Each shield will accept
standard disposable syringes. When ordering, please
state the size and brand name (or mfr.) of the syringe
you will be using.

Lead@
Vial Shield
in use with

Syringe Shield

xli JOURNAL OF NUCLEAR MEDICINE



All macroagg
are: not the sam
offersah 5 of these

S

â€¢Safety (no recorded reactionstÃ¶datein.thousands of scans)

C Cost (lowest of the 3 leading products)

Macroscan-131 Is aseptically prepared and non
pyrogenic. It is ready to use arid should not be
heated pri@.to@use.

@ INDICATIONS: For scintillation scanning of the
lungs to evaluate total, unilateral, and regional
arterial perfusion of the lungs.

WARNINGS: Radio-pharmaceutical agents
should not be administered to pregnant or lac
tating women, or to persons less than 18 years
old, unless the information to be gained out
weighs the hazards. There Is a theoretical haz
ard in acute cor pulmonale, because of the tem
porary small additional mechanical Impediment

to pulmonary blood flow. The possIbility of an
immunological response to albumin should be
kept in mind when serial scans are performed.
If blood is withdrawn into a syringe containing
the drug, the injection should be made without
delay to avoid possibleclotformation.

PRECAUTIONS. ADVERSE REACTIONS: Care
should be taken to administer the minimum dose
consistent with patient safety and validity of
data. The thyroid gland should be protected by
prophylactic administration of concentrated io
dide solution. Urticaria and acute
cor pulmonate, possibly related to
the drug, have occurred.

Vertretung fÃ¼rEuropa: Labor-ServiceGmbH, Abt. Radiopharmazeutika, 6236 Eschborn/Ts, Geirnany, I@Ã³@tfach1245

nning?

â€¢Uniformityof particlesize distribution
Minimai@leeiodide

â€¢Superiormanufacturingtechnique(supernatantis removed
in the manufacturing process)

PuAC ROSCAIIÂ®â€”131 ACCRE@ATEURA@IO-JUUl@ATE@(1131)AiBUMIN(HUMAN)
Each milliliter contains 1 to 3 mg. aggregated human serum albumin labeled with Iodine 131, with benzyl alcohol. 0.9%, as preservative.@
dioactivity is usually between 800 and 1300 microcuries per ml. on first day of shipment. For full prescribing information, see

ABBOTTLABORATOR!ESNorthChicago, Illinois60064
World's LaadIngSupplIÃ©rÃ³fRadIa.pharmaceut@ca@s



SquibbtakesthÃ§mercury
out of kidney scanning.

IP



TheNon-Mercurial
RenalScan
A convenient, easy-to-use kit
for preparing technetium 99m-
DTPAâ€”arenal scanning corn
pound that gives you all these
advantages:
S low radiation exposure to the

kidney
â€¢sustained activity in the kid
ney for conventional rectilinear
scans
S doses prepared in minutes,

utilizing @â€˜Tceluate from your
Squibb generator.

After intravenous injec
tion, 99mTCDTpA is rapidly
cleared by the normal kidney.
Sufficient activity remains in
the kidney, however, to permit
conventional scans at two
hours after injection.

Unlike radiomercurial
compounds for renal scanning,
the much shorter physical half
life of technetium 99rn (only six
hours) greatly reduces the ra
diation exposure to the kidney.

Toxicity due to DTPA is not a
major problem with the dose of
chelate administered in sub
jects with either normal or de
pressed renal function.

With Renotec, doses can
be prepared in minutes, as you
need them, utilizing the @Tc
eluate from your TechnetopeÂ®
II (Thchnetium 99m) Sterile
Generator.

NewVersatilityForYour
SquibbGenerator

netium 99m-DTPA) Kit and
the TesuloidÂ®(Technetium
99m-Sulfur Colloid) Kit (an
easy-to-use kit for preparing
technetium 99m-sulfur colloid
solution for liver and spleen,
scanning).

The Technetope II (Tech
netium 99m) Sterile Generator
provides a means of obtaining
a sterile, non-pyrogenic supply
of technetium 99m for use with
two different Squibb diagnos
tic kits: the newRenotec (Tech

I

See next page for brief summary.

IMIAÃ @'

i ne new Kenotec u@it.
(Technetium99m. DiethyknetriaminePentaaceticAcid [D1PA])
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The RENOTEC (Technetium 99m-
Diethylenetriamine Pentaacetic Acid
[DTPA]) Kit includes: 1) 5 vials (2 cc.
each) of Sterile Reaction Solution pro.
viding 5 mg. ferric chloride per cc. and
2.5 to 5 mg. ascorbicacid per cc.; 2) 5
UnimaticÂ® Disposable Syringes (2 cc.
each) containing Sterile O.07N Sodium
Hydroxide Solution providing 2.8 mg. so.
dium hydroxide per cc.; and 3) 5 Unima
tic Disposable Syringes (2 cc. each)
containing Sterile DTPA Solution pro
viding 2.5 mg. diethylenetriamine penta.
acetic acid per cc.
The TESULOID (Technetium 99m-Sul
fur Colloid) Kit includes: 1) 5 vials (3 cc.
each) of Sterile Sulfur Colloid Reaction
Mixture providing 4 mg. sodium thiosul
fate, 3 mg. gelatin, 8.5 mg. potassium
phosphate, and 0.93 mg. disodium ede
tate per cc.; 2) 5 Unimatic Disposable
Syringes (2 cc. each) containing Sterile
0.25N Hydrochloric Acid Solution pro
viding 9 mg. hydrochloric acid per cc.;
and 3) 5 Unimatic Disposable Syringes
(2 cc.each)containingSterile Buffer So
lution providing 35 mg. sodium biphos
phate and 10 mg. sodium hydroxide per
cc.
TECHNETOPE II (Technetium 99m)
Sterile Generator provides a means of
obtaining a sterile, non-pyrogemc supply
of technetium 99m as sodium pertechne
tate.
Warnings : The contents of the syringes
in the Renotec Kit and the Tesuloid Kit
should not be injected directly into a
patient.
Usage in pregnancy â€”These agents
should not be administered to women
who are pregnant or who may become
pregnant and during lactation unless the
indications are exceptional and the need
for the agent outweighs the possible po
tential risk from the radiation exposure
involved.
Since sodium pertechnetate â€˜Â°â€œTcmay
be taken up by the fetus and excreted in
human milk, administration of the prep
aration during pregnancy and lactation
is not recommended.
Formula feedings should be substituted
for breast feedings if these agents must
be administered to the mother during
lactation.
â€œÂ°mTc-DTPA,â€œÂ°â€œTc-Scolloid, and sodium
pertechnetate Â°Â°â€œTcshould not be admin
istered to persona less than 18 years of
age unless the expected benefit outweighs
the hazards. It should be noted that
although radiopharmaceuticals are not
generally used in individuals under 18,
procedujes using â€˜@Tc-DTPA or @â€˜Tc-S
colloid are occasionally necessary in such
patients. The low internal radiation dos
age of â€œ@Tc-DTPAmakes it a very satis

