
* Also available as TriosorbÂ®@131.

If

Tnosor&-125T-3DiagnosticKie
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 P61.

getto know
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Tetrasor@-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.
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With LO(@
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-set timer 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
Vsrtrsfungfur (uropu: Lubor-Sirv@sGmbH,Mt. ftud@phurmuroutiku,6236 Â£schboru,/Te@Ginuuey Psitfuck 1245

TMâ€”Trudmurk 14247@

one of the@a,
them all.

TheT-7va@uecompletes
thethyroidprofile.

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

T-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
onlywhenboth the T-3 andT-4 valuesmove
in the samedirection. Thereare only two
physiologicalconditionswhichcausethis to
occur,hypothyroidismandhyperthyroidism.
Withthe exceptionof thosepatientsreceiving
liothyronineor d-thyroxinetherapy,
all other factors which affect thyroid function
testswill causethe 1-3 and T-4 valuesto
movein oppositedirections,and the
T-7valueto remain in the normal range.

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

em- -@
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yougetafree
Mike isourcustomerassurancespecialist.And@
whereverourisotopescanningequipmentgoes,
sogoesMike.

Not a salesman,nota serviceman,he'ssome-:
thingmore.A bonusfor you. really. It's hisjob to
insurethateveryRaytheonnuclearscanneris justno
operatingat peakefficiencyin its newenviron
men.t.Thatincludessupervisingtheinstallation,@
.tflljn Jigthe Sthff,:Ã©VCIiflJflfljfigie5pOflS@curves
andgreyscalesif needbe In shortMikeisthe @9OWtlk
hÃ±k@,betweeuourequiprnei*'sarnvalaÃ±d Telephone:

â€”@ . . artheon makesi

With
Raytheon



Ask him why hespecifies the NENTechnetium-99m
generator. He'll tell you that he's tried the others
and haschosen NENbecausehe's found he
â€œdoesn'thaveto worry about generatorsanymore.
The bestgenerator is the one nobodynotices.â€•

Becauseit gets there on time â€”pre-testedat NEN
for sterility, non-pyrogenicity, Molybdenum-99,
aluminum,and alumina andother particulates.

Readyto usewith no pre- or post-assemblyprob
lems. . . just charge and elute! And the other
extras too. Fractional elution and assaykits and
MOLY-CODDLETMradiation reducer.

Inother words we worried about everything we
could think of â€”so the manwho buysone won't
haveto. It's the generator nobody notices.

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

@j



GENERALDIAGNOSTICS
Division
Warner-LambertPharmaceuticalCompany

a new breakthrough

Reagentsystemfor laboratory determination
of T3 (TBG) uptake

as a measurement of thyroid function

TM

1 just add sampleand water

2 shakeand allow to stand
(10 minutes)

3 centrifuge and count

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

(201) 285-3226

EASY?
I 012TESTVIALSPLUSISTANDARD20.00 1

GENERALDIAGNOSTICS 0 70TESTVIALSPLUS2STANDARDS85.00
@*ICISSUSRCTTOSL1V@Cf04A*CL I

0 STANDINGORDERBEGINNING
I (TO BE REPEATED MONTHLY) SM.I FOR 0HAVESALESMANCALL I
I PURCHASEORDER NUMBER________________

YOUR NAME TITLE
DEPARTMENT

CONVEN1ENCEINSTITUTION I
I ADDRESS I

I CITY STATE ZIP

I I am familiar with the AEC/State regulations governing my use, storage and I
disposal of radioactivity.

I Signed Date_______________I
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ADVERSE REACTIONS:
Although the immunological propertes of
serum albumin are believed to be virtually
unaltered by the odinatlon process, there
Is a possibility that hypersensitivity reac
tlonS may occur in patients receiving addi
tional dosesa numberof weeksafter an
initial dose.

The hypothetical possibility that particles
of large size might induce deleterious
cardiovascular or cerebrovascular effects,
postulated by some investigators, has not
been borne out in extensive clinical use
with Aggregated Radio-lodinated ( I)
Albumin (Human).

e ReducingProteincontent@

SqUibb reduced the amount of protein
by5O% whilemaintaininggood@
lungscans.

For full prescribing information, see pack
age insert.

AVAILABLE:
As a sterile, nonpyrogenic, aqueous sus
pens)on. Each cc. contains approximately
0.5 mg. aggregated human serum albumin
labeled with iodine-131. Not less than 90%
of the aggregates are between 10 and 90
microns and none are more than 150
microns in size. The preparation also con
tains 0.9% (w/v) benzyl alcohol as a pre
servative. The potency ranges from 250 to
450 microcuries per cc. on date of assay.

,( 197) E. R. Squibb & Sons, Inc. 2980

Squibb Hospital D@visioii

E. R. Squibb & Sons, Inc.
New Brunswick, New Jersey 08903

Once again,
we wouldn'tleave
wellenoughabne!

We'veaddedstill
anotherrefinementto
Albumotope-LS
Aggregated Radk-Iodinated [@hI]
Albumin(Human)
for Lung Scanning

. 10-day SterIlIty Test

We now subject all our material to a
10-day sterility test, before shipping it
to you. This is simply another of our
ongoing efforts to assure you of optimum
product performance and safety.

Since 1968. Squibb improvements in
Albumotope-LS have included;

e Reducing Supernatant Activity

Squibb sharply reduced the amount of
radioactivity in the supernatant, decrE
the possibility of liver interference with
the lung scan.

e Reducing Unbound Iodine

Squibb substantially reduced the amount
of unbound iodine 131 . effectively reducing
the problem of blood background
radioactivity.

SQUiBB



Now you can record oscilli
scope scanning 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 of just 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.

Pako Corporation
I I 6300OlsonMemorialHighwayI I Minneapolis,Minnesota55440
L i Please send me more information about the

Pakorol CTX practical processor for oscilliscope
scanning film.

CITY STATE ZIP___________

â€¢@ Processing System for Medical and Industrial X-Ray, Photographic, Motion Picture, and Graphic Arts Industries.

â€˜I
Introducing the Pakorol-CTX

@ First practical
wayto process
oscilliscope
scanning film.

@c

X-RAY PRODUCTS
Pakocorporation,6300OlsonMemorialHighway,Minneapolis,Minn.55440
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B@o.-. s a reragram
p@c'ure ofl .â€˜@HCH

4 regions@ riieresI
Hoe been se ected

by g@ pen.

Replayof the digital magnetictape gives,on theoscilloscopescreen,
the dynamic uptake curves for each region: activity versus time.
Successive elementary images, corresponding to each point
of the curves, could also be displayed.

A
FRANCE GERMANY UNITED KINGDOM SWEDEN USA
78. PLAISIR 0 65 MAINZ PORISLADE. Sussex TABY 3 DOVER, New-Jersey 07801 lIlhlERIECIlIIIQUE
Tel. 460 33.00 Tel. 26661 Tel. BRIGHTON 44336 Tel. : 08/7580485 Tel. : 201-361 -5550



FirstseekStrontiumSim
Stercow 87m yieldsthe strontiumisotopefor bonescanningwhichcombines
a low radiationdosewith highcount rates.Strontium 87m providesyouwith
diagnosticinformationina few hours.

duphar
N.V. PHILIPS-DUPHAR CYCLOTRON AND ISOTOPE LABORATORIES PETI'EN HOLLAND



575 Middlesex Turnpike
Billerica, Mass.01821

617-935-4050

P. 0. Box 528
Princeton, N. J. 08540

609-799-1133

SERVICE
AND

PRODUCTSFOR
clinical Nuclear Medicine

Research
Rad ioimmunoassay

THOMASJ. MALONEY
Manager, Princeton Laboratory

CARLTONA. NELSON
Manager, Billerica Laboratory

ROBERTV. GIORDANO
SalesManager

Philadelphia,New York

CHARLEST. ORSATTI
RegionalSalesManager

New York

JOSEPHV. LoPRIORE
Sales Representative

New York

JOSEPHSOUSA
RegionalSalesManage

New England

XII JOURNAL OF NUCLEAR MEDICINE

RADIOPHAR{@AACEUTICALDIVISION

@ambridge Q@luc1ecir @or@ora1ion



â€¢..@@

-- â€œ@@â€˜â€L̃ @..â€¢â€˜.@

â€¢ @â€˜fY@. - -. - 1 â€œ

â€¢.-

@-@71@@ . â€¢

â€œlb
â€œto'C0'

â€˜Ice0

â€¢1.
@OA

â€œp

e

Volume 12, Number 6

Precalibrated Technetium Products



arethegreatest!
Stercow 99m provides the highest Tc99m activities with the highest con
centration.That iswhy our curves are so great. That iswhythe elution volumes
are small. You can have curves as good as ours - with Stercow 99m.

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

Stercow9Dmelutioncurves



I I@@ 6E@ URU@ % l@@II U@I@
Small computers frbm DIGITALcan now be linkedto.the gammacamera to provide
dynamic data acqu@sltion@andstatistical image enhancement.
The PDP-12Laboratory Ir@strumentComputer (LINC)and the LAB 8/e are specially
tailored fOrthe labOrator@environment to acquire and process signals from your
instrumeOt.The radiologi@tusesthe full power of a general-purpose laboratory
computertoreduceandmanipulatedatadisplayedingraphicformonaCRT.
Experim8ntal results can@bereported and filed in virtually anyconvenient form.
In the related field@of nu@Iearmedicine and radiotherapy, computers from DIGITI(L
are helping to pro@ideph@sicianswith better tools for research and clinical
evaluation.A Iarg@portic@nof the 12,000-pluscomputers we haveinstalled around
the world are in hospitalSand medical research institutions.
Findout more about the@dvantagesof connecting your gammacamerato a
computer from DlGlTAL@Writefor more information. Now.
Digital Equipment@0rp0@ationPDP-12Division, Main Street,Maynard,Mass.01754,
(617)897@5111.@@ a â€˜SL@@1I]@ aa
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AMreczxz

In medical electronics . . . Raytheon makes things happen.

Sigma2.Theonlyspectrometer
thatautomaticalfy
computesstatisticalerror.
Sigma 2, Model 200, automatically provides direct readout of net
counts per minute . . .plus statistical error within a 95% confidence
level.

The Model 200 is simple to operate, with upper and lower levels
calibrated directly in KEy. Just pre-set any ofsix data accumulation
periods from 0. 1 to 20 minutes and background subtract in counts
per minute. No manual calculations ofcounts per minute are
required . . .accuracy ofmeasurement is assured. An audible tone
signals completion of the measurement.

Raytheon also offers the Model 2 10, which is similar to conven
tional spectrometers with one important difference: automatic
calculation of95% confidence error. Its six-decade scaler and
5-decade timer allow a direct percent ratio of sample to a standard.

Both the Model 200 and 2 10 mate with Raytheon's unique 3-way
well counter that accommodates test tubes, syringes, and
1000 ML breakers.

For a free copy ofthe brochure describing Sigma 2 spectrometers
and well counter; return the coupon to Raytheon Company,
Medical Electronics, 190 Willow St., Waltham, Mass. 02154.
Tel. (617) 899-5949.

B-@ @@@@@@1

I RaytheonCompany,MedicalElectronics
I 190WillowStreet,Waltham,Mass.02154
I 0 Pleasehavearepresentativecall.
I@ PleasesendyournewbrochuredescribingSigma2clinical
I spectrometersandwellcounter.

