PARALLEL HOLE SLANT HOLE
COLLIMATOR COLLIMATOR

Ungated image of cardiac blood pool in patient with aortic is and left ricular hypertrophy. Both straight-bore, paraliel-hole colimator and straight-bore, 30° slant-hole
colimator were positioned in LAO projection. In both imag head was positioned fiat against chest. Due to siope of chest this provided about a 15° caudal angulation.

NOW! BETTER MLAO’s & RAO's
FROMFLAT AGAINST THE CHEST WALL

Our unique 30° slant hole design allows collimator
positioning flat against the chest—for sharper, more
meaningful cardiac imaging than is possible with
conventional, straight bore collimators. For example,
you get better separation of the left atrium and left
ventricle with no foreshortening of the septum;
better resolution of the cardiac apex; and optimum
separation of the distribution of the left anterior
descending and left circumflex arteries.

Other applications include: ejection fraction on first
pass data; oblique views of spine and kidneys; RPO
views of spleen, LAO views of liver, images of fossa,
all images with a caudal or cephalad angulation, etc.

Easily mountable: as an insert on any commercial
Anger scintillation camera. .. in the external diverging-
converging mounting frame of an Ohio Nuclear or
Searle camera, or in a special rotatable mounting for
large field of view cameras.

High sensitivity relative to low-energy, all-purpose
collimators: 1.18 * .01. Standard and high resolution
models are now available. Write for more information.

The Engineering Dynamics
30° Slant Hole Collimator—
now in use and available for
delivery. Other angles are
available for special
diagnostic procedures.

ENGINEERING
DYNAMICS CORPORATION

120 Stedman Street
Lowell, Massachusetts 01851
Qo  (617) 4581456

Cross-section view shows
parallel square holes of

l collimator aligned at a 30°

angle to crystal face for

\ closer patient positioning,

improved cardiac imaging.






You are entering a remarkable
eraof diagnostic advancement
Instead of being limitedtoa
single imaging method, you will
take advantage of many
techniques, choosingthem to
meet your specific diagnostic
criteria and the condition of
your patient

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

What Searle developed yester-
day innuclearimaging, the
medical community relies on
today. Andtoday we are plan-
ning significant advances 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 Hospital
has put a new 91-tube image maker to work.

The Raytheon 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 comes with as many as 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. )




A distinguished family.
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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




3%
uniformitvy!

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 p
console system which occupies a :
mere 50” x 60” of floor space. b
Get the total picture on the new |
Elscint DYMAX LF. Send for com-
plete information today!

elscint INc.

Where quality counts . . . count on Elscint

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

In France: Elscint S.A.R.L., 11 Rue Edouard-Lefebvre 78000 Versailles, Telephone: 950-2767.
In Germany: Elscint htn Freudenbergstrasse 27, 62 Wiesbhaden- Schierstein 'lllulne
{ﬂl'ﬁ] 2786, In U.K.: Elscint &!J Ltd. 5 I'riutltjI Way, Crawley, Sussex llliﬁ , Tele-

‘ ' mn:n 21285/6/7. In Belgium: Elscint s.a./n.v. Chaussee de Waterloo nn 1023,
pite Mo. B-1180 Brussels, Telephone: 02-375.13.54. In other countries: Write to Elscint
Ltd., P.0. Iu 5258, Haifa, Israel, Telephone: 04-522516,.04-522851, Telex: 46654, Cable:
Elscint, Haifa, for the office in your country.
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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  nucLean >
RADIOPHARMACEUTICALS

Left lateral
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
t20 ?‘e about 40 percent of the administered dose after

4 hours.

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.

Radiopharmaceuticalsshouldbe 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.

10A

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.

Mallinckrodt 2

RADIOPHARMACEUTICALS

TechneScan PYP Kit

Mallinckrodt, Inc.
675 Brown Road
Hazelwood, MO 63042



Clinical Assays presents

Gammaloat
Cortisol RIA kits

. . . another major advance from the creators of Solid Phase
Cortisol RIA Kits . . . and the leaders in the field today.

?HZOH
=0
...0OH

GEINICAL ASSEAYS

DIVISION OF TRAVENOL LABORATORIES, INC.

