


MPI STANNOUS DIPHOSPHONATE (TECHNETIUM Tc 99m
ETIDRONATE KIT) CONSISTENTLY SEEKS BONE ...

AND BONE LESIONS

MPI Stannous Diphosphonate targets areas of
diagnostic significance. Its reliability is
magnified with:

Rapid Blood Clearance. The P-C-P bond of
diphosphonate resists hydrolysis; clears the
kidneys rapidly. Optimum imaging time is in
two to four hours.

Increased Stability. Ascorbic acid within the
reagent aids in maintaining tin in its reduced
state. The 99m Tc pertechnetate stays where it
belongs...tagged to the reagent.

Optimum Tin Levels. The Sn(ll) level pro-
vides high labeling efficiency, with minimum
interference with subsequent brain scans.

Investigate the economy of MPI
Stannous Diphosphonate
You can use up to 8 ml of 5 to 15 mCi 9™ Tc in
each vial. The reagent is usable for six hours
after labeling.
You also have no delivery charges when you
order MPI Stannous Diphosphonate with any
other MPI products.
Ask your Medi-Physics representative about
our economical, reliable delivery procedures
..or call toll free:
(800) 227-0483—COutside California
(800) 772-2446—Inside California

medi+phusics

For complete information consult the package insert, a summary of which follows:

MP1 Stannous Diphosphonate
Technetium Tc 99m Etidronate Kit-Diagnostic

DESCRIPTION: Each ampul contains a total of 1.54 mg of the sodium salit of
etidronate, 0.42 mg stannous chloride, and 3.87 mg ascorbic acid in a 2.2-ml
sterile, pyrogen-free aqueous solution. Hydrochlonc acid and/or sodium hydroxide
may have been added to ad|ust the pH to 2.5-5.0. The solution is under a nitrogen
atmosphere. A complex is formed with the addition to the reagent of sterile,
pyrogen-free sodium pertechnetate Tc 99m in isotonic saline.

INDICATIONS: Technetium Tc 99m etidronate is used as a bone imaging agent to
delineate areas of altered osteogenesis.

CONTRAINDICATIONS: None known.

WARNINGS: This radiopharmaceutical should not be administered to children,
pregnant women, or nursing mothers unless the expected benefit outweighs the
potential risk. Radnopharmaceutlcal examinations of women of childbearing
capability should be performed during the first few days following the onset of
menses.

PRECAUTIONS: To minimize radiation dose to the bladder, the patient should be
encouraged to drink fluids and void when the examination is completed and as
often thereafter as possible for the next 4-6 hours. Where feasible, brain scans

should precede bone imaging procedures. Technetium Tc 99m etidronate should
be formulated, following aseptic procedures, within 6 hours prior to clinical use.

ADVERSE REACTIONS: Seven suspected reactions to technetium Tc 99m
etidronate were reported in more than 22,500 clinical reports. There were two
instances each of headaches and allergic reactions and one each of vomiting,
rheumatoid arthritis flare-up, and skin rash.

DOSAGE AND ADMINISTRATION: The suggested adult dose is 5-15 mCi
administered by slow 1.V. injection. Do not administer more than 2.0 mi of unlabeled
reagent per patient. Measure the patient dose with a suitable radioactivity
calibration system immediately prior to administration. Scanning post-injection is
optimal at 2-4 hours.

Radnopharmaceutucals should be used only by physicians who are qualified by
specific training in the safe use and handling of radionuclides and who have been
approved by the appropriate government agency.

HOW SUPPLIED: Each kit package contains five sealed glass ampuls as
described above, five sterile, pyrogen-free mixing vials, five each of mixing-vial
and record labels and one package insert. Store at 5° -8°C; protect from light.



ArIe\Irlr]lCarlekabSe asdvanc:ehy
e ool ary]

Physiological Imaging

Here is a whole-body positron imaging
system—now available fromThe
Cyclotron Corporation—which fully
exploits the unique capabilities of anni-
hilation coincidence detection in con-
junction with short-lived, positron-
emitting radionuclides such as }!C,

13N, and !50—isotopes which can
replace their stable counterparts in
compounds that enter directly into all
life processes.

Designated the Model 4200, it is
the one system with the flexibility,
performance, and operational features
required for studies ranging from basic
medical research to clinical diagnoses,
and treatment evaluation.

Exceptional utility and performance
characterize this new system. Itis
capable of both multiplane lateral tomo-
graphic imaging and transverse axial
tomography. The Model 4200 Positron
Camera offers high sensitivity, resolu-

tion, and count rate capability in all
modes. In the lateral imaging mode
high-speed dynamic studies or detailed
static studies may be displayed tomo-
graphically on selected focal planes.

In the transverse CT. mode, a cylindri-
cal volume 33 cm by 33 cm may be
completely characterized in 3 dimen-
sions in contiguous or overlapping
slices in one scan. In addition, accurate,
quantitative images may be obtained
by means of a transmission scan using
an accessory flood source which per-
mits correction for attenuation effects
in the subject.

The System is complete in all
respects including a dedicated com-
puter with required software.

All data acquisition, image process-
ing and display, plus patient filekeeping
are under the control of a digital com-
puter system which is widely known
and accepted in nuclear medical appli-

cations—Digital Equipment Corpora-
tion's Gamma 11™

Any medical technologist can
master the simple, interactive operat-
ing format: a computer specialist is not
required. For the sophisticated user,
the complete, stand-alone capability of
the PDP 11/34 is available. Included
with the computer without additional
cost are software-support and program
development tools available under the
RT-11 operating system including
Fortran, Basic, and Macro assembly
languages.

The Cyclotron Corporation also
offers a full line of compact cyclotron
systems which are ideal for production
of short-lived positron emitting
radionuclides.

For more information on the Model
4200 Positron Camera System and
compact cyclotron systems, complete
and mail the coupon.




Please send me more information on:
[0 Model 4200 Positron Camera System.
O Compact Cyclotrons and accessories.

Street Address

City.

THE

CYCLOTRON

CORPORATION

950 Gilman St., Berkeley, California 84710, U.S.A.
Cable"Cyclotron Berkeley; Tel. (415) 524-8670, Telex 910-366-7116



You are entering aremarkable
era of diagnostic advancement.
Instead of being limitedto a
single imaging method, you will
take advantage of many
techniques, choosing themto
meet your specific diagnostic
criteria and the condition of
your patient.

Searle is helping shapethisera
of advancement. Over the past
decade, guided by your needs
we have developed sophisti-
cated nuclearimaging instru-
ments to a high degree of per-
formance. Now, the knowledge
gained during thattime is being
appliedtothe creation of in-
strumentation in the fields of
ultrasound and CT scanning

What Searle developed yester-
day innuclearimaging, the
medical community relies on
today. And today we are plan-
ning significantadvances in
ultrasonic, CT, and nuclear im-
aging. Tomorrow is in view.

SEARLE

IMAGING:

The Living Art

Searle Radiographics Inc.

Subsidiary of G. D. Searle & Co.




Northwestern Memorial Hospi
has put a new 91-tube image maker to work.
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The Raytheon

LY
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CamerayXL-91.

Northwestern Memorial Hospital is a major midwestern teaching hospital associated with Northwestern
University. The busy nuclear medicine section is using the Raytheon Cameray XL-91 gamma camera.

Cameray XL-91 was specifically designed to give superior quality images. In fact, the Cameray XL-91
may be the ultimate medical gamma camera. It gives the widest undistorted field of view available from any
gamma camera. 16% inches.

Image uniformity also is no longer a problem with Cameray XL-91. Its exclusive Autocomp circuitry
provides 2% uniformity . . . automatically. Autocomp contains four memories . . . allowing users to calibrate
to four different isotopes or collimators.

At Northwestern Memorial, Cameray XL-91 is being used each working day for a variety of clinical
studies and is producing clinically useful images very rapidly. Hospital authorities are particularly pleased with
the speed at which Cameray XL-91 was placed on-line after delivery as well as how quickly technicians were
able to master its operation.

Get more details on Cameray XL-91 by phoning or writing today. Raytheon Company, Medical
Electronics, 70 Ryan Street, Stamford, Conn. 06907. Telephone 800-243-9058.



The package is new.
The quality is traditional.

New England Nuclear
Radiopharmaceutical Division

Atomlight Place, North Billerica, Mass. 01862
Telephone 617-667-9531
Los Angeles: 213-321-3311

CANADA: NEN Canada Ltd., 2453 46th Avenue, Lachine, Que. H7T 3C9, Telephone: 514-636-4971, Telex: 05-821808
EUROPE: NEN Chemicals GmbH, D-6072 Dreieich, W. Germany, Daimlerstrasse 23, Postfach 401240, Telephone: (06103) 85034, Telex: 4-17993 NEN D







INTODAY’S RADIOGRAPHYAND THE

NEW DIAGNOSTIC MODALITIES,OUR
IMAGING PRODUCTS CAN BE THE
SOLUTION TO YOUR IMAGING PROBLEMS.

Kodak’s experience in making quality products for photographic and
radiographic images goes back many years. And today, that same exper-
tise and technology is being applied to the new diagnostic modalities.
The result is a combination of high image quality with speed, efficiency,

and economical performance.

As always, the strength of Kodak's
imaging technology is in radiography.

In Kodak medical x-ray films, for
example. A variety of films for your spe-
cific needs, each designed to provide high
image quality. Films for general radiog-
raphy. Films for special imaging technics:
duplication, subtraction, spot filming,
photofluorography, and cinefluorography.
And many others, including Kodak rare
earth screens and films and a screen
and film for mammography.

In Kodak automatic processors, for
example. The 90-second high-volume
Kodak RP X-Omat processor, model

MBA-N, and the smaller 150-second Kodak

RP X-Omat processor, model M7A, that
uses tap water to wash films. Both can use
Kodak's carefully formulated chemicals
that offer potential economies through
lower replenishment rates.

In Kodak X-Omatic cassettes, for ex-
ample. Durable, lightweight, easy to use.

And for the changing needs of the
new world of diagnostics, Kodak offers
films for recording the information gen-
erated by these new technics. Films for
nuclear medicine. .. for recording multi-
ple, single, or dynamic images .. .with sin-
gle and double emulsions. . .with spectral
sensitivities compatible with cathode-ray
tube displays. Films for CT scanning...
for ultrasound... . for thermography that
can capture a wide range of gray tones.

For more information, contact your
x-ray products dealer. Or write: Eastman
Kodak Company, Dept. 740-B, Rochester,
New York 14650.

TURNING ENERGY
INTOIMAGES

RADIOGRAPHY * COMPUTERIZED TOMOGRAPHY
ULTRASOUND * NUCLEAR MEDICINE » THERMOGRAPHY
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The New Standard Of
Excellence In Radioassay

A New Generation Of Integrated Instrument Systems
Used In Combination With A Swinghead Centrifuge —
The Answer To Present And Future Radioassay
Requirements Of Clinical, Hospital And

Research Laboratories

[] PRIAS Sample Preparation Unit — automatically samples,
dilutes, adds up to four cooled reagents and aspirates reaction
tubes for counting of bound or free fractions . . . or both.

[] PRIAS Gamma Counting System — multi-programming
changes counting and data reduction conditions for up to seven
different assays, without operator intervention. The system provides
cpm, screening functions and answers in corrected dose units.

[ ] PRIAS Liquid Scintillation Counting System — stores up to
15 different counting programs. The system indicates efficiency by
external standard ratio or sample channels ratio and computes
cpm. Optional dpm output is available.

[] Unique Cassette Sample Changers — each cassette carries
12 counting vials and up to 20 cassettes can be placed in a tray
which is removable from the PRIAS instruments. The trays fit into
most commercial refrigerators, permitting convenient incubation and
complete interchange between the PRIAS instruments. Cassettes
can be centrifuged in specially designed adapters.

[] Positive Sample I.D. — built-in thermal printers for the
PRIAS Gamma and Liquid Scintillation Counters provide results
printed on Pos-IDent™ cards attached to the cassettes. Cards remain
with cassettes throughout each assay step. Additional read-out
devices are available.

For further information, request Bulletin 1226

PACKARDINSTRUMENT COMPANY,INC.
2200, WARRENVILLE RD, * DOWNERS GROVE, ILLINOIS BDS1S

PACKARD INSTRUMENT INTERNATIONAL S.A.
RENGGERSTRASSE 3 . CH-8038 ZURICH, SWITZERLAND
SUBSIDIARIES OF ﬂMéAc INDUSTRIES, INC.

3. Programmable Pipettor Station
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5. Answers from the Counter 4. Swinghead Rotor Compatibility




The New SPAC

Dlgoxm Test.
(Digoxin F125 Radioimmunoassay Test)

The challenge of creating tube-to-tube antibody uniformity
in an RIA solid phase system has now been answered.

The technology of the SPAC
system is based on sectional
processing of the antibody
coating. This ingeniously simple
idea provides tube-to-tube
antibody uniformity in the SPAC
Digoxin Test.

Tens of thousands of the lower
sections of SPAC tubes (the
reactive sections) are immersed
and coated at one time in a
solution of antiserum. They are

then sealed to the upper cylinders.

As a result, all tubes in a lot are
produced from one batch of
antiserum and have equal
coating on the same reactive
surface area.

Covalent bonding eliminates
desorption

Since the antiserum is chemically
linked to the tube surface, there
will be no antibody loss due to
desorption. Also, a specially
selected copolymer material is
used in the tube for bonding
optimal quantities of antibody.

The improvements go beyond
uniformity

1. Mechanical separation is
eliminated in the SPAC Digoxin
Test. You merely pipette,
incubate, decant and count.
There’s no centrifuging, second
incubation, or rinsing; no
vortexing, aspirating or rotating.

2. Enhanced reaction rate, short
incubation and high counting
rate are a result of a stippled
surface area for bonding optimal
quantities of antibody.

3. There’s no preparation of
reagents.

4. It is necessary to pipet only
one micro-quantity. There’s no
pipetting of antiserum.

5. The test system lends itself
readily to sophisticated
automation.

6. The packaging adds con-
venience. Tube identification,
pipetting, incubating and
decanting can be done

without removing the tubes
from the holder shown below.

The test, available in 50 and 100-
test sizes, offers standards made
from USP Reference Standard
Digoxin. Once you try the test,

you’ll see how well accuracy,
reproducibility, convenience and
simplicity apply to the SPAC system.
For information or to arrange an
evaluation, call Bob Sheppard at

314/895-0404 or contact your
Mallinckrodt representative.

THE
SM Mallinckrodt ¥

'\ NUCLEAR b
SYSTEM RADIOPHARMACEUTICALS

MALLINCKRODT, INC.
P.O. BOX 5840, ST. LOUIS, MO. 63134
MALLINCKRODT CANADA, LTD.
600 DELMAR, POINTE CLAIRE, QUEBEC H9R 4A8



SIMIS 3

The most advanced data processing system

for nuclear medicine
SIMIS 3

(256 x 256) Acquisition and Display,
introduced over five years ago.

SIMIS 3

Simuitaneous acquisition and display.

Programmable color display (256 x
256 resolution) with up to 256 pro-
grammabile levels of color.

Left ventricle sequence of images, constructed from a first pass
study, showing the wall motion and valve action of the heart. Images

courtesy of Harbor General HospltaI—UCLA. Torrance, California. Intertace to multif ters.

SIMIS 3

The most comprehensive software
package available, including cardiac
programs for both first pass and
multiple-gated studies.

i SIMIS 3

Cine (movie-like) display. Completely

upgradable.
10 20 30 %o 10 20 30 40
Reglon of Interest and color coordinated solid line time- SIMIS 3
activity curves for cerebral blood flow study. The upper right-hand
curves are the anterior cerebral and two carotid curves, the We invite you to visit our display
lower right-hand curves are the two carotids, and the lower left- at the S.N.M. annual meeting in
hand curves are the two middle cerebrals. Chicago, lllinois, June 20-23,1977.
EUROPE USA. JAPAN

Avenue d'’Amazonie 244 Goodwin Crest Drive 1-1, Nihombashi Odemmacho
Z.A. de Courtaboeuf Suite 120 2-chome
B.P. 81 Birmingham, Alabama 35209 Chuo-Ku

91401 Orsay, France Telephone (205) 942-9462 Tokyo, 103
n orm Telephone (1) 907 64 18 Telex 59827 Telephone (03) 662-8151
Telex 691-628 Telex 252-2957

CLINICAL DATA PROCESSING SYSTEMS



Sensor can detect

Deep Venous Thrombosis
when it starts—

and provide daily
monitoring capability

=y RADIONUCLIDE-LABELED

(5l) FIBRINOGEN (HUMAN)

Only from Abbott Diagnostics

Goes to the trouble spot




SENSOR

RADIONUCLIDE-LABELED
(%] FIBRINOGEN (HUMAN)

can detect early deep
venous thrombosis...even
in the absence of clinical
signs and symptoms

SENSOR test results correlate (73%)
with venographic findings.*

SENSOR injections of Radionuclide-
labeled ('#) Fibrinogen (Human)
every 7 to 10 days provide monitoring
capability for as long as the physician
deems advisable.

SENSOR in vivo technique presents
little or no risk to the patient; minimal
trauma or discomfort.

SENSOR procedure requires little
patient movement and manipulation;
suitable for use with the critically ill or
comatose patient.

SENSOR is the only product of its
kind licensed for use in the
United States.

Health
Care
World
Wide
Abbott Laboratories
Diagnostics Division

North Chicago, IL 60064
800/323-9100

Assists prompt diagnosis
Deep vein thrombosis can be a
serious complication of many medical
problems including hip fracture,
myocardial infarction, cerebrovascu-
lar accident and malignancy, as well
as surgical and orthopedic proce-
dures. The SENSOR test, therefore,
may be useful for the detection of
thrombus formation in:

« patients undergoing major or-
thopedic or surgical procedures;

« patients with medical conditions
known to predispose to thrombo-
embolism;

« patients presenting with signs and
symptoms suggestive of deep vein
thrombosis, with or without accom-
panying pulmonary embolism;

« patients presenting with puimonary
embolism, with or without
peripheral deep vein thrombosis.

*Data on file at Abbott Laboratories

10 day monitoring capability
Injected intravenously at the patient's
bedside, SENSOR circulates in the
bloodstream and is incorporated into
forming thrombi along with endogen-
ous fibrinogen. These sites of fibrin
deposit can be detected as “hot
spots” one or more hours after injec-
tion, by scanning each leg with a port-
able gamma scintillation counter.

Repeat scanning every one to three
days lets you monitor the patient’s
clinical course for up to 10 days follow-
ing a single injection. This distin-
guishes the technique as a valuable
research tool in assessing both pre-
ventive and therapeutic methods of
dealing with thromboembolic disease.

Yours for the asking...

A variety of additional material is
available from Abbott Diagnostics
Division for your use and review, in-
cluding a slide/tape presentation
which describes the '**I-fibrinogen
test rationale and the SENSOR
step-by-step procedure. For more in-
formation, please contact your Abbott
Diagnostics representative or

call toll-free: (800) 323-9100
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SENSOR® RADIONUCLIDE-L ABELED
("*1) FIBRINOGEN (HUMAN)

Indications and Usage

SENSOR [radionuclide-labeled (125l) fibrinogen (human)] is in-
g:calted as an aid in the diagnosis of deep-vein thrombosis of
e legs.

A. The SENSOR [radionuclide-labeled ('251) fibrinogen
(human)] test may be useful for the detection of thrombi for-
mation in patients undergoing major orthopedic or other
surgical procedures, and in patients with myocardial infarc-
tion, pulmonary disease, malignant disease and other medi-
cal conditions known to predispose to thromboembolism.

B. The SENSOR ([radionuclide-labeled (125l) fibrinogen
(human)] test is indicated in patients with signs and/or
symptoms suggestive of deep-vein thrombosis with or with-
out associated pulmonary embolism or in patients with
pulmonary embolism, with or without evidence of peripheral
deep-vein thrombosis. In patients with established, old or
“inactive” thrombi, the test may not be positive if ra-
dionuclide-labeled fibrin deposition does not occur in suffi-
cient quantity to allow detection. Its use is not contraindi-
cated in a patient on an anticoagulant regimen.

Contraindications

The iodides given to block the uptake of 125 by the thyroid
glalrg’:I1 i?"re contraindicated in patients with a known sensitivity
to es.

Warnings

This radiopharmaceutical drug product should not be ad-
ministered to children, to patients who are pregnant or to nurs-
ing mothers unless the expected benefits to be gained out-
weigh the potential risk.

Ideally, examinations using radiopharmaceuticals, especially
those elective in nature, of a woman of childbearing capability
should be performed during the first few (approximately 10)
days following the onset of menses.

Extraordinary precautions have been taken in the preparation
of SENSOR [radionuclide-labeled (1251) fibrinogen (human)] to
eliminate the possible transmission of hepatitis. Nevertheless,
the remote risk of hepatitis associated with the administration
of radionuclide-labeled (125l) fibrinogen (human) cannot be en-
tirely eliminated. The finding of viral hepatitis in any patient up
to six months after the administration of SENSOR should be re-
ported to Abbott Laboratories.

Precautions

Care should be taken to insure minimum radiation exposure by
using the recommended dose. With blockade of thyroidal up-
take of the radioactive iodine, however, repeat injections may
be performed in patients remaining at high risk of venous
thrombosis.

There are a number of clinical circumstances requiring care in
the interpretation of the test results (see Interpretation of the
Results).

Adequate reproduction studies have not been performed in
animals to determine whether this drug affects fertility in males
or females, has teratogenic potential, or has other adverse
effects on the fetus. 125|-fibrinogen (human) should be used in
pregnant women only when clearly needed.

It is not known whether this drug is excreted in human milk. As
a general rule, nursing should not be undertaken while a pa-
tient is on a drug since many drugs are excreted in human milk.

Safety and effectiveness in children have not been established.

125|-fibrinogen (human), as well as other radioactive drugs,
must be handled with care and appropriate safety measures

Goes to the trouble spot
to detect Deep Venous Thrombosis
when it starts

should be used to minimize external radiation exposure to clini-
cal personnel. Also, care should be taken to minimize radiation
expc:sure to patients consistent with proper patient manage-
ment.

Adverse Reactions

Side effects have not been reported following the administra-
tion of SENSOR.