Titix
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Thisscanwas
impossiblewithoutGaGI

Of course Ga67 is not the single criterion but it represents a valuable contribution
to the diagnosis of bronchial 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 keV. Supply is no problem - it is available weekly from Duphar.

duphar
N.V. PHILIPS-DUPHAR CYCLOTRON AND ISOTOPE LABORATORIES PETTEN HOLLAND



(â€˜98Au)SPLENOM EGALY

LIVER ABSCESS (113m In)

THYROID PHANTOM (1251)

Courtesy : Beilinson Hospital
Petah Tikwa, Israel.

if you thought of
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buying
a @canner
don't !

First showing June 28, 1971, Society of Nuclear Medicine, Los Angeles@

! You have seen
Ã¸dvantages of the

@ELSCINT
EOSCANNER

l@1T I N C. 469FullertonAvenue,Elmhurst,Illinois60126
Phone (312) 834-6586
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â€˜ingan entirely new display
rocessing method





fugingofspecimens,evapora
tiontodrynessplusincubation
andsubsequentcooling.
ForT-3testing

TRILUTEÂ®requiresfewer
manipulationsthanmostother
T-3 methods. No timing or
incubationisrequired,anda
completetesttakesonly20to
25 minutes, compared to one
to twohourswitholder
methods.

Certainclinicalconditions
andtreatmentwithcertain
drugscanaffecttheresultsof
thyroidtestssothataeuthyroid
patientmayappearto be
hyper-orhypothyroid.
Wheninterferingfactorsare

suspected,a â€œfreethyroxine
indexâ€•whichismorerepre
sentativeoftruethyroidstatus,
shouldbecalculatedfrom
T-3andT-4results.
Oneofthe easiest-to-use
countinginstruments

Foraddedconvenience
andreliability,both
TETRALUTEandTRILUTE
maybeusedadvantageously
withTHYRIMETERâ€”aself
calculatinggammacounting
instrument,whichdisplays
percentretentionautomatically
andpresetsalladjustments.
*B@ve@an, L.E.;Vagenakis,A.G.;Foster.
A. E.,and Ingbar,S. H.:Evaluationof a
Simplified Technique for the Specific
Measurement of Serum Thyroxine
concentration,J@Clin.Endocrinol.,inpress.

lÃ«tralute
â€˜@l@oIumnT-4Testfor ThyroidFunction

Trilute
1251 column T-3 Test for Thyroid Function

Thyrimeter
Direct RatioReadingGammacounter

Ames Company
@ DivisionMiles Laboratories,Inc.

Elkhart,Indiana46514

Eliminatescentrifuging,
incubatingandevaporating...
cutstestingtimesignificantly

TETRALUTEÂ®isaT-4test
thattakesfewerstepsand
less time than older methods.
Atechnologistcando
approximately60testsinonly
2Y2hours.

TETRALUTEmeasures
totalthyroxine(bothfreeand
boundT-4).Itprovidesinfor
mationcomparableinvalue
toPBItesting,buttestresults
are not distorted by inorganic
ororganiciodinewhichsooften
rendersPBImeasurements
invalid.

Inacomparativestudy,
resultsobtainedwith
TETRALUTEshowedacorrela
tioncoefficientof0.95with
resultsobtainedwiththe
Murphy-PatteeT-4method.*
ComparedtosuchT-4
tests,however,TETRALUTE
eliminatesthreetime
consumingstepsandtheneed
forlaboratoryequipment
to performthem.TETRALUTE
obviatestheneedforcentri

New
Tetralute
â€˜@lColumnT-4Testfor ThyroidFunction

Cuts@meandstepscomparedtotests @umaybeu@ngno@w



TotallyNew!ThedramatIcresultof ND's3 years
of growing clInIcal computer experIence.

DesignedexclusIvelyfor the Nuclear-MedIcine
dIagnosticIan.
Comesâ€œpre-programmedâ€•to recorddynamicandstatIc
studies,to enhanceobscureboundarIesandcontours,
to producedynamicfunctioncurvesfor up to eight
areas-of-Interest(simuftaneousiy!),to produceprofile
histograms, to quantify area-of-Interestdata . . . and to
pedorm several addItional tasks whIch elaborate basic
camera Imagesand provide Improveddocumentation
for referrIng physicians.

To Instruct the Series 5000 Data System, the clInIcIan types two letter desIgnators at the
CR1 control termInal shown. The full verbal equIvalent of the two letter InstructIon appears
automatIcally. If further data is requIred to complete the gIven command(for example:
whIch frames specIfy the beginning and end of an area Integration), then the verbal
Instruction appearing on the CRT terminal pauses to allow entry of required supplementary
InstructIons at the appropriate points.

InterfaceswIth all gammacameras.
Canbe usedâ€œoff-lineâ€•as an easilyprogrammable
(but very able) general purpose computer. With modest
practice, the clinIcian can be developing his own
programs to augment those supplIed with the
Series5000Data System.
DiscmemoryprovidesmIllisecondaccessto anygiven
frame or frame sequencespecIfIed.
AVAILABLE FOR YOUR EVALUATION. VISIT US AT
BOOThS25-28 DURINGThE 1971 MEETINGOF THE
SOCIETYOF NUCLEARMEDICINE.

NUCLEAR DATA INC

POST OFFICE BOX 451. PALATINE. ILLINOIS 60067

OnlyOneScintillationCameraDataSystem
Does Everything vbuRequire
(ItEvenCommunicatesinEnglishi

TheNDSeries5000



Several new and valuable diagnostic routines are
available to the Nuclear Medicine department which
Incorporates digital image analysis and processing into its
gamma imaging system. To date, protocols have been
developed which yield better visualization of both dynamic
and static studies. Current technics are provin9 useful In
obtainingimprovedrenograms,pancreasimages,lung
ventilation/perfusion evaluations, residual urine volume
determinations, and cerebral blood transit studies.
Additional procedures permit improved visualization of
organ contours, lesion boundaries, subphrenic abscesses
and myocardial perfusion abnormalities. Additionally, with
digital image enhancement and processing, clinicians have
been provided with data not available at all from the
â€œunassistedâ€•scintillation camera display.

ThE DIGITALDATASYSTEM:WHATIT CONTRIBUTES

Among the image enhancement modes available with
the digital data system are camera response uniformity
correction, isocount contour display, data smoothing and
volumetric display. By employing the system's ability to
correct for inherent scintillation camera response
non-uniformities, the diagnostician is assured that all
displayed data is patient data devoid of instrumentation
artifacts. Data smoothing allows one to correct for random
data by automatically averaging the intensity of each data
point with that of each of its neighbors according to
astatisticalweightingprogram.

Available data quantification routines permit specification
ofany part or all of an imageforanalysis routines such as
fully computerized dynamic function curve plotting,
addition or subtraction of data in sequential frames and
digital presentation of the total counts In any defined area
of Interest. With the dynamic function curve plotting
capability, time-activity histograms for specified
areas-of-interest can be quickly produced from a recorded
sequential frame study and automatically displayed on the
data system oscilloscope. The ability of the data system to'
add or subtract data in adjacent frames allows a frame
with Insufficient data for clear visualization to have data
from the next frame added to yield increased data with
a resultant Improvement in visualization. Conversely, an
â€œoverloadedâ€•frame can have data subtracted to yield
better visualization. Finally the area of interest data
quantification capability allows the diagnostician to
compare the total accumulated counts in one region of the
study with those in another. Quantitative pre- and post
treatment radionuciide uptake or excretion comparisons
may also be made.

CLINICALAPPLICATIONS

Renograms

Standard split-crystal 1311hippuran renograms yield data
not only on renal excretion, but also on any other activity
within the field-of-view. Consequently, unilateral obstruction
resulting In accumulated activity within a ureter could easily
distort the renogram.Or, in pediatric renalstudies,and in
ectopicaily located renal transpiants, accumulated data
within the bladder can tend to distort the true renal
excretion pattern.

With the Series 5000, separate areas-of-interest within the
recorded renal excretion study may be specified by the
clinician. These areas-of-interest may be established to
correspond only to the right and left renal contours, or to
regions within the kidneys. Then, after appropriate brief
instructions (typed in at the video data terminal), complete
right and left renograms appear on the Series 5000
osciiloscope. Since the renograms represent activity only
within the defined areas-of-interest, distorting background
data, activity within the ureters and accumulated bladder
activity do not mask renal activity. Such accurate dynamic
renal function curves can be generated from the recorded
renal studies within seconds.

CerebralBloodTransit

The ability of the Series 5000 to generate dynamic function
curves for up to eight areas-of-interest means that right
versus left cerebral blood transit comparisons can be made
for four different regions simultaneously. Thus, dynamic
activity curves comparing comparable regions within the
cerebrai hemispheres and right versus left carotid blood
transit can be displayed in seconds.

StatIcStudyAnalysis

While film has been, traditionally, the solitary recording
medium for scintillation camera â€œdataâ€•,it has some
significant shortcomings. For example, if poor exposures
are obtained, the patient must be recalled for an additional
study at corrected scintillation camera control settings. On
the other hand, by acquiring the initial study and storing
it within the disc or tape memory of the Series 5000,
exposurescan be madeelectronically.The needfor a
second study is eliminated because the clinician selects
and displays the â€œidealâ€•amount of data to be photographed
prior to making the actual exposure. Furthermore, the
image enhancement capabilities of the Series 5000 Data
System significantly extend the clinicians ability to visualize
data which is obscured in conventional anaiog scintigraphs.

Techniques for elaborating basic static camera data with
the Series 5000 Data System Include image superimposition,
normalization, field uniformity correction, data
area-of-interest integration and contrast enhancement
of dlspiayed images.

And More!

New techniques for obtaining increased diagnostic
clinical data through Image enhancement and anaiysis are
constantly being developed by ND Data System users. And,
with their help, ND has found several new ways to make
the communication between diagnostician and clinical
computer a productive and rewarding interaction. We'd like
you to find out just how useful (and helpful) scintiiiatlon
camera data analysis can be in your facility. For
demonstrations of the new Series 5000 Data System, visit
us at booths 25-28 during the 1971 Meeting of
The Society of Nuclear Medicine.

You will also want to evaluate the totally new Series 5000
Scintillation Camera and Tomographic Camera systems.
Both cameras incorporate unique technological and
performance innovations. And both cameras will be
available for your inspection at â€œSNMâ€˜71â€•.

EnhancementandAnalysisof
DiagnosticScintillationCameraImages
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Weneverstop exploring waysto
makethe operation of your hot
lab saferand moreconvenient.
Our latest endeavor is SYSTEM
75, a convenient and economical
assemblyof equipmentand
accessories:

ThefirstitemisourTechnetium
99m Sterile Generator with its
specially designedauxiliary
shieldwhichprovidesatotalof3
fullinchesofleadshielding.Then
there's the Mediac@'Dose

Calibrator which enablesyou
to conveniently assay the
technetium and to check for
molybdenum. A radium standard
is included, too, to check
instrument function and to
calibrate the instrument. Also
included is a Portable Area
Monitor that continually monitors
theradiationlevelinyour hot
lab. All this for a low weekly
service chargeâ€”notmuch more
than the cost of the Tc-99m
Generator alone.

An extra bonus:after approxi
mately2 years,all the compo
nentsbecomeyours!Your only
expenseafter that is for your
weekly Technetium Generator.

To get the complete story on the
uniquenewSYSTEM75,call us
collect at 312-593-6300.

