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* Also available as TriosorbÂ®@131.

If

TriosorbÂ®-125T-3DiagnosticKie

The in vitro test unmatchedfor
reproducibility, convenienceand accuracy.

Reproducible.Over15 million tests
conductedoverthe pasteight yearshave
madeTriosorbÂ®the standardof 1-3 tests.

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

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

getto know

Tetrasor1@-I25T-4DiagnosticKit

An improved,simplified methodfor
measuringtotal serumthyroxinewith
diagnosticaccuracyequalto or better than
anycurrently usedmeasuresof thyroid
function. Unlike other tests, exogenous
iodinesdon't affect TetrasorbÂ®results.
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The1-7valuecompletes
thethyroidprofile.

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

1-7 is not a test but a numericalvalue
@ derivedfrom the multiplication of T-3 and

1-4 test values.Becauseit is a productof
two other numbers,the T-7 valuewill move
only whenboth the 1-3 and T-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 1-4 valuesto
movein oppositedirections,and the
1-7 valueto remain in the normal range.

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

With LOGIC
yourfinalstepisaseasyas1,2,3.

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

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

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

Noconversionsor calculationsneeded.
Minimal chancefor error.

a
ABBOTT LABORATORIES â€¢North Chicago, Illinois 60064
Radio-PharmaceuticalProductsDivision
World's Leading Supplier of Radio-Pharmaceuticals
V.dr.Iuns fvr Erop: Laborâ€¢SsrvacGaSH, ML R@dmpSsruwtika, 52% (schbora/Ts, Gatassy. PW*lsdl 1245

TMâ€”Tradaark 14247

of these,
them all.
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RAYTHEON

In medical electronics. . . Raytheon makes things happen.

0

With everyshipmentofa
Raytheonisotopescanner,
yougeta freeMike Bono.



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.
Thebest generator is the one nobody notices.â€•

Becauseit gets there on time â€”pre-testedat NEN
for sterility, non-pyrogenicity, Molybdenum-99,
aluminum,and alumina and other 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 everythingwe
could think of â€”so the manwho buysonewon't
haveto. It's the generator nobody notices.

I@J NewEnglandNuclear
RadiopharmaceuticalDivision
Atomlight Place, North Billerica, Mass. 01862
Telephone (617) 667-9531
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/IaI3eIaid@ ,! ItOlIsascorbat Complex

Ferrousascorbatecannow belabelledwithTc99m intwo stepsonly.Add sterileeluateto
thevialwithlyophilisedferrousascorbatecomplex,andbuffer.Readyforinjection.

duphar
NV. PHILIPS-DUPHAR CYCLOTRONAND ISOTOPELABORATORIES PETTENHOLLAND
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RADIOPHAR MACEUTICALS

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

It removes uncertainties, reduces supervision of

detail, and saves you money because it

eliminates extra shipping charges. Your

radiopharmaceuticals arrive calibrated for use

on a prearranged schedule which you specify.

Establish your program needs on the

Nuclematic Program. If additional products are

needed for special requirements, they can be

supplied promptly from the Mallinckrodt local

area laboratory nearest you.

Ask your salesman for complete

information, or write the address below.

Ask why â€œWeThink Even One Day is Too

Long to Make a Patient Wait.â€•

Volume 12, Number 9 IX

THE
NUCLEAR CUPBOARD
NEED NEVER
BE BARE

Mallinckrodt/Nuclear's

NUCLEMATIC PROGRAM

regularly supplies

radiopharmaceuticals

calibrated to your
usage requirements

With this new program your radiopharmaceutical

needs are anticipated with a regular supply

schedule, so you won't be caught short or left

waiting. The Nuclematic Program is automatic.



Elscint 5â€•scanner with 26 new
advantages!

We say the new 5â€•Elscint scanner
has no competition because it cannot be
compared with any existing scanners. It
is not a â€œmetooâ€•approach, with minor
improvements here and there. It is a

major breakthrough in scanner design.
There are at least 26 new performance
advantages that simplify operation, im
prove scan quality and deliver better
information for quicker, more accurate

diagnoses.
Elscint advances range from the im

portant benefit of closed-loop position

State Zip

ELSCINT INC.
INSTRUMENTATION FOR NUCLEAR MEDICINE

469 Fullerton Avenue, Elmhurst, Illinois 60126
(312)834-6586/TELEX72-8401 (ELSCINTELMS)

World's first direct electronic
display and scan processing!

Scan reading and manipulation
takes on an entirely new dimen
sion! Digital count can be manipu
lated without scan loss for profiles,
isocounts, areas of interest, hot and
cold spots. . . all pushbutton op
erated! Get details with coupon.

nil
control with optical encoders to the sim
ple convenience of a warning signal when
the dot printer's carbon ribbon has less
than one full scan capacity left!

Another typical Elscint break
through is the production of photoscans
with film exposure in direct linear pro

portion to the count rate . . . you can
actually scale radiation intensity, where
always before film density was a vague
approximation of the count!

You'll want to know what all the
other Elscint advantages are â€”and the
many spectacular new options available,
including telephone transmission of scans
to save your time and energy. Fill out
the coupon and we'll provide details
promptly. You can be using the â€˜no-com
petition' scanner in 90 days if you order
right away!

Rush:

E Single-probe 5â€•scanner details
@ Videodisplay-processing unit details
@ PhoneScan telephone scan transmission details

LI] Three-probe, whole-body scanner details
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Squibb reduced t. te amour
by 50% while maintaining
lung scans.

. Reducing@ ---@--

Squibb sharply reduced t.
radioactivity in the supernE
the possibility of liver intert
the lung scan.

. Reducing Unbound Iodine

Squibb substantially reduced the @...ount
of unbound iodine 131, effectively reducing
theproblem of blood background
radioactivity.
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For full prescribing information, see pack
age insert.
AVAILABLE:
As a sterile, nonpyrogenic, aqueous sus
pension. 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.

Â®1971E.R.Squibb&Sons,Inc.2980

I SquibbHospitalDivision
â€˜IE.R.Squibb&Sons,Inc.

h@ New Brunswick, New Jersey 08903 SQUiBB



@GENERALDIAGNOSTICS, 201 labor Rd., Morris Plains, N.J. 07950

012 TESTVIALS $20.00 0 STANDING ORDER BEGINNING Date............
0 72 TESTVIALS $85.00 (To be repeated monthly)I (Pricessubjecttoservicecharge)0HAVESALESMANCALL I

I PURCHASEORDER NUMBER I

NAME TITLE

DEPARTMENT

INSTITUTION

I ADDRESS
CITY STATE ZIP

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

I Signed________________________________________ Date____________ I
-J

GENERALDIAGNOSTICS
Division
Warner-Lambert Company

Reagent system for laboratory determination
of T3 (TBG) uptake

as a measurement of thyroid function

1 justaddsampleandwater

2 shakeandallowto stand
(10minutes)

3 centrifugeandcount

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

(201) 285-3226
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Health Care Worldwide
Worlds Leading Supplier
of Radio- Pharmaceuticals
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Bone

IH

FirstseekStrontiumSim
Stercow 87m yieldsthe strontium isotope for bone scanning which combines
a low radiationdosewith high count rates.Strontium 87m providesyouwith
diagnosticinformationinafew hours.

duphar
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ALL ABOVE PRODUCTSNOWAVAILABLE
FOR SATURDAY DELIVERY FROM
OURPRINCETONLABORATORY

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

609-799-1133

@aml ridge Qâ€•7uclear





Eliminatescentrifuging,
incubatingandevaporating...
cutstestingtimesignificantly

TETRALUTEaisaT-4test
thattakesfewerstepsand
lesstimethanoldermethods.
A technologistcando
approximately60testsinonly
2Y2hours.