factory agent when scans of the kidney,
brain, or blood vessels are necessary in
young patients. The low internal radia
tion dosage of â€˜Â°â€œTc-Scolloid makes it a
very satisfactory agent when liver or
spleen scans are necessary in young pa
tients.
Radiopharmaceuticals, produced by nu
clear reactor or cyclotron, should be used
only by physicians who are qualified by
specific training in the safe use and safe
handling of radioisotopes and whose ex
perience and training have been ap
proved by the appropriate federal or
state agency authorized to license the
use of radioisotopes.
When obtaining elutions fromTechnetope
II (Thchnetium 99m) Sterile Generator,
proper radiation safety precautions
should be maintained at all times. The
column containing â€œMoneed not be re
moved from the lead shield at any time.
There is a high radiation field surround
ing an unshielded column. Solutions of
sodium pertechnetate w@@@Tcwithdrawn
from the generator should always be ade
quately shielded. The early elutions from
the generator are highly radioactive. Im
portant : Since material obtained from
the generator may be intended for intra
venous administration, aseptic technique
must be strictly observed in all handling.
The stoppers of the eluent bottle, of the
elution tube, and of the collecting vial,
as well as both rubber closures in the gen
erator column, should be swabbed with a
suitable germicide before each entry. All
entries into the generator column must
be made aseptically with sterile needles.
Only the eluent provided should be used
to elute the generator. Use a fresh milk
ing tube and collecting vial for each elu
tion; sufficient equipment is provided for
this purpose. All equipment used to col
lect or administer sodium pertechnetate
Â°Â°â€œTcmust be sterile. Do not administer
material eluted from the generator if
there is any evidence of foreign matter.
NOTE: The Renotec Kit and the
Thsuloid Kit are not radioactive. How
ever, after the eluted wmTc@ added,
adequate shielding of the resulting pre
paration should be maintained.
Precautions : When using radioactive
material, care should be taken to insure
minimum radiation exposure to the pa
tient (i.e., by using the smallest dose of
radioactivity consistent with safety and
validity of data) as well as to all person
nel directly or indirectly involved with
the patient. Before a test is repeated in
the same patient, the need should be
carefully evaluated; this is especially
true in younger patients.
Each elution from Thchnetope II (Thch.
netium 99m) Sterile Generator should be

assayed before use for â€œTc activity and
for the possible presence of â€œMo.Mate
rial containing more than 5 microcuries
of Â°Â°Moper dose of â€œTc pertechnetate
exceeds Atomic Energy Commission urn
its and should not be administered. Poor
gastrointestinal. absorption of an oral
dose of pertechnetate and resultant low
blood radioactivity levels have been ob
served in the postprandial state, in seri
ously ill patients, and in a small number
of normal, fasting individuals. Since per
technetate is concentrated by the gastric
mucosa and the salivary glands, secre
tions of the digestive tract are radioactive
and may cause artifacts on the cranial
scan. Therefore, all possible care should
be taken to avoid extracramal contami
nation, not only for the protection of pa
tients and of hospital personnel but also
to avoid obtaining a falsely positive scan
due to extracranial radiation. Any condi
tion which alters the blood-brain barrier
or the normal cranial vasculature may
cause abnormal areas of increased radio
activity. The brain scan with sodium per
technetate Â°Â°mTcis therefore likely to be
abnormal in patients with scalp contu
sions or acute head injuries. Following a
craniotomy, uptake of radioactivity is
increased throughout the operative field,
usually for only a few weeks but in some
instances for prolonged periods. Since
cerebral radiographic techniques tern
porarily affect the blood-brain barrier,
brain scanning with sodium pertechne
tate â€œmTcshould precede cerebral angi
ography when possible, or should be
postponed for several days thereafter. A
negative brain scan does not rule out the
possibility of a lesion and should there
fore never be considered diagnostically
conclusive. Because the normal vascular
structures are more apparent on a w@@@Tc
pertechnetate scan than on a radiochlor
merodrin scan, and because the choroid
plexus may be visible, it is particularly
important to recognize the appearance
of a normal brain scan when w@@@Tcper
technetate is used, in order to avoid in.
correct interpretation.
NOTE: The Renotec Kit and the
Tesuloid Kit were designed for use with
the sodium pertechnetate eluate ob
tamed from a Technetope II Sterile Gen
erator. It is recommended that only
Thchnetope II be used as the source of
sodium pertechnetate with the Renotec
Kit and the Tesuloid Kit unless the user
has demonstrated that other sources of
wmTc are consistently compatible and
meet the standards of Thchnetope II.

SQUiBB
Division of Nuclear Medicine
NewBrunswick, NewJersey08903

C E. R. Squibb & Sons, mc. 1970

JOURNAL OF NUCLEAR MEDICINE

NewRenotecKit
(Technetium99m-DiethylenetriaminePentaaceticAcid [D1PAI)

Thenon-mercurialrenalscan.



Behold the â€œmini-scan!â€•Makes possible whole body
scans recorded 5-to-i, all on single, comprehensive,
14â€•x 17â€•sheets of Filmwith no loss in diagnostic
quality or detail, and a big gain in efficiency.