@ @*IC

2636S. Clearbrook Drive
Arlington Heights, Illinois 604)05
Telex. 28-2452

OUR SPECIFIC ACTIVITY IS SERVICE

We couldhave
stoppedhere.

Wecouldhave
stoppedhere.

...But we didr1

75
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PGLModel600:
AModestRevolution
If we told you that the PGL Model 600 was specifically
designed for Nuclear Medicine, each componentfrom incep@
tion 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, 150 feet of it, 720 exposures, automatic threading
â€”advancing-â€”cutting-â€”releasing,up to 10 exposures per

second, film advance and shutter time of 30 milli
seconds, two exposure counters? Are we reaching
you ? How about direct viewing of 70 mm film with
out a projector, or the view port for direct viewing
of CRT, or the data card for on-film recording of
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? If we're reaching you, reach us at PGL.

Write to PGL, 1280 Columbus, San Francisco, Ca 94133, Phone (415-474-6338)
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I PickerCorporation,333StateStreet,NorthHaven,Connecticut06473 I
I Pleasesend the Dynacamera2 applications data sheets. I
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(And anyone else interested in a scintillationcamera.)

Whetheryounowhavea Dynacamera2â€”orjust contemplatethe purchaseof a scintillation
cameraâ€”wehave news for you. And an offer.

The Dynacamera2 is now being widely used for an impressivevariety of both static and
dynamic studies. Picker is working with manyof the institutions using Dynacamera2 and is
assemblinga collectionof â€œapplicationdatasheetsâ€•showingtheversatilityandusefulnessof
this instrument.These data sheetsoutline in detail the techniques currently being usedfor many
importantstudiesincluding:staticviews ofbrain,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, 333State Street, North Haven,Connecticut 06473.Thank you.

F@@@ â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”

I
Zip I

PICKER I
.1

2
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Ia Does the control panel follow the set-up sequence
in a logical left to right pattern?

GRAPHICTMdoes, and the detector head has a
built-in rate meter to make positioning easier and
more accurate. It's obviously designed with the
user in mind.

2. Does it offer a choice of digital mode scanning or
selectable fixed levels of film density, contrast

enhancement and background erase?
GRAPHICTMdoes, plus scan speeds of 10 to 750
cm/mm. and a dual position 14â€•x 17â€•film cassette.
This allows you to scan 17â€•across the chest or
lengthwise along the body. Graphic has a wide range
of capabilities.

Is there a collimator locking system to make changing or
. removing collimators easier and guard against dropping?

GRAPHICTMhas one. It was designed with patient and
operator safety in mind. A remote handset with a deadman
switch positions the detector head while protecting against
accidental movement.

Is the manufacturer a full line supplier? Abbott
S Laboratories is thefirst and onlyfull-line supplier of

nuclear instruments and radio-pharmaceuticals. Our continuing
interest in your business assures you of prompt, reliable
servicing of all your needs.

Before you buy a rectilinear scanner, ask your Abbott
Radio-Pharmaceutical Representative about the GRAPHICTM.

G@HICa
xxxâ€• JOURNAL OF NUCLEAR MEDICINE
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ABBOTT LABORATORIES
Radio-Pharmaceutical Products DIvs!on
North Chjcago. tIt@oo@s60064

HealthCareWorldwide
World's Leading Supplier
of Radio-Pharmaceuticals

xxxi-;i

youshouldask
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â€œAlthoughperfws'ion lung scanning ha@proved clinically useful in the diagnos@ of pulmonary enzbo
li$rn, many other dLwrders that affect ventilation can produce abnormalities of regional pulmonary
blood flow. Therefore, some additional test is required for a specific diagnosis of pulmonary emhohs'm'

There'sone way to be sure....

HEART

HEARTISCHEMIA

ANTERIOR VENTILATION

â€œTheXe'33 ventilatory lung scan is a simple and sems'itive method of distinguLching pulmonary embo
hsin from other causes of perfusion abnormality. In embol&m without infarction, the embolic area of
the lungappearsunderperfusedbut well aerated.Thisi@reflectedonlungscansbyrelativelynormal
ventilation in association with appreciable perfusion abnormalities. In other pulmonary dL@eases,the
i$chemic regions are also poorly ventilated'

PuUmonaryEmbolism?
Iw'@,@@@ ,@

, , ,@@ â€˜. . ____

I

@.__
ANTERIOR PERFUSION
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THE PGL MODEL 700

Thefirst portableself containedsystem
for the automatic administration of
Xe'33Gasto allow optimal and
reproducible ventilation studies.

For complete specifications and ordering information contact:
PGL, 1280 Cdlumbus Avenue, San Francisco, Ca. 941 33 (41 5) 474-6338

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

Uniquecrmicalfeatures
. Automated to assure the precise control of

Xe'33Gasadministered.
. Designed for single technician operation.

. Versatility in programming allows you to vary

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

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

--
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Plan now to expand your scintillation
camera capabilities to pulmonary func
tion studies. Include in those plans the 50
years of Collins' respiratory testing instru
mentation experience. Keep your testing
current with the latest technique in lung
function studies. Both single breath and
continuous breathing maneuvers are per
formed simply and accurately, using a
safely shielded Collins Respirometer.

Write or call us collect (617 843-0610) to
help you plan your Xenon pulmonary
testing system.

Complete your program with these
features:

. 9 or 13.5 Liter capacity Respirometer

. Internally occluded for minimum

Xenon gas requirements
. Lead shielded for operator safety

. Petcock for admitting Xenon, or

. Ampule crushing device

. Motor Blower for complete mixing

. Valves for flushing patient and

Spirometer into hood

. Co2 Absorber

A

X@NwI Psdmo,wr %tudi@s@

I!@IFL@WARRENE.COLLINS,INC.1DEPT.F
I 220 WOODROAD/ BRAINTREE,MASS.02184
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j@Â±@1:i@i3LLcan't gbjqto
nuclearmedicine.

(Pitythat700 of themdidn'tknowthat.)

Actually, 700 hospitals with fewer than 200 beds the world do they find space in their institutions
have already established Departments of Nuclear for new equipment? How can they possibly
Medicine.Andwe haveampleevidenceâ€”that afford it? Isn't it reallya tremendousbother?
we'll be pleased to share with youâ€”thatthe gain If you clip the coupon, we'll try to answer those
justifiestheeffort. questions.If the couponis missing,just write to

What do you gain? How do small hospitals Picker Corporation, 333 State Street, North Haven,
train their staffsfor nuclearmedicine?Howdo Connecticut06473andaskfor informationon
they go about getting AEC-licensed? Where in starting a Department of Nuclear Medicine.

..............@ ...........................................

@ PICKER
@ PickerCorporation,333StateStreet,NorthHaven,Connecticut06473

0 AlthoughI don'twishto committhis institutionto anythingat this time,I wouldlike
to knowmoreabout: the advantagesof nuclearmedicine,the problemsof getting into
it and solutions that others have devised,the economics,and so forth. Accordingly,
please have your representative call me
(or ) for anappointment.

name& title

n Pleasesendrelevantsmallhospitalcasehistoriesandotherinformationonstarting
a Departmentof NuclearMedicine.
Name

Title

Institution

Address

Phone
. NM ;
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YourT3 tubesare incubatingnicely.
Only3Osecondsto go.Then...some
onecallsyoutothetelephone!Itcould
beoneofa hundredimportantsorts
ofmessage.Andifthel3 testyouare
using is time and temperaturede
pendent,you may haveto spend
valuabletime in makingmathemat
ical calculations to allow for the
interruption.
WithThyopac-3you avoidthat risk
notime/temperaturecorrectionis needed.Yet
there is no lossof accuracyand reliability.
Thyopac-3makes savings in other waystoo:
only0.1 ml of serumis requiredfor eachtest;

nofiltration orwashingisrequired;
all the materials needed for the
testâ€”12 vials of adsorbentgran
ulesin13-I125bufferand1bottle
of desiccated standard serum
are presentedin a kit designed
to act asatesttube stand.Sothe
wholekit isverysimpleandeasyto
use.Withjust a little practiceyou
could doten tests in 45 minutes!
lfyouthinkthis allsoundstoogood

to be trueâ€”justask some of your colleagues
who use Thyopac-3.Or write to the Radio
chemical Centre for full information. In the
meantimewepromisenot to telephoneyou.

@â€˜@Rtl@qtt@

Feelfreetoanswer
thephone.

UseThyopa@-3hrT3 testing.
The Radiochemical Centre, Amersham, Bucks

. Available in USA,Canada and S.America from Amersham/Searle
@ 2636 S. Clearbrook Drive,Arlington Heights, Illinois6005, USA 44

1@7 1970



J,1ows'.i,@, Ii)N 0(1

@!@- â€˜@T

@.@@ @:lfR@(V
H@ â€˜@:@

CDS
CDS PRODUCTS, P.O. BOX 198, CENTEREACH, NEW YORK OR CALL (212) 372-2689

â€˜TFS,Transmission Flood Source. @;1971 CDS Products. Scans contributed by Nathan A. Solomon. PhD, MD, Downstate Medical Center, Dept of Nuclear Medicine.



Whichof these
sdntillationcamerafeaturesare

youwillingto do without?
Theyalldoonething:

increaseyourdiagnosticcertainty.

2. â€œLesIon
characterization
capabilityâ€•that takes you
tothenextlo@ca@
diagnostic step. (Such
characterizationgo.. far
â€”
Identificationby helping

.@ to dstermlne the type of

lesionyou'reconfronting.)

\ @.

4. Simple uniformity
check, easily, anytime.
(Providesassurancethat
what you see is of clinical
significanceandnota
result of instrument
malfunction.)

If you're unwilling to forego any of these features that
servetoimproveyourdiagnosticcertainty,lookto
Dynacamera@ 2. It is the only scintillation camera that
putsyourdiagnosticneedsaboveallotherconsiderations.
Forfurther information and a series of application data
sheets,â€•speaktoyourlocalPickerrepresentativeor
write Picker Corporation, Dept. El 2, 333 State Street,
North Haven, Connecticut 06473.

1. Lesion count vs.

surroundingtissuecount.
(Such quantitation goes
far beyond a mere picture
by giving you â€œharddataâ€•
to work with.)

3. Large field size
@ achievedwitha large
@ crystal. (Avoids the Image

I distortion typical of

@ divergingcollimators.)

I@

5. Isotopepush-button
selection.(More
reproducible, more
dependable,muchfaster.)

PICKER



INTRODUCING
THE FIRST
INSUUN TEST
WITH A BUILT-IN
SEEDND
ANTIBODY

Radioimmunoassay with insulin antibodies covalently
coupled to Sephadex as the solid phase support.

Makes small- and large-scale insulin testing of serum
and other body fluids simpler, faster and more
convenient than ever before possible.

InsulinTest
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A. SephadexAnti-Insulincomplexandlabel
led insulin are mixed with insulin standard
or unknownsample.

B. Mixtureis incubatedfora minimumof
three hoursor overnight.Insulin in the serum
competes with the added radioactive insu

0
Sephadex

insulin
antibody

0
labelled insulin (lnsulin251)

S
unlabelled insulin

in for a place on the SephadexAnti-Insulin
complex.

C.Solidparticlesarecentrifugedand
washed.