Dosage and Administration
If material is received thawed, DO NOT USE.

Allow vial and contents to come to room temperature without
agitation. This process takes approximately 20 minutes.

Thawed material should be a clear, colorless solution; if
material appears clotted or precipitated, DO NOT USE.

Recommended Dose: Approximately 100 microcuries should be
administered intravenously for an average adult (70 kg) patient.

The expiration of radionuclide-labeled (125l) fibrinogen is 45
days after iodination is completed.

The patient dose should be measured by a suitable radioac-
tivity calibration system immediately prior to administration.

Radiopharmaceuticals should be used only by physicians who
are qualified by specific training in the safe use and handling of
radionuclides produced by nuclear reactor or particle ac-
celerator and whose experience and training have been ap-
proved by the appropriate government agency authorized to
license the use of radionuclides.

Interpretation of the Results

Conditions of the legs such as active arthritis, inflammation,
hematoma, phlebitis, surgical or other trauma, may cause in-
corporation of radionuclide-labeled fibrinogen and result in a
positive test. These conditions do not preclude the use of the
fibrinogen test to detect thrombi in areas not affected by such
local lesions or trauma, or in the opposite unaffected leg and to
give additional diagnostic information over the involved area.

Other Methods Used in the Detection of Thrombi

It is generally agreed that, of all the tests for deep-vein throm-
bosis, venography yields the most definitive results. Accord-
ingly, when confirmation of the diagnosis of thrombosis is
sought, venography is most commonly used.

It is emphasized that venography is reliable in detecting throm-
bi in the veins of the upper thigh (at the inguinal ligament). The
high levels of background radiation emanatln? from the great
vessels of the thigh and lower abdomen, and from the urinary
bladder may obscure SENSOR test resulits.

How Supplied

No. 6104, SENSOR [radionuclide-labeled (125l) fibrinogen
(human)] is supplied in a single dose vial. Each dose (1 ml) con-
tains radionuclide-labeled human fibrinogen at a concentration
not to exceed 2.0 mg of clottable protein.

Health
Care
World
Wide
Abbott Laboratories
Diagnostics Division
North Chicago, IL 60064
800/323-9100



Varian Clinical
Computation Systems

New Dimensions in Advanced Computer Applications

The fast and flexible Varian V-70 series minicomputers and
supporting software have, through application in the Varian CT
scanner and other medical equipment, proven to be ideal for clinical
use. Varian’s real-time, multi-task operating systems VORTEX and
BETA give wide flexibility and ease of use for busy, patient-oriented
environments. Combined with Varian special application software,
Varian systems put the most advanced digital data-processing tools
at the medical staff’s fingertips.

The first standardized clinical system introduced by Varian was
VARICAM, a comprehensive nuclear medicine data processing
system, now in use in many hospitals around the

world. Gamma camera raw-data are directly

input to VARICAM and submitted to data

processing procedures according to

simple operator instructions. VARICAM

gives the user unique options for

developing his own processing

protocols and manipulating data

output format. VARICAM

processed data are displayed

in video black and white,

color, or as life-sized hard-

copy by the remarkable

Varian STATOS® electro-

static printer/plotter.

Varian computers are

used for many other clinical
applications including
radiotherapy planning, ultra-
sound image processing,
electro-cardiology diagnosis,
and intensive care monitoring.

Write Varian Radiation
Division, 611 Hansen Way,
Palo Alto, CA 94303 varian
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Smart gamma cameras:
a tiny electronic brain means
greater clinical confidence.

Three scintillation cameras from
Ohio-Nuclear are redefining the
standard of excellence in image
quality. A miniature computer-
like brain and precise electronic
balance give diagnostic teams

a unique benefit: Guaranteed
uniformity with high resolution.

A Sigma camera from Ohio-
Nuclear does what no other
gamma camera can do.

Prior to the start of a day’s
activities, a flood is loaded into the
Dynamic Uniform Flood Correc-
tion (DUFC) memory. The Micro-
processor Control (MPC) then
analyzes the flood and determines
the correction parameters neces-
sary to assure +5% uniformity.

These correction parameters
are then applied to every study
performed, assuring the physician
that any abnormalities observed
are anatomical rather than
machine induced.

Advanced solid-state circuitry.

The microprocessor control, a
feature of all Sigma cameras,
incorporates arithmetic, logic and
memory functions in one unit.
Image uniformity and resolution
are both optimized —with no
trade-off. Result: Increased diag-
nostic confidence, faster patient
throughput, and higher camera
utilization.

Current owners of Ohio-
Nuclear cameras can also realize
Sigma benefits. All Series 100,
110 and 120 models can be retro-
fitted with MPC.

Sigma means smart.

A camera in the Sigma Series is
not only smart electronically. It is
an intelligent instrument for many
other reasons.

Smart for physicians:
Fast analog, nonlinear circuitry

provides consistently superior
image quality and high count

Three Sigma cameras, each with microprocessor control.
One will meet your precise imaging needs.

1

Sigma 400
Standard Field Camera
¢ Field of View:

24.8 cm minimum
® Resolution:

4.5 mm FWHM (**"Tc)

® Count Rate:
200K cps

' )
Sigma 410

Sigma 420

Wide Field Camera Mobile Camera
¢ Field of View: ¢ Field of View:

36.8 cm minimum 24.8 cm minimum
® Resolution: ® Transport:

5.5 mm FWHM (**"Tc) Motor-driven, variable
¢ Count Rate: speed

200K cps ® Resolution:

4.5 mm FWHM (**"T¢)

Count Rate: 200K cps

® Fast, competent service worldwide. ® Full range of collimators available.

rate data collection. MPC data
analysis permits better results from
all peripheral equipment and
photo options.

Smart for technologists:

A Sigma camera is pre-eminently
stable. Because DUFC is continu-
ously monitoring the flood, retun-
ing is minimized.

Auto Peak Track (APT) auto-
matically centers the primary
photopeak in the desired window.
It also makes the use of precali-
brated pushbuttons for isotope
selection practical.

The redesigned remote hand
control contains a complete
assortment of controls. In fact, the
total Sigma design is function-
oriented, simplifying patient posi-
tioning, camera operation and
collimator changes.

The confident alternative.

Ohio-Nuclear recognizes that you
constantly strive to perfect imaging
techniques. Now you can enhance
your efforts with the first intelligent
camera system.

A Sigma camera is, simply sta-
ted, the only confident alternative.

Considering a gamma camera?
Ask us to prove that a Sigma
camera is your best investment.
Call or write us.

ohio-nuclear, inc.
A y of e Corporstion
29100 Aurora Road. Solon, Ohio 44139
Phone: (216) 248-8500
TWX No. 810-427-2696




The special purpose
‘Camera for

nuclear cardiology:

For the first time, the following diagnostic management for nuclear cardiology applications.
studies can be easily and conveniently per-  Also, with system electronics remaining at a central
formed in the crowded Coronary Care Unit, location, only the remote mobile detector is moved.
Cardiac Catheterization Laboratory or Stress You can quickly and accurately attain RAO
Laboratory: and LAO views exhibiting the highest resolution
* Left Ventricular Performance (On-Line (2.1 mm) with full 40" arm extension (toward
Ejection Fraction) and away movement) and 270° head
» Myocardial Infarct Assessment rotation.
* Shunt Evaluation This is another example of Picker’s unique
» Heart Wall Motion Visualization human resources benefiting you. Its a result
» Radionuclide Angiographic Analysis of our expertise in the diagnostic modalities
(First Pass) of nuclear, x-ray, ultrasound, computed
Now our new generation of modular & tomography, clinical laboratory, therapy,
DynaCameras makes available a compact * film systems and supplies. Only Picker
cardiac imaging system designed with both has all these resources. Consult your Picker
the patient and technologist in mind. It offers representative or write Picker Corporation,
the maximum in patient evaluation and 12 Clintonville Road, Northford, CT 06472.

Discoverdiemourc&ml’icker'synergy

PICKER

ONE OF THE C.IT. COMPANIES

See our DynaCameras at SNM Island P.






ACKEF?MAN NUCLEAR, INC.

445 West Garleld Avenue
0 01204, U.S.A

Glendale, California




When your plans call for
a new scintillation
detector design —

call Harshaw.

Every Harshaw scintillation
detector represents the solutionto a
specific application problem. Qur
innovative designs have helped to
advance nuclear medical technology
in many areas, including gamma
cameras, computerized axial tomo-
graphic scanners, and positron
emission tomography systems.

Harshaw's partnership with nuclear
medicine spans 25 years. Our

commitment to excellence in service,
innovative design, and materials
research is more important today than
ever before.

Experienced physicists, engineers
and design teams are constantly
prepared to serve you. We can help
translate today's ideas into proven
detectors for tomorrow’s systems.

Call us! The Harshaw Chemical
Company, Crystal & Electronic
Products, 6801 Cochran Road, Solon,
Ohio 44139, (216) 248-7400.
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lesion detection

PROCTER & GAMBLE

OSTEOSCAN

(59MG DISODIUM ETIDRONATE, 016MG STANNOUS CHLORDE)
SKELETAL IMAGING AGENT

®

Excellent in vitro stability

Greater than 98% labeling efficiency 8 hours after preparation. Osteoscan
contains sodium ascorbate, an antioxidant that inhibits action of
radiolysis by-products and oxidants capable of causing complex break-
down and resultant soft tissue visualization.

Compatible with all types of technetium
Delivers consistently high-quality scans, using either instant or generator
technetium.

Plus these other Osteoscan benefits

e very low tin level to minimize potential for liver visualization and for
interference with subsequent brain scans

e rapid blood clearance

e high target-to-nontarget ratio

e diphosphonate’s P-C-P bond for excellent in vivo stability

For further information about Osteoscan, please contact: Arnold Austin,
Technical Manager, Professional Services Division, Procter & Gamble
(513) 977-8547.

In Europe, contact: Philips-Duphar B.V., Cyclotron and
Isotope Laboratories, Petten, Holland.

See following page for a brief summary of package insert.



PROCTER&GAMBLE

GIMG DISODIUM ETIDRONATE, 0I6MG STANNOUS
SKELETAL IMAGING AGENT ~ @Pgsrse:

Brief summary of Package Insert. Before using, please consult the full
Package Insert included in each kit.

DESCRIPTION

Each vial of OSTEOSCAN contains 5.9 mg disodium etidronate and 0.16
mg stannous chloride as active ingredients. Upon addition of ADDITIVE-
FREE 99mTc-pertechnetate, these ingredients combine with 9mT¢ to
form a stable soluble complex.

ACTIONS (CLINICAL PHARMACOLOGY)

When injected intravenously, 9mTc-labeled OSTEOSCAN has a specific
affinity for areas of altered osteogenesis. Areas of bone which are
undergoing neoplastic invasion often have an unusually high turnover
rate which may be imaged with #9mTc-labeled OSTEOSCAN.

Three hours after intravenous injection of 1 ml 99mTc-labeled OSTEO-
SCAN, an estimated 40-50% of the injected dose has been taken up
by the skeleton. At this time approximately 50% has been excreted in
the urine and 6% remains in the blood. A small amount is retained by
the soft tissue. The level of 99mTc-labeled OSTEOSCAN excreted in the
feces is below the level detectable by routine laboratory techniques.

INDICATIONS

OSTEOSCAN is a skeletal imaging agent used to demonstrate areas ot
altered osteogenesis.

CONTRAINDICATIONS
None.

WARNINGS

This radiopharmaceutical should not be administered to patients who
are pregnant or lactating unless the information to be gained outweighs
the potential hazards.

Ideally, examinations using radiopharmaceuticals, especially those
elective in nature, of a woman of childbearing capability should be per-
fc:rmed during the first few (approximately 10) days following the onset
of menses.

Radiopharmaceuticals should be used only by physicians who are
qualified by specific training in the safe use and handling of radionu-
clides produced by nuclear reactor or particle accelerator and whose
experience and training have been approved by the appropriate gov-
ernment agency authorized to license the use of radionuclides.

The 98mT¢-generator should be tested routinely for molybdenum break-
thr:;gh and aluminum. If either is detected, the eluate should not be
used.

PRECAUTIONS

Both prior to and following 99mTc-labeled OSTEOSCAN administration,
patients should be encouraged to drink fluids. Patients should void as
often as possible after the 99mTc-labeled OSTEOSCAN injection to mini-
mize background interference from accumulation in the bladder and
unnecessary exposure to radiation.

As in the use of any other radioactive material, care should be taken to
insure minimum radiation exposure to the patient, consistent with proper
patient management, and to insure minimum radiation exposure to
occupational workers.

ADVERSE REACTIONS
None.

DOSAGE AND ADMINISTRATION

The recommended adult dose of 99mTc-labeled OSTEOSCAN is 1 mi
with a total activity range of 10-15 mCi. 99mTc-labeled OSTEOSCAN
should be given intravenously by slow injection over a period of 30
seconds within eight (8) hours after its preparation. Optimum scan-
ning time is 3-4 hours postinjection.

The patient dose should be measured by a suitable radioactivity calibra-
tion system immediately prior to administration.

Picker’s digital Isotope Calibrator is easy
to operate. Select calibration factor, position
sample and push one button. Digital readout
is ready in usually less than one second. There
are no calculations and no zeroing. The Picker
Isotope Calibrator covers all clinically used
isotopes from 2uCi to 999mCi.

You can be sure of +=5% accuracy, =3%
short-term repeatability and 1% long-term
stability. A molybdenum breakthrough kit helps
assure patient safety. And Picker certifies in
writing that each Isotope Calibrator has been
checked and calibrated to meet regulatory
agencies’ recommendations, and is UL listed.

Like all Picker equipment, the Isotope
Calibrator is backed by Picker service. Its another
example of Pickersynergy — the complete inter-
facing of systems and services for better diagnoses.

Contact your Picker representative. Or
write Picker Corp.,Clinical Laboratory Dept., 12
Clintonville Road, Northford, CT 06472.

PICKER

ONE OF THE C.IT. COMPANIES



J&S Model 145A

Portable _
Localization
Monitor forl-125
Labeled Fibrinogen
Scanning.

Early detection of deep vein
thrombosis of the legs can be
accomplished using I-125 labelled
fibrinogen and the Model 145A. ﬂ
The leg is scanned after
intravenous injection of the
labelled fibrinogen. As a
thrombosis develops, the
radio-active fibrinogen is
detected at predetermined
points and measured directly
as a percentage of the pre-
cordial count.

HV. THR WIN

e - -8 2
]&S MODEL 1454 LOCGALIZATION MONITOR
\ vl vl o

TEST F mese

RESEY

Handily compact and portable,
with standard D cell battery opera-
tion providing at least 100 hours of
uncycled use, the 145A Localization
Monitor offers unlimited isotope
selection, stainless steel collimator,
and solid state design.

Early detection of

Features

¢ Direct Percentage Analog Display
¢ Compact & Portable (612 Ibs
including batteries & probe)

e Powered by 3 flashlight batteries
(No A.C. Hazards)

® Unlimited Isotope Selection

Specifications

Range: Percent Scale — 0-120%
CPS Scale — 30, 100, 300,

1000, 3000 CPS

Meter Response: Fast — 2 seconds
Slow — 14 seconds

Dimensions: 42" H x §2" W

% 8" L (exclusive of handle)
Recorder Output: 10 myv

Detector: Nal (T1) crystal, 1” diam.
X 1 mm thick, mounted on PMT
with 7 mg/cm’ aluminum window

And our service, when you
need it, is courteous and quick.
Write or call for complete
information.

JASINS & SAYLES ASSOC.

908 Concord Street
Framingham, MA 01701

(617) 879-3775

Deep VeinThrombosis



Macrotec:

Aggregated Albumin (Human)

for labeling with technetium 99m

BASIC STEPS IN PREPARING FOUR TECHNETIUM




SQUIBBQUALITY-THEPRICELESS INGREDIENT
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99m-LABELED LUNG IMAGING AGENTS®




ADAC has installed more than 50 Clinical Data
System computers in just over one year; this year
we’d like to install 150 more. To accomplish this,
we’ve listened to your needs and added to our
current computer capability many new hardware
and software features including:

If you've thought of a better computer for
nuclear medicine, you haven’t told us about it

ADAC

Please stop by Island K in Chicago




Now... A complee fixed-jeometry System

provides “one image” quality assurance
for all scintillation cameras

Eliminates the need for
flood phantoms and disc sources

QUALITY ASSURANCE SOURCE POSITIONER*
WITH LEAD COLLAR
AND SMITH ORTHOGONAL HOLE PHANTOM*

Measures sensitivity e field size e intrinsic
resolution e “X” and “Y” axis linearity
non-uniformity of response e uniformity of
spatial resolution ® monitors performance
of accessory display and storage-devices
e estimates the linear dimensions of the
organs imaged e evaluates the perform-
ance of total body scan accessory

Image of Orthogonal Hole
Phantom from storage
scope during study.

A SINGLE IMAGE PLUS TOTAL COUNTS OBTAINED
PROVIDE A COMPLETE QUALITY ASSURANCE STUDY

New Orthogonal Hole Phantom eliminates
the need to rotate phantoms through
numerous orientations to yield desired
information. Used in conjunction with the
fixed-geometry source holder and posi-
tioner, data is obtained in one single
operation: Phantom is placed on top of
uncollimated camera. Lead collar is posi-
tioned over phantom. A calibrated syringe
containing 99mTc is inserted into the fully-
shielded source holder (with centered ori-
fice fixed at 54” above camera), and cam-
era is activated. The resulting scintiphoto

- provides total-parameter information.
Takes less than 5-minutes as a daily QA
routine.

Complete information available upon request
e

SIMPLE OPERATION ¢ EASY TO USE o

MICA ATOMIC DEVELOPMENT CORP. o
REPRODUCIBLE « ECONOMICAL m 7 FAIRCHILD COURT, PLAINVIEW, N.Y. 11803
*Patent Pending (516) 433-8010

Visit us at the SNM Show - Island I, June 20-23, Chicago, lllinois



ViesdCamera

Now and in the future...rely on GE
for your nuclear imaging needs.

Compatible building blocks ... permit your MaxiCamera™ system to
grow with your needs. You can select equipment to match your
requirements now—then add system components such as a GE film
Formatter as your department expands. Be confident these components
will be compatible with your basic system.




It all starts with MaxiCamera...

The 400 mm field of view simplifies imaging for large organ
studies. The detector is positioned with ease and precision
because of MaxiCamera's gimbal and counterbalance.

You can add a GE Formatter to record up to 42 static or
dynamic images on 8 x 10 film and incorporate the camera
electronics in the same console. Select data handling systems
to fit your needs—from basic acquisition and playback to
advanced systems for cardiac and renal studies.

Expand your technic capabilities with an optional
Selectascan™ whole body scanner that moves the detector
over or under the patient. For easy patient transfer and
positioning, include the Universal Imaging Table. And save
valuable floor space while simplifying collimator changing
with the new Collimator Stacker.

Whether your needs are basic, complex or changing...the
MaxiCamera system can satisfy those needs now and in the
future. For details, contact your GE representative.

General Electric Medical Systems,
Milwaukee, Toronto, Madrid.

GE: leading the way in nuclear imaging.

GENERAL @D ELECTRIC



PRESENTING ARIAI

automated RIA with a whole new cast of characters
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There's a new automated RIA show
in town. It's called ARIA II.

Review its characters onthe TV
screen, in real time . . . followed by a
duplicate printout of the results.

The entire production takes about 3
minutes per specimen . .. afteronly a
2 minute review of the scripton TV.

The various scenes — pipetting,
incubation, counting, calculations —
are all automatic . . . directed by a
mini-computer. The operator is
excused from watching the per-
formance.

The show stopper is the ARIA 1l
“non-destructive’” approach. The

star reusable antibody chamber, is
pre-calibrated . . . and the same anti-
body is used over and over. It's “'cur-
tains’ for RIA procedures that self-
destruct.

And, ARIA Il performs the “tough
acts” like Estriol, Cortisol, Proges-
terone, Testosterone and T4. And,
for an encore, the system can even
handle '*%1, *H and *’Co.

Flexibility. Simplicity. Economy.
Good Show!

Becton Dickinson
Immunodiagnostics

175 W. 2950 S., Salt Lake City, U. 84115
801-487-8773

%RC\VRY
90.6
91.1

90.5
93 .k

96.3

sneak previews

SNM Chicago June 21-24
AACC Chicago July 17-22




Rectilinear scanner
or scanning gamma camera?

Combine the advantages
with a

Whole body images of 24" x 76" canB@produced in less than 10 minutes —
three to five times as fast as with a conventional rectilinear scannerand
considerably faster than with agamma camera.

The CLEON Imager will give clear, sharp simultaneous anterior and posterior
images. Repeat small area scans are seldom necessary to confirm diagnoses.

Forfaster scans...more productivity...ease of operations...reduced patient
anxiety and involvement...

The CLEON Imager...it'’s about time.
A brand-new fact-
filled brogchure Is
yours for the
asking

Imaging Systems including film
. u NION 333 Providence Highway samples of actual
CARBI DE Norwood, Massachusetts 02062 scans
(617)769-5400 TELEX924-494

Visit us June 20-23 during the SNM Annual Meeting in Chicago - Booth H




ME Brand INSTANT MICROSPHERES




Predictable Particle

Consistent Lung Imaging. Uniform particle size (10-35.)
means consistent images from day to day and patient to patient
with 3M Brand INSTANT MICROSPHERES. Stable spherical
particles minimize disintegration or aggregation.

Controlled number of particles per vial (approximately 900,000)
allows you to minimize the number injected and still attain

accurate images.

High Labeling Efficiency. Technetium 99m

uptake is normally higher than 99%, throughout

the day for superior perfusion information

without interference from background activity.

See and compare for yourself. Our new brochure offers you a
comparative look at lung imaging agents—side by side. Plus m
information on 3M Brand INSTANT MICROSPHERES. Write

for it today.

%O -
2.2° @

BRIEF SUMMARY OF PRODUCT INFORMATION
ALBUMIN MICROSPHERES (HUMAN) (10-35.., DRIED)
INSTANT MICROSPHERES FOR LABELING WITH
TECHNETIUM 99m.