Ohio Nuclear series 84 radioisotope scanners
equipped with this remarkable option, not only provide
basic 1:1 scale recordings, but 2:1 and 5:1 miniFied
recordings. This avoids serial scan examination and
consolidates diagnosis in a compact, more perceptible
and uniform visual field.

5:1 rectilinear field reduction capability is equivalent
to increasing count rate by a factor of 25, which in
turn, affords the possibility for corresponding increases
in scan speed per unit area of examination.

Think about â€œmini-scanâ€•next time you have to piece
together two or five pieces of film for a comprehensive
analysis.

Full descriptive brochures available on the versatile
84 and compact 76 scanners.

ohio-nuclear,inc.
7700 St.(lair Ave., Mentor, Ohio 44060(216)946-5506
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Brain scan:
1:1 and 2:1 right lateral.
Contrast enhancement60%.
Typical speeds250 to 350cm/mm.

Whole-body bone scan:
Typical speeds400 to 700 cm/mm.

Brain scan:
1:1 and 2:1 posteriorâ€”anterior.
Contrast enhancement50%.
Typical speeds280to 350 cm/mm.

think
minificotion



The â€œfloatingâ€•top overhangs to
allow supine posterior brain views.
Ten inches of travel in both long
itudinal and lateral planes.

WE WILL ARRANGE FOR YOU

TO SEE ONE IN CLINICAL USE

Graduated calibration scaleand pos
itive cam locks assuresreproducible
positioning.

No crossmembersor supportbarsto
interfere with placement of probes,
scanner heads, or cameradetectors.

jI
WRITE OR CALL COLLECT

1280 COLUMBUS AVE. SAN FRANCISCO, CA 94133 (415) 474 6338

Finally.. THE PGL MODEL 500
A Table for Imaging
With a Movable Top

I@.@
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Radioimmunoassay offers one of the most
sensitive methods available for testing in
medicine. This is because it can be used to
measure physiological levels of protein
hormones in millimicrogram to micromicro
gram quantities. But obstacles in developing
antibodies (an essential part of the test) have
limited the use of radioimmunoassays.

Now, Abbott has helped this situation by
introducing a complete radioimmunoassay
kit â€”HGH-125 Imusay Kit.

With this kit, the quantitative determi

nation of human growth hormone in serum
becomes a practical matter. Children, whose
growth rates are suspect, can be checked for a
hypopituitary or an acromegalic condition.
Since this is an in vitro test, the child receives
no radioactivity.

The HGH-125 Imusay Kit introduces
tomorrow's diagnostic tools today â€”and this
is only the beginning. Abbott is now
working on additional radioim
munoassay kits for other hormones.
TMâ€”Trademark.

HGH-125 IMUSAYTMKit
HGHIMMUNOASSAYKIT

ABBOTT LABORATORIES
North Chicago, Illinois 60064

World'sLeadingSupplierof Radio-Pharmaceuticals
Vertretung fÃ¼rEuropa: Labor-Service GmbH, Abt. Radiopharmazeutika, 6236 Eschborn/Ts, Germany, Postfach 1245

RADIOIMMUNOASSAY
the longand shortof it
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â€˜@Now the resin

powder is
granulated for
more reliable,

@ reproducible
results than

Magnification iox ever before

The new resinparticlesinour
Tresitope Diagnostic Kit pro
vide a more effectual secon
dary binding site for the 13
hormone.

The resin uptake pow
der uniformly absorbs the se
rum-buffer solution, facilitates
simplicity of test procedures
and is a key factor in yielding
reliable, reproducible results.
*NOTE: While the resinup
taketestisa veryusefulaidin
theevaluationofthyroidfunc
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This

a big difference
in your in vitro

thyroid lunction
tests*



tion, it should not be used as
the sole basis for such an eval
uation. In any patient, the clini
cal state is probably the best
indication of thyroid status,
and any laboratory test must
be interpreted with caution
when test resultsdo not agree
with clinical evidence.

There isa Tresitope
DiagnosticKittomeet your
needs.The 12-testkitcontain
ing 10 light-resistant(amber)
vialsofsolutionforserumtest
ing,plus2 vialsforusewith
referencesamples,isdesigned
tosaverefrigeratorspace.The
vials of radioactive test solu
tion are packaged separately
and are the only parts requir
ing refrigeration. A handy sty

rofoam platform holds the
vials. One end of the platform
is modified to facilitate suction
washings of the resin powder.

The Tresitope Diagnos
ticKitisalsoavailableas a
105-testkitand a bulkvialkit.
The 105-test kit contains 100
light-resistant(amber)vialsof
solutionforserumtesting,plus
5 vialsforusewithreference
samples. The vials of radioac
tive testsolution are packaged
separately with these two kits
and are the only parts requir
ing refrigeration. Included is a
sufficientsupplyoftubesof
resinpowder and individual
droppersforeachtest.

The bulkvialkitcon
tains a 60 ml. bottle of test so

lution with a sufficient number
of plastic tubes of resin pow
der to perform at least 105
tests.
IMPORTANT
Use appropriateradiation
precautionsinhandling,iden
tifying and discarding all ra@
dioactive material. Remember
that minute amounts of radio
activity remain on components
used in the test, including the
styrofoamplatformwhen itis
used inperformingthetest,
and particularlywhen the
TresitopeSuctionMethod is
usedfora numberoftests.

SQUiBB
Division of Nuclear Medicine
New Brunswick,
New Jersey 08903

TRESITOPEÂ®Di@ it.TE@ KIT
ResinUptokeKitwithLiothgronine1125BufferSolution

Â©E.R.Squibb&Sons.Inc.1970



STANDARD CHEST RADIOGRAPH.
INVERTED AP VIEW.
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THE PHO/GAMMA SCINTILLATION CAMERA.
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ways to produce additional qualitative and quantita
tive data.

EVALUATION. For comparison purposes, the stand
and chest radiograph on the opposite page shows a
patient presented with mild dyspnea. The four serial
scintiphotos illustrate the various stages of the pul
monary study. Finally, the recorder plots of each lung
constitute time-activity histograms of a complete 8-
minute study.