D. Radioactivitymeasured.Standardcurve
is prepared and insulin levels â€œreadâ€•.

Sephadex
Anti-Insulin
cornplexâ€”* -p

A B C D

. eliminatestime-consumingproceduresof
conventionaldouble-antibodymethodsâ€”no
refrigeration, microfiltration, buffer prepara
tions

. roomtemperaturetestingandincubationâ€”
with shorter incubation timeâ€”three hours or
overnight

. meetsrigidclinicalstandardsâ€”specific,sen
sitive and reproducible. Covers wide range of
serumlevelsfrom3i@U/mlto320i@U/ml

. self-containedkitâ€”stablefor4months,ready
for immediate testing,
enough for 100
determinations

If youwouldlike to seethe PharmaciaRepresentative
for morecompletedetails,simply mail in the coupon
belowto:

Phadebas' InsulinTest
PharmaciaLaboratoriesInc.
800 Centennial Avenue
Piscataway, New Jersey 08854 contentsofthe kit

(4x10 ml vials)
SephadexAnti-insulin complex@
â€”iyophiiized;insulin standard
(320 @U/mlafterreconstitution)â€”
lyophilized; Insulin 1251(8ng'\.3 ,Lci
at dateof manufacture)â€”lyophiiized;
Buffer substance

NAME& TITLE

HOSPITAL OR LABORATORY

STREET

CITY STATE ZIP

The solid phase principle at work in insulin testing

0

0,@.

New PhadebasÂ®InsulinTest
for faster,more accurateresults

OPhanua@



Image Recorder â€”Recordscam

era signals at 3 speeds on Â¼â€•
tape â€”lessthan 1 % data losses

at 400K CPM - - model 600M

Dual Area Generator â€” Quan

tify two independent areas of

interest from tape or directly
from the camera- model500M11

Variable Persistence Monitor

â€” Forms a dynamic and co

herent image for visual refer
ence during study - model 553

Dual Channel Recording Rat.

meter â€”designed to provide a

permanent record of dynamic
events model 200MR

Write or call collect:

RIVERSIDEBIG-ENGINEERING, INC.
Phone(714) 682-5025 â€¢ 4217 Luther Street â€¢ Riverside,California 92506

When you want more data from your
sdntillation camera studies . .

RBEoffers four effective, reliable instrumentscombining
scientific accuracyand clinical easeof operation:



Squibbtakesthe mercury
outof kidneyscanning.



The Non-Mercurial
RenalScan
A convenient, easy-to-use kit
for preparing technetium 99m-
DTPAâ€”arenal 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 @â€˜Tceluate from your
Squibb generator.

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

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

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

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

NewVersatility ForYour
SquibbGenerator

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

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

â€˜4

â€œp

Seenext page for brief summary.

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



The RENOTEC (Technetium 99m-
Diethylenetriamine Pentaacetic Acid
[DTPAJ) 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.@
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 (Thchnetium 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 ode
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 Ummatic Disposable Syringes
(2 cc. each) containing Sterile Buffer So
lution providing 35 mg. sodium biphos
phate and 10 mg. sodium hydroxide per
cc.
TECHNETOPE II (Thchnetium 99m)
Sterile Generator provides a means of
obtaining a sterile, non-pyrogenic supply
of technetium 99m as sodium pertechne
tate.
Warnings : The contents of the syringes
in the Renotec Kit and the Tesuloid Kit
should not be injected directly into a
patient.
Usage in pregnancy â€”These agents
should not be administered to women
who are pregnant or who may become
pregnant and during lactation unless the
indications are exceptional and the need
for the agent outweighs the possible pa
tential risk from the radiation exposure
involved.
Since sodium pertechnetate â€˜Â°â€œ@Tcmay
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.

@Tc-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€œâ€œTc-DTPAor @Tc-S
colloid are occasionally necessary in such
patients. The low internal radiation dos
age of â€˜@Tc-DTPAmakes it a very satis

factory agent when scans of the kidney,
brain, or blood vessels are necessary in
young patients. The low internal radia
tion dosage of @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€œTc withdrawn
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 eel
lect or administer sodium pertechnetate
Â°@â€œTcmust be sterile. Do not administer
material eluted from the generator if
there is any evidence of foreign matter.
NOTE: The Renotec Kit and the
Thsuloid Kit are not radioactive. How
ever, after the eluted @â€œTcis 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 @Mo.Mate
na! containing more than 5 microcuries
of â€œMoper dose of â€˜@Tcpertechnetate
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 ob
served in the postprandial state, in seri
ously ill patients, and in a small number
of normal, fasting individuals. Since per
technetate is concentrated by the gastric
mucosa and the salivary glands, secre
tions of the digestive tract are radioactive
and may cause artifacts on the cranial
scan. Therefore, all possible care should
be taken to avoid 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 @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
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 @â€œTcper
technetate is used, in order to avoid in
correct interpretation.
NOTE: The Renotec Kit and the
Thsuloid Kit were designed for use with
the sodium pertechnetate eluate ob
tamed from a Thchnetope II Sterile Gen
erator. It is recommended that only
Thchnetope II be used as the source of
sodium pertechnetate with the Renotec
Kit and the Tesuloid Kit unless the user
has demonstrated that other sources of
@â€œmTcare consistently compatible and
meet the standards of â€˜Ibchnetope II.

SQUiBB

Division of Nuclear Medicine
NewBrunswick,NewJersey08903

CE. R. Squibb & Sons Inc. 1970

NewRenotecKit
(Technetium99m-DietkylenetriaminePenteaceticAcid [D1PAJ)

Thenon-mercurialrenalscan.
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ring at a supposedlesion on a scintigram is
onething; knowing its count rate is quite another.

Somescintillation camerasaskyou to base
your diagnosisexclusively on a picture.
Jynacamera@2goesfar beyondthis and gives
youthenumbers.

You can precisely determine lesion count vs.
rmal surrounding tissue count. Or count one

region vs.another.With Dynacamera2.
You can provide a referring physician with

comparativequantitative data. (Ideal for eyesnot
asexpert asyours in judging scintigrams.)

Suchquantitation is the inevitable next
advancein confident diagnosiswith a-----r@camera.Andit'savailablenowwith

@ Dynacamera2. Nooneelseoffers it.
Obviouslywe quarrel not with Dr.Sam

)hnsonwho said: â€œ...to count is a modern
)ractice,the ancient methodwasto guess.â€•

Finally, this is just oneof manyways in
which the Dynacamera2 providesyou with what
youwantmost:maximumdiagnosticcertainty.
--@â€˜iatelse,afterall,isthere?

Very valuable for looking at scintigrams. Except
or the situationswhen one'seyesmaybe
Jeceived.

Speakto your local Picker manor drop usa
â€˜.We'll forward detailed information on the- nera2andaseriesofDynacamera2

â€œapplicationdata sheets.â€•Picker Corporation,
Dept.Al 2,333StateStreet,North Haven,
Connecticut 06473.

PICKER

â€˜-.

â€œ

S..

-@@:@

@4@::â€˜-

@:



I

I

Set-up is simple, for one thing.
And so is operation. for another. The technician

stays right there at the Scanner head. The B/A
Scanner performs all views without repositioning
the patient. It has the highest possible scan speed.

A new concept in collimation and minification
means portal to portal 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 you greater patient
comfort and greater patient through-put.

You'll want to know more, of course.

Just write or call. It's that simple.

Baird-Atomic, 125 Middlesex â€˜l'urnpike, Bedford, MA 01730. (617) 276-6208
Baird-Atomic Limited, Braintree, Essex, England. Baird-Atomic (Europe) NV., The Hague, The Netherlands.

TheBaird-AtomicScannerseesmon@patientsâ€¢
It'sthatsimpleâ€¢
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CDS anncunces a breakthrough
in the safe storage and handling of
radioisotopes.

It's a modular system that grows
to fit your needs.Andwithout outgrow@
ing your budget.

The module shown here is the
beginning to growing your own hot lab.
It's complete iii itself, yet part of the
larger system.

And you :an put it anywhere you
want. Even on a counter top to start.

Sowrite or call usto helpyouplant
your first hot lab:CDSproducts P.O. Box 198, Centereach, N.Y.Orcall (212) 372-2689.

OVERALL OIMENS!ONL V@.@ 0@@ H x 11Â¾W.

--.1@@@@ :@ --

@T@:::@



The@ @flij@
SimplifyingDifficultRenogram-RenalScintiphotoStudies
withtheNuclear-ChicagoPho/GammaÂ®
ScintillationCameraData-Store/PlaybackSystem

recording is terminated when the majority of the
radionuclide has been excreted or there is obvious
retention of the radionuclide within the renal col
lecting system.

Areas of interest are chosen to encompass the
kidney or kidneysand to exclude the ureters or un
nary bladder. The relative count rates within these
definedareasof interestcan then be graphically dis
played by using the Dual-Pen/Chant Recording
System.

CASE HISTORIES. Case Study No. 1: A four
month-old male infant was admitted with a severe
electrolyteimbalance following prolonged diarrhea.
A cardiac arrest occurred and, subsequently, di
minished renal function and a urinary tract infection
were documented. While renal function was grad
ually returning to normal, an intravenous urogram
wasunsuccessfuldue to the collecting system being
obscured by overlying gastrointestinal debris and
gas. A radionuclide renogram was therefore re
quested.

The proximity of activity within the upper urinary
tractsto thatwithin the bladder is illustratedin Figure
1. Split-crystal technique yielded the renogram
shown in Figure 2. The irregularity of the tracing is
due in part to patient motion. The flatness of the
excretioncurve resultsfrom activitywithin the blad
den.The study was simultaneouslyrecorded on the
Nuclear-Chicago Data-Store/Playback System for
later evaluation. Electronically selected areas of
interestwere then positioned over the image of the
upper urinary tracts in order to exclude the bladder
area (Figure 3). The renogram was then recorded
(Figure 4) and a definite excretion pattern is nec
ognized.

Case Study No. 2: This 12-year-old female with
chronic pyelonephnitis experienced renal failure
necessitating hemodialysis. Renal transplant was
subsequently performed. During the initial post
operative evaluation of the transplant, the integrity
of the vascular anastomosis is demonstrated with
a 99mTc pertechnetatetransit study. The kidney is
well outlined during the vascular phase (Figure 5).

The â€˜@â€˜lhippuran study of the transplant was re
corded with the Data-Store/Playback System and

The methodology for simultaneously producing
renograms and renal scintiphotos with â€˜@â€˜lhippuran
has been well described. Occasionally the upper
urinary tracts may be in proximity to the bladder or
an ilialconduit. Positioningwith the split-crystaltech
nique then becomes difficult. This is particularly so
in infants,or in patientswith ilialconduits, cutaneous
ureterostomies,or transplanted kidneys.An answer
to these problems, however, exists in the area-of
interest specification capabilities of the Nuclear
Chicago Pho/Gamma Data-Store/PlaybackSystem.
Data may be collectedand stored on magnetic tape
and then graphically recorded from selectedregions
of interestto excludeactivityfrom unwanted regions
in the resultantrenograms.

SETTING UP. The camera is positioned so that
the organ of interestis closestto the collimator face.
Thus, in renal studies, the detector head would nor
mally be located posteriorly. In renal transplants,
however, the detector head may be placed ante
riorly. The field of view when using the Data-Store/
Playback System may include not only the upper
urinary tracts but also the bladder or hal conduit.

ISOTOPEAND DOSE. For renaltransplanteval
uation, the vascular phase is recorded with9smTc
pertechnetate administered in a bolus of 125 @zCi/lb.

