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TriosorbÂ®@I25T-3DiagnosticKif
The in vitro test unmatchedfor
reproducibility, convenienceand accuracy.

Reproducible.Over15 million tests
conductedoverthe pasteight yearshave
madeTriosorbÂ®the standardof T-3 tests.

Convenient.ThedisposableTriosorbÂ®Kit is
readyfor immediateuseat roomtemperature
making it oneof the simplest, most
convenientthyroid function tests available.

Accurate.Approximately15 drugs and
conditionsproducemisleadingTriosorbÂ®@T@3
test results,comparedwith over200 factors
which affect PBI.

Tetrasor1@-I25T-4DiagnosticKit

An improved,simplified methodfor
measuringtotal serumthyroxinewith
diagnosticaccuracyequalto or better than
anycurrently usedmeasuresof thyroid
function. Unlike other tests, exogenous
iodinesdon't affect TetrasorbÂ®results.

* Also available as TriosorbÂ®@131.

IfyouICIIIOV'
getto know
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TheT-7valuecompletes
thethyroidprofile.

It's the Abbott methodfor determiningthe
in vitro free thyroxine index.

With ir
yourfinalstepisaseasyas1,2,3.

1. Establisha baseline.
Pre-set count for 10,000; read the re
quired time from the NIXIE tubes.

2. Takea post-washreading.
Pre-settimer for the baselineestablished
in step 1.

3. Read the percentage uptake directly
from the NIXIE tubes.
LOGICTMprovides direct ratio readout in
percentage.

Noconversionsor calculationsneeded.
Minimal chancefor error. a

ABBOTT LABORATORIES â€¢North Chicago, Illinois 60064
Radio-PharmaceuticalProducts Division
World's Leading Supplier of Radio-Pharmaceuticals
Vsrtrstungfur (urop,: L.bor-S.rvic. GmbH,Abt. Rad@pParmauutika,6236fschboro/Ts.G.rmony, Pootfoch1245

TMâ€”Trademark 14247

them all. _
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1-7 is not a test but a numericalvalue
derivedfrom the multiplication of T-3 and
1-4 test values.Becauseit is a productof
two other numbers,the T-7 valuewill move
only whenboth the T-3 andT-4 valuesmove
in the samedirection. Thereare only two
physiologicalconditionswhichcausethis to
occur, hypothyroidism and hyperthyroidism.
Withthe exceptionof thosepatientsreceiving
liothyronineor d-thyroxinetherapy,
all other factors which affect thyroid function
testswill causethe T-3 and T-4 valuesto
movein oppositedirections,and the
1-7 valueto remain in the normal range.

Whenyou providethe Abbott 1-3,1-4 and
1-7valuesyoufurnish a completethyroid
profilewith unparalleledclinical accuracy.



The new Raytheon family of digital scanners
provides the ultimate in head placement flexibility.
Tomograms, oblique scans of normally masked crania
base lesions, and parallel headed scanning of large
areas are just some of the clinical possibilities. Of
course, Raytheon scanners can operate in the conven
tional opposed detector position with data subtraction,
addition and independent detector operation.

Versatility just begins in detector head placement.
Raytheon scanners feature digital data acquisition and
manipulation. Four data display channels are available
for photorecord and 9-color dotrecording, with or
without data blending.

Scan set up is simplicity itself â€”insert the automatic
energy selector plug, search for the hot spot, and select

a scan speed (up to 600 cm/mm) andline spacing,
which automatically changes the dimensions of the light
aperture.Then you can read out information density
and film contrast on a single easy-to-read meter. Raw
scan data can be fed to a magnetic tape recorderfor
subsequent set-up correction â€”or for that matter, data
enhancement or reduction at speeds up to four times as
fast as the original.

What's more, Raytheon scanners can adapt to meet
your changing clinical requirements. A single 3â€•scanner
can be hospital converted to a dual 3' single 5' or dual 5'@

For more information on the new Raytheon family
of nuclear scanners, contact Raytheon Company,
Medical Electronics, 190 Willow Street, Waltham,
Massachusetts 02154. Tel: (617) 899-5949.

In medical ctronics. .Raytheon makes things happen.

Howrnany
dnal-t@adednucte@rscanners

canbeDositloned
inall thesew@s?

Justone.
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That's all. Using aseptic procedure, place the
CHARGE vial in its well and the shielded ELUTE
vial in its well. Elution proceeds automatically.
â€¢Ready to use. No pre- or post-assembly of gener

ator parts or accessories
â€¢Evacuated 2Omlor 5m1vials for standard or

fractional elution
â€¢Every generator shipped is tested for sterility,

non-pyrogenicity, Molybdenum-99, aluminum,

and alumina and other particulates
â€¢MOLY-C000LETM radiation reducer available on

request

New EnglandNuclear
RadiopharmaceuticalDivision
Atomlight Place, North Billerica, Mass. 01862
Telephone (617) 667-9531

Charge!Elute!
V@'ft@



Stercowll3m providessterile mu3m overaperiodof 6 months.It isavailable
in 3 typeswith smallelution volumes:up to 25 mCielutedwith 6 ml, 50 mCi
elutedwith 9 ml and100 mCielutedwith 12ml.

duphar
NV. PHILIPS-DUPHAR CYCLOTRON AND ISOTOPE LABORATORIES PEUEN HOLLAND
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Literally true . . . when you call Nuclear Systems,
Inc. in Dallas. NSI can fill your complete needs for
nuclear medical instruments, reagents and
related supplies

U jfl vitro Nuclear Counting Systems

. In vivo Nuclear Counting Systems

U Radiopharmaceuticals

U Dose Calibrators

. Scanners

U Cobalt Therapy Replacement Sources

U Survey Meters and Dosimetry

. Nuclear Therapy Simulation Equipment

U Isotope Handling Equipment

. Nuclear Accessories

We also have the facts, figures and know-how
to help plan your new facility, the expansion of
your present lab. When it's your move, call on
Nuclear Systems to lend a helping hand.
The number is (214) 276-6154. Call collect.
Just ask for Jim Bleakley.

fl$i
NUCLEARSYSTEMS,INC.
406 South Yale Streetâ€¢Garland,Texas 75040

/

In nuclear medicine@1.

TheNumberis
(214)2155154.



Stercow9Dmelutioncurves
arethegreatest!

Stercow 99m provides the highest Tc99m activities with the highest con
centration. That iswhyourcurves are so great. That is why the elution volumes
are small. You can have curves as good as ours - with Stercow 99m.

duphar
N.V. PHILIPS-DUPHAR CYCLOTRON AND ISOTOPE LABORATORIES PET@ENHOLLAND

Volume 12, Number 4 xi



CambridgeNuclear
Xenon-133

in
Saline

it'sworthlookinginto...

. Readily detectable 80 keV gamma photon

. Highly suitable for low energy collimators in

dynamic function studies

. Multimillicurie quantities can be administered

safely and economically

â€¢Radiation burden to the patient is extremely low

â€¢Biological half life is in order of minutes

â€¢A physical half life of 5.27 days allows storage
for a reasonable period of time up to one week

RADIOPHARMACEUTICALDIVISION

@awjridge Cfluclear @orporalion

P.O. BOX 528, PRINCETON, NEW JERSEY Telephone 609-799-1133

575 MIDDLESEXTURNPIKE, BILLERICA,MASS. Telephone 617-935-4050

JOURNAL OF NUCLEAR MEDICINExli
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â€¢Aid in differential diagnosis between pulmonary
embolism and chronic obstructive pulmonary
disease.