In each histogram, the initial rise indicates passage
of xenon into the lungs. Breath-holding at this time
permits accumulation of data for determination of
regional perfusion (0, scintiphoto 1). Then, rebreath
ing from the spirometer to equilibrium is followed by
a second deep breath to obtain data on lung volume
(V2, scintiphoto 2). Wash-out follows on expiration
(scintiphoto 3), after which a final deep breath is taken
to determine regional ventilation of a single breath
(V1, scintiphoto 4).

CONCLUSIONS. The several data presentations
shown here demonstrate that in this case blood flow
to the left lung is considerably less than to the right
lung. The third scintiphoto shows an irregular pattern
of delayed wash-out, characteristic of obstructive lung
disease.

This Pho/Gamma 133Xenontechnique has been rou
tinely performed on a large number of patients with
a variety of lung disorders. It is felt that this data, when
augmented with other diagnostic information, will
assist the physician in making more definitive diag
noses. The results illustrate the severity of the disease
states to be evaluated as well as the effectiveness of
treatments indicated for the specific disorder.

This technique for dynamic regional pulmonary
evaluation uses 133Xenon and the Pho/Gamma
Scintillation Camera. The camera is equipped with the
diverging hole collimator, allowing the entire lung field
to be visualized.

SETTING-UP. The collimator is placed against the
posterior thorax. Positioning flexibility of the Pho/
Gamma detector permits this study to be performed
with the patient in either the upright or supine position,
thus accommodating even the patient with limited or
no mobility.

ISOTOPE AND DOSE. The clinician administers 30
mC of 133Xein sterile solution intravenously as a bolus
injection to an antecubital vein. The patient exhales
the xenon into a spirometer; he also rebreathes from
the spirometer, thus providing data for determination
of ventilation.

DATA ACCUMULATION. Serial scintiphotos are
taken in the divided output mode, each representing
approximately 60,000 counts in a 10-15 second pe
nod. (Note that Pho/Gamma can be operated on either
a preset-time, preset-count, or preset-time/count
basis as desired.) Also, as illustrated, time-activity
histograms were made using a dual-channel rate
meter/dual-pen chart recorder.

If desired, this data could have been recorded in
high-resolution digital form, on the Nuclear-Chicago
Data-Store/Playback Accessory, or in digital form on
the CDS-4096 Clinical Data System. Both of these
system accessories allow stored patient data to be
replayed, processed and manipulated in a variety of

MOVIES(ANDMORE)FORDYNAMICSTUDIES. Add our
Super-8/Persistence Scope Accessory to the Pho/Gamma.
Then: (1) See live â€œfluoroscopic-typeâ€•view of dynamic
phenomena on the persistence scope. (2) Record the study
with the Super-8 movie camera at frame rates up to 32/
second. (3) Replayall or part of the study in slow, fast, or
stop-action with the Super-8 projector. (4) Receive more
information from every dynamic study.

The Super-8 camera uses easy-to-load cassettes, has
auto-exposure control. The persistence scope swivel
mountson the Pho/Gammaconsole. Includedâ€”aspecial
projectionscreen.Ask for the full story.

IMAGE-DATA STORAGE, DISPLAY, AND MANIPULA
TION. All you need to know about doing all of these things
with the Pho/Gamma is in two new brochures. One talks
about our Clinical Data System. The other covers our Data
Store/PlaybackAccessory.Shouldn't you have a copy of
each?Writingto us makesit possible.

DOSE-CALIBRATIONAND IN-VITRO COUNTING. Our
MediacÂ®Radioisotope Dose Calibrator. And our Model 4454
In-Vitro Well Counting System. Their names tell you what
they do. How they do it is fully explained in our literature.
Yoursfor the asking. 0.214

An exchangeof informationon topics whichhasmorethana passinginterestin
relatedto nuclearmedicine,sponsoredby: NUCLEARâ€”CHICAGO thefield andthe peoplewhowork in it.

A SUBSIDIARY OF 0. D. ISEARLE1 & CO.

2000 NuclearDrive, Des Plalnes, Illinois 60018, U.S.A.
DonkerCurtlusatraat7, AmsterdamW. â€˜TheNetherlands CM@176
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ThePulmonury@1@lI@.:
Evaluation of Pulmonary Perfusion and Ventilation
withthe Nuclear-ChicagoPho/GammaÂ®ScintillationCamera

NuclearReviews



That's a wooden Indian all right.
But he unloaded Manhattan
before jacked-up subway fares
and waterless meals. So he isn't
taking any wooden nickels.

He knows reliable service
makes far more than a nickel's
worth of difference.

That's why our new catalogue
lists such a wide range of radio
pharmaceuticals. Competitively
priced and pre-calibrated.

Purity and stability are assured.
All products for injection are

sterile, nonpyrogenic. Stock
items subject to degradation are
reanalyzed at carefully chosen
intervals. Further assurance that
the drugs you use are what we
say they are.

All shipments are made the
fastest way, usually the day we
get your order. But, if there is
a delay, you'll know about it as

soon as we do. Because our home
and 11 branch offices communi
cate by Telex. For fast order
service call the office nearest you.

Need technical assistance?
Call our Customer Service

Dept. in Des
Plaines, Illinois.
That's what
we're here for.

Send for our
first edition. ___________________

What thiscountryneedsisagoodNi isotope

N ( \R )1I\ MI. PLAINES, ILLINOIS 60018 TELEPHONE: 1312) 296@1055

@ Amersham/Searle
@ +@ AN:MMHAM/S5ARLECORPORATION:

AN ACTIVITY01 C. 0. SIARLI Â£CO. AND Tilt RADIOCHIMICAL CONTRE
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PGL 35mm System

$120 per year

Extended grey scale

Automatically advanced

Polaroid

Film Cost $3000 per year
(More than the total cost

of the PGL System)

Picture Quality Limited Latitude

Dynamic Studies Manually Pulled

Want Proof? We'llsendyouclinicalstudies,cost
analysis, and complete specifications on the PGL MODEL
250 automatic camera system.