For the renogram-renal scintiphoto study, â€˜@â€˜I
hippuran (50-100 @sCifor children and 100-250
1zCifor adults)is givenintravenouslyafterblocking
the thyroid with a single dose of Lugol's solution.

DATAACCUMULATION.In the renal transplant
evaluation, pertechnetate transit through the trans
plant is recorded within the first two minutes follow
ing injection.After this time, background activitymay
prohibit adequate delineation of the kidney. This
phase of the examination is recorded on magnetic
tape which is subsequently played back to make
Polaroid scintiphotos.

In the renogram-renal scintiphoto study, data is
also recorded on the Data-Store/PlaybackSystem.
While recording patient data, activity within the kid
ney can be simultaneously monitored on the sys
tem'sPersistenceScopeandrecordedon Polaroid
film from the â€œA-scopeof the Pho/Gamma. The

2000 Nuclsar Drivs, 01$ Plain... Illinois 6OOi@,U.S.A.
Donkr Curtlusstrsst 7, Amsterdsm W. Th. N.th.dands cM-240

An exchangeof informationon topics â€¢ whichhasmorethana passinginterestin
relatedto nuclearmedicine,sponsoredby: N U C LEAR â€”C HICAG 0 thefieldandthepeoplewhoworkin it.

A SUBSIDIARY OF 3. 0. ISEARLE1 & CO.
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FIGURE 1.
â€˜@â€˜IscINTIPH0T0.
POSTERIOR VIEW.

FIGURE 3.
AREA-OF-INTEREST
ScINTIPH0TO.
POSTERIOR VIEW.

then reproduced through a chart recorder. The de
fined area of interest (Figure 6) resulted in a satis
factory post-transplant renal-function renogram
(Figure 7). There is some retention, however, within
the slightly dilated ureter. Routine positioning with
the split-crystaltechnique would have led to record
ing of activity not only from within the kidney, but
also from a portion of the dilated ureter (in spite of
exclusion of the bladder by oblique positioning of
the patient)and an unnecessaryartifact would have
thus been introduced into the renogram.

DISCUSSION. The technique of simultaneous
recording of renograms and renal scintiphotos
with the Pho/Gamma has proven to be a versatile
method for examining the kidneys. With conven
tional split-crystaltechniques, the existence of data
from the bladder presentsdifficult positioning prob
lems when making renograms.This is also the case
with infants within whom the upper urinary tracts
are relativelyclose to the bladder; in ectopically 10-
cated kidneys, whether congenital or iatrogenic;
or when collecting devices such as cutaneous
ureterostomiesor hal conduits make routine posi
tioning impossible. However, the Data-Store/Play
back System, with its area-of-interest analysis ca
pabilities, provides a means of obviating such po
sitioning difficulties.Only data from pertinent, selec
ted areasare displayedin the renograms.

The transit study through a transplanted kidney
has proven of use in the immediate post-operative
period. It permits evaluationof the vascular integrity
of the renal transplant. In instanceswhere a normal
renal outline is not visualized,contrast arteniography
should be performed for further evaluation. In addi
tion to vascular obstructions, acute rejection phe
nomena may slow circulation within the kidney suf
ficiently to prevent a normal vascular appearance
with the radionuclide transit study, regardless of
intact vascularity.
CONCLUSIONS. The Data-Store/Playback Sys
tern minimizes positioning considerations when
recording renograms and renal scintiphotos. Areas
of interest can be selected to exclude unnecessary
and distorting data, thus providing a more signi
ficant study for interpretation. -25

CASE STUDY NO. 1. SIMULTANEOUS
RENOGRAM-RENAL SCINTIPHOTO STUDY.

RIGHTKIDNEY

@LJ@DNEY

TIMEâ€”3
FIGURE 2.
SPLIT-CRYSTAL
RENOG RAM.

PIGIHTKIDNEY

/

/
LEFTKIDNEY

TIME â€”3

FIGURE 4.
AREA-OF-INTEREST
PLAYBACK
RENOG RAM.

CASE STUDY NO.2.
RENAL TRANSPLANT EVALUATION.

L -@ .

FIGURE 5.
99@TcSCINTIPHOTO.
ANTERIOR VIEW.

FIGURE 6.
AREA-OF-INTEREST
â€˜@â€˜ISCINTIPHOTO.
ANTERIOR VIEW.

I

TIMEâ€”3
FIGURE 7.
AREA-OF-INTEREST RENOGRAM.
FULL-CRYSTAL PLAYBACK.

*Arrows indicate the electronically generated
areas of interest. Note varied sizes and shapes.
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You may now have, with the use of a RADX isotope dosecalibrator, the capability of
measuring, in 5 seconds or less, the amount of molybdenum contamination to be

found in the total vial of eluent produced from a technetium generator.
1. Available in 2 models: Mark IV (analog readout), Mark V (digital readout).

2. Capable of instantaneously assaying any commercially produced radionuclide.
3. Electronic computation of the volume to be injected for a prescribed millicurie dose.
We will send you r Contact

descriptive brochur
whIch also explain@

the details of our P. 0. Box 19164
unequaled warrant@ Houston, Texas 77024.
and service policy. Phone (713) 468-9628.

I@
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More important: it's the easiest camera
to work with when your goal is
diagnostic certainty. No camera
approaches the DynacameraTM2 in
providing the only thing you really care
about: as much reliable information
as possible.

Example: the Dynacamera 2
doesn't ask you to base your diagnosis
exclusively on a picture. We give you
hard numbers: lesion count vs.
surrounding tissue count, or count of
one region vs. another. (Exclusive with
Dynacamera 2.)

Example: the Dynacamera 2 has
a built-in â€œlesioncharacterization
capabilityâ€•which takes you to
thenextlogicaldiagnosticstep.
(Exclusive with Dynacamera 2.)

@â€˜;
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Example: the Dynacamera 2 lets
you diagnose the machine before you
diagnose the patient. Built-in, easy-to
operate systems tell you whether

the instrument is behaving
properly. The instrument

. doesn't ask you to take anything

on faith. (Exclusive with
Dynacamera 2.)

For other examples of how the
Dynacamera 2 is absolutely unique in
its emphasis on diagnostic certainty
and for detailed Dynacamera 2
â€œapplicationdata sheetsâ€•â€”speak to

your Picker man. Or write
Picker Corporation,

Dept. B12, 333 State
Street, North Haven,

Connecticut 06473.

Forgetthatourscintillation
cameraiseasytooperate.

Remembersomething
moreimportant.

START

PICKER



Single Channel DigitalSystems..model
88S/505-1/61 1Dâ€”Thyroid, LiverFunctionSingle

Channel Analog Systemsâ€”Flow Studiesetc.model
88S/505-1/621A.Dual

Channel DigitalSystems.model
88S2/505-2/612Dâ€”Dynamic FunctionStudiesDual

Channel Analog Systemsâ€”Renography, FlowStudiesmodel
8852/505-2/622A.

Conucloar
Instrumentation

forfunction
studies

The â€œConuclitronâ€•series offers:
. Convenience and ease of operation due

to functional design
. Capability for future expansion

. Reliability with minimum maintenance
required

. Economy of outlay

TheConuclitronSeriespresentsan ideal
method of updating older less versatile

systemsto present-daystandards.

MODELS APPUCATIONS

OtherConudearProductsInclude: . â€œISOTRONâ€•,a coincidence counting system for the measurement
of myocardial blood flow, using RB.84.

. N.l.M.'s â€” Nuclear Instrument Modules â€” and powered bins, for
research, A.E.C. bulletin T.I.D. 20893 compatible.

. 3 & 4 Channel Renography Systems with blood background
analogsubtraction.

. Digital rate meter with data output for printer or paper tape punch.
S Special Systems built to order.

For further details, prices, and
deilvery information, contact: CONUCLEAR LTD.

MANUFACTURERS OF scitNrIrIc INSr@UMENT$

551 Ferry Road, Winnipeg 21, CANADA. Telephone (204) 7834770.



@RuMINTSS SERVICESFORNEDICINE

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

WE WILL ARRANGE FOR YOU

TO SEE ONE IN CLINICAL USE
WRITE OR CALL COLLECT

Graduatedcalibrationscaleandpos
itive cam locks assuresreproducible
positioning.

I

L1.@

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

(41 5) 474 63381280 COLUMBUS AVE. SAN FRANCISCO, CA 94133

THEPGLMODEL500
A Table for Imaging
With a Movable Top

Finally..
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CameraImag.s.

Whol. BodySurvey
Antsrior Vi.w

Normal

CloseUpImages

Lumbar Spine (Posterior)
Normal

LumbarSpine (Posterior)
Ca. Breast

Pelvis (Posterior)
Ca. Breast

Pelvis (Posterior)
Normal

Metastatic

Breast Ca.
Pelvis (Anterior)
Normal

Pelvis(Anterior)
Ca. Prostate

Lesionsare commonly found in the axial skeleton and
a complete skeletal surveyshouldinclude imaging of
limbsas welFas trunk.5

Scintillation cameraimages2 to 4 hoursafter IV.
administrationof 2 to 4 mCiof 18Frequired 3 to 10 mm.
exposureseach.

0



Radiosotopic Imaging of
Bonein ClinicalMedicine
Review
Various radloisotopes are known to preferentially accumu
late in both malignant and benign lesions of bone. When
such radioisotope accumulation is detected and imaged,
using suitable instrumentation, clinically useful information
is frequently obtained which cannot be readily acquired
using other methods. Examples of this are the detection of
primary and metastatic tumors in bone. Tumors metastatic
to bone most commonly spread to spongy (trabecular)
bone. Such lesions can be visualized by X-ray examination
only when they are greater than 1.5 cm in diameter and
50% to 75% ofthe local calciumis lost.1'2Localizationof
radioisotopes in the region of metastases has been shown
to be an earlier and more sensitive indicator of the presence
of bony metastases than that provided by conventional
radiographic techniques.3 While Strontium-85 was the
radioisotope most commonly used in initial studies, subse
quent evaluations have shown fluorine-i 8 to be a superior
radioisotope since its use results in both improved image
quality and markedly lower radiation dose to the
patient.4'5'6'7

Indications
Thesuspicionof malignant neoplasticinvolvementof bone,
either primary or metastatic, is the principal indication for
performance of a radioisotopic study of bone. Such a possi
bility shouldbe consideredin the primary evaluation of
patients with a diagnosis of malignant tumors of the breast,
lung, stomach, prostate gland, thyroid gland, and other
carcinomas which commonly spread to bone, and in evaluat
ing the extent of involvement of primary bone tumors,
multiple myeloma, etc. Such studies should be particularly
useful in patients in whom extensive surgery is proposed for
the possibility of total extirpation of neoplastic tissue, since
demonstration of a previously unrecognized metastasis
may influence the proposed therapy. Lymphomas, such as
Hodgkin's disease, frequently involve bone, and it has been
recommended that patients with these disorders have radio
isotopic skeletal surveys as a part of their initial staging.8
Subsequent to initial evaluation of patients with various
carcinomas and sarcomas, periodic radioisotopic skeletal
surveys may be useful in demonstrating presence and
extent of bone lesions. A large number of nonmalignant
conditions can result in abnormal deposition of radio
isotopes in bone (arthritis, fractures, osteomyelitis, Paget's
disease, etc. ) . Whether sufficient beneficial information
can be obtained from the performance of a radioisotopic
bone study in patients with these non-neoplastic diseases
to warrant the performance of such a study remains to
be established.