620 Memorial Drive - Cambridge, Mass. 02139
(617) 492-2526

Clinical Assays - Canada: 6405 Northam Drive
Mailton, Ontario L4V1J3 - (416) 677-6730

Directions for use are provided 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.

This new development offers you these five Name
important advantages.

1. Single, time-saving incubation.

. .. Ti
2. New antibody significantly lowers cross- itle
reactivity to 11-deoxycortisol.
3. Direct sample processing; no heat denatur- Institution/
ation, no dilution. Department
4. Employs a new tracer with higher count
rate.
5. Eliminates the need to wash tubes after Address
aspiration or decantation.
For more information send coupon or call toll free City State zie
1-800-225-1241 (in Massachusetts call collect
617-492-2526 or TWX: (710) 320-6460).
Phone

JNM 877



When your plans call for
a new scintillation
detector design —

call Harshaw.

Every Harshaw scintillation
detector represents the solution to a
specific application problem. Our
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.

INOUSTRY

+ kewanee
JOURNAL OF NUCLEAR MEDICINE




A NISE IDEA

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”
o N ISE |I'Ic. Converging Only
= ) Pinhole

NUCLEAR INSTR NGINEERIN!
et NSTRUMENT ?ERVICE LE ° Available for all makes and models of Gamma Cameras except Searle LFOV.

)

United Kingdom and Rep. of Eire ,‘\ i Benelux and West Germeny Norway, Sweden, Denmark, Finland n US.A., sl other countries and O.EM.
INTERNUCLEAR 1§51 VEENSTRA INSTR.B.V. SCANFLEX KYOSITSU ELECTRICAL LTD.  N.I.S.E.INC.

18 BATH ROAD E*3 SCHAAPSTREET 5 EEXT. (DR.) BOX 262, 183 23 TABY 31-12MOTOYOYOGI-MACHI 20018 STATE ROAD

SWINDON, WILTSHIRE, SN14BA 't\{ NETHERLANDS (TEL. 05928-1203) SWEDEN (TEL. 08/758-88-85) SHIBUYA-KU, TOKYO 151 CERRITOS, CALIFORNIA 90701

ENGLAND (TEL. 0793-30579) B JAPAN (TEL. (03] 489-2251) US.A. (TEL. [213) 880-6708)




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.

Thallium20t 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.

w@—“

Discover the human resourés in Picker'synergy

PICKER

ONE OF THE C.IT. COMPANIES







World-Wide Acceptance
... Global Availability
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IS0 CAN
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.

Drawer 4350 Akron Ohio USA 44321

Phone: 216/825-4528 collect Or

800/321-9632 toll-free Contact your nearest Isoclean licensee or distributor for com-
Cables: ISOLAB AKRON j j
Tolox: 98.6475 plete information.
WESTERN EUROPE IBERIAN PENINSULA SOUTH AFRICA AUSTRALASIA
BIOLAB S. A. ATOM CHEMLAB Pty. Ltd. S.R.E. Pty. Ltd.
Ave. Michel-Ange 8 Paseo del Monte, 34 P.O. Box 56218 P.O. Box 69
1040 Brussels, Belgium Barcelona-12, Spain Pinegowrie, Transvaal, RSA 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.
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Hyland announces a new - teptor Cﬂ"‘
series of Radioreceptor ‘= B
Controls, in three clinically T
significant levels, with 12
constituents and a common
protein base.
Sounds simple enough.
But apparently it isn't as easy as
it sounds. Because as far as we know,
no one but Hyland has packed that
much potential into three small bottles.
Not everyone out there,
for instance, has the three
clinically significant levels
Hyland has.
Not everyone out
there has as many as 12
constituents. Twelve important constituents
including Gastrin, CEA and Vitamin Bi2
(a truly deficient value found in our level A).
And no one, as far as we know,
makes all three levels from the same serum
pool. That’s a very important distinction.
Because not only does a common
protein base assure a virtually constant
protein concentration, but it also signif-
icantly reduces concern over non-specific
protein binding. And even if interference
is exhibited, it’s uniform over the entire
control spectrum. Not just one particular
assay result.

HYLAND SPILLS THE BEANS
ON RADIORECEPTOR CONTROLS.

" reconstituted

Yoy
o K* ~ Chemisty ¢

&
fioreceptor CON™ -
Aith 3.0 mi distilled | —

Couple our

brand new Radioreceptor Con-
trols with our already established 3-level
Thyroid Function Controls, and you've
got over 80% of your radioassay control
needs covered.