TETRALUTEmeasures
totalthyroxine(bothfreeand
bound1-4).Itprovidesinfor
mationcomparableinvalue
toPBItesting,buttestresults
arenotdistortedby inorganic
ororganiciodinewhichsooften
rendersPBImeasurements
invalid.

Inacomparativestudy,
resultsobtainedwith
TETRALUTEshowedacorrela
tioncoefficientof0.95with
resultsobtainedwiththe
Murphy-PatteeT-4method.*
ComparedtosuchT-4
tests,however,TETRALUTE
eliminatesthreetime
consumingstepsandtheneed
for laboratoryequipment
toperformthem.TETRALUTE
obviatestheneedforcentri

fugingofspecimens,evapora
tiontodrynessplusincubation
andsubsequentcooling.
ForT-3testing

TRILUTEÂ®requiresfewer
manipulationsthanmostother
T-3methods.Notimingor
incubationisrequired,anda
completetesttakesonly20to
25minutes,comparedtoone
totwohourswitholder
methods.

Certainclinical conditions
andtreatmentwithcertain
drugscanaffecttheresultsof
thyroidtestssothataeuthyroid
patientmayappeartobe
hyper-orhypothyroid.
Wheninterferingfactorsare

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

Foraddedconvenience
andreliability,both
TETRALUTEandTRILUTE
maybeusedadvantageously
withTHYRIMETERâ€”aself
calculatinggammacounting
instrument,which displays
percentretentionautomatically
andpresetsalladjustments.

*B@ve@an L. E.; Vagenakis, A. G.; Foster.
A. E., and lngbar, S. H.: Evaluation of a
SimplifiedTechniqueforthe Specific
Measurement of Serum Thyroxine
Concentration,J. din. Endocrinol.,in press.

lÃ«tralute
1251Column 1-4 Test for Thyroid Function

Trilute
â€˜@lColumn 1-3 Test for Thyroid Function

ThyÃ±meter
Direct Ratio Reading Gamma Counter

Ames Company
@ Division Miles Laboratories, Inc.

Elkhart, Indiana 46514

New
Tetralute
Â°@IColumn 1-4 Test for Thyroid Function

Cuts @meandstepscomparedtotestsyoumaybeushgnow
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Thisscanwas
impossiblewithoutGaOl

OfcourseGa67isnotthesinglecriterionbut it representsavaluablecontribution
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



That is, you wouldn't want
less than Picker's Image

EnhancementSystem.This
system,coupled to our
DynacameraTM2, provides
diagnostic information that
just cannot be matched by

any other nuclear medicine
imaging system of any kind.
Anywhere.

Whenthe lesion is â‚¬â€˜- !@
it is this system that prov

the wherewithal for its
confident visualization.
What â€œcouldn'tquite be
seenâ€•with other gammf
imaging systems, bec
discernible with this
And certainlythis is the
ultimate challenge for

such system.

I â€@̃@T'

Image enhancement range: 3-55% of maximum countUnenhanced Scintigram

,p4@-._@@
p q

Image enhancement range: 8-70% of maximum count

..........e...â€¢â€¢â€¢â€¢â€¢â€¢ ..............â€¢................ ........ â€¢â€¢â€¢Sâ€¢isâ€¢â€¢â€¢â€¢â€¢â€¢â€¢Sâ€¢â€¢â€¢â€¢â€¢Iâ€¢Iâ€¢â€¢â€¢II

[ FirstClass
PermitNo.89
North Haven,
Conn.06473

BUSiNESS REPLY MAIL
No postage stamp necessary if mailed In the United States

Postagewill be paid by

PICKER CORPORATION
Medical ProductsDivision
Nuclear Department

333 State Street
North Haven, Connecticut 06473

ifyouwere the patient,
youwouldn'twant less.

4



Basically, by providing complete
uniformity correction, contrast

enhancement,background
suppression, and color readout.
Thesefeatures,functioningin
concert, provide the mechanism for

differentiating the frequently too
subtlegradationsbetweennormal
andpathologictissueandfor
eliminating the false positives -
causedby instrumentartifacts.

In effect, this computerized system
improves the â€œtarget-to-nontarget
ratio.â€•Actually,byusingtwoimage
views (e.g., AP and lateral), one

achievesaformofelectronicor
â€œcomputertomography.â€•Thetwo
views accurately locate the lesion
and enhancement removes the
interfering counts of nontarget tissue
in order to permit clearer
visualization of the target tissue. (It

isworthnotingthatconventional
tomographictechniquescannot
suppress these superfluous counts
and, hence, cannot improve the
target-to-nontargetratio.)

A wordaboutthecomputerpartof
this system. This is fiddle-free
computerization because we've done
all of the programming work. The
clinician spends his time diagnosing@ -
notengineering.Andthissystemcan

I â€¢â€¢â€¢@ â€¢Sâ€¢â€¢â€¢â€¢Sâ€¢â€¢â€¢â€¢â€¢â€¢â€¢I â€¢â€¢* â€¢â€¢â€¢â€¢â€¢Sâ€¢â€¢â€¢â€¢I â€¢@ â€¢SSâ€¢â€¢â€¢â€¢â€¢â€¢I â€¢â€¢Sâ€¢â€¢â€¢Sâ€¢â€¢â€¢I â€¢@ â€¢â€¢S@@ SSâ€¢â€¢â€¢â€¢e@ â€¢. . . .... .-...

I wouldappreciatefurtherinformationaboutyour:
El ImageEnhancementSystem.
0 Dynacamera2.
0 Pleasehaveyour representativecall for an appointment.

bepluggedinandusedimmediately
becausealltherequired
programmingissupplied.Further,
user entry of essential data is simple
becausetheprogrammingformat
involvesa logicalsequential
dialoguebetweentheuserandthe
instrument.

Finally, we offer two intriguing
accessoriesfor this Image
EnhancementSystem.Oneisa
Pulmonary Analysis Accessory that
actuallycomputesandanatomically
relatesxenonventilation/perfusion
indices automatically. Other
applications of this accessory
includetime-compressedstorage
and playback of gamma images. The
second accessory that's generating
excitement is a Dynamic Function
StudyAccessorythatachievestwo
things: it is the most flexible method

for studying and quantitating organ
dynamics;it alsofunctionsasan
imagebankcapableofstoring
2,000imagespertape(typically
two months' work).

Thesearethehighpoints.The
completestoryisavailablefromyour
localPickerrepresentative.Orwrite
to Picker,333StateStreet,North
Haven, Connecticut 06473. Or
completetheattachedReplyCard.

0 PulmonaryAnalysisAccessory.
0 DynamIcFunctionStudyAccessory.

7;.'

Dk.

Area Code Number

Pk@ker@sImage Enhancement System.
Howdoes itwork?