INDICATIONS Scintillation imaging of the lungs with

99mT¢ labeled Albumin Microspheres is indicated as an
adjunct to other diagnostic procedures whenever informa-
tion about pulmonary circulation is desired.*® The most
useful clinical applications of lung imaging are in the
diagnosis of 1) pulmonary embolism, 2) chronic obstructive
pulmonary diseases such as emphysema and chronic
bronchitis, 3) pathological conditions which impede
pulmonary abscess, and 4) other pulmonary diseases such
as pneumonia and tuberculoms CONTRAINDICATIONS
The safety of Albumin Microspheres in patients with a
known right-to-left cardiac shunt has not been established
and its use in such patients is contraindicated.

WARNINGS The possibility that hypersensitivity reactions
may occur should be considered whenever protein-containing
materials such as 3M Brand Instant Albumin Microspheres
are administered. Administration of epinephrine, anti-
histamines and corticosteroid drugs should be considered
whenever a hypersensivity reaction occurs. Since “*™Tc is
excreted in milk during lactation, formula-feedings should

For more information, write or call toll free: 1-800-328-1671.

Qi ” ® e

o9s

be substituted for breast-feedings. Radiopharmaceuticals
should be used only by physicians who are qualified by
specific training in the safe use and handling of radio-
nuclides produced by nuclear reactor or particle accelerator
and whose experience and training have been approved by
the appropriate government agency authorized to license
the use of radionuclides. PRECAUTIONS As in the use of
any other radioactive material, care should be taken to
insure minimum radiation exposure to the patient,
consistent with proper patient management, and to insure
minimum radiation exposure to occupational workers.
ADVERSE REACTIONS The most frequently reported
adverse reactions associated with the use of Albumin
Microspheres are transient facial flushing and dyspnea.
Less frequent adverse reactions are transient nausea,
perspiration and cyanosis. An adverse reaction, which occurs
rarely, is severe respiratory distress. The literature

contains one report of an alleged anaphylactoid reaction to
Albumin Microspheres.
Administration of ephine-

phrine, antihistamines

and corticosteroid drugs @
should be considered

whenever a hypersensi- : ] :
tivity reaction occurs. » 3 ~S—

DIAGNOSTIC PRODUCTS

Medical Products Division

SERVING HEALTH CARE WITH PEOPLE, PRODUCTS AND IDEAS

3M CENTER

SAINT PAUL. MINNESOTA 55101




Amersham made the first RIA kit.
Since then we've developed a
comprehensive line of kits and
reagents. There’s at least one

for every laboratory. Looking for
RIA kits and reagents? Look to
Amersham, the line of experience.

Phone 312/593-6300 or
800/323-0668 (Toll free).

In Canada, 416/842-2720 or
800/261-5061 (Toll free).

ACTH RIA KIT

ANTI-DNA KIT

CORTIPAC (Cortisol) KIT
CYANOCOBALAMIN REAGENT
DIGOXIN RIA KIT

ESTRIOL RIA KIT

FOLATE KIT

FSH RIA KIT

HPL RIA KIT

INSULIN RIA KIT
LIOTHYRONINE REAGENT

T-3 RIA KIT

T-4 RIA (PEG) KIT

THYOPAC-3 (T-3 Uptake) KIT
THYOPAC-5 (T-4 and NTR) KIT
THYROXINE REAGENT

+ AMERSHAM CORPORATION
A SUBSIDIARY OF THE RADIOCHEMICAL CENTRE




_'of nuclear cardiOQraphy and redeﬁnl ng the role that nuclear medicme can

play in the noninvasive diagnostic assessment of hemodynamic function,
performance of the myocardium, and coronary perfusion.

N

|
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FOR EXAMPLE: Two studies, both performed
on a Baird-Atomic Systemn Seventy-Seven.
Left, the patient has a proven inferior-wall
myocardial infarct. This T1-201 scan indi-
cates an area of decreased myocardial
perfusion. Scanning time, 12-15 min.;
isotope cost, $80.88. Right, a regional
ejection fraction image from the Tc-99M
first pass study also shows"a decrease in
myocardial performance in the area of the
infarct. Imaging time, 30-50 sec., isotope
cost, 35¢. Myocardial perfusion and myo-
cardial performance, System Seventy-Seven
performs both studies with excellence.
Static cardiac imaging or dynamic cardiac
quantitation — either capability or both —
from Baird-Atomic.

For more information on System Seventy-Seven and Baird-Atomic,
call us, toll-free, at 800-225-1487, extension 6500. Today.

BAIRD-ATOMIG

Home Office: Baird-Atomic, Inc.

125 Middlesex Turnpike, Bedford, Mass. 01730
Tel. (617) 276-6000 — Telex: 923491 —
Cable: BAIRDCOBFRD

International Sales and Service:

BAIRD-ATOMIC (Europe) B.V. Veenkade 26-27-28a, The Hague, Holland.

Telephone: (070) 603807. Telex: 32324. Cable: BAIRDCO HAGUE

BAIRD-ATOMIC, LIMITED, East Street, Braintree, Essex, England

Telephone: Braintree 628. Telex: 987885. Cable: BAIRTOMIC

BAIRD-ATOMIC, Ind. E Com., Ltda., Paulista, 2073-14 c/1412, 01311 Sao Paulo, SP, Brazil
Telephone: (011) 289-1948. Telex: 01122401. Cable: BAIRDATOMIC SPAULO




PAC outputs more than

PICKER PACE patient
printouts. Say that five times.

It's a tongue twister but its meaning is simple. cutting his time by 30%.

Picker's Programmable Automatic Calculator Pickers PAC is programmed to think of calcula-

(PAC) has much more laboratory use than just tionsasyoudoandrequiresnospecial programming

computing our PACE Gamma Counter output. skills. The result is a full alphanumeric readout.
PAC is really two instruments in one: a computer This is another example of Picker’s unique

programmed to automatically analyze not only
radioassay data but also creatinine clearance,
acid base balance, quality control, inventory
control or many other lab tests. And, it’s a
calculator capable of performing over 30
built-in math functions.

A unique feature of PAC is the hard copy
printout with the name of the assay, stan-
dard curve parameters including curve QC,
and most important, the patient values with
confidence limits. It offers quick visual
reference to curve fit and in one loading of
the sample changer, multiple tests can be
run, freeing the operator for other jobs and

human resources benefiting you. It's a result
of our expertise in the diagnostic modalities
of clinical laboratory, nuclear, x-ray, ultra-
sound, computed tomography, therapy, film
systems and supplies. Only Picker has all
these resources.

The PACE-PAC Radioassay program,
PALL, gives fast, automatic and accurate
curves for RIA and CPB assays. For ad-

ditional information, contact us for an

interesting article by simply writing Picker

Corporation, 12 Clintonville Road,
Northford, CT 06472, Attention: Marketing
Manager, Clinical Instrumentation.

L
4

Discover the human resources in Picker'synergy

PICKER

ONE OF THE C.IT. COMPANIES UL listed
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The CRC-20 dose calibrator in- The CRC-20 is used only once to
corporates a micro-processor set concentration; it is never nec-
which stores time and activity in- essary to handle the multidose

formation for up to 19 formula- vial for repeat measurement.
tions of 8 radionuclides.

The decay-adjusted volume is cal-
culated and displayed automati-
cally.

Three-copy Radionuclide Dose
Computation/Measurement Rec-
ord. One for the patient’'s chart,
the second for Atomic Energy
Commission accountability, the
third for billing.

All this to reduce exposure . . . in more ways than
one. Like all Capintec Calibrators, the CRC-20 .
features:

O Geometry independence

0O Largest sample size (up to 200cc vial)
O 90+ isotope calibrations

0O Moly-assay capability

O Sensitivity (0.1 uCi resolution)

Please send information on the CRC-20

Montvale, New Jersey 07645 U.S.A.
(201) 391-3930 Telex: 138630 (CAPINTEC MTLE)

'— -
: :
[}
O Exclusive 10 atm argon ionization chamber § Name Title i
O Replaceable inserts ! Hospital i
i Department H
CAPINTECINC | oo 5
, - 1 City/State/Zip !
136 Summit Avenue H !
{ Phone :
L \

JNM




Make
the

best
available

better!”

ACTUAL SIZE

“Work on the ultimate, but in the
meantime, make the best available
better.”

Our people have always accepted the
challenge and it’s what makes us the
leader.

We agree that all things considered
the Landauer Gardray 8 film badge
system is the best available personnel
dosimeter. And, although we are al-
ways looking for the ultimate, we have
continued to work hard and invest
money and time to make it better.

Greatly simplified ordering proce-
dures — permanently encoded unique
numbering of film, which is independ-
ent of film darkening — new improved
techniques for analyzing the film for
anomalies that may affect the “mean-
ing” of the exposure and new N.R.C.
annual statistical summary reports
available now, are just some of the
ways our people are working hard to
make it better for you.

Write or call for more details.

L-Mdmm R.S. LANDAUER JR. & CO. A ({ech/aps) COMPANY

Glenwood Science Park
Glenwood, lllinois 60425 . (312) 755-7000



Perfusion +Ventilation

The two
together are

diagnostically
better.

v
The ventilation-perfusion ratio (_8') is
the crucial factor determining the regional
oxygen partial pressure. This can be
evaluated by assessing the gas exchange
occurring in any part of the lung. The
single most sensitive non-invasive test for
diagnosing Pulmonary Embolus is the
pertusion lung image.! However, pulmon-
ary diseases, such as chronic obstructive
lung disease, infectious diseases, and
neoplasms are all characterized by altered
arterial blood flow. Therefore the most
reliable way to increase the specificity of
perfusion lung imaging is to add a Xenon
133 ventilation study 2

'Urokinase Pulmonary Emhbolism Trial. A National Cooperative Study
Circulation (Suppl 11) 47:11-61. 1973 |April)

'Wagner, Henry N Jr, Strauss, H. William. Radioactive Tracers In The
Differential Iiagnaosis of Pulmonary Embolism. Progress in
Cardiovascular Discases, Vol XVII, No. 4 {January/February), 1975




PULMOLITE™—Technetium Tc 99m
Aggregated Albumin Kit

Diagnostic—For Intravenous Use

Indications and Usage: Technetium Tc 99m aggregated alpuminis
indicated as a lung imaging agent to be used as an adjunctin the evalua-
tion of pulmonary perfusion.

Contraindications: Technetium Tc 99m aggregated albumin should not
be administered to patients with severe pulmonary hypertension.

The use of Tc 99m aggregated albumin is contraindicated in persons
with a history of hypersensitivity reactions to products containing
human serum albumin.

Wamings: The possibility of allergic reactions should be considered in
patients who receive multiple doses.

Theoretically, the intravenous administration of particulate material
such as aggregated albumin imposes a temporary small mechanical
impediment to blood flow. While this effect is probably physiologically
insignificant in most patients the administration of aggregated albumin
is possibly hazardous in acute cor pulmonale and other states of
severely impaired pulmonary blood flow.

This radiopharmaceutical preparation should not be administered to
children or to pregnant or lactating women uniess the expected
benefits to be gained outweigh the potential risks.

Ideally, examinations using radiopharmaceuticals, especially those
electivein nature, of awoman of childbearing capability should be per-
formed during the first few (approximately 10) days following the onset
of menses.

Precautions: In cases of right-to-left cardiac shunt, additional risk may
exist due to the rapid entry of aggregated albumin into the systemic
circulation.

The contents of the kit are not radioactive. However, after the sodium
pertechnetate Tc 99m is added, adequate shielding of the final prepa-
ration must be maintained.

The labeling reactions involved in preparing the agent depend on main-
taining tinin the reduced state. Any oxidant present in the sodium per-
technetate Tc 99m supply may thus adversely affect the quality of the pre-
pared agent. Hence, sodium pertechnetate T¢c 99m containing oxidants,
or other additives, should not be employed without first demonstrating
that it is without adverse effect on the properties of the resulting agent.
The contents of the vial are sterile and non-pyrogenic. It is essential that
the user follow the directions carefully and adhere to strict aseptic
procedures during preparation of the radiodiagnostic.

Technetium Tc 99m aggregated albumin is physically unstable and as
such the particles will settle with time. Failure to mix the vial contents
adequately before use may result in non-uniform distribution of
radioactivity.

Itis also recommended that, because of the increasing probability of
agglomeration with aging, a batch of Technetium Tc 99m aggregated
albumin not be used after eight hours from the time of reconstitution.
Refrigerate at 2° to 8°C after reconstitution. If blood is withdrawn into
the syringe, unnecessary delay prior to injection may resuttin clot for-
mation in situ.

The contents of the vial are under a nitrogen atmosphere and should be
protected from air. Do not use if clumping or foaming of the contents is
observed.

Adequate reproduction studies have not been performed in animals to
determine whether this drug affects fertility in males or females, has
teratogenic potential, or has other adverse effects on the fetus. Techne-
tium Tc 99m aggregated albumin should be used in pregnantwomen
only when clearly needed.

Itis not known whether this drug is excreted in human milk. Asagen-
eral rule, nursing should not be undertaken while a patientis on adrug
since many drugs are excreted in human milk.

Safety and effectiveness in children have not been established.

Asin the use of any radioactive material, care should be taken to
minimize radiation exposure to the patient, consistent with proper man-
agement, and to insure minimum radiation exposure to the occupa-
tional worker.

Radiopharmaceuticals should be used only by physicians who are
qualified by training and experience in the safe use and handling of
radionuclides and whose experience and training have been approved
by the appropriate governmental agency authorized to license the use
of radionuclides.

Adverse Reactions: The literature contains reports of deaths occurring
after the administration of aggregated albumin to patients with pre-exist-
ing severe pulmonary hypertension. Instances of hemodynamic or idio-
syncratic reactions to preparations of Tc 99m-labeled aggregated
albumin have been reported.

Hypersensitivity reactions are possible whenever protein-containing
materials such as Tc 99m-labeled aggregated albumin are used in
man. Epinephrine, antihistamines and corticosteroid agents should be
available for use.

Dosage and Administration: The recommended intravenous dose
range for the average patient (70kg) is 1to 4 millicuries. The volume of
the dose may vary from 0.2 to 1.3ml.

The recommended number of aggregated albumin particies to be
administered per dose is 200,000-700,000 with the suggested number
being approximately 350,000.

For ease and accuracy in dispensing the prepared agent, it is recom-
mended that prior to reconstitution, concentrated sodium pertechne-

tate Tc 99m be further diluted to a volume of 8mi with fresh, preserva-
tive-free sodium chloride injection (U.S.P.).

How Supplied: PULMOLITE™ Technetium Tc 99m Aggregated
Albumin Kitis supplied in kits of five (5) or thirty (30) vials, sterile and
non-pyrogenic, each vial containing in lyophilized form:

Aggregated albumin (human) - 1.0mg

Normal human serum albumin - 10mg

Sodium chloride - 10mg

Stannous chloride dihydrate, maximum - 0.07mg
Each vial contains 3.6-6.5 x 10* aggregated albumin particles.
PULMOLITE contains no preservative; after reconstitution the shielded
vial should be stored at 2° to 8°C.
Included in each five (5) vial kit is one (1) package insert and six (6)
radiation labels. Included in each thirty (30) vial kitis one (1) package
insert and thirty-six (36) radiation labels.

Cat. No. NRP-415

Xenon Xe 133 Gas (CALIDOSE™)
Dispensing System.

Indications: Inhalation of Xenon Xe 133 gas has proved valuable for the
evaluation of pulmonary function and for imaging the lungs. It may also
be applied to assessment of cerebral flow.
Contraindications: To date, no known contraindications to the use of
Xenon Xe 133 gas have been reported.
Warnings: This radiopharmaceutical should not be administered to
pregnant or lactating women unless the benefits to be gained outweigh
the potential hazards.
Ideally, examinations using radiopharmaceuticals, especially those
elective in nature, of a woman of childbearing capability should be per-
formed during the first few (approximately 10) days following the onset
of the menses.
Radiopharmaceuticals should be used only by physicians who are
qualified by specific training in the safe use and handling of radio-
nuclides produced by nuclear reactor or particle accelerator, and
whose experience and training have been approved by the appropriate
governmental agency authorized to license the use of radionuclides.
P As in the use of any other radioactive material care should
be taken to insure minimum radiation exposure to the patient, consist-
ent with proper patient management, and to insure minimum radiation
exposure to occupational workers. Expired Xenon Xe 133 gas should
be controlled in a manner that is in compliance with the appropriate
governmental agency regulations. Xenon Xe 133 adheres to some plas-
tics and rubber and should not be allowed to stand in tubing or respira-
tor containers. Such unrecognized loss of radioactivity from the dose
for administration may render the study non-diagnostic. Xenon Xe 133
gas delivery systems, i.e., respirators or spirometers, and associated
tubing assemblies must be leakproof to avoid loss of radioactivity into
the laboratory environs not specifically protected by exhaust systems.
Adverse R : To date, no adverse reactions based on the use of
Xenon Xe 133 gas have been reported.
Dosage and Administration: Xenon Xe 133 gas is administered by
inhalation from closed respirator systems or spirometers. The
suggested activity range employed for inhalation by the average adult
patient (70 kg) is:

Puimonary function including imaging:

in 3 liters of air.

Cerebral blood flow: 10-30 mCi in 3 liters of air.
The patient dose should be measured by a suitable radioactivity
calibration system immediately prior to administration.
How Supplied: The Xenon Xe 133 gas is supplied as part of the
Calidose™ system, consisting of 2 ml unit dose vials and the Calidose
dispenser* for shielded dispensing.
Normally vials containing either 10 or 20 mCi/vial, packed up to 5 vials
per shield tube, are supplied. Vial sets containing up to 100 mCi/vial
are available.
*Patent Pending

Cat. No. NRP-186

New England Nuclear

Radiopharmaceutical Division

Atomlight Place, North Billerica, Mass. 01862
Telephone 617-667-9531
Los Angeles: 213-321-3311

Canada: NEN Canada Ltd., 2453 46th Avenue, Lachine, Que. H7T 3C9,
Telephone: 514-636-4971, Telex: 05-821808

Europe: NEN Chemicals GmbH, D-6072 Dreiech, W. Germany,
Daimlerstrasse 23, Postfach 401240,

Telephone: (06103) 85034, Telex: 4-17993 NEN D



3%
unifor mity!

5 mm
or better
bar resolution!

400 mm
field-of-view!

The DYMAX LF gamma camera gives you the big picture —
and big performance, too! You get image count rates up to
200,000 cps, and unsurpassed resolving power.

All this in a complete camera and e
console system which occupies a |
mere 50” x 60” of floor space. k.

Get the total picture on the new
Elscint DYMAX LF. Send for com-
plete information today!

elscint INnc.

Where quality counts . . . count on Eiscint

138-160 Johnson Ave. (P.0. Box 832), Hackensack, N1. 07602, Telephone (201) 487-5885

In France: Eiscint S.A.R.L., 11 Rue Edouard-Lefebvre 78000 Versailles, Telephone: 950-2767.
In Germany: Elscint GmbH, Freudenbergstrasse 27, 62 Wiesbaden-Schierstein, Telephone:
(06121) 2786. In U.K.: Elscint GB) Ltd. 5 Priestley Way, Crawley, Sussex RH10 20W, Tele-

one: (0293) 21285/6/7. In Igium: Elscint _s.a./n.v. Chaussee de Waterloo No. 1023,
oite Mo. 3, B-1180 Brussels, Telephome: 02-375.13.54. In other countries: Write to Elscint
Ltd., P.0. Box 5258, Haifa, Israel, Telephone: 04-522516,.04-522851, Telex: 46654, Cable:
Elscint, Haifa, for the office in your country.



Simple

Clinical Assays’

Gammaloat

T3 UPTAKE

SIMPLE PROCEDURE - SIMPLE PRINCIPLE

Makes measuring TBG binding capacity easier.
Excellent sensitivity in both the hypo- and hyper-
thyroid ranges. No centrifugation or rotation
procedures are required. Easily automated.

®

CHNICAL ASSAYS

DIVISION OF TRAVENOL LABORATORIES, INC.
620 Memorial Drive - Cambridge, Mass. 02139 - (617) 492-2526

Directions for use are prow d with each product. These directions should be read and understood before using. Particular attention
should be paid to all warnings and precautions, Should you have any questions, contact your Clinical Assays representative.

Mail coupon to receive
detailed information to: ‘

Clinical Assays Name
Division of Travenol !

Laboratories, Inc.

620 Memorial Drive

Cambridge, Mass, 02139 Title

Please send more infor-
mation on GammaCoat
T3 Uptake.

Institution/
Department

Address

City State Zip

Phone




CEA-ROCHE ng/ml
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In cancer

management

periodic CEA-ROCHE assays
may detect recurrence of disease
months before other clinical signs
are evident
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"T'herapeutic Response Curve
CEA-ROCHE, when used as a biological marker Results of periodic CEA-ROCHE assays

for following the cancer patient’s response to
therapy, should be employed periodically to
determine a trend. The first test (preferably
taken prior to beginning treatment) is used as
a baseline against which subsequent tests are
measured. Investigators have recommended
that assays be run every 3-4 weeks during
periods of active therapy, then once every

1-2 months for the first six months after com-
pletion of therapy; and finally, every 6-12
months as part of the long-term follow-up.

have been found to closely mirror clinical
response to therapy. Effective therapy normally
results in a drop in an elevated CEA titer to
levels below 2.5 ng/ml. Conversely, CEA titers
usually remain elevated in the presence of
refractory disease or when therapy is unsuc-
cessful.
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CEA-ROCHE

Cdm}zoembfyoﬂic Antggeﬂ assay

a valuable adjunct to other laboratory tests
for monitoring the cancer patients status

Four years of extensive clinical use have shown CEA-ROCHE
to be an important part of the total management program

for patients with internal carcinoma: breast, lung, GI
and GU tracts. Used periodically, this assay is a
valuable means of ...