And don't forget the other Hyland
pluses. Convenience features like a waste-
reducing 3ml vial size, a 30 month shelf/
storage life, and a five-day reconstituted
stability (with the exception of Vitamin
Bi2, Radioreceptor level A).

Hyland’s new Radioreceptor Con-
trols. We pack a lot more than powder into
every bottle. It’s as simple as that.

HYLAND DIAGNOSTICS

DIVISION TRAVENOL LABORATORIES. INC

3300 Hyland Ave., Costa Mesa, Calif. 92626, U.S.A




Rectilinear scanner
or scanning gamma camera?’

Comhme the advantages
witha CLEU!

Whole body images of 24” x 76" can Belg
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.

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

The CLEON Imager...it’s about time.
A brand-new fact-

filled broghure is
yours for the
asking

UNION Imaging Systems inclucing

: 3 iy 333 Providence Highway samples of actual
GARBIDE Norwood, Massachusetts 02062 scans

(617)769-5400 TELEX 924-494




If you get an odd result when
using one of our thyroid testing Kits, there’s
something wrong with the patient.

Because when you use one of our When it comes to performance
kits you can depend on the accuracy ~ you can rely on the highest standards
and reproducibility of the test. of Production and Quality Control.
You can depend, too, upon the So whatever your needs in
simplicity and reliability of every thyroid function testing, don’t
kit,T3 RIA, T4 RIA and Thyopac*-3,  hesitate, rely on us.
4 and 5, the result of extensive
research and development. - L ‘

* Trademark

Full information is available on request.
Amersham, England. Telephone: 024-04-4444
tle Corp. lllinois 60005. Telephone: 312-593-6300
20 KG, Braunschweig. Telephone: 05307-4693-97

In the Americas: Ame
In W.Germany: Amersham Buchler G




WHERE WOULD THE GOMPUTER

WITHOUT
A GOLLEGE EDUGATION?

Still an abacus. Probably.

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

And suddenly, you have a computer. A billion-dollar

business and still counting.

Radio. Television. Plastics. Petrochemicals. 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 businessman.,

So perhaps you’d better take a good hard look at
how much your company is giving to higher education.
Because inflation 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_

C
A




SIEMENS

Fast
and reliable -
worldwide

In more than 100 countries,
exceptin the USA, Canada
and U.K, Siemens supplies
and services nuclear-medical
products of

Ohio Nuclear Inc.

Gamma-Camera SIGMA 400
Gamma-Camera SIGMA 410
Gamma-Camera

SIGMA MOBICON

Data System 160
Data System 150

,Jﬁ:

For further information,
contact your nearest
Siemens representative or
write to

Siemens AG
ZVW 141
Postfach 3260
5 s D-8520 Erlangen 2

MN 65-80/7701.101

Sales and Service:
Siemens for Nuclear Medicine



STILL! the simplest,
quickest to prepare
lung imaging agent

available.

...and here’s why

Simple, two-step procedure. Not an ampul,

not a frozen material. N.o waiting, no complicated ga,ipp 1 ATt T OIS D Sheke vicarunslyTer
procedures or specialized equipment required.  Macrotec® _ Maintain shielding at 10-15 seconds.
Jusét two teasy steps and you're ready to assay ~ (fgregated Albumin i
and inject. " o ;
2 . ; " g I ; ** Mai
Uniform particle size, excellent labeling %22',:‘:;3‘# M AA1 mz:.‘m?;;;fﬁm 2 i‘r?;‘l%ifﬁﬁ allt’fnﬂam
efficiency. Particle size meets or exceeds Bureau Agaregated Albumin m’m;ﬂnfg{gﬁmm
of Biologics standards; 90% in 5-60 micronrange. ~_"uma") temperature.
Excellent labeling efficiency when reconstituted gm 1.Add 410 ml.of 89mTc®* 2. Shield completely and
with a compatible technetium 99m. Albumin :lgc%rggsslvshakshrmﬁ
Won't agglomerate in the vial, loses virtually ~ |{Srose""® '
ng labeling for 8 hours(if stored between 2°C.and Medi+Physics T AR I W
B5C.). Lungaggregate'” suspend particles.
Ideal for the busy lab. Recommended amount  Reagent .
of 99mTc for reconstitution high enough to allow  {ggregated Aloumin

numerous scans from a single vial.