PICKER
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P.0. Box19164,Houston1Texas77024.
Phone (713) 468-9628

Sz@L

On1@Ti@Dosecalib(ato(s
assagactivit@andcomputedose

@ !1@]y@? ina1@es both!

Both modelsof the Radx isotopedosecalibrator,the Mark IVand the MarkV,
offer you instantaneouspushbuttoncomputation of the total vial assayand volumeto be

injected for a prescribed millicurie dose. That's just one of the manyunique
featuresfound in Radx instruments.Considerthree more:

1. Instantadaptation to new radionuclides (your hedgeagainstobsolescense)
2. Molybdenumbreakthroughcheck(notavailablewithanyotherdosecalibrator)

3. Your choice of analog or digital read-out (at overall costs 15% to 42% lower than
competitiveunitsâ€”instrumentswhich cannot offer all of the abovefeatures)

There's still more.Checkwith us.Wewill send you a brochureand, if you like,
makearrangementsfor a demonstrationin your laboratory.

<@:@
- -@ @) @@;â€0̃@



CASE STUDY NO. 1. CIRRHOSISWITH FOCAL NECROSIS.
STATICSCINTIPHOTOS.

ANTERIOR VIEW. POSTERIOR VIEW.
@@__ _

@@@ _

LATERAL VIEWS. RIGHT PELVIS.

@ @A

RIGHT

CASE STUDY NO. 2. LEIOMYOSARCOMA
STATICSCINTIPHOTOS.

ANTERIOR VIEW.

METASTATICTO LIVER.

POSTERIOR VIEW.

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

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

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

SETTING-UP. Liver scintiphotography is usually best
performed with the high-resolution, low-energy Pho/
Gamma collimator appropriate for 99mTc.The patient
is positioned touching the collimator, and is exam
ned in the recumbent position to reduce respiratory

and other motions. In circumstances where the entire
liver and spleen area are to be visualized in one view,
the diverging collimator may be used.

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

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

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

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

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

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

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

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

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

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

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

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

0.232

An exchangeof informationon topics â€¢ whichhasmorethana passinginterestin
relatedto nuclearmedicinesponsoredby N U C L EAR â€”C H ICAG 0 thefield andthe peoplewhowork in it.

A SUBSIDIARY OF G. 0. ISEARLEI & CO.

2000 Nuclear Drive Des Plaines, Illinois 600i6. u.S.A.
Donkercurtiusstraat7. AmsterdamW.TheNetherlands CM185
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Evaluationof ReticuloendothelialSystemLabellinginthe Liver
withthe Nuclear-ChicagoPholGammaÂ®ScintillationCamera



seethe
BEST

NMS-100

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

NMS-200

tIw
35mm, Motor Driven Nikon

camera with extreme resolution
lens. Allows up to 250 exposures.

NMS-300

*
I.

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

. ANTI-THEFT LOCKING DEVICE

Forfurther informationcontact: I1I@I1@
Nuclear Medical Systems, Inc.
142 Mineola Avenue, Roslyn Heights, N.Y. 11577

Why are NMS systems the besl2
Because we offer these important

features over other time-lapse
photographic systems:
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The Blood Flow Monitor/System 8 was developed
largely to provide capabilities in blood flow and blood
circulation monitoring which did not exist previously.
However, the design of the System is such that it may
be used as a â€œworkhorseâ€•for the Nuclear Medicine
Department. The System 8 is easily adapted to pro
vide instrumentation for renograms and thyroid up
take studies.

8 Nal detectors
Independent circuitry ,@
Pulse height counting
Gross counting
Count rate output
Scaler output
End window probes
Side window probes
Rapid change collimator
8 pen recorder

The Eberline Instrument Corp. would like to express
appreciation for the interest demonstrated by members
and friends of the Nuclear Medicine Society at the
recent introduction of the Blood Flow Monitor/System 8
at the 18th annual meeting of the Society.

For detailed information and price, contact:

EBERLINE INSTRUMENT CORPORATION
@ East: P.O. Box 177 Springfield, Virginia 22150 Phone (703) 451@4641

West: P.O.Box 2108 SantaFe,NewMexico 87501 Phone(505) 982-1881 TWX 910-985-0678

Bkiod@

ThankYou
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Simplicity...
isthe natural
resultof profound
thought.
Sowe startedthinking.

First, we thought about positioning. How could we
simplify it: The solution, we decided, was to design a
counterbalanced detector assembly. One which a90
pound female technologist can push around with her
finger. And one which doesn't make you wait for motors
and gears to bring the detector into place. You merely
position it where you want it, when you want it there.

We also thought about the patient. Which is another
reason the counterbalanced detector head came into
existence. It's quiet. With the Radicamera, your patients
remain unperturbed and relaxed during study set-up.

And we designed the detector housing with more in
mind than just housing the detector. We wanted to be
certain that it wouldn't interfere with the patient's
shoulder during lateral brain studies. So we made it
more compact. But we still left room for a larger-than
usual 13-inch crystal. (After all, increased field-of-view@ -
and uniformity are important too.)

Then we constructed the detector stand so that plenty of
room existed under and around it. That simplified patient
table positioning.

We were also able to think about controls and circuitry.
During the design phase, the Radicamera was free from
the inertia of precedent. Consequently, we took full
advantage of the technological developments and
expertise of the Seventies. The results include easy,
error free operation, reliable electronics, and a small
spaceconservingconsole.

The Radicamera has eliminated many of the complexities
of its generic predecessors. At the same time, significant
advances have been made in all important clinical
performance parameters.

Discover the refreshing simplicity of the Radicamera
50foryourself.

Write, or call:

NUCLEAR DATA INC.
Post Office Box 451 Nuclear Data, GmbH
Palatine, Illinois 60067 Mainzerlandstrasse 29
Tel: 312/529-4600 6 Frankfurt/M, Germany

Nuclear Data Inc. (u.k.) Tel: 23 11 44
Rose IndustrialEstate Nuclear Data (Scandinavia)
Cores End Road Spangavagen327
Bourne End, Bucks., England Stockholm, Spanga, Sweden
Tel: 22733 Tel : (08) 369-897

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

TFS.TransmissionFloodSource.Â©1971CDSPeoducts.5canscantrI@Ã¼tedby NathanA.SO1OrnOn.$D@MD.OownststSMedICalCntr. D.ptof Nuclâ€¢arMdlcin..
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To speed patient through-put.
And promote patient comfort.
For examples:
Scan speeds up to 500 cm/mm. in steps

of 10. New departures in collimation and
minification bring portal to portal time â€”
including 5 scans â€”down to that of a dual
detector, but with no misleading artifacts.
Allviewscanbeperformedwithoutrepo

sitioning the patient@ Also available:
vertical scanning.

Scanning controls are mounted right
on the scanner head. So the technician
never has to move. Dozens ofB-A Scanners
are proving their worth day in and day
out . . . through speed and ease of set-up
and operation, and the finest caliber per
formance. Ask a person who has one.

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

Or ask us. We'll reply immediately
with all the facts.

You might say we'll bend over back
ward.

@ HAIRD-AIOMIO,INC.
125Middlesex Turnpike, Bedford, MA

01730.(617)276-6208.

XXXIVolume 12, Number 9
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TheBaird-AtomicScanner.
Itbendsoverbackward.



START

More important: it's the easiest camera
toworkwithwhenyourgoalis
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.
surroundingtissuecount,orcountof
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.)