Write or Call Collect

_._1lu.Ii

II @1
[INSTRUMENTS& SERVICESFIR MEDICIII@J

SAN FRANCISCO, CA 94133 (415) 474 63381280 COLUMBUS AVE.

Volume 11, Number 10 x@x

Which would you
rather use?



100,L4

â€¢MISAÂ® 99mTc Kit for Tc-99mlabelling of microspheres

â€¢MISAÂ® ll3mIflâ€”Kit for In-i i 3m labelling of microspheres

â€¢MISAÂ® 1311 1-131 labelled microspheres

CEA - DÃ©partementdes RadioÃ©lÃ©ments,B.P. n@2 - 91, Gif - sur - Yvette - TÃ©l.951.80.00 - Telex 27621

CEN - DÃ©partement des Radioisotopes, MoI- Donk - TÃ©l.(014) 3 1.801 - Telex (011) 32405

SORIN - Radiosotopi, 13040 Saluggia (Vercelli) - Tel. (0161) 48.155 -6 - 7-8-9 - Telex 20064 Sorinsal

xxx JOURNAL OF NUCLEAR MEDICINE

A NEW TRACER

3 DIFFERENTFORMS

FOR CIRCULATIONSTUDIES

MISAÂ®

Human

Serumalbumin

Microspheres



On1@T@oDosecalib(ato(s
assauactMt@andcomputedose.

B@ADXma1i@esboth!
,@ .@

@--

Both models of the Radx isotope dosecalibrator, the Mark IV and the Mark V,
offer you instantaneous pushbutton computation of the total vial assay and volume to be

injected for a prescribed millicurie dose. That's just one of the many unique
features found in Radx instruments. Consider three more:

1. Instant adaptation to new radionuclides (your hedge against obsolescense)
2. Molybdenum breakthrough check (not available with any other dosecalibrator)

3. Your choice of analog or digital read-out (at overall costs 15% to 42% lower than
competitive units â€”instruments which cannot offer all of the above features)

There's still more. Check with us. We will send you a brochure and, if you like,
make arrangements for a demonstration in your laboratory.

:E@@ :@c
c=@ F@ @.

P.0. Box 19164,Houston,Texas77024.

Phone (713) 468-9628
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Thescintillationcamerathatalsodoesdynamic
functionworkwithouttheneedforextramodifications,
appendages,orcost.

(Wewouldn'tsettle for less.Whyshouldyou?)

e

@1Ill I@ii
CO IOJ
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I IJLI

1 â€¢1

Please speak to your local Picker technical representative for the complete story
Or write Picker Medical Products Division. 595 Miner Road, Cleveland. Ohio 44143. PICKER

The â€œsinglesource responsibilityâ€•company.
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,@NUCLEAR

MEDICINETRAININGResidency
and fellowship positionsin Nuclear Medicine are avail

able for July 1971. Programsmay be clinically or researchoriented.Inquiries
shouldbe directed to 1. R. Bennett,M.D. or G. V. Taplin,M.D.,Department

of RadiologicalSciences,UCLACenterfor the HealthSciences,Los
Angeles,California 90024.@-

CHIEF NUCLEAR MEDICINE TECH
NOLOGIST : ARRT-R.T.NM. Three years
experience with active department affiliated
with teaching institution. Reply to Box
1001, Society of Nuclear Medicine, 211 E.
43rd St. New York, N.Y. 10017

POSITION WANTED
RADIOCHEMIST, MSc : EXPERIENCE

WITH FISSION products, activation analy
sis, neutron generator, on-line computer
techniques. Seeks position in R&D. Reply
to : Patrick Calway, 60 Dundas St.. Dundas,
Ontario, Canada.

RADIOISOTOPE TECHNOLOGIST SU
PERVISOR : ARRT Registered, 20 years
experience in radiology, radiotherapy and
radioisotope clinics. For resume write
MSgt. Donald G. Braatz, 314 Roberts Drive,
Travis AFB, Calif. 94535.

NUCLEAR MEDICINE TRAINEESHIP:
1 or 2-year program, University of Mm.
nesota Hospitais Minneapolme, available
immediately. Minimum prerequisites : I year
clinical internship followed by 1 year reel
dency training in Internal medicine, radi
ology or pathology. Contact : Merle K.
Loken, M.D.. Professor of Radiology, Di
rector, Division of Nuclear MedicIne, Unl
versity of Minnesota Hospitals, Minne
apolia. Minn. 55455.

ACCEPTING APPLICATIONS FOR
RESIDENCY training in nuclear medicine
at Homestead Hospital, Pittsburgh, Penna.
Write to : Yen Wang. M.D.. D.Sc. (Med.)
Dept. of Radiology, Homestead Ho8pital,
Homestead. Penna. 15120.

NUCLEAR MEDICINE TECHNOLO
GIST NMT (ASCP). RT.I (ARRT) or
eligible. Stimulating opportunity in large
500.bed hospital, latest In modern equip
ment includes new Dynapix scanner. Write
or call collect : G. L. Forbes. Jr.. M.D.,
Georgia Baptist Hospital, 300 Boulevard,
N.E., Atlanta, Ga. 30312, 404-JA 5.7861,
ext. 254.

RADIOLOGIC HOSPITAL PHYSICIST:
Qualified physicist (Masters Degree) re
quired for full-time position in department
of diagnostic and therapeutic radiology of
this McGill University teaching hospital.
Starting salary $12,000 (Canadian). Please
write stating experience, qualifications and
full curriculum vitae to : The Director, Sub
Department of Nuclear Medicine, Royal
Victoria Hospital, 687 Pine Avenue West,
Montreal 112, Quebec, Canada.

THE SOCIETY OF

NUCLEAR MEDICAL TECHNOLOGISTS

announces and invites you to

the

6th ANNUAL SCIENTIFIC SYMPOSIUM

November 13â€”15,1970

Statler Hilton Hotel

Dallas, Texas

Registration deadline October 26, 1970

Address all inquiries to:

Society of Nuclear Medical Technologists, Inc.