Emphasis added by Squibb to point out certain differences in procedures



SQUIBBQUALITY-THEPRICELESS INGREDIENT

—

99m-LABELED LUNG IMAGING AGENTS®




Give to

Project HOPE

Department A
Washington, D. C. 20007

Aggregated Albumin (Human) Kit

DESCRIPTION - The kit contains 6 sierile vials containing 9-11 mg. of pyrogen-ires aggregated albumin
(human), 0.67 - 0.83 mg. stannous chioride, and 18 mg. sodium chioride. When sierile, pyrogen-ires sodlum
pertechnetate Tc99m is added 10 the vial, lechnetium-{abelled macroaggregated human serum albumin (Technetium
MAA Tc 99m Technetium Macroaggregates) is formed. The particies of aggregated albumin in the kit are formed by
NMGWWM(W)IBPMMNMW Sodium hydroxide of
hydrochloric acid may be present in variable amounts. A the macroaggregated particies are between 10
utmmmmnmm(ummumﬂm)mmmuwnmmm
are Larger than 150 microns. Vial counts indicate that each vial contains 6.8 = 0.8 million particies per mg. The
labelling efficiency is essentially quantitative and the bound Tc-MAA remains stable in vitro throughout the useful
period after preparation.

Apptication has been fled with the U. S. Nuciear Reguiatory C for of this P
licansed pursuant 0 §35.14 and §35.100, Group 1 of CFR Part 35, or under of states;
and is still pending.

ACTIONS - Foliowing inkavenous injection, Technetium MAA Tc 99m is rapidly transporied by the biood stream
umwmwmmmnmunmmmmummm

normal,

m«mn.mwumnwmnmuhmm
passage through the affected portion of the puimonary vasculature.

Technetium Macroaggregates remain in the lungs for variable amounts of time depending on particle size. The
particles disappear from the lungs in exponential fashion with the larger-sized aggregales having the longer halt-life;
particies ranging from 10 10 90 microns in diameter usually have a haif-fife of 2 10 8 hours. Apparently, the aggregales
are lemporarily trapped by the narrow puimonary capillaries where the particies are broken down untl they are small
enough 10 pass. In rats 4.3% of the Tc 99m remains in the lungs aker 24 hours.

Aithough the particies of macroaggregates remain for a time in the pulmonary capiltaries, they do not appear to
interfere even lemporarily with puimonary biood flow or ventilation in the dosage required for lung scanning. This is
mwuwummmmm"wuuwnmmmm
severely ill with pulmonary and/or cardiac disorders.

Ovumdununmmmhmmnwmmmm from th d
primarily by the Kuptier cells. Mmmnnﬁmmwm

INDICATIONS - WanmmwmImW¢sM3mM

10 other diagnostic is desired. The most useful

mmuwmmmmnmmnmmum
ism; diffuse

embolism; 2) pulmonary disorders;

3) determination of the degree of puimonary vascular obliteration in parenchymal disease; and 4) evaluation of the
patient’s ability 1o withstand puimonary surgery.

Perhaps the most frequentty useful indication for the iung scan has been the early detection of pulmonary emboli. The
wmsmunmnmummmmmmmm
though an area of increased radiolucency on the chest im may suggest. lism, X-ray
MMNNMMMWBGMGMWnMMM
diagnosed, information obtained from the scan is of value in delermining the desirability of surgical embolectomy,
while subsequent scans provide information on the effectiveness of surgical or anticoaguiant therapy.
mw:mmﬁnnmummummumm
scanning is of value in locating p surgery o
of radiation therapy, Mnmmnpuwsumm

wmnmmqmmnmmumumwmwmmu
mmauussuml and chronic

mm~tmmmmwummmmrmmmum
injected in a Systemic vein 10 reach a systemic artery is contraindication 10 the use of this material. Particulale maserial
such 2s Technetium MAA Tc99m shouid not be administered 1o patients with evidence of severs restriction 1o
puimonary blood flow such as may be present in pulmonary hypertension.