Hazards
There are no reported casesof adverse reaction to the
administration of carrier-free fluorine-i 8 in isotonic saline
solution. The radiation dose received by the patient in
association with a typical fluorine-i 8 bone study is
considered comparable to that which he would receive
from similar X-ray studies.

Forfurther information call collect (415 ) 658-2 184
5855 Christie Avenue, Emeryville, California 94608

N'

Rectilinear Scanner
Images (5 inch crystal)

,@ f
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Metastatic Renal Paget's Disease
Cell Ca. (Anterior) (Posterior)

Dual probe rectilinear whole body imaging 2 hours

after I.V. administration of 1 to 2 mCi of 18Frequired
30 mm.exposure. (Negative imageoforiginal shown
to compare with camera images.)

References
1 . Bachman & Sp@ouI, BeH. N Y. Acad Mâ€”d 31 . 146 ( 1955)
2. Edelstyn r-t ol. CI;n, Rodiol. 18 155 ) 1967)
3. Skloroff 8. Cha@kes, J.A.M.A. 188 1 ) 1964)
4. Spence@et al B@t J. RadoI 40. 641 ) 1967)
5. Ronai et al. J. Nuci. Med. 9. 517 1968)
6. farmer el 01. Chfl Radiol. 20, 204 ) 1969)
7. BIcu et al. Medical Rcd,oisotope Sc@nflq@aphyI I .341 . ( 1969)
8. Harbert & Ashburn Cancer 22, 58 ( 1968) medi+p@Â©@



Institution

Address

Zip

Schwarz/Mann -
the majorfactorin

radioimmunoassay
announces

animpressive
arrayof newkits.

(Whafsinit foryou?I
Radlolmmunoasuy:aquantumleapforward
RadloimmunoassayIs beIngproperly heraldedas an analytIcal
toolwitha â€œhIghdegreeofspecIficItyandexquIsitesensitivity?'
HowspecIfic?HowsensItive?Thesein vitroradlolmmunoassay
techniquespermItmeasurementof lessthan one mlcromlcrogram
(yes,mlcromlcro)Inthepresenceof (normally)Interfering
substancesat concentratIonsseveralbillion times higher.And
beyond this exceptional sensitivity and specificity,
@adioimmunoassayalsooffersrapidity,precIsion,andlowcost.

Radloimmunoassay:nota dreamfortomorrow
Schwarz/Mann has developed radiolmmunoassay into a practical,
convenienttool suitable for routine researchand clinical use.
Today.Ourinvolvementandexpertiseinthisfieldisa natural
outgrowthofourpositionof leadershipinthedevelopmentof
researchproductsforthelifesciences.(Tobespecific:our
current Radiochemical Catalog fills 60 pages, while our current
BiochemicalCatalogfills 106pages.)

Radioimmunoassay:kitsavailablenow
Digoxin[3H] ReninActIvIty
Digoxin [12511 Insulin
Digitoxin[3HJ HumanGrowthHormone
DlgitoxinI25l] (AndpleasenotethatSchwarz/
Thesefourkitsprovidea very Mannkitsprovidea maximum
sensitiveandpracticalmonitoringofconveniencebyincludingall
systemfordigitalistherapy. necessaryreagents.)
Radioimmunoauay:kitsavailablesoon
cyclic AMP PlasmaCortisol
AngiotensinII Gastrin
HumanPlacentalLactogen Thyroxin
Vitamin B,2 ColonCancerAntigen

Radioimmunoassay:wouldyoulikedetailedinformation?
Nowforthecompletestory,callyourlocalSchwarz/Mann
representative,orcompletethecouponbelow,orwritedirectlyto
Schwarz/Mann,Orangeburg,NewYork 10962(Telephone914-
359-2700), Division of Becton, Dickinson and Company.

â€¢â€¢SSâ€¢â€¢â€¢â€¢â€¢SSIâ€¢â€¢SIâ€¢SIâ€¢â€¢.â€¢SSâ€¢S..S...S..s....S.S..S....S....S

@ 5chwarz/Mann, Orangeburg, N.Y. 10962 â€¢B10

: Iwouldappreciatefurtherinformationon:
: 0 DigoxinKits 0 PlasmaCortisolKits
, 0 Digitoxin Kits 0 Gastnn Kits: o ReninActivityKits :i ThyroxinKits
, 0 Insulin Kits 0 Colon Cancer Antigen Kits: o HumanGrowthHormoneKits 0 AldosteroneKits
p@ cyclic AMP Kits 0 Testosterone Kits

I 0 Angiotensin II Kits â€¢ 0 Glucagon Kits: 0 HumanPlacentalLactogenKits0 ProstaglandinsKits: DVitaminB,Kits
: o iwouldbeinterestedinradioimmunoassayworkshopsif: availableinmyarea.
: Name
: Title
: Department

.. S â€¢â€¢S S S I â€¢S S S â€¢S S â€¢S S S â€¢5 S S S S S S S â€¢â€¢S â€¢S S S S S S S S S S S S S S S S S S S S S S S S

81schwarz/mann
Divisionof BectonDickInsonandCompanyI@



seethe
BEST

NMS-100

@@ x@ L@

35mm, Motor Driven Nikon
Camera with extreme resolution
lens.Allowsup to 36 exposures.

NMS200

35mm,MotorDrivenNikon
Camerawith extremeresolution
lens.Allowsup to 250 exposures.

NMS-300

70mm, Motor Driven Hasselblad
500 EL/70m. Allows up to 75

exposures.

. ELECTRONIC FILM IDENTIFICATION

. REMOTE CONTROL OPERATION

. VARIABLE IMAGE SIZE

. INTERFACE TO SCINTILLATION CAMERA

. DIRECT OSCILLOSCOPE VIEWING

C ANTI-THEFT LOCKING DEVICE

For further information contact: IirIi@
Nuclear Medical Systems, Inc.
142 Mineola Avenue, Roslyn Heights, N.Y. 11577

Why are NMS systems the besi?
&cause we offer these important

features over other time-lapse
photographic systems:
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1. Be not dissuaded: diagnostic certitude isto be
cherished above all.

2. Beforeyoudiagnosethe patient,besureyoucan
diagnose the machine.

3. First,diagnosticconfidence.Everythingelse,
second.

4. Choosenota scintillationcamerathatasksyouto
accept its output on faith.
5. Sacrifice diagnostic certainty last.

6. Benotkidded:resolutionisnotthebe-all,and
end-all. (Ask about uniformity, ask about linearity,
ask about speed, for example.)
7. Resist not the temptation to take a good, hard
look at the DynacameraT@2 for it is the one that
provides good, hard information.
For elaborationâ€”and for detailed Dynacamera 2
â€œapplicationdata sheetsâ€•â€”contactyour local
Picker man orwrite Picker Corporation, Dept. C12,
333 State Street, North Haven, Connecticut 06473.

PICKER



tact scanner mounted on a movable stand, plus
. Image minifleation and magnification in seven

steps â€¢Transverse to longitudinal scanning ac
.@ -@ complished without moving the patient

S Patient's name and pertinent informa

@@ tion recorded on Polaroid film auto
@ â€¢ _ matically . Camera mounting for 35

@ mm or Polaroid back as desired
â€¢Light beam marker to illuminate plane of

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

For additional information and pricing,
for the name of your nearest Raytheon
@4 sales office, contact Raytheon Com

ii@ Medical Electronics, 1 90 Willow

â€˜ b; .,Waltham, Mass. 02154. Telephone
(617)899-5949.

or

H HDwcan@

@@@ soft tissue structtn'es

@ be visuallyscantied
without rndiati@n?

Uitra;cnicaii

I

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, eetopic 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 an
teny for blocks and occlusions.

Sonascan features a rugged, direct-con

In medical electronics . . . Raytheon makes things happen.

@@EON
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POSITIONS OPEN

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 Frich, M.D..
Allegheny General Hospital, 320 E. North
Ave., Pittsburgh. Penna. 15212.

underway to 820 beds. Salary range $7,800
â€”$9,000/yr. Free retirement plan, other
generous benefits. Contact Personnel Di.
rector, St. Joseph's Hospital, â€œAllAmericaâ€•
Asheville. North Carolina 28801.

POSITIONS WANTED

RADIATION PHYSICIST. MSc, 5
years experience. familiar with both Picker
and Nuclear Chicago gamma cameras,
Varian Linac, AECL CO-60 teletherapy
unit. etc. Reply R. A. Rocchio, 7717 Tus
carora St., Pittsburgh, Pa. 15221. Tel.
(412) 781-4990.

REGISTERED NUCLEAR MEDICAL
Technologist desires employment in the
southwest. 17 years experience. Available
July â€˜71.Write or Phone Earl Featherston,
16 Russett Road, Kendall Park New Jersey
08824. Phone (201) 297-9277.

RADIOPHARMACIST : M.S. IN RADIO
pharmacy, also has M.S. in hospital phar
macy desires position in nuclear medicine
which will combine teaching and the de.
velopment of radionuclides into radiophar.
maceuticals with particular interest in
radioimmunoassay. Military service corn
pleted. Available September 1971. Box 601,
Society of Nuclear Medicine,211 East 43rd
St., N.Y. 10017.

REGISTERED ISOTOPE TECHNOLO
gistâ€”To open Nuclear Medicine unit in
185 bed general hospital located in heart of
year round resort areas of beautiful West
em North Carolina. Expansion program

NUCLEARMEDICINE-RADIATION BIOLOGY FELLOWSHIPâ€”AFELLOWSHIPIN NUCLEAR MEDICINE-RADIA

tion Biology is available at the LittleRock,VeteransAdministrationHospital.Thisis a research oriented pro
gram for graduate physiciansor dentistswho wish to becomefamiliar with the fIeld of radiation research.

The training providesexperiencein general cellular and molecular radiation biology, biometry, computer
applications, radiologic physics, etc. If desired, clinical and research experience in Nuclear Medicine is

available. The salary for the first year is $14,000. For information contact: Chief, Nuclear Medicine and
Radiation Biology, Veterans Administration Hospital, Little Rock, Arkansas 72201.

LXI JOURNAL OF NUCLEAR MEDICINE

nm/ PLACEM

THIRD ANNUAL SEMINAR IN NUCLEAR MEDICINE
Colby College, Waterville, Maine August 15â€”21,1971

For the third year, physicians and scientists concerned with the application of radioactive tracers in mcdi
cal diagnosis and therapy will gather to review the basic principles and recent advances in the field. The
first day will be concerned primarily with fundamentals, while the next four days will cover practical appli
cations of radioactive tracers in clinical medicine. Imaging, dynamic function, and in vitro tests and their
relationship to the practice of medicine will be covered by lectures, panel discussions, and presentation of
illustrativecases.The material will be of value to physicianspreparing for certificationexaminationsin nu
clear medicine, as well as for those now devoting their full time to nuclear medicine. Basic scientistswill find
the course a useful orientation to the clinical usesof radioactive tracers.
HENRY N. WAGNER, JR., M.D., Director, Professorof Radiology, School of Medicine, Professorof Radio
logical Science, School of Hygiene and Public Health, The Johns Hopkins Medical Institutions.
IRVING I. GOODOF, M.D., AssociateDirector, Pathologist,Thayer Hospital, Waterville, Maine; President
(1966â€”1967)New England Chapter of Society of Nuclear Medicine.
FACULTY:
FRANK N. DELAND,M.D., AssociateProfessor,Departmentof RadiologicalScience,The JohnsHopkinsMcd
ical Institutions.
ALEXANDERGOTTSCHALK,M.D., Argonne Cancer ResearchHospital, operated by the Universityof Chi
cago for the U.S. Atomic Energy Commission.
CRAIG HARRIS,Division of Nuclear Medicine, Duke University Medical Center.
JAMESL. QUINN, Ill, M.D., Directorof Nuclear Medicine,ChicagoWesleyMemorial Hospital.
Fee: $300â€”coveringtuition, room, board, and recreational facilities. A limited number of wives and chil
dren can be accommodated at a small additional cost.
For Information: Paul D. Walker, Jr., Director, Special Programs, Colby College, Waterville, Maine 04901.