1201 Waukegan Rd.

Glenview, Illinois 60025

312-724-7700

Specifically formulated for broad-band easeand effi
ciency in cleansing glass, metal, and plastic labware
of isotope activity. Safe for skin.

ISOCLEAN CONCENTRATE

ONE LITER BOTTLES
Each $ 6.90
Case of 6 36.00

FOUR LITER BOTTLES
Each $22.00
Case of 4 72.00

Phone 216/825-4528
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mIl/ PL.ACEMENT

POSITIONS OPEN

New formula/now evenmoreeffective

a T .14
;OCIUI COIICEITIEI

:@nufl. @-@--- I

-@:@_ :1@- t ISOCLEAN

-. @j : _@ )-@-@ CONCENTRATE

for Radiodecontamination

Contact:

ISOLAB INCORPORATED
Drawer 4350, Akron, Ohio 44321



Raytheon's Sonascan is an advanced ultrasonic imaging
I device for two-dimensional visualization of soft tissue

structures . . . without radiation.
This unique contour scanning device pro

vides rapid cross-sectional imaging in ob-@ .
stetrical and gynecological applications. It@ ..

@ can determine placental localization, hy-@@
datidiform mole, ectopic and multiple@ .@
pregnancy, and solid or cystic ovarian@ .@ @-â€˜. i@
tumors. It also can provide continu-@
ous monitoring of fetal development.@ @â€”

. Other applications include differen

I tiation of cystic and solid masses, as@

@ well as mapping of the liver, kidney,
@ spleen, gall bladder and the carotid ar

tery for blocks and occlusions.
Sonascan features a rugged, direct-con

. H tact scanner mounted on a movable stand, plus

@ . Image minification and magnification in seven@@ â€˜4Cp@â€¢Transversetolongitudinalscanningac
-, - .@ --@ complished without moving the patient

@?@ I. â€¢Patient'snameandpertinentinforma
111@ -@ tionrecordedonPolaroidifimauto
I@ â€¢. matically. Cameramountingfor 35
LI@ mmor Polaroidbackasdesired
Ill â€¢Lightbeammarkertoilluminateplaneof
I@ scanâ€¢Widefrequencyresponseâ€”1, 2.25,5
I1@and10megahertz.
,@1 Foradditionalinformationandpricing,
A;I or for the name of your nearest Raytheon

sales office, contact Raytheon Corn
p@my.Medical Electronics, 190 Willow

w I St.,Waltham, Mass. 02154. Telephone

(617) 899-5949.

Howcan
soft tissue structures
bevisuallyscanned
withoutradiation?

0

Ultrasonically.

In medical electronics . . . Raytheon makes things happen.

@ON



30/V//I - 4/IX 1971

UNIVERSITEDEMONTREAL
MONTREAL.CANADA

FIRSTWORLDCONGRESSOF NUCLEARMEDICINEANDBIOLOGY

ANNOUNCEMENT

The First World Congress of Nuclear Medicine & Biology will take place in Montreal, Canada, between
August 30 and September 4, 1971.

The Congress is sponsored by the WORLD FEDERATIONOF NUCLEARMEDICINE & BIOLOGY and by
the SOCIETYOF NUCLEARMEDICINE (U.S.A.) for all matters concerning the scientific program.

The WORLD FEDERATIONOF NUCLEAR MEDICINE & BIOLOGY is a nonpolitical nonprofit organiza
tion of professional and academic nature, founded in 1967. Membership in the Federation comprises the
national societies of nuclear medicine & biology, as well as technical affiliates, representatives of organiza
tions involved in the technical developments of biomedical usesof radionuclides.

The scientific program of the Congress is expressed by its theme:

â€œNUCLEARMEDICINE--THE SECOND GENERATIONâ€•

The thematic program will attempt to evaluate the progress achieved by biomedical specialties during
@ the past generation, as well as the contribution of nuclear sciencesto this progress. There will be a number
@ of panels covering the major clinical and fundamental aspects, as well as some timely topics, such as aero

space medicine, environmental medicine, etc. Other panels will be devoted to educational problems in the
field of nuclear medicine. The conclusions of the panels will be discussed in a plenary session,where the
broad lines of development will be sketched and the most urgent needs will be defined.

Other specialized subjects will be treated in symposia, where the broad lines of development analyzed
in the thematic program will be replaced by analysis in depth of a well delimited technical subject. A num
ber of topics are being examined by the Scientific Program Committee, such as computer problems in nu
clear medicine, high resolution radioautography, trace elements, etc.

Free communications will be accepted, insofar as they report original contributions or new develop
ments in radionuclidic procedures. Also, a limited number of films or video tapes could be accepted, when

@ specific techniques are presented.

Technicaland commercialexhibitsare accepted;the administrationof the Societyof Nuclear Medicine
(U.S.A.) is in charge of the arrangements with the organizations who contemplate such exhibits.

Personsinterested in attending the Congress and in contributing to the scientific program are requested
to apply for the information form, either at the Administrative Office of the Society of Nuclear Medicine,
211 E. 43rd St., New York, N.Y. 10017, or to the:

SECRETARIATGENERALDU PREMIERCONGRESMONDIAL DE MEDECINE&
BIOLOGIE NUCLEAIRES.â€”UNIVERSITEDE MONTREAL

P.O. Box 6128, Montreal, Canada

-@
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AMES now brin@ @OU@ thyroid funct@oriinf@rmat@ori@
tern based on th@mn@tad@nced n@trurnc-r1tati@r1and t@ie
r@nc@tefficient 1-3 t@t. N@r@1@flL@aIcaIcu@t@cn@dre needed.
1-3 test tirne is GUt @nFndt@arid batch tenting is f@ic@iitated.The
nyL.tern consistn of T@ -@ -@@ (Direct Ratio Rendinh Garnrna
Counter). a ne@v@ydesigned nstrurnent prc'@din@aLitomahc
d@rPCt ratio readout. tO @a.e time ir@H nicent na@cu at@in

ermrs, and I . -@ d@ I Cdurnn 1-3 Te@tdW@ththd @y.:t@r@@ .@
n iriiplete 1-3 detcrrii@rnih n@ takes from 20 tC)25 r@ 1nutes frorv
ctar@ to hndh: each liet rn@naticn recIn@res @nproximateN

rnn1L@tec@ctLJa@@vcrkir@@t@riie.
We Wh@ep@ec@-H@@ @erd@:n @nrieer@@!fl@Jt@;fl @fV@@L

@cdf'@in the ciLJrcrl@ @H@c@â€˜:@@*i@@dd@ L@.