@ monitoring the effects of surgery, radiation
or chemotherapy

@ indicating the need for a change or @
re-evaluation of therapy

@ suggesting the recurrence or
progression of disease
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CEA-ROCHE
may be ordered from

m Roche Clinical
Laboratories, Inc.
Five Johnson Drive
Raritan, New Jersey 08869
(201) 526-2400
800-631-5250

= Major hospital and private
laboratories

Complete and mail the following k-6
coupon to

Professional Services
Department

Roche Laboratories

340 Kingsland Street

Nutley, New Jersey 07110
(201) 235-4873

[ am interested in knowing
more about the use of
CEA-ROCHE as a manage-
ment aid in patients with

(] Breast cancer
[J Lung cancer
[ GI cancer
LJGU cancer

Progression/Recurrence Curve

The importance of periodic CEA-ROCHE
assays for the prompt recognition of tumor
progression/recurrence has been found to be
“crucial in the clinical follow-up of these
[cancer] patients.” The same report also showed
that progressively rising titer levels often pre-
ceded actual clinical relapse by weeks to
months.*

*Mavligit GM, et al: Cancer 36: 2421-2427, June 1975

Please send me some of the
current reprints in the
area(s) I have indicated
above.

Name

Specialty/Title

Hospital/Laboratory

Address

City State Zip

CA-2M(F



Your decisiontobuy aCTscannerisan
important one...and anexpensive one

Before you decide on
aCTsystem...
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Instant Image Reconstruction

0200FS images are reconstructed immediately upon completion
of the patient scan. A scan can be completed in as little as

20 seconds —and displayed in three seconds —allowing immedi-
ate diagnosis and maximum patient throughput.

Mobile Patient Handling System

The 0200FS offers a unique mobile patient bed system which
allows patient preparation and positioning outside the scanning
room. This multiple bed system ensures optimum safety and com-
fort for the patient, and offers a particularly efficient means for
maximizing patient throughput.

Diagnostic Flexibility

The 0200FS is a whole body CT system designed to optimize scan
quality as well as diagnostic flexibility. This advanced system
features flexibility in: slice thickness (5-13mm), dosage (according
to diagnostic requirements), and matrix size (160, 256, 320).

Software Capability

The 0200FS standard software offers advanced capabilities in
image manipulation. The trackball cursor may be used to delin-
eate regions of interest for measurement, magnification and
statistical analyses. These features, coupled with multiplanar
reconstructions, computer printouts, and area histograms, make
the 0200FS the system which offers the most advanced image
manipulation capability available.

Deslgned Modularity

The 0200FS system has been designed to keep your installation in
pace with the state of the art. Our modular construction helps
ensure that your scanner will always be technologically up to date.

Established Record of Service

Service is provided by a worldwide network of dedicated,
experienced service engineers —each capable of total system
maintenance. Throughout the many dozens of ACTA-Scanner
installations, this service force has established an enviable
record for 1976 of more than 96% uptime.
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MEDICAL SYSTEMS, INC.

A SUBSIDIARY OF PFIZER INC.
9052 Old Annapolis Road
Columbia, MD 21045



Meditronic
inhalation
erebrograph

The XENON-133 INHALATION METHOD for measurement of regional cerebral blood flow
(rCBF) offers the advantage of a quick, simple, atraumatic and safe procedure, which elim-
inates the carotid artery puncture of the Xenon injection method. The inhalation method
allows simultaneous bilateral measurements, thus enabling an unaffected hemisphere to
serve as reference to an affected one. The atraumnatic nature of this investigation makes
it possible to perform frequent measurements over prolonged periods on a broad pa-
tient spectrum as well as on normal volunteers.

MEDITRONIC has been manufacturing multidetector rCBF-equipment for over 10 years,
with numerous installations all over the world. This extensive experience along with the
recent development and clinical verification of

appropriate computer programs has made pos-

sible the development of the MEDITRONIC IN-

HALATION CEREBROGRAPH.

This is a complete system, including the Xenon
administration system, a digital data collection
system with 8, 16, 24 or 32 brain detectors, an
air curve scintillation detector with associated
electronics and a computer interface with
punched paper tape or casette tape output. The
modular design allows easy system expansion
in the field. Off-line calculation and presenta-
tion of rCBF-values can be performed on any
computer able to process the Fortram programs
developed by ORRIST et al (1975) and RIS
BERG et al (1975). The digital output of the
MEDITRONIC]NHALATION CEREBRO-
GRAPH can also be interfaced to other periph-
eral devices or on-line connected to a com-
puter.

Exclusive distributor in the U.S.A. and Canada:
Victoreen Instrument Division, Sheller-Globe
Corporation, 10101 Woodland Avenue, Cleve-
land, Ohio 44104.

T Victoreen Instrument Division,
_| Sheller-Globe Corporation,
10101 Woodland Avenue,
Cleveland, Ohio 441 04

[VICTOREEN | 216.795-8200 m@@ﬂﬁ[ﬁf@ﬂﬁ@ ﬁ%@[ﬁf@ﬁﬁ@

f— 1

|_5E! SHELLER-GLOBE CORPORATION DK 9560 HADSUND-DENMARK S 183 03 TABY 3 — SWEDEN

g PHONE: STOCKHOLM 08—756 01 55
TELEX: 11268 CABLE: ISOTRONIC

Manufactured by International Export Management




Announcing
A NEW DIAGNOSTIC AID TO CLINICAL NUCLEAR MEDICINE

CRC ATLAS OF
SCINTIMAGING

Edited by Henry N. Wellman, M.D.

¢ Presenting Scintimages on 500 documented clinical cases from
the files of the Indiana University School of Medicine

¢ For clinical practitioners, teachers, and researchers

The CRC Atlas of Scintimaging has been designed to fill the daily needs of the practitioner of clinical nuclear medicine.
In a convenient loose-leaf format, this coordinated, two volume set presents 500 documented clinical cases and their attend-
ant Scintimages (scintillation images). Featuring a broad spectrum of scintimaging techniques for common and rare disease
processes, the Atlas offers a unique basis for comparative study and is a valuable aid in diagnosis. It is also a constructive
tool for review and study purposes for residency training, and specialty board examinations.

Volume |: Methodology and Interpretation, studies the basics of
instrumentation, radiopharmaceuticals, and radiation protection.
It contains textual reference material pertinent to scintimaging
procedures, and is clinically oriented toward studies of the organ
systems. Volume | presents the information necessary for inter-
preting the 500 Scintimages that are printed in Volume I1.
The rationale, radiopharmaceuticals, instrumentation and
procedure protocol utilized in scintimaging each organ system
are described, and the 500 case histories are offered along with
schematic line drawings to aid in interpreting each Scintimage.

Volume II: Printed Scintimages, presents medical-quality, black
and white photographic reproductions of each Scintimage. This
volume is appropriately keyed to Volume | by case number
for ease of use when referring to each case study. A compre-
hensive index of particular disease processes is presented for
the busy practitioner.

Never before have 500 actual clinical cases been published in
one source, specifically designed as a reference for the nuclear
medicine professional, at such a low cost. For less than 60¢
per case study, this set provides day-to-day assistance at your
fingertips in the preparation, administration, and interpretation
of results of the rapidly developing diagnostic technique of
scintillation imaging.

We urge you to place your order today.

*Scintillation Imaging

ORDER FORM

(MUST accompany your remittance or official purchase order)

Date.

[0 Please send me the CRC ATLAS OF SCINTIMAGING of
500 documented clinical cases, attendant printed scint-
images, and pertinent textual material. (Cat. No. 0394 MK)

Price: $295.00 for the two volume set. (Outside U.S.A.,
$325.001)

[ Purchase Order Number

Enclosed

O Remittance Enclosed $

Name

Title.

Co./Inst
Address

City State. Zip

t(Payable in U.S. Currency by Draft or Check on a U.S. Bank.)

Full remittance or official purchase order must accompany
order. We cover postage, insurance and handling charges
on prepaid orders.

CRC PRESS, INC. « 18901 Cranwood Parkway
Cleveland, Ohio 44128 « U.S.A.




The combined information from Cortisol and
ACTH measurements is often necessary for the
differential diagnosis of disorders of the hypothalamic-
pituitary-adrenal (HPA) axis. When choosing a radio-
assay method for each hormone, you need to select
the most reliable radioassay kits available, and we
can supply both.

We were the first supplier of an ACTH RIA Kit,
and routine clinical use has established its specificity,
sensitivity and reproducibility. The kit has an assay
range of 10-4,000 pg/ml and uses an antiserum
directed at the biologically active (N-terminal o<1-24)
part of the ACTH molecule.

Our Cortipac* Cortisol radioassay is simple,
convenient and is backed by more than 2 years'
clinical experience. The assay requires only a 100l
serum sample and results are obtainable within
2 hours.

Both kits are 7-labelled for simple counting
in the routine laboratory. Both are supported by
our high standards of production and quality
control.

Full information on both kits and a medical
monograph " The hypothalamic-pituitary-adrenal axis”
are available. Please write or telephone for your
free copies.

Cortipac
oriisol |\

4
L 3

The Radiochemical Centre
Amersham

Ul
AL

The Radiochemical Centre Ltd., Amersham, Englond.Telephone: 024-04-4444
In the Americas: Amersham/Searle Corp., lllinois 60005. Telephone: 312-593-6300
In W.Germany: Amersham Buchler GmbH & Co. KG., Braunschweig. Telephone: 05307-4693-97

0977 *trademark



Our table model

Introducing our Model 450 Four Manual SNA 9 monitor. The result is a stand-alone camera,
Video Camera. It's a mid-priced, table-top camera with many of the features of our 600 series cameras,
that plugs into any imaging system with a video at a price you can stand.
readout—Ultrasound, CT, or Nuclear Medicine Call us at (415) 957-1600. Or write to Dunn
computer systems—producing four, 115mmimages Instruments, 52 Colin P. Kelly Jr. Street, San
on a sheet of 8x10 x-ray film. Francisco, Ca 94107. We'll show you our best

Dunn did it. We combined the compactness feature of all. No commercials.

and mechanical simplicity of our Model 400 D I l
Camera, with the exceptional quality of the Conrac Ilnl'l I‘Stfllmnts, IIC




Important References from The Society of Nuclear Medicine and PSG

Radiopharmaceuticals. Subramanian,
Rhodes, Cooper and Sodd, eds.
Covers design, development,
preparation, and clinical use of radio-
active diagnostic agents. $30.00.

Tomographic Imaging in Nuclear
Medicine. Freedman. An up-to-date
report on this rapidly advancing field
from engineers, physicists, and physi-
cians in academic and commercial

Noninvasive Brain Imaging: Comput-
ed Tomography and Radionuclides.

" DeBlanc and Soremson. Examines

roles of radionuclide brain imaging

and CTT scanning in diagnosing
brain disease. $19.00.

Semiconductor Detectors in the
Future of Nuclear Medicine. Hoffer,
Beck, and Gottschalk, eds. A
comprehensive treatment describing
advantages and drawbacks in medical

Nuclear Medicine in Clinical Pediat-
rics. Handmaker and Lowenstein,
eds. A current practical sourcebook
on the special applications of nuclear
medicine to the care of young
patients. $22.50.

Computer Processing of Dynamic
Images from an Anger Scintillation
Camera. Larson and Cox, eds. Out-
lines design and function of Anger
cameras and minicomputers. $15.00.

laboratories. $12.00.

applications. $7.50.

Order All Six Volumes and Receive a 10% Discount — Save $10.60"

*10% discount with no extra postage/handling charge applies only to orders sent direct to publisher and accompanied by cash
payment for all six volumes. All other orders add .75 per book postage/handling. Mass. residents add 5% sales tax.

Other Important PSG Releases

Stylebook/Editorial Manual of the
AMA, Sixth Ed. Standardizes and
clarifies nomenclature, punctuation,
references, numbers, copy editing,
and layout for science writers and
editors. $6.50.

Atlas of Angiography. Loose and van Dongen, eds. $69.00.
Development of Angiography and Cardiovascular Catheter-
ization. Doby. $18.00.
Handbook of Interstitial Brachytherapy. Hilaris, ed. $18.00.
Pediatric Neuroradiology. Decker and Backmund. $32.50.
Progress in Pediatric Hematology and Oncology Series
Vol. I: Hemophilia in Children. Hilgartner, ed. $20.00.
Vol. II: Hodgkin’s Disease in Children. Nesbit, ed. (in prep.)
Vol. III: Tumors in Children. Jaffe, ed. (in prep.)
Radioimmunoassay. Luft and Yalow, eds. $25.00.
Radionuclides in Nephrology. zum Winkel, Blaufox, and
Funck-Brentano, eds. $19.00.

PSG PUBLISHING COMPANY, INC. 545 GREAT ROAD o LITTLETON, MASS. 01460

60A
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The most powerful
nuclear medicine
system you can buy.

GAMMA-1.

Digital Equipment Corporation now offers:
NUCLEAR CARDIOLOGY SOFTWARE
For both gated first pass and gated blood pool studies.
And
A NEW HIGH PERFORMANCE GAMMA-11
For acquiring longer cardiac studies at faster data rates.
See us at the Show in Chicago, Booth F.

Digital Equipment Corporation,
200 Forest St., Marlborough, MA 01752.




SELD

A TRADITION
OF HIGH QUALITY

IN NUCLEAR IMAGIN

uJ

1964 - SELO realize first commercially successful dual

head scanner.

1969 - SELO realize the DS 7 digital scanner, still un-
surpassed in performance and reliability.

1976 - SELO realize the KR 7 supercamera, the highest
resolution large field camera with a triple window
analyser.

1977 - SELO enter the field of nuclear tomography with

the realization of an emission computerized axial
tomographic system, which allows multiple sec-
tion imaging on the whole body.

Axial emission tomography is differentiated from
X-ray tomography in that information on « func-
tional morphology » becomes available, thus
providing complementary information, which is
extremely useful for differential diagnosis.

.................. and .................. large field/high resolu-
tion detecting head in conjunction with a power-
ful and highly flexible computer enables all tradi-
tional and newly developed «in vivo » studies
(scintigraphy and fast dynamic studies) to be
performed with the same system.
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The most powerful
nuclear medicine
system you can buy.

GAMMA-1.

Digital Equipment Corporation now offers:
NUCLEAR CARDIOLOGY SOFTWARE
For both gated first pass and gated blood pool studies.
And
A NEW HIGH PERFORMANCE GAMMA-11
For acquiring longer cardiac studies at faster data rates.
See us at the Show in Chicago, Booth F.

Digital Equipment Corporation,
200 Forest St., Marlborough, MA 01752.




A Comple

The Complete System
for Lung Ventilation Studies

Now you can dispense, administer
and dispose of '**Xe safely

and economically under controlled
conditions with a complete system
from Radx. The system is designed to
protect the user as well as the
environment. Patient comfort,
safety and ease of breathing

are primary concems.
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The START Xenon-Kow I

133Xe is most economically obtained
in curie quantity glass ampules.
The Xenon-Kow Il was designed to
safely and conveniently crush the

from RADX

ampule and dispense '**Xe in
smaller doses. The dynamic volume
storage chamber provides for con-
stant concentrations (decay
excepted), and transfer efficiencies
exceed 98%. The economies real-
ized will pay for the entire system,
usually in the first year.

The HEART of the System
Ventil-Con

The Ventil-Con controlled gas

delivery system is used for patient

administration of **Xe. You may

133Gas Control System

administer the '**Xe as a bolus or
homogenous mixture with air and
oxygen to perform the single
breath, equilibrium and washout
phases of lung ventilation studies.

| —
The FINISH Xenon Trap
The Radx Xenon Trap is the
onli activated charcoal trap with a
built-in '**Xe saturation detector/
alarm. When the charcoal reaches
its saturation point, an audio/visual
alarm is activated indicating it's
time to replace the 6-cylinder
cartridge pack. Other features are a
large desiccant jar for moisture
removal, a “flame isolated” pumping
system and an optional expandable
interface (pictured).

Call Radx, let us analyze and compare
your current cost with our cost.

Ee.. AT 5L p.0.Box 19164, Houston, Texas 77024+ (713) 468-9628
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State of the art in cardiac
and respiratory synchronization.

Cardiac
Gate

Cardiac Gate is designed to synchronize the
cardiac image exposure with predetermined
phases of the cardiac cycle.

The Cardiac Gate has two modes of
operation: manual and automatic. In the manual
mode, delay and exposure time parameters are
set manually, using the R wave of the
electrocardiogram as a reference. In the
automatic mode, microprocessor circuitr
automatically tracks the cardiac cycle an
computes the position of end-systole and
end-diastole. In the automatic mode,
end-systole and end-diastole exposures are
made without any calibration settings.

The dual gating operation mode allows
recording of both end-systole and end-diastole
simultaneously in a split screen two image
format. ‘

The cardiac cycle can even be divided into
nine equal time segments and the imffe
corresponding to each displayed simultaneously
in a nine image format.

The Cardiac Gate includes a complete
electrocardiograph module. The built in heated
stylus strip chart recorder records both the ECG
trace and the gating intervals.

The Cardiac Gate provides both ECG and
gating outputs for computer interface.

#MATRIX INSTRUMENTS

1 Ruckman Rd.
Closter, N.]J. 07624
(201) 767-1750

Mail coupon to receive sample clinical studies.
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Opti-Imager is designed to provide an
organ image with effects due to respiratory
motion minimized. Opti-Imager has two
distinct modes of operation: continuous motion
correction and respiratory gating. In the
continuous motion correction mode, the motion
of the organ is tracked and corrected
electronically without the need to attach any
sensors to the patient. The distribution of
counts within the organ image is monitored and
corrections are apgllied to continuously shift the
image before it is displayed to com})ensate for
organ motion. Correction is made for motion in
both the X and Y direction. Thus, the gamma
camera is not gated and all the counts provided
by the detector are recorded. The time required
to attain a statistically satisfactory image is the
same for both a motion corrected and an
uncorrected image. In the gating mode,
inspiration plateau and expiration plateau
images are recorded. The dual gating operation
mode allows recording of both inspiration and
expiration plateau images simultaneously in a
split screen two frame format. Dual scalers
record the number of counts in each image.

The Cardiac Gate and Opti-Imager can be
synchronized to yield a combination of both
cardiac and respiratory gating. Mail coupon to
receive detailed information and sample clinical

studies. ' P
.\-
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— NISE,

Inc.

NUCLEAR INSTRUMENT SERVICE & ENGINEERING

United Kingdom and Rep. of Eire <.
INTERNUCLEAR ,L\
18 BATH ROAD :

SWINDON, WILTSHIRE, SN148A
ENGLAND (TEL. 0793-30679)

v 2

PACKAGE

It takes 8 times longer to make a collimator that has 6-sided holes.

Is that such a good idea? If you're looking for a practical, efficient
collimator designed specifically for low energy work . . . it's a very
good idea. All NISE camera collimators have hexagonal holes for
uniform resolution and maximum efficiency.

Another NISE idea is the insert type collimator that eliminates the
need for space wasting carts. And these space saving collimators have
the specifications to do the job right. With NISE ideas like these

you can be happy as a bee.

For Scanners:

Special L.E. High Efficiency Collimators for use with all 3" or

5" detectors and 123 |odine.

FWHM: 1/4" for 123 |odine and 3/16" for 99-mT¢

Available for Abbott, EC-Scint, G.E., Picker, Ohio-Nuclear and Searle Rectilinear scanners.

For Gamma Cameras:

L.E. Fine Resolution FWHM - 3 mm

L.E. High Resolution FWHM - 46 mm

Diverging / Converging “Di-Co”

Converging Only

Pinhole

Available for all makes and models of Gamma Cameras except Searle LFOV.

Benelux and West G: Y Norway, Sweden, Denmark, Finlend Japen US.A., sl other countries and O.E.M.
VEENSTRA INSTR. B.V. SCANFLEX KYOSITSU ELECTRICAL LTD.  N.IS.E.INC.

SCHAAPSTREET 5 EEXT. (DR.) BOX 262, 183 23 TABY 31-12MOTOYOYOGI-MACHI 20018 STATE ROAD
NETHERLANDS (TEL. 05926-1203) SWEDEN (TEL. 08/758-88-85) SHIBUYA-KU, TOKYO 151 CERRITOS, CALIFORNIA 90701
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SELO

A TRADITION
OF HIGH QUALITY

IN NUCLEAR IMAGIN

LJ

1964 - SELO realize first commercially successful dual

head scanner.

1969 - SELO realize the DS 7 digital scanner, still un-
surpassed in performance and reliability.

1976 - SELO realize the KR 7 supercamera, the highest
resolution large field camera with a triple window
analyser.

1977 - SELO enter the field of nuclear tomography with

the realization of an emission computerized axial
tomographic system, which allows multiple sec-
tion imaging on the whole body.

Axial emission tomography is differentiated from
X-ray tomography in that information on « func-
tional morphology » becomes available, thus
providing complementary information, which is
extremely useful for differential diagnosis.

.................. and .................. large field/high resolu-
tion detecting head in conjunction with a power-
ful and highly flexible computer enables all tradi-
tional and newly developed «in vivo » studies
(scintigraphy and fast dynamic studies) to be
performed with the same system.



ADVANCES IN NUCLEAR
TOMOGRAPHY

SELO

ANNOUNCES .
GANMMA - CAT

THE UNIQUE EMISSION COMPUTERIZED
AXIAL TOMOGRAPHY SYSTEM

A NEW AND POWERFUL DIAGNQOSTIC TOOL NOW AVAILABLE
FROM SELO TO DOCTORS SPECIALISING IN NUCLEAR MEDICINE

o

. —

S E L D VIA G. DI VITTORIOQ, 307/28 - 20099 SESTO SAN GIOVANNI - ITALY - TEL. 2423051 - TELEX 31019




our patient looks to you




for the right diagnosis.

It’s our business to help
you make it.

Our business . . . our only business . . . at Diagnostic
Isotopes, is the production of radiopharmaceuticals.

From packaging to in vivo performance, our products
reflect our concern with the needs of the nuclear
medicine professional.

Constant research and development, consistent
attention to quality control and convenient packaging
contribute to a product you can use with confidence . . .
confidence that the manufacturers of that product

are as concerned with excellence as you are.

Diagnostic Isotopes manufactures products for use in
brain, kidney, lung and pancreas imaging, skeletal
imaging to delineate areas of altered osteogenesis,
cerebral blood flow, muscle blood flow, pulmonary
function studies, estimate glomerular filtration rate,
assess renal perfusion and for the diagnosis of
cardiac abnormalities.

When your patient looks to you for the right diagnosis . . .
depend on Diagnostic Isotopes to help you make it.