â€¢Another unique packaging concept provides â€˜33Xe
in a cylinder that is shielded and easily handled.
Everything you need is provided including all
attachments and a regulator for metering the gas.

â€¢Provided in varying amounts of radioactivity
from 100-500mCi per cylinder in breathing air.

RADIOPHARMACEUTICALDIVISION

@?ambndge Cfluclear @or@orahon
P.O. BOX528, PRINCETON,NEWJERSEY TeI.phone609.799-1133
575 MIDDLESEXTURNPIKE,BILLERICA,MASS. Telephois,617.935-4050

Volume 12, Number 4 xm

CambridgeNuclear
Xenon-133

GASEOUS STATE

its worth looking into
â€¢Highly useful in regional ventilation studies.
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a completelynamic
uptake
process

Belowisa renogram
pictureonwhich Replayof the digital magnetictape gives,on theoscilloscopescreen,

4 regions of interest the dynamic uptake curves for each region: activity versus time.
have been selected Successive elementary images, corresponding to each point

by light pen. of the curves, could also be displayed.

C

SUBSIDIARIES AND AFFILIATES
GERMANY UNITED KINGDOM SWEDEN USA
Deutsche Intertechnique GmbH Intertechnique Ltd. NanoteknikAB lntertechnique Instruments inc.
Postfach 1645 5. VictoriaRoad Box 3045 Randolph Industrial Park Route 10
D 65 MAINZ PORISLADE. Suasex TABY 3 DOVER. New Jersey 07801
Phone : 26661 Phone : BRIGHTON 44336 Phone :08/7580485 Phone : (201) 361 -5550

â€¢Intertechnique trade name.

xiv JOURNAL OF NUCLEAR MEDICINE

INTERTECHNIQUE
78- PLAISIR- FRANCE Telephone460.33.00



Stercow 87m yields the strontium isotope for bone scanning which combines
a low radiationdosewith high count rates.Strontium 87m providesyouwith
diagnostic information in afew hours.

duphar
N.y. PHILIPS-DUPHAR CYCLOTRON AND ISOTOPE LABORATORIES PET@ENHOLLAND

Volume 12, Number 4 xv
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FirstseekStrontiumSim



ADDRESSCITY

STATE ZIP

g GENERALDIAGNOSTICS
Division
Warner-Lambert Pharmaceutical Company

a new breakthrough

Reagent system for laboratory determination
of T3 (TBG) uptake

asa measurementof thyroid function

TM

1 justaddsampleandwater

2 shakeandallowto stand
(10 minutes)

3 centrifugeandcount

SURE!
Now available from General Diagnostics
201 Tabor Rd., Morris Plains, N.J. 07950

(201) 285-3226
I am familiar with the AEC/State regulations governing my use, storage and
disposal of radioactivity.

EASY?
I 012TESTVIAI.SPLUS1STANDARD2O@OOI GENERALDIAGNOSTICS070TESTVIALSPLUS2STANDARDS85.00

inICISSUSILCTTOSttv,C. CHAW)

O STANDINGORDERBEGINNPNG
(TO BE REPEATED MONTHLY) D.*

FOR 0 HAVESALESMANCALL
PURCHASEORDER NUMBER________________

I YOUR NAME TITLE
DEPARTMENT

I CONVENIENCEINSTITUTION
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Now you can record oscilli
scopescannmg studies on high
quality, low cost, convention
al photographic film without
banishing a staff member to
the darkroomâ€”or letting pro
hibitive costs limit your ex
posures. Because now you can
process your film on the Pako
rol-CTXâ€”practical tabletop
processor for conventional

photographic film in sheets
and rolls.

The CTX handles virtually
all B/W film up to 5-inches
wide, including ortho-chro
matic, high speed and low
speed varieties. Delivers film
processed and dried in mm

utesâ€”at a cost ofjust pennies
per frame.

It's easy to get sharp, clear
results with the CTX. Any..
one on your staff can operate
it. Just set the controls and
feed the film into the proces
sor. Automatic replenishment,
temperature control and pre

cise processing time assure
consistent quality results that
are impossible to maintain
with hand processing. Get the
facts on the practical Pakorol
CTX. Find out how you can
share it with other depart
ments in your hospital or

clinic. Contact your Pako Dis

tributor or write to us.

p

Pako Corporation
6300 Olson Memorial Highway
Minneapolis, Minnesota 55440

Please send me more information about the
Pakorol CTX practical processor for oscilliscope
scanning film.

X-RAY PRODUCTS
Pako Corporation, 6300Olson Memorial Highway,Minneapolis, Minn.55440 POSITION

CITY STATE ZIP___________

.,@ . . . . . . .U@ ProcessIngSystem for MedIcal and Industrial X-Ray, Photographic,Motion Picture, and GraphicArts Industries.

Introducing the Pakorol-CTX

First practical
wayto process
oscilliscope
scanningfilm.
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Superior manufacturing technique (supernatant is
in the manufacturingprocess)

U

All ac

removed

â€¢Safety(norecordedreactionstodateinthousandsofscans)

â€¢Cost(lowestofthe3 leadingproducts)

-4,@@-
I t

Macroscan-131is aseptically prepared and non
pyrogenic. It is ready to use and should not be
heated @9L1Guse.@@ â€”@INDICATIONS:Forscintillationscanningofthe
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,becauseofthe tem@
porary small additional mechanical Impediment

to pulmonary blood flow. The possibility of an
immunotogica4 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 possible clot formation.

PRECAUTIONS, ADVERSE REACTIONS: Care
should betaken to administer the minimumdose
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. c@24?

ning?

â€¢Uniformity of particle size distribution

â€¢Minimal free iodide

I@,IACROSCAItIttIÂ®_131 ACCRE@ATEDRAfflO-IOfflMAT[O(I@)ALBUMIN(KUMAN)
Each milliliter contains 1 to 3 mg. aggregated human serum atbumin labeled withlodine 131. â€˜v@benzvi aicohol, 0 9%. as sreservat@e Ra@
thoactivity is usuatty between 800 and 1300 microcuries per ml. on first day of shipment. For full@@ â€˜:@@@ s rg nfomaton, see pa @agensert.

ABBOTT LABORATORIESNorth Chicago, Illinois 60064
World's Leading Supplier of Radio-Pharmaceuticals

Vertretung fÃ¼rEuropa: Labor-Service GmbH, Abt. Radlopharmazeutika,6236 Eschborn/Ts, Germany, Postlach 1245
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impossiblewithoutGaGI
OfcourseGa67isnotthesinglecriterionbut it representsavaluablecontribution
to the diagnosis ofbronchial carcinoma, thyroid tumours and systemic (R.H.S.)
diseases. By its tumour cell affinity Ga67 produces a high tumour to non
tumour ratio. It gives optimal scanning with gamma energies of 92, 185 and
296 ke\/.Supplyis no problem- it isavailableweeklyfrom Duphar.

duphar
N.V. PHILIPS-DUPHAR CYCLOTRONAND ISOTOPELABORATORIESPETTENHOLLAND
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Delay purchase or delivery of either a scanner or camera if you
can. Unique new Elscint videoscanner, options and advanced
ideas reflect a 3-year consensus of â€œwhatdoctors wantâ€• for
better, faster, easier-to-use isotope diagnostics.

