The T-7 Value minimizes
misleading thyroid results

Pregnancy, oral contraceptives, estrogens,
etc., can produce misleading results by
falsely listing euthyroids in either the hypo-
thyroid or hyperthyroid range if only one
test is used to determine thyroid function.

“No single laboratory test of thyroid func-
tion is diagnostically perfect for all pa-
tients.”*

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) —a
highly reliable result:

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

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

® When both test values are normal, the
patient is usually euthyroid.

® When a patient is on oral contraceptives
or is pregnant, the test values move in
opposite directions.

T-3xT-4=

TRIOSORB-1310r
TRIOSORB-125

T-3 Diagnostic Kit

Millions of Triosorb tests have been per-
formed over the past 7 years and today it is
considered the standard of T-3 tests.

Tetrasorb is the first diagnostic kit offering
a direct measurement of thyroid function
by determining serum thyroxine.

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 Value—a new level of con-

fidence in thyroid diagnosis. a

ABBOTT LABORATORIES
North Chicago, lllinois 60064

World's Leading Supplier of
Radio-Pharmaceuticals

Vertretung fiir Europa: Labor-Service GmbH, Abt. Radiophar-
mazeutika, 6236 Eschborn/Ts, Germany, Postfach 1245

*Gold, A., Appl. Ther., 9:599, 1967.

T-7 Value

TETRASORB-
125

T-4 Diagnostic Kit s



Thyroid dysfunction?
Pregnant? On the“pill”?
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Saeath MedUIar Concept (bunt -in versatlhty proteots{." il
of -’ your mvestment by Iettrng you add on) .

ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 60064
Nuclear Instruments You Can Count On

Vertretung fiir Europa: Labor-Service GmbH, Abt. Radiopharmazeutika, 6236 Eschborn/Ts, Germany, Postfach 1245
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You don’t even have to throw in a
sponge. | | What’s more, CHARCOAT
T-3 tests take only thirty minutes —
start to finish — without complicated
setups. You do everything in one little
two-part vial Merely pipette 0.5
ml of patient serum into each test vial,
invert, incubate, centrifuge, and count
the supernatant. But don’t take our
word for how simple and economical
CHARCOAT T-3 kits are. Put one fo

CHARCOAT T-3. No fuss,
no muss, no multiple pipetting
or rinsing.

)\

the test. A standard kit (13 test
vials) is only $20, and just a phone
call away. Moreover, the extra long
shelf - life of the CHARCOAT T-3
test kit makes gquantity discount
purchases practical. || Ask about

our Automatic T-3
Compufer. Easy to m
use—no calcu- -

lations. $1680
sale or lease.

Nudiear Corp.

NEN Pharmaceutical Division
575 Albany Street, Boston, Mass. 02118
Telephone (617) 428-7311 Telex 094-6582



ELSCINT BRINGS

COMPUTERIZED
NUCLEAR
MEDICINE

WITHIN YOUR MEANS

ELSCINT LTD. ELRON INC.

AN ELRON SUBSIDIARY 9701 N.KENTON AVE.
P.OB.5258 HAIFA ISRAEL. SKOKIE ILLINOIS 80076
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When you have a good thing,
you like to see it grow. That's why
we've added three branch labora-
tories to the Hastings family.

Now you can get the highest
obtainable quality radiopharmaceu-
ticals in Dallas, New Orleans, and
Miami, as well as in Houston.

We're doing our part to bet-
ter serve the population explosion.

Branch Labs: Suite 100
Locke Medical Building

HASTINGS 051 setorson ey
RADIOCHEMICAL Now Oreane, Louliana 70121
WORKS, |NC. mlsé:b'l‘:o,mﬁ'loﬂda 33148







WHEN THE

PILL OR PREGNANCY
DISTORTS

THYROID TESTS

Res-O-Mat™ 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.

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.

Mallinckrodt

RADIOPHARMACEUTICALS

MALLINCKRODT CHEMICAL WORKS
Box 10172 « Lambert Field
St. Louis, Missouri 63145
Atlanta « Chicago ¢ Cleveland
Los Angeles « New York ¢ Montreal



The Picker Dynacamera 2:

The scintillation camera with both high resolution and a large undistorted field of view:

Filling Hole

™

Phantom description: 3/8"
thick lucite with four 1/8"
thick radiating voids filled
with activity.

Resolution and large undistorted field of view

Phantom description: 1/8"
thick by 15" dia. lead circle
mounted between two
circular pieces of 1/8"
thick lucite.

A. 3/8" dia. 3/8" space

B. 5/16" dia., 5/16" space
C. 1/4" dia., 1/4" space
D. 3/16" dia., 3/16" space
E. 3/16" dia. holes with
centers on 9” dia. circle.
F. 3/16" dia. holes with
centers on 10" dia. circle.
G. 3/16" dia. holes with
centers on 11” dia. circle.
H. 3/16" dia. holes with
centers on 12° dia. circle.