Our quality helps your image

diagnostic isotopes incorporated
225 Belleville Ave., Bloomfield, N.J. 07003
201-429-7590 e Telex 133393 » Call Toll Free: 800-631-1260




Everybody benefits from com-
prehensive technological
advances like the widely used
Omnimedical AVM-3 Auto-
mated Ventilation Module. With
the AVM-3 radioxenon ventila-
tion studies are automated,
simplified, reproducible one
man operations. Patient coop-
eration is not needed. Interfaced
with the gamma camera, the
operator selects a study se-
quence—Single Breath (tidal
volume or vital capacity) or
Rebreathe, singly or in com-
bination—and pushes the start

button. Scintiphotos are initiated
automatically at precise pre-
determined intervals. The data
is then collected. The entire

70A

bl kil g ke e K i o SRR ST

system is enclosed in a stream-
lined case mounted on an
overbed table for use on patients
in either sitting or supine posi-
tions. The AVM-3 is easy to posi-
tion, easy to use, easy on the
patient, even easy to store. And
it's easy to buy. $3,750. FO.B. Los
Angeles. Omnimedical guar-
antees 30 day delivery. Now,
you can breathe easier, too!
AVM-3 by Omnimedical, P.O.
Box 1277, Paramount, Ca. 90723
(213) 633-6660.

Omnimedical

JOURNAL OF NUCLEAR MEDICINE




Aerouneas ARGENTINAS

XV Internetional Congress
ol Reacllology

IN RIO DE JANEIRO, BRAZIL — OCTOBER 23-29, 1977

and South American Tours &v...

Tour A rrom LOS ANGELES / $1435.40 Pty riad

DEPARTURE OCTOBER, 17 RETURN NOVEMBER 5

LIMA — CUZCO — MACHU PICCHU — RIO DE JANEIRO — IGUASSU FALLS — BUENOS AIRES
DELUXE HOTELS — TRANSFERS — SIGHTSEEING — AIR FARE INCLUDED

Tour B From MiAmI /$1220.40  Por Peson. Double Occupency

DEPARTURE OCTOBER 18 RETURN NOVEMBER 4

LIMA — CUZCO — MACHU PICCHU — RIO DE JANEIRO — IGUASSU FALLS — BUENOS AIRES
DELUXE HOTELS — TRANSFERS — SIGHTSEEING — AIR FARE INCLUDED

DESIGNED FOR PHYSICIANS WHO ONLY WISH TO ATTEND THE CONGRESS

Tour C rrom NEW YORK /$769.00 e aon. Double ccupercy

DEPARTING OCTOBER 21, 1977 RETURNING OCTOBER 29, 1977

FOR BROCHURE CONTAINING ADDITIONAL INFORMATION

AEROLINEAS ARGENTINAS
545 South Olive Street Phone (213) 688-1070
Los Angeles, CA 90013 Southern California

Please send information about your South America Tours in connection with

XIV INTERNATIONAL CONGRESS OF RADIOLOGY

Name

Address

City State Zip

Office Phone Home Phone




Wel feacn
VOUr Od calioraor
some New Trcks

By retrofitting your present We'll teach it to calculate and dis- We'll even teach it to print neatly
Capintec Calibrator with a CRC-U play automatically the decay ad- a three-copy Radionuclide Dose
Computer/Printer Upgrade, we'll justed volume needed for each Computation/Measurement Rec-

teach it to remember activity in- ord; one for the patient's chart,
formation for up to 19 formula- the second for NRC accountabil-
tions of 8 radionuclides. ity, the third for billing.

While your present calibrator is
away getting smart, we’ll loan you
a replacement.

e e s o

l Please send more information on the CRC-U :

H 1

i Name Title H

| Hospital E

E Department H

e 5 CAPINTEC INC
! City/State/Zip i 4 4
: H 136 Summit Avenue

H Phone : Montvale, New Jersey 07645 U.S.A.
R L) L S (201) 391-3930 Telex: 138630 (CAPINTEC MTLE)



Intfroducing

Kidney/Brain
Scanning Kit

Penetetate calcium trisodium(1/tin
Kit (') USAN designation for CaNa,
DTPA [calcium trisodium
diethylenetriaminepentaacetate]

For use in preparation of Technetium
Tc-99m penetetate/tin when reconstituted
with Technetium T¢c-99m in 0.9% sodium
chloride solution.

Y\
| 1 (\\\pv/\h-\\\\‘“:‘ ‘“_“‘.““_\. -

Bran Scanning Kit )

1) 4in Kit ""USAN desian="
trisodium diethvie™”

um

For brain imaging, kidney imaging,
assessing kidney perfusion, and for estimating
glomerular filtration rate.

Ordering and Pricing Information
(800) 227-0595 (Outside California)
(415) 837-1321 (Inside California)

GP General Radioisotope Products
3120 Crow Canyon Road San Ramon, California 94583
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Technetium Tc 99m DTPA Kit
[Chelate]
Diagnostic

Description
Each vial of the kit i i of 5 mg of tlonlo pyrogen-free
Pentetate Calcium Tnsoomm and 0.25mg S Chloride. Sodi y and/or

hydrochioric acid may have been used to adjust the pH.

wnon sterile, pyrogen-free Sodium Per ‘l’c 99m is added to the vial, a chelate,
Tc99m P is fi d. The p of the chelate is
at this time. Admini ionisby i injection for diag use.
Physical Characteristics
Technetium Tc 99m decays by i i ition with a physical half-life of 6.03 hours.
Photons that are usefui for d ion and imaging studies are listed in Table 1
Table!. Principsl R Emi: Data
Mean % Mean Energy
Radiation Disintegration [keV]
Gamma-2 87.9 140.5
External Radiation
The specifi for Tc99m is 0.8 RImCo-m aticm. The hrsl rulf value
layér is 0.2 mm of Pb To i | of the from ie
of this radi ide, the useof a2.7 mm of Pb will the
radiation emitted by a factor of 1,000.
Table ll by Lead Shieidi
Shieid Thickness Coefficient of
[Pb) mm Attenuation

0.2 0.5

0.95 10!

1.8 102

2.7 102

36 104

45 10°%
Dnllman L.T..and Von der Lage. F. C i ide Decay S and Nucl

s for Use in Radi Dose Estimation, MIRD P No. 10, p.62, 1975.

To correct for physical decay of this radionuclide, the fractions that remain at selected
intervals after the time of calibration are shown in Table Ill.

Table Ill. Physical Decay Chart: Tc 99m, halt-life 6.03 hours

Fraction Fraction
Hours Remaining Hours Remaining
-5 1.777 5 0.563
—4 1584 6 0.502
-3 1.412 7 0.447
-2 1.259 8 0.399
-1 1.122 9 0.355
0 1.000 10 0.317
1 0.891 " 0.282
2 0.795 12 0.252
3 0.708 18 0.128
4 0.631 24 0.083
“Calibration Time
Clinical Pharmacology
F gitsi d ion T i Tc99m rapidly

distributes itself throughout the extracellular fluid space from where it is (promptly)
cleared from the body by glomerular filtration. There should be little or no binding of the

chelate by the renal p yma. A variable p ge of the Tech Tc 99m
Pentetate binds to serum pvotolns this rangos lrom 3. 7% f g the single i

to approximately 10% if the material is i ly . Alth h the gives
useful informtion on the glomerular ion rate, the t which is p i

bound leads to a measured glomerular filtration rate which is lower than the glomerular
filtration rate as determined by inulin clearances.

Technetium Tc 99m P tends to [
neovascularity or an altered blood-brain barrier. The chelate does not accumuiate in the
choroid plexus.

Since T ium Tc 99m P is by g! i ion, the images of
the kidneys obtamed in the hral few after injecti P the v.:scular pool
within the kidney. S of the kid i ity which is in
the urine of both the collecting system and the renal pelvns

Indications and Usage

Ty Tc99m P may be used to poriovm kidney imaging. brain imaging. to
assess renal perfusion, and to "] rate.

Contraindications

None known.

Wamings

T Tc 99m P should not be admi d to chil or to pati who
are pregnant, or to nursing mothers, uniess the benefits to be gained outweigh the
potential hazards.

Ideally, i using iop! ive in nature of
a of child ing bility should be podormod durmo the tirst few

(approxi y 10) days f i mo onset of menses.

Precautions

Te Tc99m F as well as other radioactive drugs must be handled with
care and appropriate safety should be used to minimize external radiation
to clinical p 1. Also, care should be taken to minimize radiation
p to pati i with proper patient management.

To minimize radiation dose to the bladder, the patient should be encouraged to void
when the examination is completed and as often thereafter as possible for the next 4-8
hours.

Tech Tc 99m P should be formulated within one (1) hour prior to clinical
use.

have not been performed in an-mals to determine whether
this drug atfects fertility in males or f les, has ial, or has other
adverse effects on the fetus. Technetium Tc 99m F should be used in pregnant
women only when clearly needed.

It is not known this drug is in human milk. As a general rule nursing
should not be undertaken while a patient is on the drug since many drugs are excreted in
human milk.

Safety and effectiveness in children have not been established

Adverse Reactions
No pecif: y attrib le to the use of T Tc 99m
have been reported.
Dosage and Administration
The suggested dose range for |.V. admini to be employed in the ge patient
(T0kg)is:
Kidney imaging and glomerular fi ion rate ion 3to 5 mCi.
Brain imaging or renal perfusion: 10 to 20 mCi.
The patient dose should be dbya b i ity cali y
immediatgly prior to administration.
Rad, aceuticals should be used only by ph | who are qualified by
andiexperienced in the safe use and handling ol r.dlonuclldos and whose o:penence
and training have been app by the approp [ 1 agency authorized to
license the use of radionuclides.
The P of the Technetium Tc 99m P Kit (Chel are lied sterile
and ic. Aseptic p! | in maki dditi and
wnhdnvuls trom sterile, non-pyrogenic comtimra should be used durlng addition of
[ and the of doses for patient administration.
Tech Tc99m P is prep by simply adding 1 to 10 mi of Sodium
Per Tc 99m to the vial and swirling for about one minute. Shielding
should be when preparing the Tc 99m P
Radiation Dosimetry
The esti absorbed doses! to an average patient (70 kg) from an
ofa i dose of 20 millicuries of Tc 99m Pentetate are
shown in Tablo v.

Table IV. Radiation Doses

Tissue Absorbed Radiation Dose (rads /20 mCi}
Kidneys 18
Whole Body 0.12
Bladder Wall 2-hr. void 23
4.8-hr. void 54
Testes 2-hr. void 0.15
4.8-hr. void o
Ovaries 2-hr. void 022
4.8-hr. void 0.31 _
1M of C : A Sch for A Dose Calcul for 8 i
Distributed Radit i Supp No. 1, MIRD Pamphiet No. 1. p. 7, 1968.
How Supplied
A. 6sterile i iate drug i each ining: (Ly
~5.0 mg CaNa;DTPA

~—0.25 mg stannous chloride

—Excess CaCl2 and NaCl

—NaOH and/or HCI to adjust pH

—Nitrogen gas
B. 6 radioactivity string labels for the immediate drug container.
C. 6 radioactivity labels for the lead shield.

“BET\) package insert.

E. “Hnstruction card.

Preparation

DO NOT USE IF THERE IS A VACUUM IN THE IMMEDIATE DRUG CONTAINER OR IF

AIR IS INJECTED INTO THE CONTAINER WHEN THE DOSE IS WITHDRAWN.

FORMULATE WITHIN ONE HOUR PRIOR TO CLINICAL USE.

1. Fix the string radioactivity label to the neck of the immediate drug container.

2. Remove the flip-cap from the container and place the container in the lead shield.

3. Use a germicide to swab the septum of the sterile reaction container.

4. Asophcally inject into the immediate druo comamev 1 to !0 mi ol sterile non-pyrogenic
0.9% S

Chloride soluti Per Tc-99m
and with an equal of nitrog gu Donol allow air to enter container. Do
not use T Tc-99m solution if it f atter.

5. Dissolve and mix well by gently shaking the container in me smelc tor 30 seconds to
one minute.

6. Measure and record the Tc-99m i ivity and i ion data on the string
radioactivity label and on the large radioactivity label. Enter the time of expiration
m the space provnded and fix the label to the shield.

7 i ding at all times.

This reagent kit is approved by the California Department of Heaith for distribution to
persons licensed puvsuant to Sections 35.14 and 35.100. Group 1l of 10 CFR 35. or
under eq of Agl States

3120 Crow Canyon ﬁoa'o San Ramon, California 94583
Telephone . (800) 227-0595 (Outside California)
(415) 837-1321 (Inside California)

A y ot 0 Bio-Dy Inc.




You bought the best ADC table
Now go one better ...

Until September 1, 1977, ADC will credit
the FULL PURCHASE PRICE of your
Model XYZ-101, XY-101, SC-101 or
EZ-101 Imaging Table toward the
purchase of a new Model XYZ-202. All you
do is purchase the XYZ-202 at $1595.00.
When your XYZ-202 arrives, put the old
table in the crate and ship it back to us. We
will deduct the FULL ORIGINAL
PURCHASE PRICE of your old table from
the price of the XYZ-202.

Take advantage of this unusual
budget-saving opportunity to “update”
your ADf; 'maging Table. Order your new
XYZ-202 TODAY!

Get FULL CREDIT for your “old” table
when you purchase

the new XYZ-202 Imaging Table

SPECIFICATIONS

o Full floating top for infinite positioning.
48" travel in “X” direction (24"
from either side of center)
10” travel in “Y” direction
30” to 39” continuous height adjustment
in “Z" direction
e Finger-tip directional control.
e Unobstructed frame accommodates ALL
cameras and ALL scanners.
e Solid, sturdy welded construction.
e 5" diameter swivel casters with floor locks
for maximum moability and positive positioning.
o Lucite top ... Polyurethane mattress included.

Dimensions: 32" wide x 75" long x 30” high.
: 350 Ibs.
Shipping Weight: 300 Ibs.

, XYZ-202
. IMAGING TABLE

Stop by Island | at the 24th Annual Meeting
of the SNM, June 20-23, Chicago, lllinois and see our XYZ-202

ATOMIC DEVELOPMENT CORP. o
7 FAIRCHILD COURT, PLAINVIEW, N.Y. 11803
(516) 433-8010



Remember?

Oursis a freeze-dried DTPA that does not require refrigeration and is ready for addition
of Tc99m solution. Made with monocalcium trisodium salt, rather than pentasodium salt.

Available in a six pack, each of the six vials contains a sterile, pyrogen-free mixture of
20.6 mg of CaNas diethylenetriaminepenta acetate, 0.210 mg of stannous chloride and
HCland/or NaOH to adjust pH.

Your order is processed
on the same day as received.
Ask about quantity discounts
available on all our kits.

VISIT US AT BOOTH 706

SNM ANNUAL MEETING IN CHICAGO

CIS RadiopharmaceurticalsInc.

5 DeAngelo Drive/Bedford, Ma. 01730/ Telephone: (617) 275-7120;
outside Massachusetts (800) 225-1145/TELEX 94-9465




We put
Potassium

Perchlorate
in capsules

SO your pharmacy
doesnt have to.

Save time and pharmacy-order paperwork.
Keep a 100-capsule bottle of Perchloracap on
hand at all times. This pre-packaged,
inexpensive, convenient dosage form of
potassium perchlorate is designed to
improve diagnostic certainty when
pertechnetate is used as a brain imaging
agent. To place an order, simply contact
your Mallinckrodt representative or call
Mallinckrodt toll free, 800-325-3688.
(Missouri customers call collect
314-895-0880.)

] Mallinckrodt, Inc.
Mallinckrodt % P.O. Box 5840
w St. Louis, Mo. 63134
RADIOPHARMACEUTICALS

l’erchl




Perchl ,
(Potassium Perchlorate)

V\e put Potassium
Perchlorate

in capsules so
your pharmacy . _
doesnt have to.

Catalog Number 025 - Q
100/200-mg Capsules/Bottle

INDICATIONS

Potassium perchlorate should be administered to minimize
the accumulation of pertechnetate Tc-99m in the choroid
plexus and in the salivary and thyroid glands in those pa-
tients receiving sodium pertechnetate Tc-99m injection for
brain and blood pool imaging and placenta localization.

CONTRAINDICATIONS
None.

WARNINGS

Potassium perchlorate has been administered chronically
in doses of 200-1000 mg per day for the treatment of hyper-
thyroidism. Fever, rash, lymphadenopathy, renal damage,
agranulocytosis, and fatal aplastic anemia have all been
reported as complications of this therapy. Because several
alternative therapies for hyperthyroidism are available,
Perchloracap Capsules are not recommended for treatment
of this condition. These adverse effects are dose related
and have not been observed in patients receiving single
doses of potassium perchlorate under the conditions de-
scribed under Dosage and Administration.

Use in Pregnancy: The safety of this drug in pregnant
women is not known and the agent should not be adminis-
tered during pregnancy or lactation unless the information
to be gained outweighs the predicted hazard.

Do not administer Perchloracap Capsules that have been
subjected to excessive heat and/or moisture as manifested
by deformation and/or discoloration of the capsule.

To prevent loss of the desiccated atmosphere always re-
place the bottle cap immediately after use.

ADVERSE REACTIONS

Gastric irritation has been reported in therapeutic doses of
perchlorate greater than one gram per day. The possibility
of temporary local gastric irritation exists with the adminis-
tration of subtherapeutic doses in capsule form.

DOSAGE AND ADMINISTRATION

The usual adult dose is 200 to 400 milligrams of potassium
perchlorate administered orally one-half to one hour before
injection of sodium pertechnetate Tc-99m. The maximum
dose should not exceed one gram. Perchloracap Capsules
should be administered with several ounces of water to pre-
vent gastric irritation.

See package insert for prescribing information.

Mallinckrodt

RADIOPHARMACEUTICALS

MALLINCKRODT, INC.
St. Louis, Missouri 63134

WHERE WOULD THE COMPUTER
HAVE BEEN, WITHOUT
A GOLLEGE EDUGATION?

22080
=l{=lzlsls
OO

OO

DR

Still an abacus. Probably.

After all, man’s first computer was
good enough for several thousand years.
Till a bunch of college men started experi-
menting with a new concept called cyber-
netics.

And suddenly, you have the com-
puter. A billion-dollar business and still
counting.

Radio. Television. Plastics. Petro-
chemicals. The new rice and the new
wheat. Hunger-fighters that may save the
world from famine.

All products of colleges and college-
trained minds.

You don’t want the flow of college-
bred new ideas, improvements, inventions
to stop. Ever. Not if you're a good bus-
inessman.

So perhaps you’d better take a good
hard look at how much your company is
giving to higher education. Because infla-
tion has hit colleges and universities even
harder than most.

Freedom to experiment is the first
casualty of tight budgets.

For the sake of the future, *“Give to
the college of your choice. Now.” Who
knows what new billion-dollar business of
tomorrow is germinating on some college
campus today.

Council for Financial Aid to Education, Inc.
680 Fifth Avenue, New York, N.Y. 10019
A Public Service of This Magazine &
The Advertising Council Ad
U .
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POSITIONS OPEN

NUCLEAR MEDICINE TECHNOLO-
gist. 500-bed medical center is presently
seeking a registered or registry eligible nu-
clear medicine technologist to work in a
rapidly expanding nuclear medicine labora-
tory. Competitive salary and excellent hos-
pital benefits. Reply may be directed to: Joe
Wells, Employment Manager, Mt. Carmel
Medical Center, 1256 South Souder, Colum-
bus, Ohio 43222 (614) 225-5288. An Equal
Opportunity Employer—Male/Female.

NUCLEAR MEDICINE RESIDENCY,
Medical Coll of Wi Two year
integrated program including 710 bed VA
General Hospital, 600 bed County Medical
Complex and two large community hospi-
tals. Several cameras each interfaced to
computer. Ultrasound training included.
Positions available in July 1977. Nondis-
crimination in_employment. Contact Robert
C. Meade, M.D., Chief, Nuclear Medicine
Service, VA Center, Milwaukee, WI 53193.
414-384-2000, EXT 2138.

REGISTERED NUCLEAR MEDICINE
technologist needed for 200-bed acute gen-
eral hospital. Competitive salary, excellent
fringe benefits. Personal interview required.
Send resume to: Dr. Allen D. Flynn, Dept.
of Radiology, Billings Deaconess Hospital,
P.O. Box 2547, Billings, Montana 659103.
Phone (406) 259-5551.

NUCLEAR MEDICINE TECHNOLO-
gist (part time and full time) for 600 bed
teaching hospital providing excellent ex-
perience and opportunity for continued
learning. Excellent fringe benefits. Regis-
tered in nuclear medicine or graduate of
A.M.A. approved nuclear medicine pro-
gram. Equal opportunity employer. Send
resume to: Mr. Lawrence Flood, Personnel
Department, U of 1 Med. Center, P.O. Box
6998, Chicago, Illinois 60680 Tel (312)
996-6688.

NUCLEAR MEDICINE TECHNOLO-
gist. Immediate opening for a technician
in a fully accredited 370-bed community
and university affiliated hospital, situated
in scenic northcentral Pennsylvania. Pro-
ficiency required in radioimmunoassay
work, imaging dynamic studies and com-
puter applications. Department is equipped
with cameras, rectilinear scanners, auto-
mated well ters and a ter. Good
salary and full benefits. Contact Jack D.
Cain, Director of Personnel, The Williams-
port Hospital, 777 Rural Avenue. Williams-
port, PA 17701

NUCLEAR MEDICINE RESIDENCY.
University of Missouri-Columbia and Harry
S. Truman Memorial Veterans Hospital.
Two year combined nuclear medicine pro-
gram beginning 1 July, 1977 with open-
ings for two qualified candidates. Broad
basic science and clinical exposure includ-
ing all in-vitro studies, Ultra-Sound and
Computed Tomography. Active staff with
opportunity for independent and collabora-
tive research. For further information
contact: Richard A. Holmes, M.D., Chief,
Nuclear Medicine, University of Missouri
Medical Center, N206, Medical Sciences,
Columbia, Missouri 65201—314-882-2541.