Example: the Dynacamera 2 lets
youdiagnosethemachinebeforeyou
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. BI 2, 333 State
Street, North Haven,

Connecticut 06473.

PICKER
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Forgetthatourscintillation
cameraiseasytooperate.

Remembersomething
moreimportant.



nuclear medicine. Applicant should be par
ticularly well qualified in the chemical and
pharmacologic aspects of field ; will be re
sponsible for development of radiopharma
ceuticals. radioimmunoassays. and teaching.
Independent research will be encouraged.
University faculty appointments available
to qualified individuals. Send curriculum
vitae to Box 901. Society of Nuclear Medi
cine. 211 East 43rd Street, New York. N.Y.
10017.

REGISTERED NUCLEAR MEDICAL
Technologist, or one who is eligible to take
the registry. Please contact Mr. James E.
Spivey, R.T.. Administrative Asst., Norfolk
General Hospital, Department of Radiology,
600 Gresham Drive, Norfolk. Va. 23507.

CHICAGO'S LARGEST PRIVATE VOL
untary hospital located in the world's larg
est medical center has immediate openings
for registered nuclear medicine technicians.
To prepare for the opening of our mcdi.
cal school, several departments have been
expanded. One of the initial areas affected

by this expansion is our Department of
Nuclear Medicineâ€”in this area new posi
tions have been budgeted. challenging as
signments have been programmed. To
those with the right background, we can
offer an ideal salary. based on recent
budget increases and many excellent bene
fits including four weeks paid vacation and

tuition aid. Associate yourself with some
of the finest personnel in the country by
calling collect or writing : Mr. Jerry Olson
(312) 733-5161. Presbyterian-St. Luk&s
Hospital, 1753 West Congress Parkway,
Chicago. Ill. 60612.

POSITIONS WANTED

ARRT NUCLEAR MEDICINE TECH
nologist desires to make change. Wishes
position in Southern U.S. Graduate of
Duke University School of Nuclear Medi
cine Technology plus two years working
experience. Please reply Box 902. Society
of Nuclear Medicine, 211 East 43rd Street,
New York. N.Y. 10017.

The classified placement service section in

the Journal of Nuclear Medicine contains â€œPositions

Openâ€•and â€œPositionsWanted.â€•Nondisplay in

sertions by members of the Society are charged

at 20@/word for each insertion with no minimum

rate. Nondisplay insertions by employers or non

membersare charged at 5O@/wordwith a minimum

of $15. Display advertisementsare accepted at $35

for Vspage, $65 for 14page, $115 for Â½page and

$210 for a full page. The closingdate for each

issue is the 20th of the second month preceding

publication month. Agency commissionsand cash

discounts are allowed on display ads only. Box

numbers are available for those who wish them.

653Volume 12, Number 9
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POSITIONS OPEN

NUCLEAR MEDICINE TECHNOLO
gist. A Bachelor's Degree with experience.
either in Nuclear Medicine or Clinical Lab
oratory for an immediate opening In a well
equipped, very active Nuclear Medicine
Department at San Francisco General Hoe
pital, University of California, School of
Medicine, 22nd & Potrero Avenues. San
Francisco, California 94110. Send Resume
to : Myron Pollycove. M.D.

NUCLEAR MEDICINE SUPERVISOR
NMT (ASCP ) RT-I (ARRT) â€¢or eligible.
Stimulating opportunity in large 500 bed
hospital, latest in modern equipment G. L.
Forbes, Jr., M.D., Georgia Baptist Hospital.
300 Boulevard, NE, Atlanta, Georgia
(30312). JA 5-7861, Ext. 254.

RADIOPHARMACIST WITH PH.D. DE
gree in bionucleonics and at least two
years post-doctoral experience in the clini
cal application of radiopharmaceutics in

NATIONAL SYMPOSIUM
FOR NUCLEARMEDICAL

TECHNOLOGISTS

You are invited to the

7th ANNUAL SCIENTIFICSYMPOSIUM

sponsoredby

THE SOCIETY OF

NUCLEAR MEDICAL TECHNOLOGISTS

October28â€”31,1971

Sheraton-Chicago Hotel

Chicago, Illinois

Advance Registration deadline October 15, 1971

Addressallinquiriesto:

Society of Nuclear Medical Technologists, Inc.

1201 Waukegan Rd.

Glenview, Illinois 60025

312/724-7700
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El Please have a representative call.
LI Please send your new brochure describing Sigma 2 clinical

@pe@ti()I11eter@and well COUnter.

N@LITle

4 411..

â€¢i@iiIt'

I Addie@ I

@ (â€˜itv State Zip

I Id. No. I
L.

L@ @edicaIelectronics Raytheon .@kesthings ha .rni. â€¢@

Sigma2.Theonlyspectrometer
that automaticalfy
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 KEV. 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 beakers.

For a free copy of the brochure describing Sigma 2 spectrometers
and well counter, return the coupon to Raytheon Company,
Medical Electronics, I90 Willow St., Waltham, Mass. 02154.
Tel. (6 17) 899-5949.
,-â€”â€”â€”@â€” -:- .,

Raytheon Company, Medical Electronics
190 Willow Street, Waltham, Mass. 02 154
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thegenera@@@forPreparing
a sterile,non.pyroge@j@
Supplyof technetium99m

thecomplete,easy.to@@@@kit for
Preparingtechnetium99m.sulfur
colloidinminutes,asyouneedit



Donotadministermaterialelutedfromthegeneratorif
there 15any evidence of foreign matter.
ContraIfldlCatb0@ RadiOPharmact@@l5 shOUldnot be
adminiSteredto pregnantwomenor patientsunder18
unless the indications are very @@ceptional.Since
Technetium may be excreted in human milk, it should
notbe to nursingmothers.

TESULOID (TECHNETIUM ggm@SULFURCOLLOID) KIT
contains 5 vials (3 cc. each) Sterile Sulfur Colloid Re
action Mixture. 5 UnimaticÂ®Disposable Syringes (2 cc.

@@ch)containi@@gSterile 025N Hydrochloric Acid Solution
(Syringe A), and 5 Unimatic Disposable Syringes (2 cc.
each) containing Sterile Buffer Solution (Syringe B).
Each cc. of the Sterile CollOid Reaction Mixture provides
4 mg sodium@ mg gelatin. 8.5 mg. potas
slum @hosphateand0.93mg.disodiumedetate.Eachcc.
in Syringe A provides 9 mg. hydrochloric acid. Each
cc. in SyringeB provides35mg sodiumblphO5P@@ateand
10 mg. sodium hydroxide.
warnIngS The contentsof the syringes(A and B) are
intended only for use in the preparation of the 99mTc-S

@@llOidand are NOT to @e@directlyinjected into a patient.
As with all radiOPharmaceuti@5. 99mTc-Scolloid

should not be@ women who are pregnant
or whomaybecomepregnant,during lactation,or to
patients under the age of 18years unless the indications
are exceptional and the need for the agent @@tweigh5
the @0ssiblepotential risk from the radiation exposure
involved. It should be noted that althOUghradiOPharma
ceuticalsarenotgenerallyusedin individualsunder
18, procedures using such agents are 0@casionaIly
nece5Sa@Yin young patients. Because of the low internal
radiationdosageof 99mTc-Scolloid, it shouldbeused
in to ot@eragents when the liver or spleen

scans are neceS5@YFormula f@@dlflg@5h0@be substituted for breast
feedingif the agentmustbeadministeredto the mother
during lactation.RadiOPharmaceut@@l5should be used only by physi
clans who are qualified by specific training in the use
andsafehandlingof radioisotopesandwhoseexperi
ence and training have been approved by an individual
agency or institution already licensed in the use of

radioisotopesNote: The Tesuloid Kit is not radioactive. However,
aftertheeluted99mTcis added,adequateshieldingof the
resulting preparation should be maintained.
PrecaUtlOflS As in the use of any other radioactive
material,careshouldbetakento insureminimumradia
tion exposureto the patientaswell asto all personnel
directlY or indirectlY Involved with the patient.