Resolution and large undistorted field of view

Phantom description: 1/8"
thick lead bars mounted
between two circular pieces
of 1/8" thick lucite. A 14"
outside diameter, 1" wide,
lead ring surrounds the bars.
A. 1/4" bars, 1/4" spaces
B.5/16" bars, 5/16" spaces
C. 3/8" bars, 3/8" spaces

D. 1/2" bars, 1/2" spaces

JOURNAL OF NUCLEAR MEDICINE



The scintillation camera with more clinically useful and proven capabilities:

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

(a buiit-in capability)

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-in capability)

Dynacamera 2 performs quantitative
dynamic function studies in selected
regions without the need for
modifications, accessory systems, or
extra cost and produces digital
histograms simultaneously for
quantification of each discrete phase.

Please call your local Picker technical specialist for information

about other Dynacamera 2 features or to learn about

Dynacamera 3, the scintillation camera with a built-in image p.cKE n
enhancement system. Or write Picker Medical Products Division,

Dept. N, 595 Miner Road, Cleveland, Ohio 44143. The “single source responsibility” company.



have to build a
brick wall
around this“cow”!

This is Pertgen-99m, the cow that doesn’t
leak. Nothing comes out until you're ready
to milk it.

Convenience—the protection afforded by
the unique Rayshield™ (shown underneath
the Pertgen-99m Generator), means that
Pertgen-99m can be used on the lab bench—
there’s no need to hide this system behind
the bricks!

PERTGEN-99m

TECHNETIUM Tc 99m GENERATOR KIT

Safety —the Rayshield, Abbott’s exclusive
Radioisotope Shielded Dispensing Unit,
keeps radiation to operating personnel at a
minimum.

increase in cost!
Also available:

Economy —because Pertgen-99m is precali-
Yields are consistent and high—an
PERTSCAN-99m

brated, you get more useable activity at no
unbeatable combination!
SODIUM PERTECHNETATE Tc 99m

Abbott Laboratories North Chicago, lllinois 60064
World’s Leading Supplier of Radio Pharmaceuticals
LABOR-SERVICE GMBH, Abteilung RADIO-PHARMAZEUTIKA,

TM—Trademark

6236 Eschborn/Ts (West Germany), Postfach 1245 910157



monary problem?
wer: Macroscan-131
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WARNINGS: Radio- pharmaceutical
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THE COW IS DEAD...

...MEKTec-99™

an Automatic Liquid-Liquid Extraction System for the Production of High Quality Techne-
tium-99m, is Now Available to Those Hospital Isotope Units Now Using a Molybdenum

Column Generator!

What is an automatic MEK or Liquid-Liquid Extrac-
tion System? Simply this!

MEKTec-99 automatically measures and mixes
Methy! Ethyl Ketone (MEK) in a shielded container
with an aqueous solution containing Mo-99/Tc-99m.
Phase separation is allowed to occur. The ketone
layer containing Tc-99m is transferred automatically
through an alumina adsorbent column and a steriliz-
ing membrane filter to a sterile, pyrogen-free vial.
The MEK is then automatically evaporated by MEK-
Tec-99. :

The sterile, pyrogen-free, carrier free Tc-99m is now
ready for dilution with any aqueous media such as
sodium chloride injection, to any desired volume,
and for quick and easy processing into chemical

compounds such as technetium sulfur colloid and
albumin.

The advantages of a MEK Extraction System have
been known for some time. Indeed, several com-
mercial suppliers of “instant technetium’ and sev-
eral hospital units have been using this method, but
on a time consuming manual basis.

In terms of QUALITY, highlighted by the far lower
molybdenum and alumina levels in the product,
COST, indicated by the weekly savings, and CON-
VENIENCE of a completely automated extraction
system, the MEKTec-99 Automatic Extraction Sys-
tem is far superior to the now outmoded generator
(cow).



CALIFORNIA RADIOCHEMICALS, INC.
ANNOUNCES:

MEKTec-99"

A Completely Automated Liquid-Liquid Extraction
System for the Production of Tc-99m. “All Molyb-
denum Column Generators Are Now Obsolete!”

OPERATING PROCEDURE
1. Each week insert a fresh filter cartridge into the
machine. Insert the transfer needle into the new
shipment of Mo-99. The MEKTec-99 Extraction Sys-
tem will automatically transfer the Mo to the mixing
reservoir which is shielded by 3%2” of lead.

2. Initially set the MEKTec-99 clock to the time and
to the days of the week for which the product is
desired.

ELIMINATES ...
moly breakthrough problems!

GUARANTEES...
consistent, high technetium yields!

CONCENTRATES ...
technetium for any desired volume!

REDUCES...
weekly cost below all Tc-99m generators!

Mo-99 at Tc-99m Yield *Cost/
Delivery (approximate) Week
200 mCi 160 mCi $120
400 mCi 320 mCi 155
600 mCi 480 mCi 205

Greater quantities available upon request.

* Cost is based upon a one year service agreement,
cancellable within the first 30 days, and includes
sterile vials, filter cartridges, weekly shipments of
Mo-99 and MEK, and use of a MEKTec-99 Automatic
Extraction System.

Mo-99 is delivered Tuesday mornings throughout
the U.S. with calibration for 12 Noon, Pacific Time.
Weekly delivery and an initial nominal freight
charge are extra.

3. Set the MEKTec-99 Extractor to AUTO. Insert a
sterile collecting vial and replenish the MEK supply.

The product will automatically be delivered dry,
within the sterile vial, at the time and on the days
specified. The product is now ready for dilution as
may be required.