For example:
Four distinct digital readout modes (including optional vivid

electronic color display with solid state memory, without
ribbons or filters . . . interfaces to any scanner!).

â€œZeroreference pointâ€• digital probe location.
Pushbutton window selection of nine ranges, with automatic

lock on peak.
Automatic control of film exposure density, contrast and

speed, using minimum
and maximum settings.

Solid state scalers with
burnout-proof display
digits.

All U.S. made compo
nents.

â€œNowâ€•service, na
tionwide.

And new break
throughs we can't even
hint about yet!
*Socje@yof Nuclear Medicine,
18th Annual Meeting, Los Angeles,
June 28-July 2, 1971.

Hâ€˜@@;.@
@1

,@

:@:: :

@H
@ I

ELSCINT INC.@
INSTRUMENTATIONFORNUCLEARMEDICINE

469 Fullerton Avenue, Elmhurst, Illinois 60126
(312)834-65861TELEX72-8401(ELSCINTELMS)

generation
radioisotope g.



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

SOLUTION:Our newtwo plyclear plasticholdercapableof displaying
three â€”6frame 35mmstrips in a 5â€•x8â€•holder.

WRITE OR CALL FOR PRICES AND SAMPLES

@.lAh.]D::@c@ 0
c=@

P. 0. BOX 19164 â€¢HOUSTON, TEXAS 77024 â€¢PH (713

Volume 12, Number 4



ISCHEMIA HEART ANTERIOR PERFUSION

â€œAlthoughperfusion lung scanning has proved clinically useful in the diagnosis of pulmonary embo
lism, many other dLwrders that affect ventilation can produce abnormalities of regional pulmonary
blood flow. Therefore, some additional test is required for a wecific diagno@s{cof pulmonary embolisin'

TherePsone way to be sure....

ANTERIORVENTILATION

â€œTheXe13' ventilatory lung scan is a simple and sensitive method of dLstinguL@hingpulmonary embo
lLsinfrom other causes of perfusion abnormality. In embolism without infarction, the embolic area of
the lung appearsunderperfusedbut well aerated.This is reflectedon lung scansby relativelynormal
ventilation in association with appreciable perfusion abnormalities. In other pulmonary dL@eases,the
ischemic regions are also poorly ventilated'

HEART

DENARDOG.L.,etci: THEVENTILATORYLUNGSCAN
IN THE DIAGNOSIS OF PULMONARY EMBOLISM.
NEWENGJ MED282:1334-1338(JUNE)1970

Pulmonary Embolism?
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THE PGL MODEL 700

For complete specifications and ordering information contact:
PGL,1280ColumbusAvenue,San Francisco,Ca. 94133(415)474-6338

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

The first portableself containedsystem
for the automatic administration of
Xe'33Gas to allow optimaland
reproducible ventilation studies.

Uniqueclinical features:
. Automated to assure the precise control of

Xe'33 Gas administered.
. Designed for single technician operation.

. Versatility in programming allows you to vary

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

. Adaptable to any patient position (seated, supine etc.)

,1@,@- .@ I

riâ€”I



Squibbtakesth! mercury
outof kidneyscanning1

4



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

kidney
. sustained activity in the kid

ney for conventional rectilinear
scans
. doses prepared in minutes,

utilizing @Tceluate from your
Squibb generator.

After intravenous injec
tion, 99mTc@DTPA 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 99m (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 Â°@Tc
eluate from your TechnetopeÂ®
II (Thchnetium 99m) Sterile
Generator.

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).

NewVersatility For Your
SquibbGenerator

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 new Renotec (Tech

,f@4t?rEc

,e@

See next page for brief summary.

ThenewRenotecKit.
(kchnetium 99m- DiethylenetriaminePentaaceticAcid [D1PA])



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
O.25N Hydrochloric Acid Solution pro
viding 9 mg. hydrochloric acid per cc.;
and 3) 5 Unimatic Disposable Syringes
(2 cc.each)containingSterile Buffer 5@-
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 pregnancyâ€”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€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°Â°mTc-DTPA,Â°Â°â€œ@Tc-Scolloid, and sodium
pertechnetate Â°Â°â€œTcshould not be admin
istered to persons 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,
procedures using â€˜Â°â€œTc-DTPAor @Tc-S
colloid are occasionally necessary in such
patients. The low internal radiation dos.
age of @Tc-DTPA makes 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€œ@Tc-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 fromThchnetope
II (Thchnetium 99m) Sterile Generator,
proper radiation safety precautions
should be maintained at all times. The
column containing Â°Â°Moneed 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 @â€œTcwithdrawn
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€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
Tesuloid Kit are not radioactive. How
ever, after the eluted Â°Â°mTcis 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€œTcactivity and
for the possible presence of â€˜@Mo.Mate
rial containing more than 5 mierocuries
of Â°Â°Moper dose of @â€œTcpertechnetate
exceeds Atomic Energy Commission lim
its and should not be administered. Poor
gastrointestinal. absorption of an oral
dose of pertechnetate and resultant low
blood radioactivity levels have been oh
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 extracranial 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 tem
porarily affect the blood-brain barrier,
brain scanning with sodium pertechne
tate Â°Â°mTcshould 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 Â°Â°â€œTc
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 a@@@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
Technetope 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
Â°â€œmTcare consistently compatible and
meet the standards of Thchnetope II.

SQUiBB
Division of Nuclear Medicine
New Brunswick, New Jersey 08903

C E. R. Squibb & Sons. Inc. 1970

NewRenotecKit
(Technetium99m-DiethylenetriaminePentaaceticAcid[D@PA])

Thenon-mercurialrenalscan.
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Intensified area of interest
corresponding to aortic arch.

Dynamics of circulation plotted
automatically by computer.
Curve shows time/activity over
160 frames.

Thisdynamicstudywas recordedin 64 x 64 channel
resolution,160framesat 0.5secondseach.Thepatientwas
injectedwith lOmC99mTc-m Pertechnetate.Nuclear
Data's50/50 MED recordedeachframeon magnetictape,
selectedthe area of interest,and integratedthisarea
overeveryframein the study.Fourareasof interestcan be
selectedand plottedautomatically.Each curvecan
includeover1000time/activitypoints.Identicalstudies
can be performedon kidneys,lungs,brain,or any
othervaryingphenomena.

Th. 50/50 MED Digital Imagâ€¢and Processing System provides more
diagnostic Information from data provided by organ imaging devices. In
addItion, the system can often provide data without an additional dedi
cated recording system. Case in point: the above cardiac function study.

NUCLEAR DATA INC

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

50/50 MED:
DIGITAL DYNAMiC

CARDIAC FUNCTION STUDY.

36 frame sequence showing
cardiac circulation.
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Another new table designed spe
cifically for Gamma Imaging from
PGL.

UNOBSTRUCTED FRAME
DESIGN
â€¢No crossmembers or support

bars to interfere with proper
placement of probes, scanner
heads, or camera detectors.

MOBILITY
â€¢Large diameter casters to facil

itate moving patients to and
from department.

IDEAL FOR ALL IMAGING
SYSTEMS:
1 ) Scintillation & Positron Cam

eras (Pho/Gamma, Dyanacam
era, etc.)

2) Single & Dual Headed Recti
linear scanners (Nuclear Chi
cago, Picker, Baird Atomic,
Ohio Nuclear, Raytheon, etc.

3) Multidetector Scanners (Dyna
pix, etc.)

4) Diagnostic X-Ray units.