- Note: The Tesuloid Kit was designed to be used with

the sodium pertechnetate eluate obtained from a
TechnetoPe II (Technetium 99m) Sterile Generator. The
low concentration of polyvalent cations in the Tech
netope II eluate results in a 99mTc-Scolloid which is
suitable for Iiver.SPleenscanning. Use of other sources
of sodiumpertechnetatehavingahigherconcentration
of polyvaler@tcations may produce an unsuitable
99mTc-5preparation which @5not a collOid this is evi
denced by the formation of a flocculent precipitate. If
such a precipitate occurs, the preparation should not be
used. It is, therefore, recommended that only Techne
tope II be used as the source of sodium pertechnetate
with Tesuloid unless the user has demonstrated that
other sources of 99mTcare consistently compatible and
meet the standards of Technetope II.

Forfurtherinformation,contactyourSquibbRepre
sentativeor theManagerof CustomerService,E.R.
Squibb & Sons, Div. of Nuclear Med., Georges Rd.,
New Brunswick, New Jersey 08903.

@ . ...@*4'P44 SquibbDivisionofNuclearMedicIne
@ SQ@-flBBNew BrUflSWi'@,New Jersey 08903

MADEFORYOURINDEPENDENCE
nOWyOUcan make your own
99mTcsulfur @@liOjdwhen
youwantIL.

. utilize 99mTCeluate from your TechfletoPe
Il (Technetium 9gm) Sterile Generat0'@

. make as many doses as you want when
you want

withease,convenience,
andeconomy...

. keep dollar loss from product decay to
a minimum

. store kit anywhere@t'5 not radioactive

for liverandspleen
scanning

. on the basis of 350 case reports from 11
@@veStigat0@'5,1the technetiUm5@'@
@@llO@dprepared in this manner was found

to be highly satisfactOrY, and produced
liver and spleen scans of good diagnostic

value
. no side effects or adverse reactions oc
curredinanyofthecasesreported;there
was no evidence of pyrogenic or other

reactions
the @@llOidcontains no dextran . . . no
rhenium nor other added cation material

flefereflCe 1. Unpublisheddataon file at The
Squibb Institute for Medical Research.

II (TECHNETIUM 99m) STERILE GEN
ERATORprovidesa meansofobtaifliflOasterile.non
pyrogeflicsupplyofTechnetium99m(99mTc),aversatile
scanning agent that can be administered @@travenOU5ly
or orally.9@mTc,theshort-liveddaughter(T'/i 6hours)
of@ (99M0,T'/2 67hours).is obtained
from the generator by periodic elution. The amount (in
millicuries)of99mTcobtainedin the initial elutionwill
dependon theoriginalpotencyof thegenerat0r@while
the activi@Yobtainedfrom5@b5equ&)telutionswill de
pendon thetime intervalbetweenelutions.
Warning: Proper radiation safety precautions should be
maintained at all times. The column
neednotbe removedfromthe leadshieldat anytime.
Theradiationfield surroundingan unshieldedcolumn15
quite high. Solutions of 99mTcwithdrawn from the gener
atorshOUldalwaysbeadequatelyshielded.Theearly
elutiOnsfromthegeneratorarehighlyradioactive.For
radiation protection a lead shield for the collecting vial
is included with TechnetoPe II.
ImportafltSince materialobtainedfromthe generator
maybe intendedfor Intravenousadministration,aseptic
@echniqU0 must be strictly observed in all handling. The

stoppersof theeluentbottle,theelutiontube,theevacu
atedcollectingvial, andboth rubberclosuresin the
generator column shoUldbe swabbed with a suitable
germicide before entry. All entries into the generator
column must be made aseptically. Only the eluent pro
videdshouldbeusedto elutethegenerator.Usea fresh
milkingtubeandcollectingvialfor eachelutiOnsufficient
equipment is provided for this purpose. All equipment
usedto collector administerthe99mTcmustbesterile.
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for your computer. Or maybe a teletypewriter out
put. And on the other hand you may have some
ideas or special requirements you would like to
discuss.

Call or write the Conuclear people soon â€”they're
ready to listen and help you any way they can
and at the same time ask them for copies of their
new brochures.

It's a package with a choice. It means you don't
have to depend on a few companies for your static
and dynamic function study equipment.

Individual instruments such as scalers, scaler-spec
trometers, analog and digital ratemeters and corn
plete single and multi probe systems . . . and
systems tailored to your particular needs. Perhaps
you want a printer output or a paper tape punch

For further details, prices and delivery information
contact:
Conuclear Ltd.
551 Ferry Road, Winnipeg 21, Canada.
Telephone (204) 786-5838.
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I SOCLEAN The Recognized
Radio-Decontaminant

coIi@ :iw

Safely Solubilizes Nuclidic Radioactivity
Safely and efficiently removes nuclidic radioactivity from all types of isotope labware and laboratory
surfaces.
Potent combination of eight synergistic surfactants, diluted for use, is effective for all
isotopesâ€”whether inorganic or organic; in ionic or non-ionic form.

FOR GLASSWARE: Permits reuse of scintillation sample tubes and counting vials, beakers, pipettes,
syringes, etc.
FOR METAL OBJECTS: Isoclean decontaminates syringe needles, forceps, shielded containers, and
stainless steel trays.
FOR PLASTIC COMPOSITIONS: Isocleaned benchtops, floors, utensils, and rubber gloves are wipe
testactivity-free.
Fully proven. Used daily in hundreds of isotope laboratories.

io 1
@ CONCENTRATE

DECONTAMINATION AGENT

@ISOLAB@

Available from offices of Amersham-Searl,
Nuclear Associates, Picker Corporation,
or directly from Isolab.

Request Isoclean product data folder.

@!ISOLABINCORPORATED
Drawer 4350, Akron, Ohio, USA 44321 Phone: (216) 825-4528
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I DATALOSSES@ 334ips-Iessthan1%atlOOKCPM
73@ips-Iessthan1%at 200KCPM15

ips-less than i% at 400KCPMI

RESOLUTIONI Analogprocess(noraster
artifact) - less than one percent displacement ninety -sixpercentof

the time - digitized outputoptional.Remote

control, off camera I FEATURES I

capability, bi-directional playback, continuous voice, drivescameraB-scope

and accesories, uses 34 inch tape on 5 and 7 inchreels.Size

- 20â€•x 19@4â€•x18j'@â€•(HWD) I GENERAL

Weight - 110poundsIPrice

- $12,500.00 complete

H

Scintillation Camera Users

THE IMAGE RECORDER â€¢RBE's BOOM

Write or call collect:

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



speeded.Thesemachinesrespondtoyourcommandsby
making many ofthe decisions (consistent with the desired
output, of course) automatically. Since most of the
calculations and adjustments are eliminated, the calibration
is virtually instantaneous: these Magnascanners can actually
be set up for use in a matter of seconds.