4. For additional Tc-99m requirements set the con-
trol key to MANUAL and immediately initiate an ex-
traction with a yield of approximately 70%.

To institute service or for additional details about the MEKTec-99 Automatic Liquid-Liquid Extraction System, contact

your nearest sales agent office!

Modern
Electronic
Diagnostics
CORPoration

Western

820 W. Hyde Park Blvd.
Inglewood, Calif. 90302
(213) 673-2201

Eastern

510 Lothair Drive
Libertyville, 1l. 60048
(312) 362-1025



STERCOW 113m...

for brain, liver, lung or blood-pool scanning...

Success has been reported recently
in the use of In113m-labelled parti-
cles and colloid for lung and liver
scanning, and of carrier-free In113m
as a blood-pool scanning agent for
heart and placental scanning, and
as a complex for brain scanning.
For this purpose, Duphar have intro-
duced STERCOW 113m, which gen-
erates 1.73-hour half-life In113m by
elution of the parent isotope, Sn113,
with a half-life of 118 days.

For some applications, In113m has
demonstrated certain advantages

over other nuclides. The relatively
long half-life of the parent means
that fewer generators need be pur-
chased over a given period. In brain-
scanning, the tumour-to-brain ratio
is relatively high. Preparation of la-
belled compounds is simple.
STERCOW 113m is available with
activities of 5, 10, 25, 50 and 100 mCi,
in a standard-sized cartridge. It
comes complete with sterile, pyro-
gen-free elution needles, vent nee-
dles, marked elution vials, elution
tubing, and a plastic bag containing
500 ml of eluent.

Have you been thinking of trying
In113m ? Now is a good time to do it.

Ask your Philips representative...
or write to us... for full information
on this new Duphar product...
STERCOW 113m.

N.V. Philips-Duphar
Cyclotron and Isotope Laboratories
Petten, The Netherlands

ouphar




DOES YOUR NUCLEAR MEDICINE

LAB HAVE THESE CONVENIENCES?

LEAD-LINED
REFRIGERATORS

For radiopharmaceuticals, tagged biological and other
radioactive materials requiring low-temperature '
storage. Completely lead-lined, 1/8" thick. Key-lock ‘
prevents unauthorized access.

53-350 Lead-Lined Refrigerator, 2 cubic ft. Only 20" - ¥ :
high x 20" wide x 23" deep. Compact enough " g{?a?ri‘-;:ritialrned
to fit on or below a lab bench...........$425.00* -

53-375 Lead-Lined Refrigerator, 5 cubic ft., with 1/3
cu. ft. freezer compartment. 34 high x 19
wide x 23" deep........c.cccoeuee..c...........$595.00*

PROTECTIVE
LEAD BARRIER

Eliminate radiation to your body or face while milking 53-375 Lead-Lined
a Tc-99™ generator or handling any other radioactive Refrigerator
material. Most generators provide enough shielding
for the generated activity but not for the setting-up
process (e.g., energetic Mo-99 gamma radiation to the
face, at 3 feet from a generator, can be as high as 35
mR/hr). All exposure is stopped by a 12" x 12" x 1/2"
lead shield and a 12x24" |lead-glass sheet (4.8 gm/cc).

56-600 Protective Lead Barrier.....................$275.00*

NUCLI-FOAM HEAD

POSITIONERS

For positive, comfortable immobilizing of a patient’s 56-600

head during nuclear scanning. Made of washable poly- i s ot
urethane foam. Lighter and easier to use than other ¢

cumbersome devices. Two instant-adjust straps hold
patient's head and block of foam snugly against an
aluminum base. Set of 4 Positioners includes adult and
child sizes (one each for lateral and A.P. positions).

17-400 Nucli-Foam Head Positioners...............$35.00 - \
IMMEDIATE DELIVERY G W = E"'(
i (\——

Also send for NEW CATALOG 70-B 17-400 Nucli-Foam Head Positioners
Contains a complete line of Nuclear and X-Ray accessories

NUCLEAR ASSOCIATES, INC. o

358 URBAN AVENUE, WESTBURY, N.Y. 11590, PHONE (516) 333-9344 ‘»"‘

\ *Plus shipping charges /

Volume 11, Number 7 xxi



CINTO-PHOTO ENLARGER, MODEL A-3

Patent Pending

ARE YOU TIRED OF TRYING TO EVALUATE SCINTIPHOTOGRAPHS
WITH SKULLS THE SIZE OF THUMBNAILS ? ? ?

FOR ABOUT 1% OF THE INITIAL COST OF YOUR CAMERA YOU
CAN ADD AT LEAST 50% IN CAPABILITY WITH OUR ENLARGER
ATTACHMENT FOR YOUR SCINTILLATION CAMERA OR ANY OF THE
SO-CALLED ADVANCED RADIONUCLIDE IMAGING SYSTEMS THAT
USE THE OSCILLOSCOPE FOR READOUT . . ...

OUR ENLARGER USES REGULAR X-RAY FILM AND PROCESSING . . ..
MAGNIFICATION IS SELECTED PER YOUR DESIRES . . . ..
ENLARGER EASILY ATTACHES OR DETACHES . ... ..

ALLOWS OBSERVATION ON REGULAR X-RAY FILM VIEW BOXES AND
IMAGE MANIPULATION WITH CLOSED CIRCUIT TELEVISION . . . .