WARNINGS - Technetium MAA Tc99m should not be adminisiered 10 patients who are pregnant, or during
lactation uniess the benefits 10 be gained outweigh the potential hazards.

Ideally, examinations using radiopharmaceuticals, especially thase elective in nature, of 3 woman of childbearing
Ccapability should be performed during the first lew (approximately 10) days following the onset of menses.
wmnummmmnwwmmmummm
handling of radionuciides produced by nuciear reactor
mmwnwumwmnmuwuwmu

PRECAUTIONS - As in the uss of any other radioactive material care should be taken 10 insure minimum
radiation exposure 10 the patient, consisient with proper patient management, and 10 insure minimum radiation
exposure 10 staff and occupations! workers.

To insure the integrity of this product use needies in gauge sizes 18 to 21.

ADVERSE REACTIONS - No adverse reactions have been observed with this product. However Vincent et al
(3) have recorded the only immediate and fatal resction foliowing infusion of Tc 99m macroaggregates (technetium
labetled macroaggregates). This was in a vascular disease. The exact
wuummammunmmuum it ts suggested that this type of
reaction will continue 10 be rare and that it will probably be somewhat predictable on the basis of clinical and
laboratory evidence of severe puimonary hypertension. Such a patient might be scanned salely by srict control of

macroaggregates dose, size range and mean particle size”.
The literature has v ons 10 lung scanning with 131 tabelled macroaggregates. Wagner el al
(4) observed that urticaria developed in a young girl several hours after lung-scanning procedure with lodine-131
macroaggregates where Lugol's solution was administered o block the thyroid giand. The subject had a history of
angio-edema. The reaction may have been caused by either material. Dworkin et ai (5, 6) reported “I-131-labelied
albumin highly suspect as the causative agent”” in the death of 3 woman who was scanned for the

1 or 2 minutes alter injection of 300 uCi of I-131 muwmmmumuomm
whwdmmwwumummmmmm
distended neck veins. The initial pulse rate of 50 rose 10 140 with a tail in biood pressure to 100/30. Oxygen therapy
relieved the profound dyspnea and Cyanasis. An electrocardiogram 40 minules Laler was compatible with acute cor
puimonale. Within several hours she had returned 10 her pre-scan status, but on the next day the lemperature rose,
mwmmuamaanmmmmmmmummm
b&mmwmwm“‘ p quir

uumn-n M(nmwammmamdwm
Mmmnanmmumnm-s 0 oh Like
those previousty reported, it occurred in a patient with ch due 10 disease of the
puimonary vascular bed. The patient died in right heert failure. Post-mortem rovesled

and thickening of all he puimonary arleries but no macroscopic evidence of emboli. The right heart was
hypertrouphied and dilated”*.

Transient neurological complications following intra-~arterial injection of I-131 tabelled macrosggregales have been
raported (3).
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There goes our MA A reputation again.

That’s the way we feel about every shipment that leaves our
plant. Every time we ship your order our reputation for safety
and high quality is on the line — and we recognize it.

Check our reputation on our MAA 6-pack Kit

o Freeze dried

e No freezing necessary

e Long, six month shelf life from date of manufacture
o Easy to prepare

e Short tagging time

e Use up to 100mCi of Tc99m

e Use as much as 5ml Tc99m Pertechnetate solution

e May be used for 8 hours after preparation

® 99% plus labelling efficiency

e Same-day service for increased orders

o Toll-free number 800-225-1145 for orders and service

CIS

CIS Radiopharmaceuticals, Inc.

5 DeAngelo Drive, Bedford, Ma. 01730

Telephone: (617) 275-7120; outside Massachusetts (800) 225-1145
TELEX 94-9465

Use our toll-free number to order our MAA
kit, any of our radiopharmaceutical kits or
our new imaging kit brochure. We will ship
to you promptly.

r---------------*

: Send complete information on:

O Technetium Sulfur Colloid Kit

- O Technetium DTPA(Sn) Kit
O Technetium Pyrophosphate(Sn) Kit

] O Aggregated Albumin (Human) MAA Kit

: Please ship me Kits. My order
number is

]

§ NAME

B oeer TEL( )

: ORGANIZATION

B Aooress

1

g o STATE zip

L---------------



Perfusion +Ventilation: The two
together are

diagnostically
better.