Does the computer limit the user's options?
Suppose that you wish to set the scan parameters
individually for a specific application. Simple. An alternative
manual control overrides the computer and provides
maximum flexibility.

Whatelse?
Here are some of the other major user benefits inherent in
these new digital Magnascanners.
Consistent scans: with the scan parameters automatically
optimized, overall scan quality and consistency are superior
andinterpretationisimproved.
Repeats minimized: automatic calibration provides more
consistently usable scans and, hence, minimizes the

Meet the new
fastscanners
fromPicker.
Why new scanners?
We asked hundreds of people what they liked about
scanners.â€œResolution,â€•they said. And what didn'tthey like?
â€œTooslow.â€•Okay, here are two new fast scanners from
Picker: the fast Magnascanner@ and the fast Dual
Magnascanner@.They're improved in other ways, too, as
you'll soon see.

What's been changed?
These new Magnascanners are fast instruments because
they're computerized. The implication ofthis is that the
entire setting-up procedure has been radically simplified and



annoyance,time,andcostofretakesforyouandyour
patients.
Productivity improved: rapidity of set-up, coupled with the
reduction in the need for retakes, significantly reduces total
studytime.
Training simplified: another obvious advantage of automatic
calibration.
Color printer improved: the new color dot scans are simply
the highest quality color scans obtainable at any scanning
speed.And color rangesare set up automatically.
Howaboutthenew,fastDualMagnascanner?
All of the improvements described above are shared by both
the new Magnascanner and the new Dual Magnascanner. In
addition to these, the Dual Magnascanner also features:
dual isotope and subtraction, improved uniformity, and
matching of scans between the lower and upper probes.

How do I learn more?
Call your local Picker representative, or write Picker,
333 State Street, North Haven, Connecticut 06473, or
completethecoupon.Thank you.

ITU rn

.â€¢............................. â€¢â€¢â€¢â€¢â€¢â€¢â€¢â€¢â€¢.â€¢â€¢...............

Picker Corporation
333 State Street, North Haven, Conn. 06473
Please forward information on Picker's new:

( ) Magnascanner500/D
( ) DualMagnascanner500/D

( ) Please ask the local Picker man to call me for an
appointment.

t'.iii

Titl&

Zip
; Phone :
: AreaCode Number :

PICKER
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Here are the four:@i@@
befow rhi@_@:@a @cÃ¼@ear

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

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

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 @â€˜
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
. 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
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a ABBOTT LABORATORIES
Radio-Pharmaceutical Products Division
NorthChicago. Illinois60064
HsafthCareWorldwide

. World's Leading Suppli.r
of Radio.Pharmacâ€¢uticala
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MEDII: whatIt Is
MED II is a data acquisition, storage and playback system. But
it is also much more. MED II is a diagnostic image enhancer,
a clinical dataprocessor,plus a curveanalyzerand afully
programmable16kcomputer.

MEDII andyou
With tne MED II, you can record dynamic and static gamma
camera images. You can enhance these images in accordance
with several clinically tested protocols. You can generate time/
activity histograms,and derivedata,which cannot otherwise
bevisualized,from the resultantcurves.Inaddition, you can
correct for camera response non-uniformities, add and subtract
either sequential or non-sequential images from each other;
and perform severaladditional image manipulation routines
which yield improvedvisualizationand higher confidence levels.

MEDII: ItsdIfferent
First, the MEDII is pre-programmed.To executea complex
clinical protocol, the operator has only to type in the appropriatetwolettercommand.
Second, image enhancement has been vastly simplified.
Forexample,contrast manipulation is nowachievedwith
continuous action pushbuttons.

V

I I 1@ I_i@@
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MEDII hasall the clinicalcapabilities
youexpectfroma computerized
imageprocessingsystem.

Butyou don'thaveto be
a computermanto use it.



Third, the image data are now recorded on a high-speed disc.
After a givenframe or frame sequence isspecified, it can be
displayed within milliseconds. And magnetic tape continues
to beavailablefor bulk storage.

Fourth, the comprehensive image data analysis capability
availablein NuclearData'searliersystemshasbeenextended
still further with the MEDII.Extraction of exponentials,
normalization, curve smoothing and the many additional data
analysisroutinesavailablewith MEDIIaremore refinedthan
ever. And they are easier to execute.

MEDII asa storageretrIevalsystem
As a storage device, the MED II records complete studies on a
rapid access disc. While acquiring data, frame rates of up to 8
frames-per-second may be specified. If desired, the frame rate
may be more rapid during some intervals of the study than
others. Forexample,in a renalfunction study, it maybe
desirableto havea rapid framerateduring the first few minutes,
and aslower rateduring the moregraduallychangingexcretory
phase. Another important feature: with the MED II, a recorded
frameor framesequencecan beaccessedfor replayin a
matterof milliseconds.

MEDII asa staticImageprocessor
MED II can be considered a@ â€˜perceptionextender. â€˜@ Image
enhancement,for instance,allowsone to elaboratesubtle
differencesin displayedactivity to the point wheretheycan
be discerned. Improveddelineationof organ contours, lesion
boundaries, and other abnormalities are prominant
advantages to be gained with the MED II.

MEDII asa dynamicImagedataprocessor
As a dynamic processor, the MED II brings a wide range of data
quantification andenhancementinto the clinician's repertoire.

Renograms,cerebralblood transit, cardiacandpulmonary
function studies are all included among the major dynamic
study applications of the MED II. For example, separate areas
of-interest within a recorded renal execretion study may be
specified bythe clinician. Theseareas-of-interestmaybe
assigned to correspond only to the right and left renal contours,
or to regions withinthe kidneys.Then, after appropriate brief
instructions, complete right and left renograms appear on the
MEDIIoscilloscope.Sincethe renogramsrepresentactivity
only within the defined areas-of-interest, distorting background
data,aswell asactivitywithin the uretersand bladder,do not
maskrenalactivity.And in pulmonaryfunction analyses,the
ability of the MEDII to generatedynamicfunction curvesfor up
to twelveareas-of-interestmeansthat right versusleft lung
activity comparisonscan bemadefor six different regions
simultaneously.Dynamicactivitycurvesfor comparing
comparable regions within the cerebral hemispheres and right
versus left carotid blood transit can also be available
for your evaluation within seconds.

MEDII asa fullyprogrammable16kcomputer
Nuclear Data has incorporated its own fully programmable
ND812 minicomputer into the MED II System. As a result, you
can program the MED II to include new protocols.

To enable you to establish additional programs, to modify
existingones,andto applythe ND812in solvingother data
analysisproblems,NuclearDatahasdevelopedNUTRAN(a
variantof FORTRAN).NUTRANis a powerful programming
language originated exclusively for nuclear medicine image
dataprocessing.It's designedto let you, the clinician, write
your own programs, in English, using a minimum number
of instruction steps.

And more!
Newtechnicsfor obtaining increaseddiagnosticclinical data
through imageenhancementandanalysisareconstantlybeing
developed by ND Data System users. And, with their help, ND
has found several ways t make the communication between
diagnostician and clinical computer a productive and
rewardinginteraction.