UNIQUE FEATURES &
CLINICAL BENEFITS
CONTINUOUS VERTICAL HEIGHT
ADJUSTMENT
. Allows vertical height adjust

ment with patient on table â€”
convenient & accurate patient
positioning.

LUCITE IMAGING TOP
â€¢Transparent â€” detector head

easily positioned below patient
for posterior views. Strong
accommodates 400 lbs.and still
raises & lowers smoothly. Low
Densityâ€”maximum transmis
sion with low energy nuclides.

PHYSICAL SPECIFICATIONS
. Lucite Top: 72â€•x30â€•X'/2â€•
. Vertical Height Adjustment:

24â€•to 36â€•
. Lower Frame:

641/aâ€• long, 281/2â€• wide

. Wheels: 8â€• diameter chrome
finish with conductive rubber
tread.

â€¢Finish: Brushed aluminum and
chrome.

â€¢Accessories provided: Restrain
ing belt and polyurethane mat
tress with conductive vinyl
cover.

FOR FORMAL QUOTATION & ORDERING INFORMATION,
PGL 1280 COLUMBUS #404 SAN FRANCISCO, CALIFORNIA 94133

CONTACT:
41 5-474-6338

@I



Set-Lip IS simple. for one thing.

And so is operation, for another. The technician
stays right there @Itthe Scanner head. The B/A

Scanner performs all views without repositioning
the paticilt. It has the highest possil)le scan speed.

A new concept ill collimation an(l rninification
means port:il to I)ort@Il time (including 5 scans)

is reduced to that of a dual detector . . . with

no misleading artifacts.

And optional vertical scanning further compoundS
the value.
Performance? Ask the dozens of people who
have them.
The B/A Scanner gives y@u greater patient
comfort and greater patient throtigh-put.

You'll want to know more, of course.

Just write or call. It's that simple.

Baird-Atomic, 125 Middlesex i'urnpike, Bedford, MA 01730. (617) 276-6208
Baird-Atomic Limited. Braintree, Essex, England. Baird-Atomic (Europe) NT'., Tue Hague, The Netherlands.

TheBaird-AtomicScannersees morepatients.
it'sthatsimple.



CASE STUDY NO. 1. CIRRHOSIS WITH FOCAL NECROSIS.

STATIC SCINTIPHOTOS.

ANTERIOR VIEW. POSTERIOR VIEW.

RIGHT PELVIS.

Ii@i__@_._@@

POSTERIOR VIEW.

RIGHT ANTERIOR VIEW
(WITH MARKER). RIGHT LATERAL VIEW.

xxx JOURNAL OF NUCLEAR MEDICINE

LATERALVIEWS.

r@

L@_
RIGHT LEFT

CASE STUDY NO. 2. LEIOMYOSARCOMAMETASTATICTO LIVER.
STATIC SC1NTIPHOTOS.

ANTERIOR VIEW.
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Liver scintiphotography employing 99mtechnetiumsul
fur colloid and the Pho/Gamma Scintillation Camera
offers extremely high resolution images of reticulo
endothelial-system distribution in the liver, spleen and
bone marrow.

PRELIMINARYDISCUSSION.In the normal liver, the
reticuloendothelial system is uniformly distributed,
with areas of decreased labelling showing only in the
region of the porta hepatis, gall bladder fossa, and in
intersegmental fissures.

Abnormal regional decreases of liver labelling may
be recognized as either (1) irregular decrease of
labelling in the whole liver or an area of it or (2) focal
decreases of labelling with discrete margins and clear
definition in comparable scintiphoto views.

SETTING-UP. Liverscintiphotographyis usuallybest
performed with the high-resolution, low-energy Pho/
Gamma collimator appropriate for 99mTc.The patient
is positioned touching the collimator, and is exam
med in the recumbent position to reduce respiratory
and other motions. In circumstances where the entire
liver and spleen area are to be visualized in one view,
the diverging collimator may be used.

ISOTOPEAND DOSE. An intravenousinjection of 3
or 4 mCi of 99mTcsulfur colloid is administered.

DATAACCUMULATION. Twentyminutesafter injec
tion, a series of static scintiphotos of the liver, spleen
and bone marrow is obtained. A non-enlarged spleen
is best imaged in left posterior and oblique views.
Useful marrow views include upper sternal area, and
left pelvis, hip and femur.

Data densities of 500,000 counts for an anterior
view of the liver are desirable. Preset exposure time
is kept constant throughout examination of the liver
and spleen so that exposure intensity will be com
parable in all the scintiphotos of these organs. For
marrow scintiphotos, increased dot density and 2-mm
ute exposures are normally used.

CASEHISTORIES. CaseStudyNo. 1: Male,60 years
old. Known cirrohosis probably due to chronic alco
holism. Admitted for evaluation of low-grade fever.

Case Study No. 2: Female, 62 years old. Admitted
for evaluation of abdominal cramping and liver en
Iargement. Seven years earlier, partial gastrectomy

yielded the diagnosis of â€œleiomyoma,ulcerated stom
ach.â€•Two years prior to this admission, laparotomy
had revealed leiomyosarcoma in the left lobe of
the liver.

EVALUATION. The purpose of these Pho/Gamma
liver studies is to evaluate (1) shape, position, and
general outline of the liver as imaged on the scinti
photos and (2) the nature of any labelling decrease,
whether uniform, irregular or focal. Labelling in the
spleen and marrow is compared with liver labelling
to assess the possibility of portal-systemic shunting
(indicated by greater spleen and marrow labelling, rel
ative to the liver) or hypertrophy of the bone marrow.

In the clinical scintiphotos shown at left, examples
of uniform decreased labelling, irregular labelling, and
focal defects of labelling are evident.

The patient with cirrhosis (Case Study No. 1) has
generalized decrease and irregularity of labelling con
sistent with that disease. Furthermore, a focal defect
of labelling exists in the left lobe of the liver and is
best seen in the left lateral view. (This defect was
subsequently found by local surgical biopsy to be
the site of focal necrosis which had been responsible
for the patient's low-grade fever of unknown origin.)
Also typical of a cirrhotic are the bright labelling of
the slightly enlarged spleen and bone marrow (with
marrow extension into the right femur).

The patient with Ieiomyosarcoma (Case Study No.
2) is an excellent example of focal metastatic lesions
causing some decrease of liver labelling, as well as
enlargement of the liver that is so common with meta
static disease of the liver. Giant splenomegaly also
exists on a congestive basis.

CONCLUSIONS. Liver scintiphotography with the
Pho/Gamma Scintillation Camera and 99mTcsulfur
colloid appears to be a markedly improved liver
imaging technique and sensitive diagnostic test for
liver disease.

This form of scintiphotography provides a large
amount of specific information about liver structure
and hemodynamics and is an accurate guide for the
selection of biopsy sites. When combined with other
special procedures, such as liver scintiphotography
during rose-bengal excretion or liver-blood-flow eval
uation, the Pho/Gamma liver study with 99mTcsulfur
colloid offers many other diagnostic possibilities.

0.232

An exchangeof informationon topics
relatedto nuclearmedicinesponsoredby

Volume 12, Number 4 xxxi

ThEIL'NI
EvaluationofReticuloendothelialSystemLabellingintheLiver
withtheNuclear-ChicagoPholGammaÂ®ScintillationCamera

S which has more than a passing interest in

NUCLEARâ€”CHICAGO thefieldandthepeoplewhoworkinit.
A SUBSIDIARY DF G. 0. ISEARLEI & CD.