FULL SIZE NEGATIVE PICTURES FOR EVALUATION
OR DISPLAY . .. ..

Manufactured by:
FRED S. DUNNING COMPANY, 2910 FRANKLIN BOULEVARD
SACRAMENTO, CALIFORNIA, 95818, PHONE 451 - 4259

JOURNAL OF NUCLEAR MEDICINE



General Electric introduces
the first fully portable,

uItra-sensitive_
nucle_ar countin
And, it’s under

The NUCLE EYE'™ Monitor.

This new system can count low-energy
radiations in vivo you couldn't count

before—at remarkably low background

levels, An advanced solid-state
“Proportional Counter' makes it
possible.

You can now think of using '*| for
organ scanning, for example. For the
first time, use low-energy emitting
isotopes like **S, “*Fe and “Ca in

in vivo experimental work. X-ray
fluorescence scanning and analysis.
Tumor detection and measurement of
tumor dynamics. Detection of *Fe
x-rays in blood measurements and
'Cr x-rays in spleen scanning.
Carbon-14 research.

A patient's body heat creates no
problem, The NUCLE EYE Monitor
maintains its unique low-
background counting
capability from room

Without cooling.

temperature to 85°C.

system.
3,000.

What's more, the eight-pound system
is fully portable. Take it from
laboratory to laboratory. Even to
patient bedside. Nickel-cadmium
batteries give five hours of continuous
operation before recharging. 162-53

Want more information about this
new system? Write Space Technology
Products, P.O. Box 8439,
Philadelphia, Pa. 19101.

Or phone (215) 962-8300.

GENERAL &3 ELECTRIC




Which would you
rather use?

PGL 35mm System Polaroid
Film Cost $120 per year $3000 per year

(More than the total cost
of the PGL System)

Picture Quality Extended grey scale Limited Latitude
Dynamic Studies = Automatically advanced Manually Pulled

Want Proof? We’ll send you clinical studies, cost
analysis, and complete specifications on the PGL MODEL
250 automatic camera system.

Write or Call Collect

INSTRUMENTS & SERVICES FOR MEDICINE

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



Behold the “‘mini-scan!” Makes possible whole body
scans recorded 5-to-1, all on single, comprehensive,
14" x 17" sheets of film with 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 “mini-scan’ 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. |2
t I n k 7700 St.Clair Ave., Mentor, Ohio 44060 (216)946-5506
scan minification

N
-

r

!

s
. &
Brain scan: Whole-body bone scan: Brain scan:
1:1 and 2:1 right lateral. Typical speeds 400 to 700 cm/min.  1:1 and 2:1 posterior—anterior.
Contrast enhancement 60%. Contrast enhancement 50%.

Typical speeds 250 to 350 cm/min. Typical speeds 280to 350 cm/min.



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

The ‘floating”” top overhangs to
allow supine posterior brain views.
Ten inches of travel in both long-
itudinal and lateral planes.

Graduated calibration scale and pos-
itive cam locks assures reproducible
positioning.

No crossmembers or support bars to
interfere with placement of probes,
scanner heads, or camera detectors.

WE WILL ARRANGE FOR YOU
TO SEE ONE IN CLINICAL USE
WRITE OR CALL COLLECT

1280 COLUMBUS AVE. SAN FRANCISCO, CA 94133 (415) 474 6338
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NEW YORK OFFICE: THREE WESTCHESTER PLAZA, ELMSFORD, NEW YORK 10523




SUPER-8
MOTION-PICTURE
STUDY.

SELECTED FRAMES.
ANTERIOR VIEW,

R ~3.4 SEC. FOLLOWING INITIAL L R ~1.2 SEC. LATER. L
DETECTION OF ABNORMALITY
ON PERSISTENCE SCOPE.

R ~2.7 SEC. LATER. L R ~11.6 SEC. LATER. L

STATIC SCINTIPHOTO.
ANTERIOR VIEW.

ARTERIOGRAPHIC
STUDY.

RIGHT OBLIQUE
JIEW.

THE PHO/GAMMA
SCINTILLATION CAMERA.

xxviii JOURNAL OF NUCLEAR MEDICINE



The (erebral “How” Study

Evaluation of Cerebral Vascular “Flow”
with the Nuclear-Chicago Pho/Gamma® Scintillation Camera

In this technique using 29mtechnetium pertechnetate
for dynamic study of vascular “flow’ pathways (both
intra- and extra-cranially), the Pho/Gamma Scintilla-
tion Camera is equipped with the Nuclear-Chicago
Super-8/Persistence Scope.

SETTING-UP. The standard 4000 parallel-hole col-
limator is used. The area to be visualized includes the
patient’s neck and head. With the patient in the supine
position, the Pho/Gamma detector is positioned
touching the tip of the nose. This orientation can be
readily achieved, because of the Pho/Gamma de-
tector’s positioning flexibility.

ISOTOPE AND DOSE. An intravenous injection of
10 mC of 99mtechnetium pertechnetate is administered,
preferably in one of the antecubital veins. No attempt
is made for a bolus injection.