; v
The ventilation-perfusion ratio (g) 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
perfusion 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 Embolism Trial. A National Cooperative Study
Crrculation (Suppl 111 47:11-61. 1973 |April

Wagner, Henry N Jr, Strauss, H Willlam. Radioactive Tracers In The

Iifferentic

W Diagnosts of Pulmonary Embaolism, Progress in
Cardiovascular Discases, Vol XVIL No. 4 {January/Fehruary), 1975




PULMOLITE™—Technetium Tc 99m
Aggregated Albumin Kit

Diagnostic—For Intravenous Use

Indications and Usage: Technetium Tc 99m aggregated albumin is
indicated as a lung imaging agent to be used as an adjunct in 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 contairting
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 puimonale and other states of
severely impaired pulmonary blood flow.
This radiopharmaceutical preparation should not be administered to
children or to pregnant or lactating women unless the expected
benefits to be gained outweigh the potential risks.
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 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 tin in 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 Tc 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 at2° to 8°C after reconstitution. If blood is withdrawn into
the syringe, unnecessary delay prior to injection may resultin 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 animails 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 pregnant women
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.
Asinthe 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 39m-labeled aggregated
albumin have been reported.
Hypersensitivity reactions are possible whenever protein-containing
materials such as Tc 99m-labeled aggregated albumin are usedin
man. Epinephrine, antihistamines and corticosteroid agents should be
available for use.

and Administration: The recommended intravenous dose
range for the average patient (70kg) is 1 to 4 millicuries. The volume of
the dose may vary from 0.2 to 1.3ml.
The recommended number of aggregated albumin particles 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, itis 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 Kit is 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 chioride dihydrate, maximum - 0.07mg
Each vial contains 3.6-6.5 x 10* aggregated albumin particles.
PULMOLITE contains no preservative; after reconstitution the shnelded
vial should be stored at 2° to 8°C.
Included in each five (5) vial kitis one (1) package insert and six (6)
radiation labels. Included in each thirty (30) vial kit is 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.
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 Reactions: To date, no adverse reactions based on the use of
Xenon Xe 133 gas have been reported.
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:
Pulmonary 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



Simple

Clinical Assays

GammaCoat

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.

®

CLINICAL ASSAYS

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

Directions for use are provided 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

JNM 877



State of the art in cardiac
and respiratory synchronization.

s T

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 imaFe
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

e //‘ S
Mail coupon to receive sample clinical studies. { o RSN e
3 1 1 1 J J 1 1 J |

......

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 applied to continuously shift the
image before it is displayed to compensate for
organ motion. Correction is made for motion in
both the Xand 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 res(riratory gating. Mail coupon to
receive detailed information and sample clinical ,

studies. &\0‘” ;

6’ 4 / s A
& / N
,:4-\0 5d ’ v
}’b qé\ /fl'; &q ,/I p
< & /R bb‘ g ,'é’o



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 ¢ Telex 133393 ¢ Call Toll Free: 800-631-1260




THE
ORTEC

ECAT

Emission Computerized Axial Tomographic

SCANNER

featuring

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

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

* The use of positron-emitting radiopharmaceuticals.

* 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 2Ga-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,

“Ortec

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 Midland
Road, Oak Ridge, TN 37830; (615) 482-4411.
ECAT trademark owned by Ortec Incorporated.

ORTEC®

ANénQEGL‘E’ compaNY
76 OFFICES IN 49 COUNTRIES



MILES ‘
RESEARCH
PRODUCTS .

MILES

RESEARCH
PRODUCTS

ANTISERA FOR RIA PROCEDURES

1 High Hapten Specifity
| Low Cross Reactivity

The use of radioimmunoassay (RIA)
technique is further stimulating the demand
for antibodies produced with increased
specificity. This is not an easy task since
SPECIFICITY of antibodies to steroidal hap-
tens is influenced by the position on the
steroidal molecule used for coupling the pro-
tein carrier. Professor H. R. Lindner and his
colleagues in the Department of Biodynam-

1 High Sensitivity
| Low Prices

ics of Weizmann Institute of Science have
produced a number of steroidal molecules
bound to bovine serum albumin or thyro-
globulin atthe 1, 3, 6,7, 11, and 17 positions.
Antisera produced against these antigens
are found to be highly HAPTEN SPECIFIC, in
contrast to antibodies elicited to antigens
coupled in other functional positions which
cross react strongly with other steroids.