2000 Nuclear Drive. Des Plalnes, IllinoIs 60018. U.S.A.
Donker Curtlusstraat 7. AmaterdamW. The Nethertanda CM185
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V Now the resin

@ powder is
granulated for

-1morereliable,
@ reproducible

results than
Magnification lox ever before

The new resin particles in our
Tresitope Diagnostic Kit pro
vide a more effectual secon
dory binding site for the T3
hormone.

The resin Uptakepow
der Uniformly absorbs the se
rum-buffer solution, facilitates
simplicity oftest procedures
and is a key factor in yielding
reliable, reproducible results.

*NOTE: While the resin up
take test is a very useful aid in
the evaluation of thyroid func

xxxii JOURNAL OF NUCLEAR MEDICINE

This

a bigdifference
inyourinvitro
thyroidlunction

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 is a Tresitope
Diagnostic Kit to meet your
needs. The 12-test kit contain
ing 10 light-resistant (amber)
vials of solution for serumtest
ing, plus 2 vials for use with
reference samples,isdesigned
to saverefrigerator space. 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
tic Kit is also available as a
105-test kit and a bulk vial kit.
The 105-test kit contains 100
light-resistant(amber)vials of
solution for serumtesting, plus
5 vials for use with reference
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
sufficient supply of tubes of
resin powder and individual
droppers for each test.

The bulk vial kit con
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 appropriate radiation
precautions in handling, iden
tifying and discarding all ra@
dioactive material. Remember
that minute amounts of radio
activity remain on components

used in the test, including the
styrofoamplatform when it is
used in performing the test,
and particularly when the
Tresitope Suction Method is
usedfor a numberof'tests.

SQUiBB
DivisionofNuclear Medicine
New Brunswick,
New Jersey08903

@--.,@ â€”@---- 1.@ .@ - @...@. @.--

7 .,,@ @â€”@@@ â€˜&!c r@ -fr,@ ,--@ @,;@@@@@@ y@@@@@ â€˜@J.:.@. @..
i.â€”@@ â€” }@ -@ â€”@r@@@@ .@_

ResinUptakeKitwithLiothtjronineI 125BufferSolution
Â©E.R.Squibb&Sons.Inc.1970



The reasons:
(1) Your hospital lacks people trained for it.
(2) Your hospital has no space for it.
(3) Your hospital has no money for it.
(4) You are not licensed for it.
(5) You have notime for it.

What you should know:
Picker Nuclearâ€”thelargest company in nuclear
medicineâ€”hasset up a program to help cope
with the problems of getting into this field. That
these problems are soluble even forsmaller

institutions is evident from this statistic: there are
now700hospitalswith fewerthan200bedsthat

haveDepartmentsof NuclearMedicine.Andit's
probably safe to assume that all of these smaller
hospitals also facedâ€”andovercameâ€”problems
akin to those listed above.

What you can do:
We'd like to show you how other hospitals (and
evensmallprivateclinical laboratories)have
handled the problems of starting a Department of
Nuclear Medicine. Just complete the coupon below,
ordropalineto PickerCorporation,333State
Street, North Haven, Connecticut 06473 and ask
for file number260.

Ifyou'renotinNuclearMedicine
foranyofthesereasons@there's

somethingyoushouldknow.



Eberlineannounces
theliiuItipurposeuMonitor
Both photosdepict the Blood Flow Monitor with sidewindow de
tector collimatorsandeightchanneloscillogrephrecorder.

The Eberline Blood Flow Monitor, Model BFM-1,
is an eight detector instrument for the external
monitoring of blood circulation usingradioisotopes.
Both gross and pulse height counting modes are
provided. Side and end window collimatorsare
included to facilitate patient set-up.

PleasesendnewBlood Flow Monitor applicationsbrochure

Send technical information on the Blood Flow Monitor

Havesystemsengineercall
Name_________________________________________Title/Position
Address
City@ Zip

@ EBERLINEINSTRUMENTCORPORATION
@ East: P.O. Box 177 Springfield, Virginia 22150 Phone (703) 451-4641

West: P.O.Box2108 SantaFe,NewMexico87501 Phone(505) 982-1881 TWX 910@985-O678

Send the coupon below fora
free copy of our new applications brochure: â€œANew In.
strument for Nuclear Medicine: the Multipurpose Monitor.â€•

Volume 12, Number 4 yxxv
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SmallcomputersfromDIGITALcannowbe linkedto thegammacameratoprovide
dynamicdataacquisitionandstatisticalimageenhancement.
ThePDP-12LaboratoryInstrumentComputer(LINC)andthe LAB8/e arespecially
tailored for the laboratory environment to acquire and process signals from your
instrument.The radiologistusesthefullpowerofa general-purposelaboratory
computer to reduce and manipulate data displayed in graphic form on a CRT.
Experimentalresultscanbereportedandfiledinvirtuallyanyconvenientform.
Intherelatedfieldsofnuclearmedicineandradiotherapy,computersfromDIGITAL
arehelpingtoprovidephysicianswithbettertoolsfor researchandclinical

. evaluation. A large portion of the 12,000-plus computers we haveinstalled around

theworldare inhospitalsandmedicalresearchinstitutions.
Findoutmoreabouttheadvantagesofconnectingyourgammacameratoa
computerfromDIGITAL Writeformoreinformation.Now.
DigitalEquipmentCorporation,PDP-12Division,MainStreet,Maynard,Mass.01754,
(617)897-5111. â€¢, ,
â€”@â€”â€”@â€” â€”I . . â€¢@sS.@
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Questions about scanner performance and service

are best answered by asking someonewho has
one. Why not ask someonewho has an Ohio
Nuclear scanner?

Let him tell you how this new instrument has
been improved. Let him tell you how we back
it up with prompt service by our scanner

specialists. Strategically located, all are .company

employed and factory-trained.
So, don't just take OUR word for it, write us,

or call and we'll be happy to give you the
locations of our scanners in your area.

@â€” . .â€˜-@@@--

7700 St. Clair Avenue, Mentor, Ohio 44060 (216) 951-0900

LT;

don't take our

word for
@, @r)*@@ â€” -@

,@-

,@ .,,

ohio-nuclear,inc.



L1@LZ1I@to all
2

(And anyone else interested in a scintillation camera.)

Whether you now have a Dynacamera 2â€”orjust contemplate the purchase of a scintillation
cameraâ€”wehave news for you. And an offer.

The Dynacamera 2 is now being widely used for an impressive variety of both static and
dynamic studies. Picker is working with many of the institutions using Dynacamera 2 and is
assembling a collection of â€œapplicationdata sheetsâ€•showing the versatility and usefulness of
this instrument. These data sheets outline in detail the techniques currently being used for many
important studies including: static views of brain, lung, liver, thyroid, and kidney; dynamic
function studies of brain, heart, lung, kidneys.

We want all Dynacamera 2 users to see what others are doing, and we also want all
prospective scintillation camera owners to be fully familiar with the capabilities of this impressive
device. Accordingly, fill in the coupon below so that we can fill you in. Or, write Picker
Corporation, 333 State Street, North Haven, Connecticut 06473. Thank you.