DATA ACCUMULATION AND DISPLAY. At the first
detection of events on the persistence scope (which
displays data in live ‘‘fluoroscopic” fashion), the
scope display is filmed with the Super-8 movie cam-
era. Frame rate is 32 per second. Filming is stopped
when the recirculation phase is detected — usually
about one minute after the beginning of the study.

Then, approximately one hour later, conventional
scintiphotos are taken, in a variety of viewing posi-
tions, each representing approximately 250,000
counts.

The motion-picture film is subsequently viewed with
the Super-8 Analyst projector in slow, fast, or stop-
motion, as necessary for evaluation.

These Pho/Gamma-generated data can also be
recorded, in high-resolution digital form, on the
Nuclear-Chicago Data-Store/Playback Accessory or
on the CDS-4096 Clinical Data System. With either of
these system accessories, patient data can be stored
and then re-played, processed, and manipulated at
the clinician’s discretion. The result is an increased
range of analysis, yielding additional qualitative and
quantitative data.

CASE HISTORY. The clinical study illustrated on
the opposite page is of a patient with the following
history: Male, 51 years old. Three-month history of
intermittent episodes (one to three minutes duration)
of right visual-field constriction. Physical examination
negative, except for slight blurring of right optic disc.

EVALUATION. In the selected frames from the
Super-8 motion-picture film shown at left, these clin-
ically relevant indications are seen: Frame 119, there
is no isotope flow through right carotid artery path-
way (arrow); note also outline of anterior and middle
cerebral artery pathways, with relatively decreased
concentration in right hemisphere. In Frame 158 (cap-
illary phase), block in right carotid pathway is still
evident. In Frame 204 (venous phase), delayed arterial
perfusion in the right hemisphere begins. And, in
Frame 490, recirculation with evident delayed arterial
perfusion in right hemisphere is seen.

The static scintiphoto shown is essentially negative
for any evidence of abnormal isotope accumulation,
as were a number of other scintiphotos taken following
the Super-8 study.

CONCLUSIONS. In this case, detection and local-
ization of an abnormal “‘flow" pattern in the Super-8
dynamic study—but not in the static scintiphotos—led
to a meaningful differential diagnosis. To this end, a
serial arteriographic study was performed. The radio-
graph selected from that study reveals complete oc-
clusion (arrow) of the right internal carotid artery at
the bifurcation with the external carotid on the right.
The intra-cranial problem was therefore shown to be
the result of extra-cranial pathology.

Thus the Pho/Gamma Scintillation Camera permits
the use of a relatively innocuous, yet rapid, technique
to produce supplementary diagnostic information.
This information can provide direction for the use of
other investigative techniques and make possible a
more definitive diagnosis. 0-228

Nuclear Reviews

WHAT'S A CDS-4096? That's our Clinical Data System.
For image-data storage from the Pho/Gamma. In digital
form. For a variety of displays and manipulation. Write for
the CDS-4096 brochure.

An exchange of information on topics C

THE PLACE FOR IN-VITRO COUNTING. It could be in your
lab. Because gamma counting, in-vitro, is the way to go at
times. We make it easy. Ask us for details on our gamma-
counting systems. .

hich has more than a passing interest in

related to nuclear medicine sponsored by NUCLEAR-CHICAGO the field and the people who work in it.

A SUBSIDIARY OF G. D. |SEARLE| & co.

2000 Nuclear Drive, Des Plaines, lilinols 00010 USA.
7
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_ _Thecaseforthe
classical radioisotope scanner;or...

Why does Picker keep refining and improving its basic
rectilinear scanner (Magnascanner® 500), when it also
has a most sophisticated high-speed scanner
(Dynapix®), and two exceptional cameras (Dyna-
camera™ and Magnacamera®)?

Because: despite the rapid forward thrust of progress
—which we ourselves aid, abet, foster and contribute to
—nothing we or anyone else has done has obsoleted
the basic rectilinear scanner. What basic scanners do,
nothing does better, and few do as well. Examples?

For a small hospital starting a diagnostic radio-
isotope laboratory with a small patient load and a
modest budget, there is nothing quite as appropriate as
a scanner. Hence, four out of five nuclear medicine
departments get started with a Magnascanner and
there are now over 2500 in use throughout the world.
Similarily, a Magnascanner is a most relevant choice
for larger hospitals in need of an instrument with the
highest resolution for diagnostic confirmation. A basic
scanner like the Magnascanner is still the best device
available for static-imaging applications by virtue of its
very high resolution, large field of view, wide energy
range, contrast enhancement, wide choice of focusing
collimators, and modest cost.

None of this should imply that the Magnascanner is

an untouched island in the stream of progress. Today's
instrument is generations away from yesterday's. Note:
(1) maximum scan speed has been increased from 200
cm/min to 500 cm/min; (2) detector can be positioned
by a control on the detector head itself, and a ratemeter
on the detector head facilitates and speeds location of
“hot"” and “cold” spots; (3) a new color photo record-
ing system is available in addition to black and white
photorecording, multicolor dot recording, and Tele-
deltos black dot recording; (4) push button energy
window selection (in addition to manual selection) for
the most common radioisotopes used in diagnosis.
And Now the Dual Magnascanner®—This instrument is
essentially identical to the Magnascanner® 500 except
that it has two separate opposed detectors which ac-
quire information independently. AP and PA, or RL and
LL rectilinear scans can be performed simultaneously.
This capability minimizes the need for patient re-posi-
tioning and reduces the scanning time by half,