Ames Company

A new thyroid function information system
from Ames, specifically designed

for convenience in IaboratoryT-3 testing.



â€˜,.

ISCHEMIA HEART ANTERIORPERFUSION

â€œAlthoughperfusion lung scanning has proved clinically useful in the diagnosLiof pulmonary embo
lLtm, many other dLiorders that affect ventilation can produce abnormalities of regional pulmonary
blood flow. Therefore, some additional test is required for a wecifw diagnosis of pulmonary embohim'

0

HEART ANTERIORVENTILATION

â€œTheXe@3ventilatory lung scan is a thnple and sen@tive method of distinguishing pulmonary embo
lLsinfrom other causes of perfusion abnor,nality. In embolism without infarction, the embolic area of
the lung appears underperfused but well aerated. This is reflected on lung scans by relatively normal
ventilation in association with appreciable perfusion abnormalities. In other pulmonary diseases, the
ischemic regior@are alco poorly ventilated1

DE NARDO G.L. et al: THE VENTILATORY LUNG SCAN
IN THE DIAGNOSIS OF PULMONARY EMBOLISM.
NEW ENG J MED 282:1334-1336 (JUNE) 1970

Pulmonary Embolism?

Ei@.Ln.

Theie% one way to be sure@...
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THE PGL MODEL700
The first portable self contained system
for the automatic administration of
Xe'33Gas to allow optimal and
reproducibleventilationstudies.

Forcompletespecifications andordering information contact:
PGL, 1280 Columbus Avenue, San Francisco, Ca. 94133 (415) 474-6338

But how do you administer X@ Gas
accuratelyj safely and conveniently?

â€”@
â€¢Automatedto assurethe precise control of
Xe33 Gas administered.

â€¢Designedforsingletechnicianoperation.
â€¢Versatility in programmingallowsyou to vary

the clinical regimen(for example,tidal volume
inspiration, maximuminspiration, rebreathing,etc.)

â€¢Adaptableto anypatient position (seated,supineetc.)
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Polaroid Photograph NMS 35mm Photograph

were@
â€˜@:@n@;1fThi1@J11@ht@T1fi@J@1JI_L1E@@@:on a
scintillationcamera.
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nms
Time-lapse photographic systems for medical recording

Contact:
Nuclear Medical Systems, Inc., 142 Mineola Avenue

Roslyn Heights, N.Y. 11577, Tel: (516) 621-6700
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Graph1dM!
DynamICTM!

To test, to â€œseeâ€•and
to learn what goes on
inside the patient!
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Announcing

Graphid...



...a new Speed!
concept Portability!
in scanners ! Simplicity of Operation!

Scan speed ranges to 1,000 cm./min.
. . . variable from 10 to 1,000 cm./minute with appropriate fixed

index level. 1,000 cm minute makes it the fastest scanner available.
Portal to portal patient time may be less with some studies than
with camera devices.

Portable
. . . system is readily portable and can be easily moved on its 5â€•

casters. Wifi fit through any standai@d door opening. It is the only
scanner that can easily be taken right to the patient in his hospital bed.

Simple to operate
â€¢. . technician can master scanner operation within 30 minutes.

Remote control for detector positioning. Detector angle may
be adjusted 3600.

Scan area 17â€•either way
. . . 17â€• x 14â€• in either direction. Allows for easier patient set-up to

scan large lung fields, liver, spleen, etc. Can scan 17â€•laterally or
horizontally (important in obese patients) . Uses standard 14â€•x 17â€•
x-ray film.

Convertible
. . . the Graphic is available with either a 3â€• or a 5â€• detector head.

Can be converted easily in the hospital from a 3â€•to a 5â€•scanner.

Versatile
. . . five levels of contrast enhancement including digital mode and

six levels of background erase.

,, Integrated circuitry

. . . allows fast, reliable photoscans in the shortest possible time

with less instrument down time.

Ask about Abbott's unique service concept!

TMâ€”Trademark. ooins



Announcing

Dynamid...
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. . . to study the

life systems!

Four chart speeds
. . . 0.1 millimeter/second, 1.0 millimeter/second, 10 millimeters/

second, and 20 millimeters/second which are keyed to the
circulation times relating to dynamic function studies of the important
organs of the body. Included are the brain, lungs, heart, and kidneys.

Digital
. . . the Dynamic system is entirely digital in operation.

â€œFoldoverâ€•capability
. . . this unique feature of the strip chart recorder assures you that no

data will be lost. A Dynamic exclusive.

Heated stylus
. . . in each of the strip chart recorders eliminates the messy chore of

ink changing. This prevents blurred information as well as smudged
fingers.

Choice
. . . of one, two, and three detector systems. 1.5 x 1.5 inch sodium

iodide detectors mounted on electrically operated arms. This modular
concept allows you to add on as your needs expand.

001228



Logic... ...forinvitroand
in vivo tests!

Lt@I
S

Radioisotopetests L@ ____
. . . including T-3, T-4, thyroid uptake*, hepatic uptake*, plasma

volume, fecal Rose Bengal excretion, iron binding, fat absorption,
and placenta localization*.

Speed of electronics
. . . count and display in excess of 15,000,000 counts per minute.

Solid state integrated circuitry
. . . assures higher reliability; less down time.

Simple to operate
. . . minimum of controls with Direct Ratio Readout in %.

Choice of 3 models
. . . 101 and 111 have spectrometer and well in one instrument.

The 121 has an external well.

Fast service
. . . with easy-to-use service manual; replacement boards in 24 hours.

There'@ no waiting for servicemen.