I.@@ â€”â€”â€”â€”â€”@ â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€” @u1
I PickerCorporation,333StateStreet,NorthHaven,Connecticut06473 I
I Pleasesend the Dynacamera2 applications data sheets. I

I IName
I I
I Title I

I uepanmen' I

I@@ IIL@LIVI I I

I Address I
I I
I Zip I

I PICKER I
I. â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€” .1



@N tact scanner mounted on a movable stand, plusiirImageminificationandmagnificationinseven
â€˜,3 steps â€¢Transverse to longitudinal scanning ac

b@ ,.@ .. @-@ complished without moving the patient

!@ :@Patient'snameandpertinentinforma
â€˜11@@â€¢@@ tionrecordedonPolaroidifimauto

@@ . o maticallyâ€¢Cameramountingfor 35
@ mm or Polaroid back as desired

. Light beam marker to illuminate plane of

scan â€¢Wide frequency responsc â€”1, 2.25, 5
@ and 10 megahertz.

For additional information and pricing,
or for the name of your nearest Raytheon

__ salesoffice,contactRaytheonCorn
pany, Medical Electronics, 190 Willow
St.,Waltham, Mass. 02154. Telephone

(617) 899-5949.

Raytheon's Sonascan is an advanced ultrasonic imaging
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
tumors. It also can provide continu
ous monitoring of fetal development.

Other applications include differen
tiation of cystic and solid masses, as
well as mapping cf the liver, kidney,@
spleen, gall bladder and the carotid ar
tery for blocks and occlusions.

Sonascan features a rugged, direct-con

In medical electronics . . . Raytheon makes things happen.

@@ON

Howcan
soft tissue structures
be visually.scanned
without radiation?

Ultrasonically.



PACKARD AUTOGAMMA, MODEL
410A, 100 sample, single channel, lister
printoutâ€”$3,500. PACKARD 314EX, re
frigerated liquid scintillation counter with
lister printoutâ€”$3,000. Both solid-state in
struments, serviced by company repairmen,
are in good working condition at one-third
cost of new systems. Contact : Automated
Labs, 15331 Joan St., Oak Park, Mich.
(313)546.0238.

POSITIONSOPEN

NUCLEAR MEDICINE: PHYSICIAN
to manage a clinical nuclear medicine lab
oratory, develop and maintain a research
program in conjunction with an active
department of radiation therapy and radia
tion biology research. John Filch. M.D..
Allegheny General Hospital. 320 E. North
Ave., Pittsburgh. Penna. 15212.

NUCLEAR MEDICINE TECHNOLO
gist : Position available immediately for
experienced ItT. in a 450-bed medical cen
ter. Reglstry.eligible technologist will be
considered. Salary commensurate with ex
perience and qualifications. Liberal fringe
benefith available. Send resume to : Mr.
Victor L. Dominguez, Radiology Dept.,
Memorial Medical Center, P.O. Box 6688,
Sth@.C, Savannah,Georgia81405.

POSITIONSWANTED
CLINICAL CHEMIST, A.A.C.C. STATE

chairman has interest, training and equip
ment (automated gamma and liquid scm
tillation systems) for radioassay in vitro
procedures desires association with inter
ested group. Society of Nuclear Medicine.
211 E. 43rd St., N.Y.. N.Y. 10017, Box
401.

RADIOPHARMACIST WITH B.S. IN
Pharmacy, M.S. and Ph.D. in Bionucleonics,
and one year post-doctoral experience In
Radiopharmaceutics within Nuclear Medi
cine, which included twelve weeks training
in Radiation Therapy Dosimetry at a can
cer institute. Can serve a dual role. Reply
to Box 402, Society of Nuclear Medicine,
211 B. 43rd Street, N.Y., N.Y., 10017.

RADIOPHARMACIST: RECENT PHAR
macy graduate with ten years experience
in teaching, research and all types of dm1-
cal procedures in Nuclear Medicine. Desires
position involving assay, control testing,
dispensing and some research in new
radiopharmaceuticals. Reply Box 403, So
ciety of Nuclear Medicine, 211 FL 43rd
Street, N.Y., N.Y., 10017.

NUCLEAR MEDICINE STAFF POSI
tion available July 1, 1971.Clinical service
and teaching development predominantly.
Research interests encouraged. Please con
tact Milton B. Yatvin, Ph.D., Chairman
of Search Committee, Department of Ra
diology, University of Wisconsin Medical
Center, 1300 University Avenue, Madison,
Wisconsin 53706. Telephone number (608)
262-2570.

MCGILL-AFFILIATED NUCLEAR MED.
icine residency. Openings for 1-2 years
available on and after July 1, 1971 at
Royal Victoria Hospital. Accredited for
specialty certification in Quebec, Canada
(Royal College) and American Radiology
Boards. Foreign graduates must have
ECFMG, internship. and general medicine
training in accredited hospitaL Apply to
The Director of Nuclear Medicine, Royal
Victoria Hospital, Montreal 112, Quebec.

CLINICIAN â€”RESEARCH ORIENTED
for investigations in nuclear medicine with
a group of scientists in well-equipped re
search hospital unit with supporting labo
ratories ; favorable academic environment,
attractive salary and fringe benefits.
Write : C. Lowell Edwards, Chief of Clini
cal Research, Medical Division, Oak Ridge
Associated Universities. P.O. Box 117,
Oak Ridge, Tenn. 37830. â€œAnEqual Op
portunity Employer.â€•

NUCLEAR MEDICINE 2-YEAR FEL.
lowship, VA Hospital, Houston, 1300-bed
hospital affiliated with Baylor College of
Medicine. Must have U.S. citizenship or
immigrant visa. unrestricted license and
completed one year approved residency.
$8,100. Nondiscrimination in employment
Felix Pircher, M.D., VA Hospital, 2002
Holcombe Blvd., Houston, Tex. 77031.

now even more effective

RADIOPHARMACEUTICAL
WORKSHOP

May 14â€”16, 1971
A 3-day lecture-laboratory program devoted to
the formulation of short-lived radiopharmaceuti
cals and their quality control.
Guest Speakers:

Captain William Briner, Duke University
Gopal Subramanian, Ph.D., Upstate Medical

Center
Walter Wolf, Ph.D.,Universityof Southern

California
Contact: H. J. Dworkin, M.D.

Department of Nuclear Medicine
William BeaumontHospital
Royal Oak, Michigan 48072
Phone:313-549-7000, extension300

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

ISOCLEANCONCENTRATE
ONE LITERBOTTLES

Each $ 6.90
Case of 6 36.00

FOURLITERBOTTLES
Each $22.00
Case of 4 72.00

Phone216/825.4528

xxxx JOURNAL OF NUCLEAR MEDICINE

Dfll/ PL.ACEM ENT

RESIDENCYAND FELLOWSHIPS
IN NUCLEARMEDICINE

AVAILABLE JULY 1, 1971
For information contact:

John A. Burdine,M.D.
Chief, Nuclear MedicineSection
Department of Radiology
Baylor College of Medicine
Texas Medical Center
Houston, Texas 77025
Phone (T13) 521-2272

New formula/

forRadiodecontamination

Contact:

ISOLAB INCORPORATED
Drawer 4350, Akron, Ohio 44321



This29cCollimat
will protectthe
collimaterof your
$100,000GammaCamera
from contamination.
This new Collimat was developed to prevent any
artifacts from coming into contact with the
collimater face. It's applied as easy as a bandaid.
Strip off backing and adhere to collimater face.
When Collimat becomes contaminated peel it
off and apply a new one. $30 per 100.