Further information is available—Please write for de-
tailed information on the Magnascanner® 500 and the
Dual Magnascanner to Picker Medical Products Divi-
sion, 595 Miner Road, Cleveland, Ohio 44143. Please

request file 235R. PIcKEn

The “single source responsibility’’ company.
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I/ PLACEMENT

POSITIONS OPEN

CHICAGO’S LARGEST PRIVATE VOL-
untary hospital located in the world’s larg-
est medical ter has i diate
for registered 1 medicine technici
To prepare for the opening of our medi-
cal school, several departments have been
expanded. One of the initial areas affected
by this expansion is our Department of
Nuclear Medicine—in this area new posi-
tions have been budgeted, challenging as-
signments have been programmed. To
those with the right background, we can
offer an ideal salary, on recent
budget increases and many excellent bene-
fits including four weeks paid vacation and
tuition aid. Associate yourself with some
of the finest personnel in the country by
calling collect or writing: Mr. Jerry Olson
(812) 788-5161, Presbyterian-St. Luke’'s
Hospital, 1768 West Congress Parkway,
Chicago, Ill. 60612.

NUCLEAR MEDICINE TRAINEESHIP :
1 or 2-year program, University of Min-
nesota Hospitals, Minneapolis, available
immediately. Minimum prerequisites: I year
clinical internship followed by 1 year resi-
dency training in internal medicine, radi-
ology or pathology. Contact: Merle K.
Loken, M.D., Professor of Radiology, Di-
rector, Division of Nuclear Medicine, Uni-
versity of Minnesota Hospitals, Minne-
apolis, Minn. 5545665.

NUCLEAR MEDICINE RESIDENCY:
Two-year program compatible with pre-
liminary requirements of the proposed
American Board of Nuclear Medicine avail-
able July 1, 1970. Minimum {)rerequisites
one year clinical internship followed by one
year residency training in either internal
medicine, radiology or pathology. Contact:
Merrill A. Bender, M.D., Professor and
Director of Nuclear Medleine, State Uni-
versity of New York at Buffalo, School of
Medicine, Buffalo, New York 14214.

FELLOWSHIP IN NUCLEAR MEDI-
cine at Milwaukee Veterans Administra-
tion Hospital and Marquette School of
Medicine. Large, well-equipped clinics with
training at two 1,000-bed hospitals. Didac-
tic mining in nuclea.r physics. Instru-

b dures and bio-
medical engineerinz. Exeellent research
facilities. Completed residency in radiology,
internal medicine or equivalent desired.
U.S. citizenship or immigration visa re-
quired. Stipend to $18,889. Nondiscrimina-
tion in employment. Write Robert C.
Meade, M.D., Chief, Nuclear Medicine Serv-
ice, VA Center. Milvnukee, Wis. 58198.

ASSOCIATE PATHOLOGIST: FULL-
time position available for physician with
training in the clinical and laboratory
aspects of nuclear medicine. High quality
personnel and excellent instrumentation
provide interest and stimulation. Apply in
writing to: Dr. Edward Wagman, Patholo-
gist in Chief, Bergen Pines County Hospi-
8;!6.521-3. Ridgewood Ave., Paramus, N.J.

NIH-SPONSORED TRAINEESHIPS
are available in the Nuclear Medicine Sec-
tion of the University of Michigan Medical
Center for qualified applicants who have
a U.S. citizenship or an immigrant’s visa
and who have had at least 2 years of
clinical training past their M.D. degree,
preferably at least 1 year in internal medi-
cine, radiology or pathology. 1 to 8-year

programs of learning are avnihble ln the
diagnooh, treat t and in of
disease using radionuclides and radionu-
clide-labeled compounds. Training by fac-
ulty within the section may be supple-
mented with formal course work in the
Graduate School. Contact William H. Beier-
waltes, M.D., Director, Nuclear Medicine
Sectlon, University of Michigan Medical
Center, Ann Arbor, Mich. 48104.

POSITIONS WANTED

AVAILABLE SEPTEMBER, 1970.
ARRT, nuclear medicine technologist.
Graduate of Duke University Program of
Nuclear Medicine Technology plus one year
working experience. Desires pooition in
southern United States. Reply Box
Society of Nuclw Medicine. 211 E. 8rd
St., N.Y., N.Y.

RADIOCHEMIST, Ph.D.: EXHPRIEIX:I(’J‘I]B

ing compounds, activation analysis, drug
regulatory affairs. Seeks position in R & D
or teaching. Reply box 701, Society of
Nuclear Medicine, 211 E. 48rd St., N.Y,,
N.Y. 10017.

[

those who wish them.

\_

JNM Classified Section contains “Positions Open” and “Positions Wanted.” Nondisplay insertions by
members of the Society are charged at 20¢/word for each insertion with no minimum rate. Nondisplay
insertions by employers or nonmembers are charged at 50¢/word with a minimum of $15. Display ad-
vertisements are accepted at $40 for 1/6 page, $80 for 1/3 page, $115 for 1/2 page and $210 for a
full page. The closing date for each issue is the 20th of the second month preceding publication month.
Agency commissions and cash discounts are allowed on display ads only. Box numbers are available for

~N

J
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AVAILABLE NOW
KWIC INDEX FOR JOURNAL

A limited number of the KWIC Indexes for vol-
umes 1-8 of the Journal of Nuclear Medicine are
available from the Society of Nuclear Medicine,
211 E. 43rd Street, New York, N.Y. 10017. These
indexes were prepared by the National Center for
Radiological Health using the key-word method of
indexing. Orders will be filled by the Society office

free-of-charge on a first come, first served basis.