In addition to those products listed below, other RIA antisera and reagents are under
development. Please inquire. Sensitivity and cross-reactivity data as well as complete

procedural details are available on request.
Lyophilized, Prediluted
Antiserum to:
NEW Aldosterone (3-thyroglobulin)
Androstenedione (7a-BSA)
NEW Compound S (3-BSA)
(17a hydroxy-11-deoxycorticosterone)
Cortisol (21-thyroglobulin)
NEW Digitoxin (BSA)
S5a-Dihydrotestosterone (1-BSA)
20a-Dihydroprogesterone (3-thyroglobulin)
NEW Enkephalin-Leucine

17B-Estradiol (17-BSA)
(For assay of total 173-Estradiol and Estrone)

Lyophilized, Prediluted
Antiserum to:

178-Estradiol (6-BSA)
Estriol (6-BSA)
Estrone (6-thyroglobulin)
17a-Hydroxyprogesterone (7-BSA)
LH-RH (Lutinizing Hormone-Releasing Hormone)
Progesterone (11a-BSA)
Prostaglandin E, (BSA)
(For assay of total PGE, and PGE,)

Prostaglandin F, a-(BSA)
(For assay of total PGF,a and PGF, a)

Testosterone (7a-BSA)

For details and specific prices write for free brochure 1429, Antisera for RIA.

Note: substantial price discounts are available for large quantities.

SECOND ANTIBODIES

Miles Research Products offers a number of
second antibody products useful in the RIA
separation step. Included are IgG fractions and

whole antisera to IgG of rabbit, goat, guinea pig,

sheep and others. New products include
antiserum to rabbit IgG characterized for RIA
procedures and agarose bound anti-rabbit IgG
and anti-goat IgG. Please inquire for product
information and pricing.

v
&
&

Research Products
Miles Laboratories, Inc.
Elkhart, indiana 46514
Phone: 219-264-8804



Your eyes deserve
as much cataract protection
as they can get.
Now Nuclear Pacific provides it.

Nuclear Pacific’s new lead glass radiation shielding
glasses dramatically reduce the possibility of radiation
cataracts. Without impairing visibility. And without
adding excess weight.

That's because Nuclear Pacific’'s glasses are made by
the leading manufacturer of radiation shielding
viewing systems. The lead glass lenses offer 0.75mm
lead equivalent protection, as much protection as the
thickest lead apron. And yet the glasses, complete
with gold cable frames, weigh just 2.50z.

Lenses are anti-reflection coated to let you actually
see more clearly than you can with standard optical
glass. Ideal for all radiologic and nuclear medical
personnel. Also for patient wear during ear
tomography, headscans and radiotherapy.

Lenses tempered to meet FDA impact resistance
requirements. Non-prescription: $155. Prescription:
$215. To order, send diopter correction and distance
between pupils.

Nuclear
Facific,
Inc. N

6701 Sixth Ave. S.
Seattle, WA 98108

For information about all Nuclear Pacific's quality shielding products including: X-Ray protection glass, syringe
shields, vial shields, lead glass bricks, isotope storage containers and dispensing stations, call: (206) 763-2170.

JOURNAL OF NUCLEAR MEDICINE



Brighten
yourimage

Qur new technetium (MDP) bone
scintigraphy agent gives you the best
skeletal visualisation available today.

The high bone uptake and rapid
clearance from blood and soft tissue 3 _
makes technetium (MDP) superior to other = ‘ ® )-J-.
bone agents!” The result is a scintigram :
with better definition and improved
discrimination, making diagnosis simpler
and more reliable.

Our new agent is reconstituted
in one easy step using the eluate from
a technetium — 99 m generator, giving
a sterile injection which is stable for up
to 5 hours. The best scintigrams are
obtained only 2 hours after injection.

From any point of view this is the
bone agent of choice.

Write or telephone for full
information now.

(1) Subramanian et al, J. Nuc. Medicine,
vol. 16, pp. 744-755, 1975.

'?' The Radiochemical Centre Limited
Amersham, England. Telephone: 024-04-4444

= : In W.Germany: Amersham Buchler GmbH & Co.KG.