TFSâ€”foruniformcrystal
flooding and nuclear
transmission studies. $85.00
Approximate volume 1500cc.
13Â½â€•wide, 16@,4â€•long, 1Â¼â€•thick.

CDS PRODUCTS, P 0. BOX 198, CENTEREACH, NEW YORK OR CALL (212) 372-2689
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Write to PGL, 1280 Columbus, San Francisco, Ca 94133, Phone (415-474-6338)

PGLModel600:
AModestRevolution

If we told you that the PGL Model 600 was specifically

designed for Nuclear Medicine, each component from incep
flon specifically designed to fulfill the exact requirements of
clinical :3cintiphotography by combining camera, lens, timer,
power supply and bezel mount in one integral unit, would you

call this a modest revolution? How about daylight loading of
70 mm film, l5Ofeet of it, 720 exposures, automatic threading
â€”advancingâ€”cuttingâ€”releasing, up to 10 exposures per

second,filmadvanceandshuttertimeof30milli
seconds,twoexposurecounters?Arewe reaching
you ? How about direct viewing of 70 mm film with
out a projector, or the view port for direct viewing
ofCRT,orthedatacardforon-filmrecordingof
patient information? The high speed film transport
is 10 times faster than the 35 mm Nikon, 25 times
faster than the 70 mm Hasselblad. Modest revolu
tion?Ifwe'rereachingyou,reachusatPGL.
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THE â€œISOTRONâ€•Â®

To determine myocardial blood flow
with positron emitter Rubidium 84.

CONUCLEAR LTD.
551 Ferry Road

Winnipeg 21 Canada

I



V Now the resin

@ t powder is

granulated for
11more reliable,

ll@@ reproducible
@ results than

Magnification lOX ever before

The new resin particles in our
Tresitope Diagnostic Kit pro
vide a more effectual secon
dory binding site for the T3
hormone.

The resinuptakepow
der uniformly absorbs the se
rum-buffer solution, facilitates
simplicity of test procedures
and isa keyfactorinyielding
reliable, reproducible results.

*NOTE: While the resin up
take test is a very useful aid in
the evaluation of thyroid func

xxxx@ JOURNAL OF NUCLEAR MEDICINE

This

inyourinvitro
thyroidfunction

tests*
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tion,itshouldnotbe 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 interpretedwith caution
when test results do not agree
with clinical evidence.

There is a Tresitope
Diagnostic Kit to meet your
needs. The 12-test kit contain
ing 10 light-resistant (amber)
vials of solution for serum test
ing, plus 2 vials for use with
reference samples, isdesigned
to save refrigerator space. The
vials of radioactive test solu
tion are packaged separately
and are the only parts requir
in9 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

tic Kit is also available as a
105-test kit and a bulk vial kit.
The 105-test kit contains 100
light-resistant(amber)vials of
solution for serum testing, plus
5 vials for use with reference
samples. The vials of radioac
tive test solution are packaged
separately with these two kits
and are the only parts requir
ing refrigeration. Included is a
sufficient supply of tuEes of
resin powder and individual
droppers for each test.

The bulk vial kit con
tains a 60 ml. bottle of test so

lution with a sufficient number
ofplastictubesofresinpow
der to perform at least 105
tests.
IMPORTANT
Use appropriate radiation
precautions in handling, iden
tifying and discarding a!l ra
dioactive material. Remember
that minute amounts of radio
activity remain on components
used in the test, including the
styrofoam platform when it is
used in performing the test,
and particularly when the
Tresitope Suction Method is
used for a number of â€˜tests.

SQUiBB â€”.
Division of Nuclear Medicine
New Brunswick,
New Jersey 08903

@,. ;@::@;.@ :: . -w@;@ ;N@

@ ..@y,@ ,@ ..@

@ @- â€”- ,@-.@ @â€” -@ - I ;:

ResinUptakeKitwithLioth@ronineI 125BufferSolution
Â©E. R. Squlbb& Sons. Inc. 1970



bi canmistthewatchfuleyeofycxir
GuanianAngelmorethanyou.c@ntrust
thescwtâ€¢yoh filmbadgeserv@a.Not

if you buy from ICN/Tracerlab services are
ICN/Tracerlab. . available in weekly, bi-weekly,orYou

see, scrutiny is part of our monthly intervals. TLD andCustomservice.
A big part. And so are a Dosimetery Service alsoavailable.lot

of other important features So if you want a film badge@
. such as complete compliance with service you can trust more than

Federal, State and Local regulations. your Guardian Angel, call
NSF certification. And back-up ICN/Tracerlab today. East Coast
films in case ofloss or damage. (617) 891-0550 West Coast . â€¢

In addition to fast, accurate (714) 833-2500. ....reporting
ICN/Tracerlab provides . â€¢@@ i@euer

positive wearer identification. . ....Quarterly,
Annual and Lifetime@

@@ exposure history. Pius @ACERLAB
cornprehen@ive legal coverage@ Chemical&RadioisotopeDivision

. designed to meet all known legal 2727 Campus Drive i601 Trapelo Road

requirements. What's more, Irvine,California Waltham,Massachusetts

The Hine ReferencePhantomoffers the simplest,
most efficient meansof securing optimum camera
or scanner performance with respect to depth
resolution, uniformity of response,and sensitivity.
Changes in instrument output can be delineated
quickly, and the best operating conditions can be
established readily. The spectrometerwindow, the
display system, the collimator performance, and
the total counts can be optimized for a particular
application.

The Hine Reference Phantom has a 9'@diameter
and simulates the physical conditions prevalent
for large-organ scanning. With a volume of about
730 ml, it approximates the scattering which has
a great effect on the performance of cameras
and scanners.

The Phantom can be filled with a solution of a
radionuclide chosen according to the application for
which the camera or scanner should be tested.
Typically, 300 jzCi of -131 or 1 mCi of Tc@99mare
used most frequently.
76-800 Hine ReferencePhantom $150.00

FLOOD PHANTOM
for use with
Scintillation Cameras

Approx. 1 mCi of Tc@99mis
placedinthecavity(13.5â€•dia
meter x 0.5â€•deep). When the
Tc@99mis evenly distributed over the entire phantom,
the camera's uniformity of response can be
determined.
76-805 Flood Phantom $ 90.00

For moredetails,
ask for Bulletin 72-B

-@

@NUCLEAR ASSOCIATES5 INC.
1-.v.J 35 URBAN AVENUE, @ES'@BURY,N.Y. 11590, PHONE (516) 333-9344
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HINE REFERENCE PHANTOM
Lets you determine the 3 most important
parameters which characterize the performance
of scintillation cameras and scanners...

DEPTHRESOLUTIONâ€¢SENSITIVITYâ€¢UNIFORMITYOF RESPONSE



Sit down for just ten minutes with American
Medilease and we'll show you how our
special Leasing Package Plan can give you a
new source of money for needed nuclear
equipment. Even up to five years from now!

We'll show you: that by leasing what you need
from us under LPP, capital stays put.
And you don't have to raise new funds. You
have a drawing account for new equipment
as the demand arises.

We'll show you: that with new equipment
costs reduced to small monthly rental
payments, there's more money to work with
for other essentials as you structure your
budget. We'll prove that, in most cases, the
equipment you lease under LPP pays its own
way out of operational charges.

We'll show you: that a lease is generally
acceptable for maximum Medicare, Medicaid,
Blue Cross, etc., reimbursement. And how
this combination of reimbursement, minimum
monthly payments and 1000/o financing
(without funding) helps conserve your
operating capital even further.