N

RADIOPHARMACISTS AVAILABLE
FOR POSITIONS

The first class of experienced graduate pharma-
cists, obtaining a Master of Science in Radio-
pharmacy from the University of Southern Cali-
fornia will be available for permanent positions
beginning Fall, 1970.

Interested persons should address information
requests and job descriptions to:

Professor Walter Wolf, Chairman
Department of Biomedicinal Chemistry
Radiopharmacy Program

University of Southern California

Los Angeles, California 90007

(213) 746-2737

N

.
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The digital image and processing system that
provides more diagnostic information from data
provided by organ imaging devices.

The Nuclear Data 50/50 MED presents data exactly
as the scintillation camera seesiit. . . not as film
usually presents it. This means you do not lose detail.
You do not have to repeat studies due to improper
setting. And you do not lose data because of poor
film quality. The actual photographs demonstrate
what we mean when we say the 50/50 MED tells it
asitis.

NUCLEAR DATA INC
1330 E. GOLF ROAD, PALATINE,
ILLINOIS 60067
PHONE 312/529-4600
NUCLEAR DATA, GMBH
FRANKFURT, GERMANY

Volume 11, Number 7
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Intensity modulated record of abnormal brain.

*
e

Profile view of abnormal region from above record.
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Technetium-99m Generators
FIRST WITH

Instantaneous concentration of eluted ¥ T¢
from 9"Mo-"""Tc generators of several manu-
facturers. Concentration is expressed as
percent of maximum con-

centration against

volume eluted.

=m NEN Generator

PERCENT ACTIVITY
o
o

0 5 10

35 40 a5 50

MIEOLILITEZI;S ELU'?'OED
Volume-for-volume, on a day-to-day basis, NEN Technetium-99m
Generators provide higher concentrations because of their smaller
elution volumes.

A recent analysis of five commercially available Technetium-99m Generators to evaluate
elution concentrations* showed that activity increases rapidly in each successive aliquot.
As the curves above indicate, NEN Generators provide equivalent activity in significantly
smaller volumes.

*Roger D. Tippets and Gordon N. Kenney, “Elution Parameters of the
99Mo-99m Tc Generator," Journal of Nuclear Medicine, Vol. 10,
No. 8, August, 1969.

and its the on|y
Tc-99m Generator that provides...
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new
AUTOMATIC

ELUTION

For bolus injections in dynamic function studies
where maximum concentrations are advan-
tageous*, NEN Generators provide for automatic
fractional elution which gives concentrations
double those obtained with conventional elution
techniques.

At no extra charge, users wishing super-concen-
trated Technetium-99m will be supplied with the
new NEN Automatic-Fractional Elution Kit

that includes twenty-five

pre-evacuated 5 milliliter vials.

Shipped completely assembled and ready-to-use-
on-arrival, NEN Generators are easier to handle
and elute. You handle no larger radioactive fluid
volumes than you wish. Just draw off the fraction
you want with the concentration you require.

* Henry N. Wagner, Jr., M.D., ConJoint Meeting,
Southern & Northern Chapters, Society of Nuclear
Medicine, July 19, 1969

For convenience of West Coast users, NEN Gen-
erators are shipped with special calibration for
Western States.

New land Nuclear

NEN Pharmaceutical Division

601 Treble Cove Road, North Billerica, Mass. 01862
Telephone (617) 667-9531, Telex: 094-6582
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ANNOUNCEMENT TO AUTHORS

PRELIMINARY NOTES

Space will be reserved in each issve of THE
JOURNAL OF NUCLEAR MEDICINE for the pub-
lication of one preliminary note concerning new
original work that is an important contribution in

Nuclear Medicine.

Selection of the preliminary note shall be on a
competitive basis for each issue. One will be se-
lected after careful screening and review by the
Editors. Those not selected will be returned imme-
diately to the authors without criticism. Authors
may resubmit a rejected or revised preliminary
note for consideration for publication in a later
issue. The subject material of all rejected manu-

scripts will be considered confidential.

The text of the manuscript should not exceed
1,200 words. Either two illustrations, two tables
or one illustration and one table will be per-
mitted. An additional 400 words of text may be
submitted if no tables or illustrations are required.
Only the minimum number of references should

be cited.

Manuscripts should be mailed to the Editor, Dr.
Belton A. Burrows, 720 Harrison Avenue, Boston,
Mass, 02118. They must be received before the
first day of the month preceding the publication
month of the next issue, e.g., preliminary notes to
be considered for the January issue must be in the

hands of the Editor before December 1.