WrIte, or call:

NUCLEAR DATA INC.

Post Office Box 451
Palatine,Illinois60067
Tel:312/529-4600

NuclearDataInc.(U.K.)
RoseIndustrialEstate
CoresEndRoad
BourneEnd,Bucks.,England
Tel: 22733

Nuclear Data, GmbH
Mainzerlandstrasse 29
6 Frankfurt/M, Germany
TeI:231144

NuclearData(Scandinavia)
Spangavagen 327
Stockholm,Spanga,Sweden
Tel: (08) 369-897

Initial analog scintigraph Same data processed by MED II
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The localization of 131! (sodium io.
dide) in lung metastases from a carâ€¢
cinoma of the thyroid. (Posterior, 22
mm. scan, 1â€œaperture).

. Treating thyroid disease with
radioiodineâ€”including a review
of the facts gathered from a
national study, from current
literature, and from the author's
extensive experience in this
field.

I Contemporary attitudes

about, and rules for procedures
using radioactive compounds,
and guidelines for calculating
doses for various age groups and
body sizes.

. Heavy particles, including:
physical and radiobiological
properties of heavy particles;
depth-dose patterns and dosi
metries of cobalt gamma
rays ; fast neutrons, pi me
sons ; heavy ions ; and the
therapeutic advantages of
high-LET radiations. Also,
how the Bragg peak may be
used in investigational
therapy.

. Treating pituitary disorders
@including acromegaly, Cush

ing's disease, and Nelson's syn.
droine) with heavy particles.

256 pp., illus., $15.00 (tent.)

termination; selenium and
chromium ; epideniiological
studies suggesting the pos
sible relationship of trace
elements to cardiovasci;@i.
and neoplastic disease :
cadmium as a possible toxi
cant at environmental levels.

â€œThisunique book achieves a
successful marriage between
physics and medicine which
texts by multiple authors have
failed to do. . . . The sections on
dose calculations, radiobiology,
and â€˜wet lab' procedures are
particularly outstanding and are
the long suits of this work.â€• â€”
from the Foreword by James L.
Quinn III.

Diagnostic Nuclear Medicine is
derived from a course taught by
the authors at Wayne State Uni
versity School of Medicine on
the diagnostic approaches of
radioisotopes. Primarily, it
serves as a highly readable in
.troduction for students and resi
dents in radiobiology, patholo
gy, and medicine, but it is also

a valuable review for physicians
with an interest in nuclear med.
icine. Dr. Powsner, with a back.

ground in physics, electrical en
gineering and clinical patholo
gy, presents highly authoritative

discussions of medical applica.

tions of radionuclide tracer
techniques. Dr. Raeside adds his
experience as an instructor to
resident physicians on the phy.
sics of nuclear medicine, and a
research background in nuclear
spectroscopy.

640pp., 314illus., $30.00

1@ FIFTH AVE., NEW YORK, N.Y. 10013

I, rogress in I@@ucIearI@lIedicine â€”Vol. 111

EDITEDBYJOHN H. LAWRENCE,M.D., D.Sc.

â€œ. . . contains useful

data and lore that will
make it a valuable
reference work.â€•

â€”THEAMERICANJOURNAL
OF CLINICAL PATHOLOGY

Volume III of this highly re
spected series offers selected
topics to illustrate the value of
the products of atomic energy
in several different areas of
medical research, diagnosis, and
therapy.

Among the topics discussed are

. The role of the cyclotron as
a source of short-lived radioiso
topes, including a discussion of
positron emitters.

. Using radioactive compounds
for the possible diagnosis of
cancer in its earliest stages â€”
when it is very small and could
be completely eradicated.

. The role of trace elements in
biology and medicine, including
in-depth examinations of:

methods of trace element de

Diagnostic NuclearMedicine
EDWARDR.POWSNER,M.D. AND DAVIDE.RAESIDE, Ph.D.

Grune&Stratton



We'll send you details!
Use the coupon now to get full

information on Elscint 3rd Generation
Instrumentation. It's a must for modern
nuclear medicine!r â€”â€”â€”â€” â€”â€”â€”
I
I
I
I
I
I
I

Send me details on:
0 Elscint's revolutionary new Scannersâ€”

Single- and Multi-Probe.
D Unique Electronic Display and Memory for any isotope

scanner.
0 First Telephone ScanTransmitter/Receivers for all scanners.

Name
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State Zip
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Did you see the: First Telephone Scan
Transmissions?

You can sit at your office desk
and read scans in a hospital across
the street or across the world!
Greatest timesaver ever developd
for specialists in nuclear medicine!
Remote diagnoses, consultations,
direct scan surveillance. Makes
scans of centrally-located instru

ments available to you wherever

you are!

First Whole-Body
Multiscanner?

All-new three-probe scanner,
with dozens of unique features to
speed your work, make diagnoses
easier, more accurate. Simultaneous

3-plane scans with automatic control
of ifim exposure density, contrast
and speed; solid-state scalers;
minification; light-emitting-diode
displays; 4 digital readout modes;
push-button window selection of 9
ranges with automatic lock on peak

. . . and much, much more!

First Electronic
Display and Memory?

Can be used on any single- or
multi-probe scanner ! Computer scan
memory can be made a permanent
record via tape cassette. Can be
manipulated for areas of interest or
count enhancement in 8 vivid

electronic display colors or 10
black-to-white shades ! Cathode ray
tube displays scans with simple
controls.

ELSCINT INC.
INSTRUMENTATION FOR NUCLEAR MEDICINE

469 Fullerton Avenue, Elmhurst, Illinois 60126
(312)834-6586/TELEX72-8401(ELSCINTELMS)
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Write to PGL, 1280 Columbus, San Francisco, Ca 94133, Phone (415-474-6338)

PGLModel600:
A ModestRevolution
If we told you that the PGL Model 600 was specifically
designe-@ -@for Nuclear Medicine, each component from incep
tion specifically designed to fulfill the exact requirements of
ci in ical :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€”advancingâ€”cuttingâ€”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 mmfilm 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 Hasseiblad. Modest revolu
tion? If we're reaching you, reach us at PGL.

s_,@@@
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@-@@@ OhioNuclear'sModel76Seriesradioisotope
L@@ scannersaredesignedtofittheNuclearMedicine
.-@ -@ Department where space is a premium.

@@@ -@- -@--@@@ Availablewitheithersingleordualheads,the
compact Model 76 offers many of the advantages
of larger Ohio Nuclear units.

The 500 cm./min. maximum scan rate of the Dual
Head Model 76AD produces two opposed scallop
free photoscans, before most other units have
completed the first view.

Model 76 may be purchased as a single head unit,
and can be converted to a dual head right in your
department.

Optional accessories include an inexpensive positron
counting circuit.

Write now for our brochure describing the space
saving Model 76 Series Single or Dual Head Five
Inch Scanners.

S.4ZZS OFFiCES

U@In. R.I@(401)734.2550
PWadeIpbis.P4.@..(215)4404004
w_@iast_,D.C.(750)500.0732
Miami,Florida,(355)271.7172

Q@@510)0414055 ohio-nuclear, inc.