Modular concept
. . . with built-in versatility. Protect your investment by adding

components as the need arises.

*May be done by adding medical stand, external probe (shield and collimator).

The Full Line Nuclear Medical Instrument company
ABBOTTLABORATORIESNorthChicago,Illinois60064

Nuclear Instruments You Can Count On
VertretungfÃ¼rEuropa:Labor-ServiceGmbH,Abt. Radlopharmazeutika,6236Eschbom/Ts,Germany,Poetfach1245 007228



AddressCity

State Zip JNM10-70

Volume 2 in a valuable
new series for radiologists

Lungand Heart, about$22.
LiverandRetlculoendothelialSystem
Thyroid, Kidney and Pancreas

0 Volume 2:
0 Volume 3:
0 Volume4:

Name

Volume 11, Number 10 xxxxv

Ready

DeLand & Wagner

Atlas of NuclearMedicine
Volume2

INDEX TO ADVERTISERS
Abbott Laboratories

North Chicago, Ill . Cover, i, xiii, xxiii,
xxxix, xxxx, xxxxi,

xxxxii, xxxxiii, xxxxiv

Amersham/Searle
Des Plaines, Ill xxviii

Ames Company
Elkhart, Ind xxxv

Baird Atomic
Bedford, Mass xxxxvi, IBC

Elscint,Ltd.
Haifa, Israel iv

Hastings Radiochemical Works
Friendswood, Tex vii

Intertechnique Instruments
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Isolab, Inc.
Elkhart, Ind 653

Mallinckrodt/Nuclear
St. Louis,Mo viii, ix

New England Nuclear
Boston, Mass ii

Nuclear Associates
Westbury, N.Y xii

Nuclear Chicago
Des Plaines, Ill xxvi, xxvii, BC

Nuclear Medical Systems
Roslyn Heights, N.Y xxxviii

Ohio-Nuclear
Mentor, Ohio xxi

PGLâ€”Instruments& Services for Medicine
San Francisco, Calif xxii, xxix,

xxxvi, xxxvii

Picker Nuclear
North Haven, Conn x, xi, xxxii

Radx Corporation
Houston, Tex xxxi

Raytheon
Waltham, Mass xxxiii

Saunders Co., W. B.
Philadelphia,Pa xxxxv

SORINâ€”NuclearResearch Center
Saluggia, Italy xxx
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LUNG & HEART
By Frank H. DeLand, M.D.; and Henry N. Wagner.
Jr., M.D., both of the Johns Hopkins Medical in.
stitutions.

This second volume in a new series of
practical clinical atlases graphically por
trays the images obtained from radionu
clide scanning of the lungs and heart.

It clearly shows you how to correlate
radionuclide scans with the clinical
manifestations of such lung and heart
disorders as: pulmonary embolism,
rheumatic heart disease, asthma and
the tetralogy of Fallot.

For each of the 78 conditions discussed,
the text: 1) describes the clinical prob
lem (using case histories); 2) discusses
the Initial diagnostic impression (prior to
scanning); and 3) describes and Interprets
the scan.

Theauthors include imagesfrom a new
procedure,nuclearanglography,which
is provingIncreasinglyuseful for eval
uating the circulation through the
heart, lungs and great vessels.

About 290 pages. About 140 figures. About $22.
ReadySeptember 1970.

W. B. SAUNDERSCOMPANY
West Washington Square Phila., Pa. 19105

Please send and bill me for DeLand &
Wagner's Atlas of Nuclear MedIcine:

0 Volume1: BraIn,$18.
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What is the-secret
behind the Baird-Atomic
Scintillation Camera

success
The Autofluoroscope@ has been perfected. Its-eeere-t lies in the detector. Small individual crystals
forming a rectangular 294 element matrix are positioned to collect data from that part of the patient's
body opposite each crystal. Each crystal is tied electronically to its own magnetic core memory in
the computer console, consequently it is the only scintillation camera specifically designed for quanti
tative imaging where discreet picture elements are collected and stored and may be manipulated for

S both visual observation and quantitative assessment at will. Send for:[BAIRD@AIOMIO@ Brochure.125MiddlesexTurnpike,Bedford,Massachusetts01730,
Telephone: (617) 276-6200. Baird-Atomic Limited, Braintree, Essex,

England Baird-Atomic (Europe) NV., The Hague, The Netherlands.



ALBUQUERQUE
ATLANTA
BERKELEY
BOSTON
CHICAGO
CINCINNATI
CLEVELAND
DALLAS
DENVER
DETROIT

EDMONTON
GAINESVILLE

HONOLULU
HOUSTON

KANSAS CITY
LOSANGELES

MADISON/MILWAUKEE
MEMPHIS,

MIAMI
MONTREAL

NEW ORLEANS
NEW YORK

OMAHA
PHILADELPHIA

PITTSBURGH
PORTLAND

RALEIGH/DURHAM
ROCHESTER

ST. LOUIS
ST. PAUL

SAN ANTONIO
SAN DIEGO

SAN FRANCISCO
SEATTLE

@ TORONTO
WASHINGTON

Thirty-six Nuclear-Chicago Service Centers all
acrossthe U.S.and Canada.Mannedby morethan
100 expert service technicians. Standing ready for
yourcallifyoueverneedserviceonanyNuclear
Chicagoproduct.

These are professional, experienced men.

Each one is fully trained, assigned to a Service
Center, and brought back in at least twice a year
for special courses.Their training neverstops.

ThesemenknowyourNuclear-Chicagoequip
ment insideand out. They specializein it.

You mayneverneedthem, but they're there.

0.235

Preparedby SidneyCiaytonAssociates,Inc.
FP/BWAdv. No. Nuc:S-o.235

our
campaign

- tobring@ui

36@n@iL@ abotd@
. service:

Big-league service in 36 cities.

You call.We come.

NUCLEAR-CHICAGO
A SUBSIDIARY OF G. 0. ISEARLE1 & CO.

2000 Nuclear Drive, Des Plaines, Illinois 60018. U.S.A.
Donker Curtiusstraat 7. Amsterdam W. The Netherlands