RESIDENCYAND FELLOWSHIPS
IN NUCLEARMEDICINE

AVAILABLEJULY 1, 1971
For information contact:

John A. Burdine, M.D.
Chief, Nuclear Medicine Section
Department of Radiology
Baylor College of Medicine
Texas Medical Center
Houston, Texas 77025
Phone (713) 521-2272

,

Q@um-99.
The coordinated program for
PERTGENâ€•99m, (Tc-99m
generatoi@)Capintec CRC-.4

Dose Calibrator, and CollokitT'
(Kit for Tethnetium Sulfide Tc

99m Injection) that clears up

any doubts you may have about
contamination, proper dosage,

and Ahimina or Moly
breakthrough.

SCHOOL OF NUCLEAR
MEDICAL TECHNOLOGY

One year hospital based program is now ac
cepting applications for 1971â€”72class. For fur
ther information write:

Jackson Memorial Hospital
Division of Nuclear Medicine
Attn. Miss Susan Cohen
1700 NW 10th Ave.
Miami, Fla. 33136

p;@ INSTITUTEOFMEDICALTECHNOLOGY

requires, for a new training programmeleadingto
r.t.n.m., a registeredtechnologist(nuclearmedicine)
diploma.

an individual experienced in nuclear medicine to
develop and carry forward a training programmein
nuclear medical technology. the applicant should
have clinical, teaching and administrative experience.

and

an instructor in nuclear medical technology. the
applicantshouldhaveclinicalandteachingexperience.

applicantsshouldapplyinwritingto: theexecutive
director,torontoinstituteof medicaltechnology,
410, dundas street west, toronto 133, ontario, canada.

Abb@
theCapintecCRC-4

DoseCalibrater.@
A componentof Quantum-99.



The typical scintillation camera gives you
asclntigramthathelpsindicatethe
presence of a lesion. And only that. But
one camera (and only one) has a built-in
system to help characterize the lesion.

Byofferingthisbullt.-inâ€œlesion
characterization capability,â€•@@@
Dynacamera@2 yIelds mote dtagnostI@
informatIon than any other camera@

And lesion characterization can be
achieved at the same time the static
studyisbeingdone.

This capability permits functional
comparisons of one region vs.another.
And the comparisonsare quantitative.
(Output includes histogram plotsof both
regIons.)

The Dynacamera 2 also permits
imaging of two different radiosotopes
simultaneously.Plus quantitative data in
theform of histograms.

What we're saying is: why stop short â€¢
of lesion characterization when the name
of the game is information? Why, indeed? â€˜@@ ,

Formaxlmumdiagnostic S@
information, fo1@maximum diagnostic@@ :@
confidence, nothing touches the .â€˜
Dynacamera 2.

For further information and a series
of Dynacamera 2 â€œapplicationdata
sheets,â€•speak to your Picker man or
write Picker Corporation, Dept. D12,
333 State Street, North Haven,
Connecticut 06473.@ â€˜@

Whystopwitha scintigram
whenther@smoreinformation

downthe road?

.@ PICKER
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YOU
SEE

IT

ACTUAL SIZE

ALMOSTEVERYWHERE

Now, more than ever in the history of personnel
dosimetry, you can use one service because it in
corporates all the best features of the present state
of the art. We are referring, of course, to Landauer's
Gardray8 film badge service.

With vapor barrier film wrapping, molded in filters,
plus scores of other technical features, today,
Gardray8 service gives you the key advantages of
computerization and automation while delivering
the complete benefits of Landauer style attention
and concern . . . A. S. Landauer, Jr. & Company,
Glenwood Science Park, Glenwood, Illinois 60425
(312) 755-7000

Abbott @H1noniices
a newcalibration

for @i:R@r(;i:N-99t@.
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Diagnostic Nuclear Medicine
Edward R. Powsner and David E. Raeside, Editors

â€œThisunique book achieves a successful marriage between physics and medicine which
texts by multiple authors have failed to do . . . The sections @ndose calculations, radio
biology, and â€˜wetlab' procedures are particularly outstanding and are the long suits of this
work.â€•â€”fromthe foreword by James L Quinn III. â€¢This new text is derived from a course

taught by the authors at Wayne
State University School of Medi
cine on the diagnostic approaches
of radioisotopes. Primarily it
serves as a highly readable intro
duction for students and residents
in radiobiology, pathology, and
medicine, but is also a useful re
view for physicians with an inter
est in nuclear medicine. Dr. Pows
ner, with background in physics,
electrical engineering and clinical
pathology, presents highly authori
tative discussions of medical ap
plications of radionuclide tracer
techniques. Dr. Raeside adds his
experience as an instructor to res
ident physicians on the physics of
nuclear medicine, and a research
background in nuclear spectros
copy. 640 pp. 314 illus. $30.00

Seminars in Nuclear Medicine
Leonard M. Freeman and
M. Donald Blaufox, Editors

Each issue of this important new
journal offers timely reviews on a
single topic of current clinical sig
nificance. 1971 Topicsâ€”Radionu
clide Studies of the Central â€¢Nerv
ous System, Radionuclide Studies
of the Lung, Diagnostic Radionu
clide Studies of the Thyroid, Treat
ment of Thyroid Disease with Ra
dionuclides. Quarterly, $17.50

The Current Status of Liquid
Scintillation Counting

G ,@â€˜ Edwin D. Bransome, Editor

r une ;:@tr a tt0 n Ofvaluetoboththebeginnerand
Medical and Scientific Publishers jv?@t@ f@t
757 Third Avenue New York, N.Y. 10017 subject to appear in many years,

bringing together the latest infor
mation on the theory and practice
of liquid scintillation counting. 416
pp. 263 illus. $19.75



It's the
double-duty
Nuclear-Chicago
LOG-SERIES
survey meter.
It standsin its
charge/alarm
base continuously
monItoringradia
tion levels within
your laboratory,
instantlyat handfor
routineor emergency
surveys.

Be prepared. In case of ac
cidental spills, this single,
two-part instrument is always
ready with optimally charged
batteries for any instantaneous
monitoring need.

The ruggedized meter has an
easy-to-read four-decade logarithmic scale. This log read
out prevents scale â€˜searchingâ€•in rapid-change situations
and greatly reduces the likelihood of reading errors. Opera
tion is simple.

There are three LOG-SERIES models to choose from,
depending on the kind of sensitivity you need. You also
have a choice of charge/alarm bases.Clicker (one click for
every radiation event detected) or warbler (pulsating alarm
tone at the level you preselect, plus a red warning light).

And remember, our portable LOG-SERIESis also an area
monitor. Very practical. Very efficient. And not very expen
sive. For complete details and specifications, write for our
9100 Series data sheet. tâ€¢25

@1 _
NUCLEAR-CHICAGO
A SUBSIDIARY OF G. 0. ISEARLEI & CO.

2000 Nuclear Drive, Des Plaines, Illinois 60018. n.S.A.
DonkerCurtiusstrsat7, AmsterdamW. The Netherlands A5P316

Newformula/nowevenmoreeffective

----@â€” _.

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

LXVII

Tbi@portuble
â€¢urueymeter
i@nbaun

uniliti
uIwuy@renily!

Call800323-9100
To place your Orderor get more
information about Quantum..99e

ABBOTTLABORATORIES
Radio-PharmaceÃ³tical Products DÃ©vision
North Chicago. IIIinoÃ¨s60064
HulkCarsWidlwl@
World'sLoadIngSuppliar
ofRadlo-Pharmac.uticals
v.,,,,,..o., I.'a@ LAOPW&5NANS*I..%CSIP'Sd.kI.GSMMS
s@aa'-a@@&aZ5t'cMS', 5,. G,'-ae.Pesacs 124s

for Radiodecontamination

@.!Contact:
ISOLAB INCORPORATED
Drawer 4350, Akron, Ohio 44321



The Cyclotron Corporation's new

Iliii MULTISCRN
makes possible rapid imaging
of isotope distribution in the
total body

Posteriorscanof pa- Scanof patientwith
tient, using â€˜F.No metastaticlesionsin
metastaticlesionsap- the posterioraspect
parent.Individualribs of the left 3rd rib,
delineatedin theorig- left femur,andmulti

Now you can obtain whole body inalprint. pIeareasintheright
scintlgraphlc Images In 6 mInutes@ @0@1@6

. Multiscan's high efficiency and energy. range â€” up to 1 .3 MeV permit the study of a

variety of body functions, such as iron kinetics using 59Fe.
. 4â€• x 5â€• Polaroid photo presents three simultaneous exposures of varying intensity for

detailedinterpretation.

. Optional soft gamma source and electronics provide an accurate superimposed body

outline image.
. Simple controls and straightforward calibration routine permit operation by existing

personnel.

THE CYCLOTRON CORPORATION
950 Gilman Street a Berkeley, California 94710 a (415) 524-8670

SeeactualscansfromtheMULTISCANandgetfurtherinformationattheSocietyof NuclearMedicine
Show In Los Angeles at Booth 92. . .or write requesting our new brochure.



OrganIzatIonDept.AddressCity/State

ZIpI'm

particularly interested in the followingequipmentMfr./Type

Cost

You can't count on your contract to tell
you everything in simple English. It
really takes a little translating.

And that is where Telco comes in. Our
consultants can show you how to figure
the differences in every type of renting
and leasing agreement.Howto understand
the effects of depreciation and reimbursement.
For instance,what will it cost you to terminate
your lease if your needsshould change? Our
Telcoman canofferyouawholenew idea!
TheTelco LeaseExchange.TM
The Lease Exchange is a marketplace for
long-term leases,that can help you avoid the
penalties if you want to terminate your
contract early.
So you see,the true cost of leasing medical
equipment is different in everycase. But it is
written into your contract. Thetrick is knowing
how to read it.

Andthatcallsfor a realunderstandingof
monthlyrentals,depreciation,residualvalue,
andthird-partyreimbursement.
LetustranslateyourcontractintoEnglish.

Telco Leasing. Inc.
Financial & Marketing Consultants
625 North Michigan Avenue, Chicago, Illinois 60611
â€˜mA subsidiary of Telco Marketing Services, Inc.

I tbink I dâ€¢fl'tundsrstand

0 Tellmemoreaboutcalculatingthetruecostofa lease
0 TellmemoreabouttheTelcoLeaseExchange

Name

It's aneducation.

ChIcago Boston Dallas San FrancIsco
(312) 751-2990 (617) 444-9450 (214) 2314155 (415) 937.0631

NewYork LosAngeles Atlanta Denver
(201) 842-7220 (213) 340.0414 (404) 256-9640 (303) 674-5546

Volume 12, Number 6 LXIX

How to caIcuIat the
true cost of a medical
equipment lease.



don't take our
word font!

(

.@.