\_




KIT FOR RADIOIMMUNOASSAY OF
HUMAN GROWTH HORMONE

the simplest way to solve your
HGH assay problems

CALIBRATION CURVE FOR HGH ASSAY
incubation at 37°C for 26 hours
per cent binding of Z51-HOH: 51 %

3

&
T

Radioactivity bound to antibody %
g
T

8
T

0 L 1 1 1
0
HGH added

-

1
20 nanograms

The reagents contained in the HGH immunoassay kit
are intended for use in a “Double Antibody Method”
which basically resembles that described by Hales and
Randle for the immunocassay of insulin, According to
this method the complex of HGH and anti-HGH anti-
body is rendered insoluble by a second antibody. The
precipitate is separated from free HGH by filtration.

CONTENT OF THE KIT

125].labeled HGH solution is phosphate buffer pH 7.4
(30 ng/ml), a standard solution of HGH (1 ug/ml),
anti-HGH antibody (raised in guinea pigs) and a second
antibody (raised in rabbits).

WHAT IS ALSO AVAILABLE FOR
RADIOIMMUNOASSAY?

o Insulin Kit
o 125|.labeled hormones: Insulin, HGH, ACTH,
Glucagon, Angiotensin (ll)

cea cen . Ssorin

for information please write to

SORIN, Nuclear Research in US.A.:

Center Schwarz Bioresearch, Inc.
Radioisotopes Department | Orangeburg, New York
13040 SALUGGIA 10962

(Vercelli) Italy Telephone 914-359-2700
Telex 20064 SORINSAL
XXXVi
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These photographs
~ weretaken

simultaneouslyona

scintillation camera.

Which would you
rather base
your diagnosis on?




How many
dual-headed nuclear scanners

can be Eositioned
in all these ways?

Just one.

nd

am

The new Raytheon family of digital scanners a scan speed (up to 600 cm/min) and line spacing,
provides the ultimate in head placement flexibility. which automatically changes the dimensions of the light
Tomograms, oblique scans of normally masked crania aperture. Then you can read out information density
base lesions, and parallel headed scanning of large and film contrast on a single easy-to-read meter. Raw
areas are just some of the clinical possibilities. Of scan data can be fed to a magnetic tape recorder for
course, Raytheon scanners can operate in the conven- subsequent set-up correction — or for that matter, data
tional opposed detector position with data subtraction, enhancement or reduction at speeds up to four times as
addition and independent detector operation. fast as the original.

Versatility just begins in detector head placement. What’s more, Raytheon scanners can adapt to meet
Raytheon scanners feature digital data acquisition and your changing clinical requirements. A single 3" scanner
manipulation. Four data display channels are available can be hospital converted to a dual 3"/ single 5”; or dual 5/
for photorecord and 9-color dot recording, with or For more information on the new Raytheon family
without data blending. of nuclear scanners, contact Raytheon Company,

Scan set up is simplicity itself — insert the automatic Medical Electronics, 190 Willow Street, Waltham,
energy selector plug, search for the hot spot, and select Massachusetts 02154. Tel: (617) 899-5949.

In medical electronics . . . Raytheon makes things happen.



Another probiem solved!

PROBLEM: How to display and file a film strip of organ images taken on
your new 35mm camera attached to your scintillation camera.

SOLUTION: Our new two ply clear plastic holder capable of displaying
three — 6 frame 35mm stripsina 5”x 8” holder.

WRITE OR CALL FOR PRICES AND SAMPLES







Svccess

What is the-secret
behind the Baird-Atomic

Scintillation Camera

success

The Autofluoroscope® has been perfected. Its-seeret 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
both visual observation and quantitative assessment at will. Send for

ﬂAlHﬂ-AI“M"} Brochure. 125 Middlesex Turnpl.ke, Bedf(ord,. Massachu.setts 01730,
Telephone: (617) 276-6200. Baird-Atomic Limited, Braintree, Essex.
England Baird-Atomic (Europe) N.V., The Hague, The Netherlands.




Up to now, whenever you read in the
literature of a clinician using a “scintil-
lation camera,” the chances are it
could mean only one thing. He was
using our scintillation camera—the
Nuclear-Chicago Pho/Gamma® ||
Scintillation Camera or one of its
predecessors.

That fact prompts us to call Pho/
Gamma |ll the most (if you will) ex-
perienced scintillation camera there is.
And, as such, it's the instrument of
choice for the in-vivo visualization of
radioisotopes in body organs.

Note that we've given the current
Pho/Gamma detector a significantly

increased range of positioning. We've
also improved the electronics and ar-
ranged everything to fit into a human-
engineered desk console.

And, perhaps most importantly, no
Pho/Gamma Il will ever become ob-
solete. Because its performance can
be continuously enhanced through an
always-widening array of accessories.
Recently added to this array are the
Data-Store/Playback Accessory, the
Super-8/Persistence Scope Acces-
sory, and the CDS-4096 Clinical Data
System. Which join the following ac-
cessories: 35-mm automatic time-lapse
camera for sequential scintiphotos;
dual-pen recorder/dual-channel rate-
meter; Photo/Scope |il attachment for
1-to-1 scintiphotos; and high-speed
digital printer.

The proof of Pho/Gamma’s expe-
rience is in the hands of your Nuclear-
Chicago sales engineer. Please call
him or write to us.

You'll find that we're the people
who successfully marketed the first
and, consequently, the most expe-
rienced scintillation camera—the
Pho/Gamma IlI.

And experience, after all, is the
best teacher. o218
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