NUCLEAR PHYSICIAN: Applications
are invited for a senior position in Nu-
clear Medicine in the Department of Diag-
nostic Radiology, Victoria General Hos-

pital, Halifax, Nova Scotia. The position
has considerable administrative responsi-
bility. The hospital has 825 beds and is the
major adult teaching hospital of Dalhousie
University. The successful applicant will
hold a joint appointment with the Faculty
of Medicine, Dalhousie University and the
Victoria General Hospital Department of
Radiology. Certification (or eligibility for
certification) by the Royal College of Phy-
sicians and Surgeons of Canada in Nuclear
Medicine and/or Diagnostic Radiology is
required. Contact: Dr. J. R. Standen, Head,
Department of Diagnostic Radiology, Vic-
toria General Hospital, Tower Road Hali-
fax, Nova Scotia, B3H 2Y9,

POSITIONS WANTED

NUCLEAR MEDICINE TECHNOLO-
gist (full time) for a ninety nine bed
hospital. Must be registered. Excellent
benefits and working conditions. All fa-
cilities completely new. Contact the Ad-
ministrator, Bryan W. Whitfield Memorial

Hospital, Box 890, Demopolis. Alabama
36732.
HOSPITAL CONSULTANTS — NU-

clear medicine specialists. Trainee Posi-
tion. A consultant trainee position is
presently avmlable with our expanding
prof ]| service firm. Applicants must

(902) 428-2452.

BECAUSE OF A RECENT EXPAN-
sion to a fully integrated program, the
Divisions of Nuclear Medicine at the George
Washington University Medical Center now
has positions available (PG4 and PG5).
This program includes the George Wash-
ington University, Washington Hospital
Center and VA Hospitals. Training ex-
posure to a variety of imaging devices,
computer applications, in-vitro and clinical
patient services are provided. Opportunity
for research in an active research program
in Radiochemistry/Radiopharmaceutical De-
velopment and Medical Imaging associated
with an advanced degree program (MS/
Ph.D.) is encouraged. For applications
please contact: Richard C. a, M.D.,
Director, Nuclear Medicine Training Pro-
gram, GWUMC, 901 Twenty-Third Street,
N.W., Washington, D.C., 20037. Phone
202-676-3458.

RADIOLOGIST WITH NUCLEAR MED-
icine interests needed for locum tenens.
May lead to perm. assoc. Opportunity for
family vacation in So. Calif. Please reply
P.0O. Box 600, Society of Nuclear Melicine,
475 Park Avenue South, New York, N.Y.
10016. Please state available dates.

NUCLEAR MEDICINE TECHNICIAN.
$10,370 per annum. Career Civil Service.
500-bed general medical and surgical hos-
pital and 750-bed domiciliary. Affiliated
with Eastern Virginia Medical School. Lo-
cated in a highly desirable area with
abundant educational and recreational fa-
cilities. Two years of nuclear medicine
technician experience required. Write: Per-
sonnel Service (05B), VA Center Hamp-
ton, Va. 23667. Equal Opportunity Em-
ployer.

CHIEF NUCLEAR MEDICINE TECH-
nologist needed: Excellent equipment and
working conditions. Supervisory respon-
sibilities in academic clinical programs.
Must be experienced technologist. Full
range of technical skills required. Call or
write, Eileen Kjerulf (206) 543-3538, Nu-
clear Medicine, RC-70, University Hospital,
Seattle, Washington 98195.

NUCLEAR MEDICINE TECHNOLO-
gist (part time and full time) for 600 bed
teaching hospital providing excellent ex-
perience and opportunity for continued
learning. Excellent fringe benefits. Regis-
tered in nuclear medicine or graduate of
A.M.A. approved nuclear medicine pro-
gram. Equal opportunity employer. Send
resume to: Mr. Lawrence Flood, Personnel]
Department, U of I Med. Center, P.O. Box
6998, Chicago, Illinois 60680. Tel. (312)
996~6688.

have a B.S. or advanced degree in the
biological and/or physical sciences with a
solid background in the operations of
nuclear medicine facilities. The training-
orientation program and starting salary
will be commensurate with capabilities.
Basic duties will include serving hospital
and physician clients throughout the Mid-
west to maintain regulatory and license
compliance, radiation safety, record sys-
tems, quality assurance programs, instru-
ment calibrations and leak tests. Our con-
sulting services also cover continuing edu-
cation, over-all planning, organization, and
management categories. Requests for fur-
ther information (include curriculum vitae
and reference list) should be sent to Box
606, Society of Nuclear Medicine, 475 Park
Avenue South, New York, N.Y. 10016.

A.R.R.T. REGISTERED CHIEF TECH-
nologist wishes to relocate in northcentral-
northwest state. Five years in-vivo experi-
ence. Skilled in personnel management and
development of new departments. Past
president of technologist section chapter.
References available on request. Reply to:
Box 604, Society of Nuclear Medicine, 476
Park Ave. South, N.Y., N.Y. 10016.

NUCLEAR MEDICINE TECHNOLO-
wist, registered, with experience, immediate
availability. Please reply to P.O. Box 605,
Society of Nuclear Medicine, 475 Park
Avenue South, New York, N.Y. 10016 or
phone (804) 288-4425.

FIFTY THREE YEAR OLD WIDOWER
with Boards both in Internal Medicine
and Nuclear Medicine desires a full or
part time job in the area of Nuclear Medi-
cine. Because of living in a relatively
small town, we have done very little in
the terms of in vitro studies with the ex-
ceotion of thyroid tests. T am interested
only in the West Coast which includes
Hawaii. Please repnly to 1 West Alder,
Room 218, Walla Walla, WA 99362.

CHIEF NUCLEAR MEDICINE TECH-
nologist, ARRT registered. Eight years ex-
perience. Capabilities include in vivo and
in vitro applications. Expert with most
equipment and procedures. Interested in
planning, organizing and managing estab-
lished or new facilities. Prefer to relocate
north west or north east U.S. Reply to
Box 601, Society of Nuclear Medicine, 476
Park Ave. South, New York, N.Y. 10016.

NUCLEAR MEDICINE PHYSICIAN.
Completing a 2 year residency program in
a University. Seeking position for July
1977. Holds California License by FLEX.
Box 602, Society of Nuclear Medicine, 476
Park Ave. South, N.Y., N.Y. 10016.

PHYSICIAN CERTIFIED ABNM, UNI-
versity trained, 5 year experience in clini-
cal nuclear medicine (imaging and in-
vitro), teaching and administration. De-
sires relocation, private practice or full
time. Please reply: P.O. Box 603, Society
of Nuclear Medicine, 475 Park Avenue
South, New York, N.Y. 10016.

f

immediate opening for an

Educational Directors in
Nuclear Medicine Technology
Howard University Collogo of Allmd Hoal'h Scuncu, ha? an

N\

nology. This position offers an oxcellom op

an innovative program utilizing a

clinical experiences required. Exce
rn, well equip

d to:

affirmative action employer.

with other ionizing radiation programs. A Masion Dogm in
Education or in a related science is profornd along with regis-
try in Nucloar Medicine T.chnologr A minimum of five years
lent teaching facilities in a
clinical department. Excellent pohmiol
for program offiliation with area hospitals, Salary to $20,000
boud on oxpornonco and qual!ﬁcohons Curriculum Vitae and in-

Ms. Mom. J Tabron, M.Ed., R.T., Chairperson, Department of
Radiation Therapy 'l’oclmelogy, Collegc of Allied Health Sciences,
Howard University, 4th and Bryant S"oon, Northwest, Washing-
ton, D.C. 20059. Howard University is an equal opportunity/

Send C.V. to:

NUCLEAR MEDICINE PHYSICIAN

UNIVERSITY OF ILLINOIS MEDICAL CENTER
SECTION OF NUCLEAR MEDICINE

Po,,,,,,,,, tha a.v.'f:é DEPARTMENT OF RADIOLOGY

ABNM Certified or eligible

Clinical and Research Competency sought.

Dan G. Pavel, M.D.

Nuclear Medicine Section

University of lllinois Medical Center
Chicago, lllinois 60612

Equal Opportunity Employer
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..and .
getitfast - -
with
Phosphotec

Technetium Tc 99m-
Pyrophosphate-Tin Kit |

Simple two-step
procedure

Maintain shielding at all times.

1 el

Add sterile sodium ‘ 1 e S ELGRYE]
pertechnetate *mTc il 7 ' gently...
solution to LR Skt 4 Some, L& assay dose
reaction vial. . and

inject IV.

Excellent labeling efficiency—95% bound at optimum time for scanning (2-4
hours post-injection).

Rapid skeletal uptake. After two hours, approximately 55% of injec:fed dose
localizes in bone.

Scan evaluation 93% excellent/good in 215 clinical cases (11 investigators)*
Minimumamount ofuptakein soft-tissue organs...little urinary tract visualization.
Ratio of pyrophosphate to stannous tin: 20.5

Rapid blood and renal clearance.

May be used up to 12 hours after reconstitution, stored at 2°-8° C.

*Data on file at the Squibb Institute for Medical Research. ! ' See following page for brief summary.
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PHOSPHOTEC®
Technetium Tc 99m-Pyrophosphate-Tin Kit

DESCRIPTION: Phosphotec provides all the nonradio-
activecomponentsrequiredtoprepareasterile, pyrogen-
free technetium Tc 99m-pyrophosphate-tin complex.
Each reaction vial contains 40 mg. sodium pyrophos-
phate (equivalent to 23.9 mg. anhydrous sodium
pyrophosphate) and 1 mg. stannous tluoride. When
sterile, pyrogen-free Sodium Pertechnetate Tc 99m is
added to the reaction vial, a technetium Tc 99m-pyro-
phosphate-tin complex is formed.
INDICATIONS AND USAGE: Technetium Tc 99m-
Pyrophosphate-Tin complex may be used as a bone
imaging agent todelineate areas of altered osteogenesis.
CONTRAINDICATIONS: None known.
WARNINGS: This product should not be administered
to patients who are pregnant or to nursing mothers
unless the benefits to be gained outweigh the potential
hazards. Ideally, examinations using radiopharmaceu-
ticals, especially those elective in nature, of a worman of
childbearing capability should be performed during the
first few (approx. 10) days following the onset of menses.
Ithas been reported that false-positive or false-negative
brain scans may result when brain scans using sodium
pertechnetate Tc 99m are performed after a bone scan
has been done using an agent containing stannous
ions, e.g., a pyrophosphate bone agent. This is thought
to be due to the interaction of Tc 99m with stannous
ions inside red blood cells. Therefore, in those cases
where both brain and bone scans are indicated, the
brain scan should be performed first, if feasible. Alter-
natively, anoiher brain imaging agent, such as Tc 99m
DTPA, may oyed.
The contents of the Phasphotec reaction vial are in-
tended only for use in the preparation of Technetium
Tc 99m-Pyrophosphate-Tin solution and are not to be
directly administered to the patient. Any sodium per-
technetate 99mTc solution which contains an oxidizing
agent is not suitable for use with Technetium Tc 99m-
Pyrophosphate-Tin Kit. The contents of the kit are not
radioactive. However, after sodium pertechnetate 99mTc
is added, adequate shielding of the final preparation
must be maintained.
PRECAUTIONS: Technetium Tc 99m-Pyrophosphate-
Tin solution, as well as other radioactive drugs, must be
handled with care and appropriate safety measures
should be used to minimize radiation exposure to clinical
personnel. Also, care should be taken to minimize radia-
tion exposure to the patients consistent with proper

patient management.

Both prior to and following administration of Tech-
netium Tc 99m-Pyrophosphate-Tin solution, the patient
should be encouraged to drink fluids and to void as
often as possible thereafter to minimize radiation ex-
posure to the bladder and background interference
during imaging.

Technetium Tc 99m-Pyrophosphate-Tin solution must
be used within 12 hours of reconstitution.

Adequate reproductive studies have not been per-
formed inanimals to determine whether this drug affects
fertility in males or females, has teratogenic potential,
or has other adverse effects on the fetus. This drug
should be used in pregnant women only when clearly
needed. It is not known whether this drug is excreted
in human milk. As a general rule, nursing should not
be undertaken while a patient is on the drug since many
drugs are excreted in hurman milk.

Safety and effectiveness in children have not been

AWERSE REAC’H(NS No adverse reactions specifi-
cally attributable to the use of Technetium Tc 99m-
Pyrophosphate-Tin have been reported.
For full prescribing information see package insert.
{&SUI;PLIED' In a kit containing five reaction vials
. size).

SQUIBB HOSPITAL owvision

E. R. Squibb & Sons, Inc.

©1977 E R Squibb & Sons. Inc. H607-501

RESIDENCY IN NUCLEAR MEDICINE

Sacramento Medical Center
School of Medicine
University of California, Davis

Positions available for all levels of post-MD Nu-
clear Medicine training, internship and residency,
beginning July 1978. Selection in October 1977.
ABNM approved program integrating classroom,
clinical and research experience, with time avail-
able for additional experience in CT and ultra-
sound.

GERALD L. DeNARDO, M.D., Director
Nuclear Medicine Department, UCD-SMC
4301 X Street, Sacramento, CA 95817

Phone: 916-453-3787

ASSISTANT CHIEF, NUCLEAR
MEDICINE SERVICE

The Minneapolis Veterans Administration Hos-
pital seeks candidates for the position of Assistant
Chief, Nuclear Medicine Service effective July 1,
1977.

Requirements include certification by the ABNM,
a strong patient orientation and expertise in all
phases of clinical nuclear medicine, including im-
aging, radioassay and internal radionuclide ther-
apy. In addition, the Assistant Chief, Nuclear Med-
icine Service will have specific responsibilities in
research and education.

Applications from all qualified candidates are
welcome. Inquiries, including a curriculum vitae
and an autobiographical letter, should be sent to:

Rex B. Shafer, M.D., Chief, Nuclear Medicine
Service (115), Veterans Administration Hospi-
tal, 54th Street & 48th Avenue South, Minne-
apolis, MN 54417.

An equal opportunity employer.

. J
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Representation of Spermatozoa at the surface of an ovum magnified approximately 2000 times.

Yes, if everything goes well. Even so, it needs all the skills of the
gynaecologist and obstetrician to monitor progress and take action
when complications arise. To support clinical judgment we offer three
simple quantitative tests.

Each test, requiring only a small serum sample, is a highly
specific radioimmunoassay giving excellent reproducibility with
simple gamma counting. All are backed by extensive clinical trials.

New FSH Kit HPL Kit Oestriol Kit
Our latest kit measures this Used in the assessment of For measuring circulating oestriol
valuable parameter for the study of threatened abortion during the first levels in the third trimester.
infertility in both sexes. trimester or for identifying foetal A simple 3-4 hour test using
Not only is it a highly repro- distress during the third trimester. serum or plasma eliminating the need
ducible test with a coefficient of Only 2-3 hours are required for urine collection.
variation of less than 6%, it also to complete the test giving the
provides the gynaecologist with obstetrician rapid results in
results within 24 hours. emergencies.

FSH, HPL & OESTRIOL RIA KITS
AVALUABLE SERVICE TO OBSTETRICS AND GYNAECOLOGY

Full information is available on request.

The The Radiochemical Centre Limited, Amersham, England. Telephone: 024-04-4444
Radiochemioul Centre In the Americas: Amersham Searle Corp. Illinois 60005. Telephone: 312-593-6300
Amersham In W.Germany: Amersham Buchler GmbH & Co KG, Braunschweig. Telephone: 05307-4693-97

0881



State of the art in gamma
camera hard copy recording.

Multi-lmager 1

Multi-Imager 1 employs the CRT of the gamma
camera to record static, dynamic, and whole
body imaging procedures on transparency
format. The highly versatile Multi-Imager 1
offers film size formats of 5x7 and 8x10, yielding
superior quality transparency scintiphotos
recorded on a wide range of x-ray film processor
compatible films. Up to 30 images can be
recorded on a single sheet of film in ten different
formats. In addition to the usual 1, 4, and 16
image formats, Multi-Imager 1 offers seven
further choices to yield the exact diagnostic
format required. For example, Multi-Imager 1
offers a 6 image format to allow recording of
static studies that require a fifth and sixth view,
and a 30 image format for dynamic studies that
require more than sixteen frames. For whole
body imaging, the 2 image format records side
by side AP and PA views on the same sheet of
film. Static, dynamic, and different size images
can be mixed on the same sheet of film.

Multi-imager 4

Multi-Imager 4 yields unmatched performance
in gamma camera hard copy recording. A built
in high resolution CRT, state of the art
microprocessor technology, and electronically
synchronized multiple lens optics provide a
very small dot size on 8x10 format without
increasing the pulse pair resolution dead time of
the gamma camera system. The fast lens system
of Multi-Imager 4 is compatible with both
conventional x-ray film and the slower single
emulsion radiographic films that provide the
best image quality. Up to 64 images can be
recorded in ten different formats. The dual
intensity recording mode allows simultaneous
acquisition of whole body or static views at two
different intensity levels. Positive patient
indentification is achieved through a nine digit
keyboard LED system.

\

Both Multi-Imager 1 and Multi-Imager 4 can provide thousands of dollars in annual o o
film cost savings and are compatible with all gamma cameras. Mail coupon to l\-ﬂe"‘
receive detailed information and sample clinical studies. ,

#MATRIX INSTRUMENTS O & S
1 Ruckman Rd. ,c §é" / @' 4

Closter, N.J. 07624 o L
(201) 767-1750 &‘ﬁgf s yd
O A

Q
éoqg,,%
KX
\\
-----‘

Mail coupon to receive sample clinical studies. 1-___ —



Variety is the spice of life

False. Especially false with Radioassay kits. But all Each comes to you with pre-measured individual

too often, variety is what you get. Not with our calibrators, charcoal-dextran tablet separation and
Vitamin B12 and Folic Acid (Serum and RBC) Kits.  buffer. Each includes lyophilized reagents for
DPC pioneered the folates. We set the industry longer shelf life and ice free shipping. And each
standards: For lot to lot consistency, supersensi- comes to you on time. Maybe it’s a little boring,

tivity and superlinear range, rapidity, accuracy and  but in RIA, monotony is the spice of life.
recovery excellence. And the purest, most stable

lodine 125] tracers with the lowest blanks available. Vitamin B12 and Folic Acid

Variety of procedures is another problem. Not with  (Serum and RBC) Kits from DPC.

our Vitamin B12 and Folic Acid Kits. They're twins.  Consistent quality you can rely on.
Identical protocols that can be run side by side. Invariably.

O® g Diagnostic Products Corporation RIA

o @) 12306 Exposition Boulevard ¢ Los Angeles, CA 90064 « (800) 421-7235 or collect (213) 826-0831

O.
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Diagnostic Products
Corporation

INTERNATIONAL
DISTRIBUTORS

Australia
Phone 03/850-6287
Bio-Mediq Pty. Ltd.
P.O. Box 126
Rosanna, 3084
Victoria, Australia

South

Baden-

Phone 089/582990
Biosigma Analysentechnik Gmbh
8 Munchen 21
Horwerkstrasse 3
Germany

Gemany-North
Phone 0611/638301
Hermann Biermann
6,000 Frankfurt/Main
Paul-Ehrlichstrasse 53
Germany

Austria, France,
Lichtenstein,

Switzerland
Phone 061/346239

Telex 62710
Buhimann Laboratories
46 im Sesselacker
CH 4059 Basel, Switzerland

Great Britain,
Ireland
Phone 01/3281551
Telex 28501
AR Horwell Ltd.

2 Grangeway, Kilburn High Rd.
London N.W. 6 2BP, England

Sweden
Phone 031/201517
Laboratorieinstrument S + C AB
400 12 Goteborg 19
Box 19004, Sweden

Bellg::'n, Holland,

Phone 033/ 3}681

Telex 47893
Laboratorium Service Benelux

Amersfoort,
van Marnixlaan 90, Holland

N
Phone 02/782692
Telex 17215
Med-Kjemi A/S
Honsveien 77
1375 Hon, Norway

Phone 773/485883
Medical Systems S.R.L.
Via Don Morosini 125/2

04100 Latina, Italy

Phone 5453355

Telex 21358
George Kent Pty. Ltd.
P.O. Box 513 Kallang Basin

Singapore 1

JNM CLASSIFIED PLACEMENT
SERVICE SECTION

This section in the Journal of Nuclear Medicine
contains “Positions Open”, “Positions Wanted",
and “For Sale” listings. Nondisplay “Positions
Wanted” ads by members of the Society are-billed
at 30¢ per word for each insertion with no mini-
mum rate. Nondisplay “Positions Wanted” ads by
nonmembers and all nondisplay “Positions Open”
and “For Sale” ads by members and nonmembers
are charged ot 65¢ per word. Display advertise-
ments are accepted at $90 for % page, $125 for
Y page, $210 for ¥%2 page, and $370 for a full
page. Closing date for each issue is the 1st of the
month preceding publication. Agency commissions
and cash discounts are allowed on display ads
only. Box numbers are available for those who
wish them.

All classified ads must be prepaid or accompa-
nied by a purchase order. Send orders to:

Journal of Nuclear Medicine
475 Park Avenue South
New York, N.Y. 10016
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NEW NUCLEAR ACCESSORIES
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pr well
acquainted are you

with the latest techniques

for. e ¢ Imaging the perfused myocardium?

Obtaining a morphological record of the cardiac muscle?
Evaluating and staging childhood cancer?

You'll find answers

to many of your important questions in these comprehensive new Mosby books

New Volume I1I!

CURRENT CONCEPTS IN RADIOLOGY

Share the insights of 30 renowned authorities as they examine prac-
tical topics in nuclear medicine, radiology, and radiologic physics.
This new volume records current progress in radionuclide imaging,
the advent of CT scanning, and noteworthy improvements in radio-
logic detection of malignant diseases. You'll appreciate an enlight-
ening section on computer tomography, along with enlightening
chapters on radionuclide imaging of the perfused or diseased myo-
cardium and the current status and future direction of radionuclide
liver imaging. Other subjects discussed include: comparative radi-
ology, evaluation of diagnostic screening tests, and thrombus de-
tection.

By E. James Potchen, M.D.; with 30 contributors. June, 1977. Vol-
ume 111, approx. 424 pages, 6% X 9%, 487 illustrations. About
$37.50.

A New Book!