Questions about scanner performance and service
are best answered by asking someone who has

one. Why not ask someone who 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 ust 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.

4@1
s,
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THEREARE19 APPROVEDRADIOISOTOPES
TODAY...CANYOURCALIBRATORHANDLE
THE NEXT19 AS THEY'REAPPROVED?

<_ ..-

1w

Of all the instruments now available, only CAPINTECCalibrators
can measurean infinite number of isotopes. Other units are built
to handle more only with expensive added components or time
wasting factory modifications.
To see for yourself how the unlimited capacity of CAPINTEC's
Calibrator compares with the limited capabilities of other lnstru
ments,visit us at booth #203 at the Society of Nuclear Medicine
Exhibit, June 28th at the Biltmore Hotel, Los Angeles, California
. . . or write

CAPINTEC
63 East Sandford Boulevard, Mt. Vernon, N.Y. 10550.

Products for Safety, Security, Quality Control
Instrument Isolators, Radiochemicals and Standards,
Radiation Monitoring Equipment,Radiotherapy Equipment,
Radioactivewaste Management,CAMACComputer Interfacing Modules
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Another new table designed spe
cifically for Gamma Imaging from
PGL.

UNOBSTRUCTED FRAME
DESIGN
. No crossmembers or support

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

MOBILITY
. Large diameter casters to facil

itate moving patients to and
from department.

IDEAL FOR ALL IMAGING
SYSTEMS:
I ) 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
convenient & accurate patient
positioning.

LUCITE IMAGING TOP
. Transparent â€” detector head

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

FOR
PGL

FORMAL QUOTATION & ORDERING INFORMATION,
1280 COLUMBUS#404 SAN FRANCISCO,CALIFORNIA94133

CONTACT:
41 5-474-6338

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

24â€•to 36â€•
f LowerFrame:

641/2â€• long, 28'/2â€• wide
S Wheels: 8â€• diameter chrome

finish with conductive rubber
tread.

. Finish: Brushed aluminum and
chrome.

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



This29C
CollimafTM
will protectthe
collimater
ofyour$100,000
Gamma Camera
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.
CDS PRODUCTS, P. 0. BOX 198,
CENTEREACH, NEW YORK OR CALL (212) 372-2689

Not if you buy from
IC N /Tracerlah.

\OU SC(@, scrutiny is part of our

scrvicc. A big part. And SO arc d
lot of othur in@portant fc@sturcs
Such as con@plctc COIT'ul)!idflCc with
Fcd.@ra1, Stat.@ ai@1Local rugulations.
NSF certification. Atul back-up
films in casu of loss or damage.

In @tdditioi@itO fast, accurate
reporting, ICN/Tr@iccrlib provides
positive wearer identification.
Quarter!v,Annualai@1Lifetin@e
exposure history. Plus
comprehenSive legal coverage
designed t(!) n@eet all known legal
requirements. \X'hats more,

ICN/Tracerlab services are
available in weekly. hi-weekly, or
lYiOntlilv intervals. â€˜fLI) ai@l ( @uston@
DoSimeterv Service dlS() available.

So ifVOtJwant a bim badge
Service you can trust m( )re than
VOLJ@ Guardian Angel, call

IC N /Tracerlab today. East Coast
( () 1 ) @()I -05 5() \XTest Coast
( I i ) @3@-2500.

ICN...Bigenoughto knowbettet

( tinpu@I)ri@c
@ i\ It)( , ( .1Ii@@ liii

()()@ I rLI@(I()R( Id
\\â€˜lrhn. @1I@I}1u@tN

Youcatitrust thewatchfuleyeofyour
GuardiatiAngelmorethanyoucantrust
the scrutinyofafilmbadgeservice.

mRI@TRACERLAB
I UUI@@( i@:nii1(@â€˜.L1@.,IJU)1'@)1@1@(.1)@@



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 100Â°/ofinancing
(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
resources as the only leasing company
specializing in nuclear equipment.

We'll show you: that through our affiliation with
LMC Data, one of the largest data processing
leasing and 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 leasing services.

If the prospect of increasing your budget's buying
power interests you, 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 3-1851
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:

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

H4

NAME ______

YOUR HOSPITAL

STREET _______

TITLE_____________

CITY ______________ STATE______ ZIP CODE______

Now you can have all the
nuclearequipment

you need. Justdon't buy it.
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50,000 counts, 70 seconds
2 inches from High Resolution
Collimator
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A closer look at the old image surrounding Cameras,
and at the new images being generated at Baird-Atomic.

By Johan Govaert and Frank Troiani
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Drawing of Star Phantom
(Separation of radiants imaged all
the way down to the separation of 2
to 2.5mm by Autofluoroscope)

1. Model 5700 AutofluoroscopeÂ®
140,000counts, 80 seconds
2 inchesfrom StandardCollimator
(All defects â€”bubbles â€”are accurate
ly imaged. Separation of radiants
imaged by Autofluoroscope at 2 to
2.5mm)

On surface of Collimator

Positive Mode: lungs

.@

Fositive MOUe: iiver@spieen

Traditionally, of course, Cameras
have been valuable because of their
through-put capabilities. That certain
ly is not an insignificant contribution
to nuclear medicine. But one which
we here at Baird (and no doubt else
where) have not been willing to leave
alone. After all, there is a lot more to
the picture â€”if you will â€”than that.

All of which has led B/A to several
years of intensive and extensive work.
Our Camera, the AutofluoroscopeÂ®,
has always done a satisfactory job in
the area of statics. But there, too, we
were far from satisfied.

What we wanted was better image.
Or, if 1)ossible, a whole new kind of
image. We became determined to
make our Camera produce images
which were a significant order of mag
nitude better. We wanted images that
could approach those obtainable by
the Scanner.

And as of now, we've got it.

This comparative Star Phantom
study shows that. Picture number 1
shows Baird's Model 5700 Autofluoro
scope's image compared to those of the

Positive Brain Study

:1

3. 5 inch Rectilinear Scanner
Left lateral

1. Model 5700 Autofluoroscope
Left lateral 0% BS

2. Mu1i @7()()AtItUfItIUIUSU)pU 4. 5 inch Rectilinear Scanner
Anterior 0% BS Anterior

Patient: 66 year old male. CVA. Isotope: lOmc 99mTc.



Nuclear Chicago Pho/Gamma HPÂ®
and the Picker DynacameraTM in pic
tures 2 and 3, respectively.

One thing which you'll notice right
off is the accuracy with which the Auto
fluoroscope has imaged all defects â€”
eg bubbles. And that the star radiants
are imaged all the- way down to the
separation of 2 to 2.5mm.

Now take a look at pictures number
4 and 5. They show the Autofluoro
scope's ability to image large organs
â€” lungs and liver/spleen â€”in the

positive mode.
All right. From there, let's pass on

to a Positive Brain Study. This is of a
66 year old male, CVA. The isotope
dosage is lOmc 99mTc. Pictures 1 and
2 are made by the Model 5700 Auto
fluoroscope. Pictures S and 4 are of the
same man, same data, but made by the
5-inch Rectilinear Scanner.

Quite frankly, we never expected
the Camera to come along quite this
far. We're getting the imaging capabil
ity, the clarity, the resolution from the
Autofluoroscope that you'd only expect
from the Scanner. With none of the
narrow-focus problems. None of the
concern for missing a lesion by being
at the wrong depth.

Study the definition. Especially in
the posterior fossa area. See how the
skull shows tip.

Quality of image. Depth of image.
All the way through the head. The im
plications are fantastic.

But â€˜that'snot all.
Finally, let's look into serial imag

ing. We have proven capability in
quantitative function studies. Now, as
you can see, we also offer exceptional
clarity visualization of dynamic events.
â€˜Fhiscardiac study pretty much speaks
for itself. It's a radio isotopic angio
cardiogram, anterior view, ot a normal
subject.

It represents a Camera advance
that's almost too good to be true. And,
as a matter of fact, we could hardly be
lieve it ourselves when we saw what
we'd done.
But itistrue.
What this means is that Baird

Atomic has taken the Autofluoroscope
and compounded its value by giving it
imaging capabilities like those of the
Scanner. In both statics and dynamics.

And the whole point is that, as of
now, the Autofluoroscope isn't like any
other Camera. It's virtually a new kind
of instrument (incidentally, all the
capabilities that we've talked about
here can be readily installed in exist
ing Autofluoroscopes).

Write us, or call us. Because there's
a lot more to be said.

@ UAIRD-AIDMIO,INC.

125 Middlesex Turnpike
Bedford, MA 01780. (617) 276-6208

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

A â€”Aorta
LV â€”Left Ventride
LPA â€”Left Pulmonary Artery
LA â€”Left Atrium
PA â€”Pulmonary Artery
RA â€”Right Atrium
RV â€”Right Ventricle
RPA â€”Right Pulmonary Artery
sVC â€”Superior Vena Cava

1. Radioactive bolus enters superior vena cava. Frames 157-160,.0-.8secs. 2. Bolus con
tinues onto right atrium and right ventricle. Frames 161-164, .8-1.6 sees. 3. Clear
visualization, right atrium, right ventricle and main pulmonary artery. Frames 165-168,
1.6-2.4 sees. 4. Bolus branches into right and left pulmonary arteries. Frames 169-172.
2.4-3.2secs.5. & 6. Boluscompletespassagefromheartto lung.Frames173-176,3.2-4.0
secs; frames 177-180, 4.0-4.8 secs. 7. Bolus in the lung field. Frames 185-188, 5.6-6.4 sees.
8. Bolus, now strung out, enters left side of heart (left atrium) clearly visualized.
Frames 193-196, 7.2-8.0 secs. 9. Bolus in left ventricle, and passing up aorta. Frames
197-200, 8.0-8.8 sees. 10, 11, 12, 13, 14. Continuing passage of the activity through left
atrium, left ventride and aorta. Increased activity in left ventricle (11 and 13) and
corresponding activity-increase in aorta (10 and 12) suggest delineation of heart contrac
tions.Frames201-220,8.8-12.8sees.

Anterior view, normal subject. 12.4 mc 99m Tc. IN. Accumulation time 2 sec. per frame.
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Here's wh@atNuclear-Chicago'sPho/Gamma
Tomocamer&'@System offers you (inadditionto
full,conventional capabilities of the Pho/Gamma
Scintillation Camera):

Four equally spaced. in-focus planes simul
taneously displayed.

Variablespacing of equally separated focal
planesâ€”from1/2 to 1-1/2 inches.

Distance from collimator to farthest focal
plane is variable to 7-3/4 inches.

Pho/Gammatomographic imagescan be re
corded, replayed, and analyzedwith the Pho/
Gamma Data-Store/Playback-System.

Obscuringeventsabove and beloweach
plane of focus are effectively â€œtunedout.'@

And much more.
Your Nuclear-ChicagoSales Engineer has

all the details. Or write us. o-z@o

@1 _
NUCLEAR-CHICAGO
A SUBSIDIARY OF G. 0. ISEAR@!I & CO.

2000NuclearDrive,DesPisines,IllinoIs00018.U.S.A.
Donker Curtlusstrut 7, Amsterdsm W. The Netherlands

1

Brain, right lateral view. Standard scintiphoto. Brain, right lateral views presented simultaneously in a single
tomographic scintiphoto. Lesion in right frontal region : â€˜lqlineated
best at 2- and 3-inch depths. Surgery revealed well differentiated
adenocarcinoma.

CM-203