We'll show you: that during the term of your
LPP contract, it's possible to replace rental
equipment with machines more suitable to
your changing needs. We'll show you how
this is facilitated through our widespread
resourcesas the only leasingcompany
specializing in nuclear equipment.

We'll show you: that through our affiliation with
LMC Data, one of the largest data processing
leasingand service organizations,we can also
provide interfacing with computer services.

These are just some of the salient advantages
offered under our Leasing Package Plan. All in all,
you'll find it a most unique program in the long
range funds it makes available. And in its totality
of leasingservices.

If the prospect of increasing your budget's buying
power interestsyou, the ten minutes you give us
will be well worth your time.

Either call Mr. John Fennell collect at
(212) MU 9-4747 or
Mr. James Gallagher at (215) WA 3-1 851
or send now for more information:

american medilease, inc.
116 E. 27th St., New York, N.Y. 10016

With offices coast to coast and in Canada.

american medilease, inc.
116 East 27th Street, New York, N.Y. 10016

Gentlemen:

H4

I'm interested in how your Leasing Package Plan can
@ provide money (or new equipment, even up to five years
@ from now. Please send me full details.

NAME

YOURHOSPITAL

STREET

TITLE_____________

CITY â€” STATE _______ ZIP CODE _______
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Now you can have all the
nuclear equipment

you need. Just don't buy it.



June 26-27, 1971 Los Angeles, Calif.

The World Federation of Nuclear Medicine and Biology announces that its First Scientific As
sembly will be held on June 26 and 27, 1971, at the Biltmore Hotel in Los Angeles. The Opening
Ceremony and Banquet will take place on the evening of June 26th. The Scientific Assembly will
take place all day June 27th.

The Scientific Program Committee of the First Scientific Assembly of the World Federation of
Nuclear Medicine and Biology welcomes the submission of abstracts.

Abstracts of original contributions in nuclear medicine may be submitted on the same abstract
forms used for the Society of Nuclear Medicine. These are available from the Society of Nuclear
Medicine, 211 E. 43rd St., New York, N.Y. 10017. Please submit only the original.

Each abstract should contain the name(s) of the author(s), the institution(s) and the mailing ad
dress of the authors presenting the paper. Underline the name of the author who will present the
paper.

Each abstract should contain the following information in this order:
1. Purpose of the study
2. Methods used
3, Results with pertinent supporting data
4. Conclusions.

Please send the abstracts to:
Ronald G. Evens, M.D.
Mallinckrodt Institute of Radiology
Washington University School of Medicine
510 S. Kingshighway
St. Louis, Missouri 63110DEADLINE: April 15, 1971
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The â€œfloatingâ€•top overhangsto
allow supine posterior brain views.
Ten inchesof travel in both long
itudinal and lateral planes.

WE WILLARRANGE FOR YOU

TOSEEONEINCLINICALUSE

Graduated calibration scale and pos.
itive cam locks assuresreproducible
positioning. L

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

WRITE OR CALL COLLECT

1280 COLUMBUS AVE. SAN FRANCISCO, CA 94133 (41 5) 474 6338

THE PGLMODEL500
A Table for Imaging
With a Movable Top

Finally..

@.@@
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Radionuclide Angiocardiographs for areas selected.
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ScintillationCamera:
anewkindof image.

By Johan Govaert and Frank Troiani

The thyroid phantom shown here was made by B/A's new 2.78MM Imager System.
This significant increase in resolution, an order of magnitude better, is effected
by eliminating the intrinsic resolution of the sodium iodide crystal as a limiting

factor on overall system resolution. This makes Baird-Atomic's Autofluoroscope
the most valuable Scintillation Camera obtainable.

Thyroid Phantom
50014C
57Co

Ri@@IWiilricle



Assessing cerebral â€œBloodFlowâ€•â€”using the dinical screening method.

Legend
AC â€”Anterior Cerebral RC - Right Carotid RMC â€”Right Middle Cerebral
LC â€”Left Carotid LMC â€”Left Middle Cerebral W â€”Circle of Willis

Cerebral Blood Flow Plots â€”1000 counts full scale.

Cerebral Blood Flow
Analysis of the curves: parameters used.
1. Peak Activity A. Time from cervical to maximal cerebral perfusion (N: 7-10 sec.;

symmetrical within 3 sec.) B. Amplitude height (Â± 2 S.D.)
2. TransitTime isdeterminedby thefirstderivativemethodof Oldendorf.
3. Breakdown of Curve showing total blood flow into 2 curves showing: A. Hemispheric

Blood Flow â€”Equal. B. Ceivical Blood Flow â€”Reduced on left side.

Notice the thyroid phantom to the
left. It says a lot about the Autofluoro
scope's new image. Quite frankly, we
don't think there's another camera
that can get this resolution at all ener
gies. Even large organs can be imaged
in this way.

it means that patient data, even
large organs, are imaged with resolu
tion of 2-3 millimeters. Even at 16
centimeters from the detector the
Autofluoroscope's resolution is less
than one centimeter.

it represents, of course, a significant
step forward.

Another example: the quantitative
. angiocardiogram. it utilizes the com

puter and Baird-Atomic's extensive
portfolio of computerprograms. (All
data has been corrected for detector
uniformity and instrument dead-time.)

Time progression of a 10 mCi 99mTc
bolus passing through the heart: time
units in 0.2 seconds when maximum
counts occurred for each element in the
matrix over the duration of the study.

To the right of the initial computer
print-out are radionudide angiocardi
ographs for areas selected. Notice that
all pertinent cardiac time parameters
are evident from these curves. (Data
was accumulated at a rate of 0.2 sec
onds per frame.)

Now let's look for a moment at an
other dramatic demonstration of the
Autofluoroscope's capabilities: a blood
flow study, performed by Dr. Bernard
Mongeau, Hotel Dieu de Sherbrooke,
Sherbrooke, Canada, andJames McCoo,
South Chicago Community Hospital.

The study was performed using 10
mc 99mTc Pertecnetate i-V injected as
a bolus. The Autofluoroscope accum
ulated the information at the rate of 1
frame per second. Based on the curve
data, the diagnosis was reported as
positive with â€œincomplete obstruction

@,of the left internal carotid (left carotid

insufficiency) .â€œ
We have used this space to show you

the kind of advances that we are build
ing into the Autofluoroscope. To tell
you that if you're looking into scintil
lation cameras, you should have the
Autofluoroscope in mind. (incidental
ly, the improvements discussed here
can be readily installed in existing
Autofluoroscopes.)

Naturally, you'll have questions.
And also naturally, we have the an
swers. Abundantly. Write or call.

B@Momk
125 Middlesex Turnpike
Bedford, Mass. 01730. (617) 276-6208

Baird-Atomic Limited, Braintree, Essex,
England. Baird-Atomic (Europe) N.V.,
The Hague, The Netherlands.



Ii now

I@tttr than
ovor.
Ask your
Nuclear-Chicago
sales engineer
aboutthe
new
Pho/Gammae
HP Scintillation
Camera...
about its higher
resolution
for crisper
static studies ...
aboutits
better
sensitivity
fordynamic
function
studies.

NUCLEAR-CHICAGO
A SUBSIDIARY OF G. 0. [SEARLEJ & CO.

2000 Nuclear Drive. Des Plaines, IllinoIs 60018. U.S.A.
Donker Curtiusstraat 7, AmsterdamW. The Netherlands