PEDIATRIC ONCOLOGIC RADIOLOGY

This comprehensive new book examines the importance of radiology
in diagnosis and staging of pediatric oncologic diseases. Each well-
illustrated chapter explores a particular form of childhood cancer—
its classification, pathology, clinical information and diagnostic cri-
teria (including evaluation of primary tumor, roentgen appearances
of metastases, and unusual radiographic appearances of the primary
tumor). Twenty outstanding presentations written by experienced
diagnosticians cover such topics as: histiocytosis X; neuroradiology;
rhabdomyosarcoma; and nasopharyngeal tumors.

By Bruce R. Parker, M.D. and Ronald A. Castellino, M.D.; with 17
contributors. August, 1977. Approx. 512 pages, 7" X 107, 523
illustrations. About $39.50.

MOSBY

TIMES MIRROR

A New Book!

PRACTICAL ATLAS OF

CARDIAC SCINTIGRAPHY

The rapidly expanding field of cardiac scintigraphy
is exhaustively explored in this monumental bi-
lingual (French and English) atlas. Drawing from
their experiences with 4,000 studies, the authors
define the normal and abnormal appearances en-
countered in performing three types of investiga-
tions: scintigraphy (both static and dynamic) of
the cardiac cavity; selective coronary artery scin-
tigraphy; and myocardial scintigraphy. Each study
is accompanied by a list of techniques used
(choice of radionuclide, detectors, and scinti-
graphic views) and a table of indications. Precise
drawings and detailed legends help you interpret
all scintigrams presented.

Edited by Pierre de Vernjoul; Dominique Ducas-
sou; Robert Guiraud; Jacques Robert; Jean-Paul
Nouel; and Henri Witz. April, 1977. 110 pages
plus FM I-XII including 110 color plates. Price,
$57.50.

A New Book! QUALITY CONTROL IN NU-
CLEAR MEDICINE: Radiopharmaceuticals, In-
strumentation and In-Vitro Assays. Edited by
Buck A. Rhodes, Ph.D.; with 62 contributors.
June, 1977. Approx. 544 pages, 7”7 X 10”7, 293
illustrations. About $39.50.

ORDER BY PHONE! Call (800) 325-4177 ext. 10.
In Missouri call collect—(314) 872-8370 ext. 10. 9
am to 5 pm (CDT), Monday through Friday.
A70549

THE C. V. MOSBY COMPANY ¢ 11830 WESTLINE INDUSTRIAL DRIVE e« ST. LOUIS. MISSOURI 63141



Overnight.

Sodiumlodide 123

Capsules and Solution

" medi+physics”

AVAILABLE MONDAY THROUGH THURSDAY; CONTACT THE FACILITY NEAREST YOU.

San Francisco Chicago Miami Los les New York/New Jersey Houston
(Emeryville, California) (Rosemont, lllinois) (Miami Lakes, Florida) (Glendale, California) (South Plainfield, New Jersey) (Friendswood, Texas)
(415) 658-2184 (312) 671-5444 (305) 557-0400 213) 245-5751 201) 757-0500 (713) 482-3464

Toll Free: Toll Free: Toll Free: Toll Free:

(800) 772-2446 (800) 323-3906 (800) 631-5367 (800) 392-1893
Inside California Qutside lllinois Qutside New Jersey Inside Texas

(800) 227-0483
Outside California



CONFIDENCE!

The patient’s name is on the scinti-
photo. Each view is correctly marked.

The identification information is re-
corded before or after the study in
the examination room — NOT in or

after the darkroom!

The S.1.D. has opened up a new dimension in marking scintillation camera scintiphotos.
The instrument has a full 64 character alpha/numeric keyboard. These characters can

be varied in size, intensity, and position.

No internal wiring changes or modifications are necessary in the camera system. War-

ranties or service contracts are not affected!

30 DAY DELIVERY

L 1 1) Q « $O 2

Plll | _||'|

/

g If your department is interested in the
S.1.D., please write for further information
or call us collect.

. Inc.

1456 Kelton Drive, Stone Mountain, Georgia 30083
— (404) 294-9463




INTRODUCING

the only
- fully

automated

investigation
S unit with a
‘permanent gas trap...
to insure your protection!

Here is the Medi-Ray pulmonary investigation air bag capacity facilitating extended equilibrium
unit . . . fully automated, completely enclosed, and washout time; compatible with Xenon 133
incorporating a built-in permanent gas trap. and Xenon 127; requires no oxygen.

That’s right, a permanent gas trap that needs no
replacing or refilling. This unit represents the
ultimate in state-of-the-art technology and
insures the safety of the operator.

These are only a few of the many features that
make the Medi-Ray pulmonary investigation
unit the most unique and advanced unit of its

kind.
In addition to this unique capability, the
Medi-Ray unit offers a long list of features Call us collect at (914) 961-8484 and get the
including complete enclosure of the Xenon whole story, or write us at Medi-Ray, Inc.,
delivery and removal system in one unit; large 150 Marbledale Road, Tuckahoe, N.Y. 10707.

Medi-Ray, Inc.
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Enhance yourima
static and dynamic s

Thallium?20! ANT, LAO & L LAT Views
Before Image Enhancement with CIP

The Clinical Image Processor™ displays a new
concept in viewing, interpreting and recording
scintillation camera images.

Interactive contrast enhancement and back-
ground subtract controls result in outstanding
image presentation of those static studies which
exhibit high background and poor contrast. This
is valuable in Thallium®" myocardial per-
fusion imaging and pyrophosphate infarct
scanning.

Another important feature in the area of _
nuclear cardiology is the Cardiac Gate [§
accessory. By using the R wave of an EKG
trace as a trigger, and dividing the R-R in-
terval into a number of equal “windows)’
a series of images illustrating ventricular
wall motion during the cardiac cycle may
be accumulated. Images can then be re-
played in a cine mode to instantly study
regional wall motion in a manner never
before available.

Thallium20 ANT, LAO & L LAT Views
After Image Enhancement with CIP

All flow studies can be sequentially collected
in a multiple image format. Any individual
image can then be magnified and enhanced
for further study or the entire series can
be replayed in cine mode for a dynamic flow
presentation.

All functions— contrast enhancement, back-
ground suppression, magnification, smooth-
ing,cine and color selection — are conveniently
controlled. This allows instant interaction
between the user and the image.

This is another example of Picker's
unique human resources benefiting you.
It's a result of our expertise in the diag-
nostic modalities of x-ray, ultrasound,

nuclear, computed tomography, clinical

laboratory, film systems and therapy.

Only Picker has all these resources.

Consult your Picker representative
or write Picker Corporation, 12 Clintonville
Road, Northford, CT 06472.

o

Discover the humesoufi:s in Picker'synergy

PICKER

ONE OF THE C.LT. COMPANIES






NEW
RAD/CAL II piGiTAL

ISOTOPE
CALIBRATOR

Factory-calibrated for all
widely used radionuclides.
Others can be added easily.

e Automatic ranging
from1 pcto1Ci.

e 4-digit, solid state
readout.

ISOTOPE

MILLICURIES

¢ Fully-shielded
chamber. —
e Molybdenum
breakthrough shield.
Also performs as a NUCLEAR associates inc.  RAD/CAL IT.

computing dose calibrator
(when used with an
optional Hewlett Packard
HP-25 Pre-Programmed
Calculator).

"—___' =

Has 5 pre-calibrated
switch positions for
selecting the most
commonly used
radionuclides.

ISOTOPE

In “Dial’ position, the
10-turn potentiometer
permits ANY radionuclide
St to be measured.

NUCLEAR ASSOCIATES, INC.

For full details Subsidiary of

write for Bulletin 170-A RADIATION-MEDICAL PRODUCTS CORP.

100 VOICE ROAD ¢ CARLE PLACE, N.Y. 11514 o (516) 741-6360



NEW non-invasive
diagnostic methods

Featuring Kevex X-ray fluorescence systems

1976
IR 100
COMPETITION
WINNER

I.In Vitro:
The Kevex-Ray® Stable Tracer Analyzer.

X-ray fluorescence analysis in-vitro affords tracer studies in
new and conventional areas without the use of radioactive
tracers, i.e., replacing them with stable tracers.

¢ established applications in:

KINETICS OF X-RAY CONTRAST AGENTS
GLOMERULAR FILTRATION RATE (GFR)
RED CELL VOLUMES (RCV)
EXTRACELLULAR FLUID VOLUME
PLASMA VOLUME (ECFV)

* high specificity and sensitivity, wide (105) dynamic range
(from ppm to %)

¢ no radiation exposure to patient or personnel, with increased
capabilities for serial studies and studies of normals

* no storage, handling, or disposal of short half-life
radioactive materials

» simple, accurate, cost effective

¢ several different system formulations to suit your
need and budget

1972
IR 100
COMPETITION
N WINNER

II. In Vivo:

The Kevex-Scan III B X-ray Fluorescence
Thyroid Analyzer.

¢ High resolution thyroid imaging without radioactive tracer

* Quantitative total iodine information with calibration

¢ Very low local radiation dose-zero whole body dose

 Complementary and unique information of thyroid disease
state via the endogenous iodine distribution

e Adaptable to most conventional rectilinear scanner systems
(Picker, Ohio Nuclear, Nuclear Chicago, Baird-Atomic, etc.)

* Adaptable for dedicated operation, or in parallel with Na(l)
uptake detector

For information write or call:
KEVEX CORPORATION

KEVEX INTERNATIONAL CORPORATION

Medical Systems Division

898 Mahler Road, Burlingame, CA 94010, U.S.A. Tel: (415) 697-6901 TWX 910-371-7249



IT ONLY WA

Nearly 400 institutions have discovered

the sensibility of the simplicity, reliability
and economy of NISE-FORMAT.™
(Pronounce Nice Format.) Although other
system manufacturers make bold claims
(and ask bold prices !), when the comparison
is made it only makes sense to go
NISE-FORMAT.™

The free and sometimes careless use of
adjectives in advertising seems to undermind
the practical points of some products.

We hope you understand when we say that
NISE-FORMAT ™ s terribly good and quite
unique, and it gets the job done without

such circumstance as loss of valuable
floorspace and the need for an expert for
installation and calibration. You don’t

even need film holders for viewing and

filing.

And most important is the affordable price.
Now, most any department can also have our
system as a back-up unit to the so-called
‘sophisticated’ systems. Nearly 400 institutions
have understood our adjectives. We will be
delighted to mail you our users and price list
so you can discover for yourself why it only
makes sense to go NISE-FORMAT.™

PATENTED in the U.,S., Canada and other foreign countries,

NISE, Inc.

NUCLEAR INSTRUMENT SERVICE & ENGINEERING

United Kingdom and Rep. of Eire
INTERNUCLEAR

18 BATH ROAD

SWINDON, WILTSHIRE, SN14BA
ENGLAND (TEL. 0793-30579)

Benelux and West Germany
VEENSTRA INSTR. B.V.
SCHAAPSTREET 5 EEXT. (DR.)
NETHERLANDS (TEL. 05926-1203)

ENSE !

NUCLEAR 9-IMAGE FORMAT NUCLEAR 4-IMAGE FORMAT

DELTA 4-IMAGE FORMAT

THERMOGRAPHY 4-IMAGE FORMAT “PHO-SONIC” 6-IMAGE FORMAT

E.M.l. 6-IMAGE FORMAT “80-L" 6-IMAGE FORMAT

Japan

KYOSITSU ELECTRICAL LTD.
31-12MOTOYOYOGI-MACHI
SHIBUYA-KU, TOKYO 151
JAPAN (TEL. [03] 469-2251)

Norway, Sweden, Denmark, Finland
SCANFLEX

BOX 262, 183 23 TABY

SWEDEN (TEL. 08/758-88-85)

U.5.A,, all other countries and O_E,
N.ILS.E. INC. *'
20018 STATE ROAD

CERRITOS, CALIFORNIA 90701
US.A. (TEL. [213] B60-6708)
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For further information contact your
Mallinckrodt representative, or, to order

call toll free 800-325-3688.

Mallinckrodt, Inc.
675 Brown Road Mallinckrodt
Hazelwood, MO 63042 QNUCLEAR >

Left lateral

RADIOPHARMACEUTICALS
For brief summary of prescribing information, please see next page.




TechneScan' PYP" Kit

(Stannous Pyrophosphate)

Kit for the Preparation of Technetium Tc 99m Stannous Pyrophosphate
Diagnostic —For Intravenous Use

CLINICAL PHARMACOLOGY

When injected intravenously, TechneScan PYP Tc 99m
has a specific affinity for areas of altered osteo-
genesis. It is also concentrated in the injured myo-
cardium, primarily in areas of irreversibly damaged
myocardial cells.

One to two hours after intravenous injection of Techne-
Scan PYP Tc 99m, an estimated 40 to 50 percent of the
injected dose has been taken up by the skeleton, and
approximately 0.01 to 0.02 percent per gram of acutely
infarcted myocardium. Within a period of one hour, 10
to 11 percent remains in the vascular system, declining
to approximately 2 to 3 percent twenty-four hours post
injection. The average urinary excretion was observed
tzcz %e about 40 percent of the administered dose after

ours.

INDICATIONS AND USAGE

TechneScan PYP Tc 99m is a skeletal imaging agent
used to demonstrate areas of altered osteogenesis, and
a cardiac imaging agent used as an adjunct in the
diagnosis of acute myocardial infarction.

As an adjunct in the diagnosis of confirmed myocardial
infarction (ECG and serum enzymes positive), the inci-
dence of false negative images has been found to be
6 percent. False negative images can also occur if made
too early in the evolutionary phase of the infarct or too
late in the resolution phase. In a limited study involving
22 patients in whom the ECG was positive and serum
enzymes questionable or negative, but in whom the
final diagnosis of acute myocardial infarction was made,
the incidence of false negative images was 23 percent.
The incidence of false positive images has been found
to be 7 to 9 percent. False positive images have also
been reported following coronary by-pass graft surgery,
in unstable angina pectoris, old myocardial infarcts and
in cardiac contusions.

CONTRAINDICATIONS
None.

WARNINGS

This radiopharmaceutical should not be administered to
patients who are pregnant or lactating unless the infor-
mation to be gained outweighs the potential hazards.

Ideally, examinations using radiopharmaceuticals,
especially those elective in nature, of a woman of child-
bearing capability should be performed during the first
few (approximately 10) days following the onset
of menses.

Warning: Preliminary reports indicate impairment of
brain scans using Tc 99m pertechnetate which have been
preceded by bone scan. The impairment may result in
false positives or false negatives. It is recommended,
where feasible, that brain scans precede bone imaging
procedures.

Radiopharmaceuticalsshould be used only by physicians
who are qualified by specific training in the safe use and
handling of radionuclides produced by nuclear reactor
or particle accelerator and whose experience and train-
ing have been approved by the appropriate government
agency authorized to license the use of radionuclides.
The TechneScan PYP Kit must be maintained at
refrigerator temperature until use.

The contents of the TechneScan PYP reaction vial are
intended only for use in the preparation of Technetium
Tc 99m Stannous Pyrophosphate and are not to be
directly administered to the patient.

Sodium pertechnetate Tc-99m solutions containing an
oxidizing agent are not suitable for use with the
TechneScan PYP Kit.

The contents of the kit are not radioactive. However,
after the sodium pertechnetate Tc-99m is added,
adequate shielding of the final preparation must be
maintained.

TechneScan PYP Tc 99m should not be used more than
six hours after preparation.

PRECAUTIONS

As in the use of any other radioactive material, care
should be taken to insure minimum radiation exposure
to the patient, consistent with proper patient manage-
ment, and to insure minimum radiation exposure to
occupational workers.

Bone Imaging

Both prior to and following TechneScan PYP Tc 99m
administration, patients should be encouraged to drink
fluids. Patients should void as often as possible after the
TechneScan PYP Tc 99m injection to minimize back-
ground interference from accumulation in the bladder
and unnecessary exposure to radiation.

Cardiac Imaging

Patient’'s cardiac condition should be stable before
beginning the cardiac imaging procedure.

If not contraindicated by the cardiac status, patients
should be encouraged to injest fluids and to void fre-
quently in order to reduce unnecessary radiation
exposure.

Interference from chest wall lesions such as breast
tumors and healing rib fractures can be minimized by
employing the three recommended projections.

ADVERSE REACTIONS
None.

DOSAGE AND ADMINISTRATION
The recommended adult dose of TechneScan PYP is:
1. Skeletal Imaging — 5 to 15 millicuries (1 to 14
milligrams stannous pyrophosphate).
2. Cardiac Imaging —10 to 15 millicuries (4 to 7
milligrams of stannous pyrophosphate).

TechneScan PYP Tc 99m is injected intravenously over
a 10- to 20-second period. For optimal results, bone
imagingshouldbedone 1 to 6 hours following administra-
tion. Cardiac imaging should be done 60 to 90 minutes
following administration. The acute myocardial in-
farct can be visualized from 24 hours to 9 days following
onset of symptoms, with maximum localization at 48
to 72 hours. Cardiac imaging should be done with a
gamma scintillation camera. It is recommended that
images be made of the anterior, left anterior oblique
and left lateral projections.

The patient dose should be measured by a suitable
radioactivity calibration system immediately prior to
administration.
HOW SUPPLIED
Catalog Number—094
Kit Contains:
5—Stannous Pyrophosphate Reaction Vials (Lyophi-
lized) for the preparation of Technetium Tc 99m
Stannous Pyrophosphate.
Reaction Vial Contains:
15.4 mg Sterile Stannous Pyrophosphate (Lyophi-
lized). Hydrochloric acid is added for pH adjust-
ment prior to lyophilization.
5—Pressure-sensitive “‘Caution—Radioactive
Material labels.
5—Radioassay Information String Tags.

TechneScan PYP Kit

Mallinckrodt 2o

QAuctean >

RADIOPHARMACEUTICALS

Mallinckrodt. Inc.
675 Brown Road
Hazelwood. MO 63042



1980's CAPABILITIES.
NOW!
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Dycom 80 Diagnostic Image Processing System

The new Elscint Dycom 80 is one of today’s most advanced,
convenient and useful diagnostic image processing systems. It’s
so advanced, it will take tyou through the 1980’s with ease.

It’s the easiest system for the nuclear medicine specialist to
use. All required operator input is clearly spelled out, step-by-
step, on a large CRT monitor. There’s no need to refer to a
“command” instruction book, a feature which saves thousands
of hours and significantly improves patient throughput.

Another easy-operation feature: entry of a single number or
letter starts any desired operation. No time-consuming typing of
lengthy input data is required.

Capacity? The Dycom 80 provides storage and retrieval for
15,000 patient records, with absolute data security and positive
patient I.D. at all times.

The system has a large 10 megabyte image and ROI storage

138-160 Johnson Ave. (P.0. Box 832), Hackensack, N). 07602, Telephone (201) 487-5885

In France: Elscint S.A.R.L., 11 Rwe Edouard-Lefebvre 78000 Versailies, Telephone: 930-2767.
In Germaay: Elscint GmbH, Frewdenbergstrasse 27, 62 Wiesbaden-Schierstein, Telephone:
(08121) 2786. In U.K.: Elscint gl) Ltd. S Priestiey’ Way, Crawiey, Sussex RH10 20W, Tele-
:hom: (0293) 21285/6/7. In Beigium: Elscint s.a./n.v. Chaussee de Watsrioo Ne. 1023,
oite No. 3, B-1180 Brussels, Telephone: 02-375.13.54. In ether countries: Write to Elscint

P.0. Box 5258, Haifa, Israel, Telephone: 04-522516, 04-522851, Telex: 46654, Cable:

Elscint, Haifa, for the office in your country.

capacity which is expandable to 40 megabytes.

The Dycom 80 provides an extremely broad variety of Image
Processing and Histogram processing procedures to help the
nuclear medicine specialist obtain a more accurate diagnosis.
Additionally, clinical jprograms for heart, lung, brain and many
other studies are provided.

Those on stretched budgets will find the system’s modular
structure a big plus. The basic system is easily expanded to
include many available features such as a larger CPU memory,
additional displays, a wide variety of image printout devices
and other options.

Dycom 80, the image processing system that will take you
through the 1980’s.

Find out about it today. Contact us for a demonstration.

elsciNnt INc.

Where quality counts . . . count on Elscint




UNBURDEN

Radiation safety is always a compromise. The ideal

exposure is none. The protective clothing shown is
not always practical. That's why we’ve ‘‘tamed”
technetium and put it into a unit-dose system that
makes it easier and safer to handle.
The CINTICH EM’System reduces both the radia-
tion burden and the labor of imaging agent prepara-
tion by effective shielding and by automating
Isotope measurement, dose volume calcula-
tions, dose preparation and final dose

assay.
\ /

RELATIVE ABSORBED
RADIATION DOSE (in mrem/hr)
Dose
Preparation
HANDS Dose
200 Withdrawal
Injection
CHEST
10
GONADS HANDS
40 161.6
EYES HEST
20 COEEE: ‘
GONADS
| 0.8
EYES l
0.4 All
_Procedures
TOTAL <2
Typical practice CINTICHEM
with minimal shielding

Source of Data: F. D. Rollo, M.D., PhD., Associate Protessor of
Medicine & Radiology, University of Calitornia, San Francisco,

and Director, Nuclear Medicine Service, Veterans Administration
Hospital, San Francisco. Data on file.




YOURSELF.

At the same time, it reduces the 24 typical steps in the manual method
of preparing the initial patient dose—and the 13 in subsequent doses—to
just five each. The CINTICHEM Dispenser constantly subtracts background
activity and displays available technetium concentration, checks for moly
breakthrough, makes two independent measurements of the dispensed
dose, and signals you if anything's amiss.

Chances of reagent stability problems occurring are lessened and decay
calculations are eliminated because each dose is prepared as needed, not
before. The unique lead glass syringe shield allows you to withdraw accurate
doses with rapid visual observation. And throughout the system, strict Union
Carbide quality control assures you of accurate, safe agent preparation
with dependable, rugged, precise equipment.

You can unburden yourself from radiation safety problems in imaging
agent preparation. The CINTICHEM System tames technetium to help

you do it.
[ L ®
= CintiChem
CARBIDE
Automated 99mTc Unit-Dose Delivery System

SYSTEMATICALLY SAFER.