Cb10550.IIiaÃ¡, (312)2104040
@ C@d@ (355)2154055

DiS...Texas,(114)3004507
l.a Frs@e@co.c.is., (415)5004217
N.,Yo,@, Ne@Yctk, (2150404214 7700 St. Clair Avenue
Liabii.. 47.L (714)635-3001
T@c@ids@410)7024s44 Mentor, Ohio 44060

ciU.K OFFICE (216) 951-0900

Obio.NucIes,(U.K.)
RadixHo,..
central Tr.ding5.544.
liii.,.. Middle..,E.mla.d
TuIqÃ¨o.s:5144.. 11444



This29C
CoIIimafTM
willprotectthe
collimater
of your$100,000
Gamma Camera
from contamination.
This new Collimat was develope@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

Abbott Laboratories
North Chicago, III 1K, I, XIII, XIV, XV,

XLII, XLIII

McGraw Hill Book Co.
New York, N.Y LI

New England Nuclear
Boston, Mass IV

Nuclear Chicago
Des Plaines, III XXIV, XXV, LI, BC

Nuclear Data, Inc.
Palatine, Ill XXVIII, XXIX, XLIV, XLV

Nuclear Medical Systems, Inc.
Roslyn Heights, N.Y XXVI

Ohio-Nuclear, Inc.
Mentor, Ohio IL

PGLâ€”lnstruments & Services for Medicine
San Francisco, Calif XLVIII

Picker Nuclear
White Plains, N.Y XXI, XXII, XXXII,
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Ames Co.
Elkhart, Ind XVIII, XIX

Baird-Atomic
Bedford, Mass XXXI, LII, IBC

Cambridge Nuclear Corp.
Princeton, N.J XVII

CDS
Centereach, N.Y XXX, L
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Winnipeg, Canada XXXVII

Philips Duphar, N.V.
Petten, The Netherlands VII, XVI, XX

Eberline Instrument Corp.
Santa Fe, N.M XXVII

Elscint, Ltd.
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General Diagnostics
Morris Plains, N.J XII

Grune & Stratton, Inc.
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Raytheon, Inc.
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Riverside Bio-Engineering
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It's the
double- duty
Nuclear-chicago
LOG-SERIES
survey meter.
It stands in its
charge/alarm
base continuously
monitoring radia
tion levels within
your laboratory,
instantly at hand for
routine or 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. -28

NUCLEAR-CHICAGO
A SUBSIDIARY OF 0. 0 [@E@@[i] & co.

2000 NucLearD@ive.Des Planes. I(i@ois60018. U.S.A.
Donker Curtiusstra2t 7, Amsterdam W. The Netherlands AHP-310
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Just Published

Nuclear Medicine
Second Edition

Edited by William H. Blahd, Chief, Nuclear Medicine
Service,Wadsworth General Hospital, Veterans
Administration, LosAngeles; Professorof Medicine,
UCLA School of Medicine. 1971 . 864 pages (tent.),
$33.50 (05542).

Since the publication of the first edition of Nuclear

Medicine approximately five years ago, there have

been vast changes in the nuclear medicine fIeld.
Changes have occurred primarily in the areas of

instrumentation and radiopharmaceutical develop

ment. These new developments have had a malor

impact on the practice of clinical medicine. Nuclear

medicine now plays a major role in patient manage
ment and has signiAcantly expanded the physician's

armamentarium.

As in the previous edition of this book, the field of

nuclear medicine has been presented as an inte
grated medical discipline. Various facets of the field
are considered including fundamentals, clinical
applications and new developments. All chapters
have been written by acknowledged authorities and
often by pioneers in the field. Although the primary

approach is clinical, major topics are presented in
sufficient depth to be of interest and value to both the

medical investigator and instructor. Each chapter

contains an extensive bibliography, so that the book
also servesas a useful reference source.

McGraw-Hill Book Co.
330 W. 42nd STREET
NEW YORK, N.Y. 10036
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By Johan Govaert and Frank Troiani

Star Phantom@7 Co 1mc

1. Model 5700 Autolluoroscope@25
140,000 counts, 80 seconds
2 inches from Standard Collimator
(All defects â€”bubbles â€”are accurate
ly imaged. Separation of radiants
imaged by Autofluoroscope at 2 to
2.5mm)

.r.

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.
Ot-, if possible, 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
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A closer look at the old image surrounding Cameros,
and at the new images being generated at Baird-Atomic.

P.5@ @o,
3/11/71

N.c5_ C@4cai. â€”Phs/S.ssms I

3/20/71

5.11.5.00_kâ€”A@00.u
2_@ Cot

B.i,tM@4c â€”M@. Ims.,.
1@from Cot
3/20/71

Drawing of Star Phantom
(Separation of radiants imaged all
the way down to the separation of 2
to 2.5mm by Autofluoroscope)

Positive Mode: lungs

â€˜l
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2. Pho/Gamma.IflP
50,000 counts. 70 seconds
2 inches from High Resolution
Collimator

3. DyiiacameraT@@
On surface of Collimator Positive Mode: liver/spleen

Positive Brain Study

â€”. . â€˜tt@)i( j(i@ ,@
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3. 5 inch Rectilinear Scanner
Left lateral

inear Scanner

I. Model 5700 Autofluoroscope
Left lateral 0% BS

4. 5 inch Recti
Anterior

2. Model 5700 Autofluoroscope
Anterior 0% BS

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

ti'__' .:1c@'

@ !.@

J@ @.,,is Image.

\â€˜ ii



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

positivemode.
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 3 and 4 are of the
same man, same data, but made by the
5-inch Rectilinear Scanner.

Quite frankly,weneverexpected
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-focLis Problems. None of the
concern for missing a lesion by being
at the wrong depth.

Study the (lefinition. Especially in
the posterior fossa area. See how the
skull shows up.

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

But.that's not 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.
This cardiac study pretty much speaks
for itself. It's a radio isotopic angio
cardiogram, anterior view, of 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 it is true.
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 saidaUAIRD-A1OMIO,INO.
125 Middlesex Turnpike
Bedford,MA 01730.(617)276-6208

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

A â€”Aorta
LV â€”Left Ventricle
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€”SuperiorVenaCava
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1. Radioactive bolus enters superior vena cava. Frames 157-160, .O-.8 sees. 2. Bolus con
tinues onto right atrium and right ventride. Frames 161-164, .8-1.6 sees. 3. Clear
visualization, right atrium, right ventricle and main pulmonary artery. Frames 165-168,
1.6-2.4sees.4. Bolusbranchesintorightandleft pulmonaryarteries.Frames169-172.
2.4-3.2sees. 5. & 6. Bolus completes passage from heart to lung. Frames 173-176,3.2-4.0
sees; frames 177-180, 4.0-4.8 sees. 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 sees. 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 ventricle 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. Frames 201-220, 8.8-12.8 sees.

Anterior view, normal subject. 12.4 mc 99mTc. IV. Accumulation time .2 sec. per frame.
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Askyour
Nuclear-Chicago
sales engineer
about the
new
Pho/Gamma
HP Scintillation
Camera ...
about its higher
resolution
for crisper
static studies ...
aboutits
better
sensitivity
for dynamic
function
studies.

NUCLEAR-CHICAGO
A SUBSIDIARYOF G. 0. @@@RLE1& CO.

2000 Nuclear Drive, Des Plalns, Illinois 00018, U.S.A.
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