For information call toll-free (800) 431-1146. Or write:

Union Carbide Corporation
Clinical Diagnostics

401 Theodore Fremd Avenue
Rye, New York 10580

O Send me literature on the CINTICHEM System.
0O Have your representative call for an appointment.

Name
Position
Organization
= Address,
HHnon barbiae bormorarer City. State. Zip
) Number

Tel. area code (




MPROYED

$80,000 $19,500
New Gamma Camera Medx Update-X

Medx Update-X uses the latest » Excellent resolution in the 69 to 83 Medx Update-X is done on an ex
technological advances to update KEV range of Thallium 201, as well change basis and can be installg
your existing Pho/Gamma®* HP as at higher energies for 131 | and site during just one day. Your ea
or Pho/Gamma® lll, providing other similar emitters. order is necessary to insure pro

resolution equal to the latest new ; delivery. Prices are subject to chd
equipment. * New state-of-the-art crystal with Lease plans are available.

For far less than the cost of a new two-year crystal warranty. Medx Update-X for your

camera, Medx will replace your * New state-of-the-art Photo Multiplier Pho/Gamma® HP $19,500
complete detector assembly with a tubes and system optics. '

state-of-the-art unit providing: Eulr s ; Medx Update-X for your
* Guaranteed state-of-the-art 1/8 ully updated electronics through- Pho/Gamma® lll $21,950

inch intrinsic bar pattern resolution . Medx also has complete Gam

for9sm Tc without compromise of * Full one-year camera service Camera systems that include thq
field uniformity. warranty. Update-X plan starting at $39,5(

MAIL COUPON TODAY! In a hurry? Call collect 312/991-0660

r---------------------------------------—---------

x

O MEDX, Inc.

w 501 South Vermont Street
> Palatine, lllinois 60067

Please contact us about the following:

O Pho/Gamma® HP system.

O Pho/Gamma?® Il system.

O Complete Gamma Camera System including Update-X.

(O Piease add our name to your mailing list for
further information about Medx Update-X and 7
QO cameras (O scanners (O ultrasound
(O other instrumentation. Phone

e T T T T T T T T T T T T Y TS T TS Y TS Y ST " T TTFTTFT T T T rrrr e
Registered Trade Mark of G. D. Searie & Co




introduces two new ways

Nuclear Pacific

to see what you’re getting into.

Now, from the same company that developed the first

syringe shield with total visibility, two safe, total

visibility vial shields.
In addition to eliminating shielding leakage each unit
provides:

360 degree visibility for fast, certain syringe filling.
Assured safety from Nuclear Pacific’s own Hi-D®

(6.2gm/cm3) lead glass.

Automatic centering action to position vials and hold

them steady for safe dosage removal.

Removable twist-lock caps for easy cleaningand needle
insertion.
Units accommodate all vials regardless of diameter,
length or cap size up to and including 30ml size.
The bases unscrew to allow vial replacement.

Specifications:
Exposure ot Aftenuation
Isotope | Activity in Viol | Surfoce of Viol Shield | Foctor Activity in Viol Moudvum
Q9 MIC 116 mCi 10 MR/HR WMTC 14 C 10 MRA/HR
NRC (1) 450 mCi 8.000 1 Mill
NCRP (2) 578 mCt :‘C‘lc!l;‘()Q) 33 8 mon
67 Ga 0.94 MmC 10 MR/HR 67 Ga 28 mQ 10 MR/HR
NRC (1) 35mG 100 NRC (1) 11
NCRP (2) 47 mGr chug ()m |I 4fg 28 300
1311 0.25 MO 10 mR/HR 1311 0.49 MO 10 MR/HR
NRC (1) 10 mG 50 NRC(1) 19mG 100
NCRP (2) 1 2 mCi NCRP (2) 2 5 mCi

$225 ea., FOB. Seattle.
(1) NRC mox permussable dose —honds — 18.7 5 rems/quarter.

(2) NCRP Report No. 39 Mox permissoble dose —honds — 25 rems/quorter

Both obove converted to 8 hours/day & 60 days per quorter.

For additional information, contact Nudear Pacific, Inc. 6701 Sixth Avenue So. Seattle, Wa. 98108

$275 ea., FOB. Seattle.

*Registered U.S. Patent Office. Platinum melted ultra high density optical glass.

Nuclear
Racific,
inc.

(206) 763-2170



Modular Ortec instruments

cdo more, do it better,
increase your flexibility.

Modern diagnostic procedures in nuclear medicine
are presenting more challenging situations which
tax the capabilities of commercial instrumentation.
Here is one way in which Ortec is helping to solve
these problems:

Dr. Robert E. Polcyn, Director of
Nuclear Medicine at the Uni-
versity of Wisconsin Medical
School, says: “Most commercial
nuclear medicine instruments
tend to perform a single clinical
task. The result is a large inven-
tory of little-used systems.

“Our approach at the Univer-
sity, on the other hand, is to
emphasize instrument function,
stocking a number of research-
grade NIM modules to configure
the system we need for any par-
ticular requirement. This modu-
lar approach has resulted in
improved energy resolution and
count-rate capability, cost sav-
ings, and increased reliability. In  For complete information on Ortec instruments for
addition, we now have the flexi- nuclear medicine, write or call Life Sciences Divi-
bility to adapt our systems to our  sion, Ortec Incorporated, 100 Midland Road, Oak
changing clinical needs’’ Ridge, TN 37830; (615) 482-4411.

®
Providing solutions. ORTEC
. ANJLEG:G COMPANY
76 OFFICES IN 49 COUNTRIES

See us at Booth B, Society of Nuclear Medicine Meeting.



THE
ORTEC

ECAT

Emission Computerized Axial Tomographic

SCANNER

featuring

o The production of whole-body emission and trans-
mission, tomographic and rectilinear images.

o A completely self-contained user-oriented opera-
tion.

o The use of positron-emitting radiopharmaceuticals.
e Modular electronics, designed for ease of service
and high reliability.

* Rapid, flexible scan capabilities, automatic bed
indexing, high-resolution display, and adaptable data
processing.

The ECAT (Emission Computerized Axial Tomographic)
whole-body scanner uses positron-emitting radio-
pharmaceuticals for patient imaging.

Developed and manufactured by the Life Sciences
Division of Ortec Inc., the ECAT represents an accumu-
lation of the extensive line of research instruments
which Ortec supplies. Data acquisition is achieved with
standard NIM and CAMAC modules identical to those
proven reliable throughout the world in research,
industrial, and clinical laboratories. It is this modular
approach that not only helps prevent obsolescence but
also provides for ease of service should the need ever
arise.

The ECAT measures and locates the concentration of
a positron-emitting radiopharmaceutical compound,
such as %8Ga-EDTA, ''CO, or '®*NHs, administered to
the patient. When a positron annihilates, two gamma
rays are emitted in opposite directions. By detecting
these gamma rays with electronically collimated op-
posing detector banks, the ray projection in which
the annihilation occurred is determined.
This method of detection provides for
high resolution, high contrast,

and high sensitivity in a format uniquely suited to re-
construction tomography. Compiling, sorting, and
processing these data with a reconstruction algorithm
results in a cross-sectional image similar to the
images generated by transmission CAT (TCAT) scanners.
The difference is that Ortec ECAT images are a mea-
sure of the physiology, or function, rather than the
morphology, or density, of the structure.

For more information, call or write Life Sciences
Division, Ortec Incorporated, 100 Midiand
Road, Oak Ridge, TN 37830; (615) 482-4411.
ECAT trademark owned by Ortec Incorporated.

ORTEC®

ANonQ EG:G companNy
76 OFFICES IN 49 COUNTRIES

See us at Booth B, Society of Nuclear Medicine Meeting.



The count is the same.
The cost is not.

Nalge introduces the FILMWARE™ Scintillation Tube
system for equivalent counting efficiency, plus exceptional |
economy from carrier to cocktail. .

The new Nalge FILMWARE Scintillation Tube revolutionizes liquid
scintillation counting by combining the advantages and eliminating
the disadvantages of glass and plastic vials.

Like glass, FILMWARE tubes are transparent. Like glass, they
have extremely low permeability to toluene. But they permit no
adsorption of liquids, proteins, or ions to change the geometry
of the system. And FILMWARE tubes contribute a background |
of less than half that of low-potassium glass. _—

Like plastic, FILMWARE tubes are unbreak-
able. But, made of two layers of plastic, they're
500 times less permeable to toluene than
polyethylene. And they can't swell, jamming
the counter and creating the hazard of fire.

Heat-sealed FILMWARE tubes eliminate the
danger of contamination when vials break
during troublesome capping, and they cost £,
less than replacement caps—about 2.8¢ apiece. | &




New geometry for real economy.

What's more, you save by using less
cocktail. FILMWARE tubes are available in
3-ml and 10-ml sizes, but they provide an
accurate count with as little as 1 ml of cocktail.
In the tube, 1 ml is distributed vertically, to
assure optimal exposure to the photomulti-
plier. The 10-ml tube easily accommodates
filter papers, yet you need only 1-2 ml of
cocktail for an efficient count.

One-sixth the disposal volume.

With FILMWARE tubes, you reduce the cost
and volume of disposal, too. Over 12,000
samples can be emptied into a standard drum.
Six times more than is possible when you use
glass or plastic vials. FILMWARE tubes can
be incinerated, left intact, or snipped open for
emptying. Cost savings are estimated at 75%.

The elements of the system.

Counting with the Nalge FILMWARE
Scintillation Tube takes no longer than the
system using standard vials. FILMWARE tubes
are specially designed to stay open for
easy filling.

The optional, reusable carrier vials are
straight-walled, for easy insertion of the tubes.

The optional, three-tiered rack provides
easy access to the tubes for filling and holds
10-ml FILMWARE tubes without the
carrier vials.

The heat sealer seals the tubes in about
2 seconds. It operates at 350° F, well below
the ignition temperature of toluene. Tubes can
be resealed after an internal standard is
added by snipping the tops or puncturing
them with a syringe.

1. Place FILMWARE tube into a wide-mouth vial.

2. Dispense as little as 1 ml of cocktail into tube. 3. Pipet
sample into each tube. 4. Seal the tubes shut. 5. Tuck
tubes down into carrier.

3] Count your savings.
Application of the Nalge
FILMWARE Scintillation Tube
system can lower liquid scintillation
counting costs dramatically, even
though current cocktail, vial, and
disposal costs vary. To learn-how
’ the system can contribute to your
counting operation, contact your Nalge repre-
sentative. And for an explanatory brochure,
write: Nalgene Labware Division, P.O. Box 365,
Rochester, New York 14602.

SYBRON ‘ Nalge

Nalge Company
Division of Sybron Corporation




Melétron

The dosecalibrator
calibrates itself (almost)

Radx has now programmed its new Meletron to read its own
calibration factors. The Meletron programmable microprocessor
allows you to check each of the Isotope Selector Keys for pro-
per multiplication factors.

Radx employs direct mathematical manipulation for the vari-
ous radionuclides (other dosecalibrators vary the resistance to
alter the signal from the ionization chamber to the digital meter)
and these factors can now be recalled from memory and dis-
played on the digital readout. Since each radionuclide has a
finite and discrete mathematical factor, the ability to recall and
display this factor (as triggered by the Isotope Selector Key) will
remove any doubt concerning this aspect of dosecalibration.

Area radiation can also be monitored by
the new Meletron. With the key out,
“Background — Error’ will flash when the
radiation level exceeds approximately
2.0 mr/hr (with an unshielded unit).

Area monitoring is standard on Meletron;
an extra cost option on other dosecalibrators.

Hard copy data of your radionuclide calibrations is another
RADX first. The Melecord prints; time, date, volume, calibra-
tion, patient dose, radionuclide — plus it calculates and then
prints the volume to administer. Easy compliance with NRC
requirements is also assured by Melefile, the RADX record
keeping system which provides data cards, tab cards and a
compact file to keep them in.

Obsolescence is eliminated. The Meletron employs the latest
in microprocessor technology. The highly reliable microproces-
sor is readily programmable to perform a wide variety of func-
tions. Further program modifications may be added to your unit

in the field, as they are developed.
19164, Houston, Texas 77024, 713/

” For a permanent solution to your
N
T 468-9628,

dosecalibration and record-keeping
'
Y RADSK

problems, call RADX — the innovators in
nuclear medicine. RADX, P. O. Box
L ,’

Melétron & Melécord . . . your key to accurate
dosecalibration and error-free records.



If this were the actual screen display,
you would see the fetal heart beating.

14-week fetus

The ADR

ULTRASOUND
Real-Time Scanner

Easy handling Wide-range
for rapidly gray scale for
locating the Clear
longitudinal delineation of
axis of the | the pancreas.

galibladder.

New Features: Proven, reliable...
. more than 300 ADR
* Wide-range gray scale— Systems in clinical use.

10 shades of gray, for more
definitive imaging For more information or a live
demonstration at your

convenience, contact:

ADR

ULTRASOUND

2224 South Priest Drive, Tempe,
Arizona 85282, (602) 968-7401

* 120-line display, for even
better resolution

* Automatic photo control,
for improved still pictures

* Electronic calipers, for
quick, accurate measurements

« Still less than half the cost
of conventional B scanners

Scans courtesy of Ultrasound Diagnostic Services Phoenix Anzona



thrombosis

detection of DVT using I-125 fibrinogen

CCC-4TP

o

percent uptake * Direct digital percent readout

¢ Printout saves time

* Bedside operation

¢ Right angle probe minimizes
patient disturbance

» Controls are on probe
¢ Operator error protection

Print Out e Versatile — settable for other
1% inch wide isotopes

TECHNICAL ASSOCIATES

7051 ETON AVE. - CANOGA PARK, CA. 91303

(213) 883-7043
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eye needle

catheter straight

implantable
Solid State Probes

e Operating room design

¢ Single, dual and multiple or matrix
detectors

G.l

e Intracavitary, intraorgan, or surface
o Real time information

e Chart, printer, and computer
compatible

TECHNICAL ASSOCIATES
. . d ]
Scintillator

7051 ETON AVE., CANOGA PARK, CA. 91303
(213) 883-7043







A Well Organized System

The organ and skeletal systems of the body make up a magnificent, well orga-
nized system of highly specialized components, each of which provides effi-
cient and dependable functions.

ACKERMAN NUCLEAR INC'’s only function is to specialize in the development,
refinement and production of Cold Kit imaging reagents, because we believe
that kind of specialization produces the most efficient and dependable results.

ACKERMAN NUCLEAR INC. is the only company in the field whose sole busi-
ness is producing Cold Kit imaging reagents. The ultimate organized system will
be a kit for each organ and function of the body. We are making progress to-
ward this goal with the largest variety of Cold Kits in the nuclear medicine
industry.

For more detailed infor- CgER[MAN NUCLEAR, INC.

mation, call or write:

Pharmaceuticals for Nuclear Medicine
445 West Garfield Avenue

Glendale, California 91204, U.S.A.
[213] 246-2555
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The Water Tower, P1casso,
the Wrigley Building and
Alper-Richman.

Chicago is your kind of town with
its gourmet restaurants, historic land-
marks and cosmopolitan boutiques.
Make your stay a special and intimate
memory with an elegant fur from
Alper-Richman.

or years, Alper-Richman has been
creating couturier furs of mink, sable,
raccoon, fox, lynx and many more,
for the most demanding women of
the world. Women who know high-
quality pelts and appreciate the in-
vestment of a fine fur.

Visit our Magnificent Mile salon for
an unsurpassed selection of designer
furs (men's too), while special sum-
mer prices are in effect on 78 fash-
ions. We'll make sure alterations
receive special priority. And we'll
make sure Alper-Richman furs is one
landmark you won't forget.

|1 h

I

The furrier Michigan Avenue looks up to.

A= hithzr,

645 N. Michigan/entrance on Erie/ (312)
266-1800 all major credit cards accepted/Fur
products labeled to show country of origin.
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| ISOCLEAN |/
CONCENTRATE

rcamramne s

INNOVATIVE
PRODUCTS
FOR RESEARCH

Drawer 4350 Akron Ohio USA 44321

Phone: 216/825-4528 collect Or
800/321-9632 toll-free
Cables: ISOLAB AKRON

Telex: 98-6475

WESTERN EUROPE

BIOLAB S. A.
Ave. Michel-Ange 8

1040 Brussels, Belgium

IBERIAN PENINSULA

Paseo del Monte, 34
Barcelona-12, Spain

World-Wide Acceptance
... Global Availability

CONCENTRATE

Radio-Labware Cleaner

The most effective solution anywhere offered for cleansing hot-
lab apparatus of adherent radioactivity. Safe and easy-to-use.
Proves itself thousands of times daily in research and clinical
laboratories throughout the world.

Now available at reasonable cost, internationally, through li-
censed manufacture to Isolab’s exacting specifications, plus

national distribution from local stocks.

Contact your nearest Isoclean licensee or distributor for com-

plete information.

SOUTH AFRICA

CHEMLAB Pty. Ltd.
P.O. Box 56218
Pinegowrie, Transvaal, RSA

AUSTRALASIA

S.R.E. Pty. Ltd.

P.O. Box 69

Pennant Hills, N.S.W. 2120

In the U.S. and Canada: Order from any office of Amersham-Searle, Nuclear Associates, Picker and other distributors—or call Isolab collect.



repetitive pipette

The system that offers you
freedom of choice

O Solid or soft.
Solid system with needle (positive liquid
displacement). Soft system with tip (air
displacement principle).

0O Disposable assemblies.
One-third the cost of glass or Teflon®
syringes, and no breakage. Autoclave or
discard piston. Barrel, needle and tip
completely disposable.

O 7 combinations of size and system.
25, 50 or 100 pl in solid or soft system.
200 ul in soft system. Color-coded for
convenience.

O Choice of precision.*
Solid system: <2.0%. Soft system: <4.0%.

*Specifications were developed from tests on production-
design prototypes using water.

0O 25 dispensings — or fewer.

Calibrated barrel assemblies. Load desired
amount.

Dispense 25 times without refilling.
Load and dispense with one hand.

Now you can tailor the pipette to your application.
Change systems in 15 seconds, using the same handle.

Solid system
Disposable needie
o= ] b e -
Stainless steel piston ; T | -
Handle Disposable barrel assembly
Soft system
Reusable adapter
-—.—~h—tﬂ:::|~[ | B
Sta
Handle IRACR SN0 witan Disposable barrel assembly Diwombie e
Subsidiary of G. D. Searle & Co. Look to Oxford Prompt delivery from Scientific Products
Foster City, California 94404 for the newest local stock. Fisher Scientific Co.
800-227-0276 toll free in liquid handling. Curtin/Matheson Scientific
from California & Canada, . VWR Scientific

call (415) 573-1343



Help your cardiologist study heart kinetics
non-invasively with Brattle-gated scintiphotos.

RAO. DIASTOLE

The RAO view shows akinesis of the
lower antero-lateral wall and apex;
and contraction of the inferior wall
and high up the antero-lateral wall.
The LAO view shows good contrac-

No knobs, no meters, no errors

The spartan panel above tells the
second-best part of our story. If you
want to photograph peak systole,
press the SYSTOLE button. If, say,
you want systole only at full expi-
ration, press the EXPIRATION button
as well. If only breathing is relevant,
don’t press the heart button.

The Brattle is connected to the
patient and to your gamma (or x-ray
or ultrasonic) camera. Whenever the
patient is in the selected phase, both
the scope and the scaler on your
gamma camera are gated ON, and
film is exposed. Otherwise, they
are OFF.

Brattles lock onto patients —

and stay locked on

It doesn't matter if the patient’s heart
rate and breathing depth change
while he’'s under the collimator be-

RAO, SYSTOLE

LAO, DIASTOLE

tion posteriorly and akinesis of the
septal aspect of the chamber. Patient
was injected IV with 20mCi of **" Tc-
labelled Human Serum Albumin. The
agent was prepared using the New

cause we stay right with him. Brat-
tles contain an ECG to track heart, a
plethysmograph to track respiration,
and a tiny computer to deduce systole
and diastole times from the heart
signal. And because it's all built in,
your operator need not be a
physiologist.

We don’t cover our tracks —

we print them

The panel lights flash whenever the
patient reaches the selected phases;
and pushing the RECORDER-ON
button gets you an ECG tracing
marked with breathing and camera-
on times. You can verify function be-
fore, during and after exposure.

A single pair of axillary electrodes
captures both heart and breath

It's easy. And we supply disposabile,
pre-filled electrodes.

LAO, SYSTOLE

England Nuclear Electrolysis Kit for
labelling HSA. Write or call for a port-
folio of Brattle-gated lung, liver and
heart studies.

Some Brattles have been in clinical
use for over three years —

in community and major hospitals
More than half of our instruments
are in community hospitals and the
list is growing rapidly. Upon request,
we'll supply names of happy users in
your area.

What's the next step?

Get in touch

Ask your NEN man about Brattles and
HSA Kits. He can show you a port-
folio of clinical pictures and arrange
to have one of our people give you a
demo. Or write or call us direct. We'll
send you brochures on this and other
models, and will give you your own
set of clinical pictures and a bibliog-
raphy on gated scintigraphy. If you
wish, we'll even make you a Brattle
owner. (This is the best part of

our story.)

Brattle Instrument Corporation
243 Vassar Street « Cambridge, Massachusetts 02139 « 617-661-0300

The equipment will be demonstrated at SNM National Meeting, Chicago, at Peninsula E. |



A NEW DIMENSION

IN DYNAMIC

CARDIAC MEASUREMENT.
THE ad ima l,':or RCG caroiac prose.

When it comes to innovation in
the field of diagnostic nuclear
medicine, you can always
depend on Searle Radio-
graphics to bring it to you.

And our new Gamma/Cor
RCG Cardiac Probe is a
perfect example.

Here, for the first time, is a
portable, minimally invasive
method for rapid and direct
measurement of left ventricular
ejection fraction. It utilizes a
volumetric radionuclide tech-
nique right at the patient's
bedside and, unlike other
instrumentation, it provides all
essential data directly on an
easy-to-read strip chart.

The Gamma/Cor RCG
Cardiac Probe is yet one more
example of Searle’s expertise ir
the field of nuclear instrumen-
tation. And when it comes
to new dimensions in nuclear
cardiology, Searle brings them
to you first.

SEARLE

Searle Radiographics
Division of Searle Diagnostics Inc.