The Radiochemical Centre Braunschweig. Telephone: 05307-4693-97

Amersham

UKPLO221/0073  1026/12/76



thrombosis

detection of DVT using |-125 fibrinogen

* Direct digital percent readout
percent uptake rect digital pe

¢ Printout saves time

e Bedside operation

¢ Right angle probe minimizes
patient disturbance

» Controls are on probe
» Operator error protection

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

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

g TECHNICAL ASSOCIATES




Are you
hreathing

No? Are you sure?

The only way to be really sure
that radioactive Xenon is not leaking
into your laboratory is to measure the air
continuously with the Johnston Lab Model
133 B Xenon-133 gas monitor. A dependa-
ble instrument for measurement of airborne
radioactivity in nuclear medicine laboratories
performing Xenon-133 studies.

Easily detects Xenon-133 levels as low as
20% of the maximum 40-hour airborne
concentration (10 Ci/m?) specified by the
U.S. Nuclear Regulatory Commission
(10CFR 20.103).

This reliable low-cost monitor reads 1to
1004 Ci/m? of Xenon-133. It features a large,
easy-to-read panel meter, visual alarm and
optional audible alarm, and a recorder out-
put. Provides continuous unattended opera-
tion. Shielded against gamma radiation to
prevent false alarms.

Radioactive

Xenon ?

For price and complete specifications,
write to:

Johnston Z
Laboratories,Inc.

Cockeysville, Maryland 21030
Phone: (301) 666-9500 Cable “JOHNLAB"



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, 115Smmimages 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.

d hanical simplicity of Model 400
o s oxeetona sy e conec - DUINN INstruments, Inc




Extend your diagnostic capability

with the Gamma - CAT

the new and powerful diagnostic tool

from SEL.O, which brings higher contrast

and new projection views
to radioisotopes scanning

Flexible: computerised tomography is the main goal

of the Gamma—CAT.

However, in addition traditional scintigraphy (organs
and whole body) and fast dynamic studies can be easily

performed with the same system.

Powerful: up to 20 adjacent slices can
be investigated at the same time, in
the brain as well as the body - a high
resolution/large field detector provi-
des for top quality scintigraphic ima-
ging - 32 K/16 bit central processor
memory, dual disc and magnetic tape
memory plus the best in nuclear
medicine dedicated software, allow
successful utilisation of the system,
especially in fast cardiac studies.

Reliable: traditional SELO ability in
mechanical and electronic design plus
time proven Gamma Camera detector
and processor are the best warranty
for long term trouble free operations.

SELO

VIAG. DI VITTORI0,307/28
20099 SESTO SAN GIOVANNI
ITALY

TEL. 2423051

TELEX 31019




A Complete

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 concerns.

i

o r \:/
k‘* 2
— =
The START Xenon-Kow Il
133Xe is most economically obtained
in curie quantity glass ampules.

The Xenon-Kow Il was designed to
safely and conveniently crush the

‘”Xe Gas Control System

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.

2
The HEART of the System
Ventil-Con
The Ventil-Con controlled gas

delivery system is used for patient
administration of '**Xe. You may

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

only 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.

E2..AL\ T 3L p.0.Box 19164, Houston, Texas 77024+ (713) 468-9628






We used to make you boil.

Not anymore. Now you won't get steamed waiting deliveries, and our pioneering role in RIA,
for your pot to boil. Because DPC not only offers  and you've run out of reasons not to use our
you the lowest cross-reactivity and highest 125] Cortisol.

specificity in the business, now we also offer the

convenience of a Premix® Combine that with our The 125] Cortisol with the

reputation for lot-to-lot consistency, on-time lowest cross-reactivity.
@ o
g T 0e Ce  Diagnostic Products Corporation RIA
) PS O 12306 Exposition Boulevard * Los Angeles, CA 90064 * (800) 421-7235 or collect (213) 826-0831
[

®)



With our help the users of System Seventy—Seven are advancing the frontiers
of nuclear cardiography and redefining the role that nuclear medicine can
play in the noninvasive diagnostic assessment of hemodynamic function,
performance of the myocardium, and coronary perfusion.

FOR EXAMPLE: Two studies, both performed
on a Baird-Atomic System 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

i infarct. Imaging time, 30-50 sec.; isotope

. cost, 35¢. Myocardial perfusion and myo-

X b cardial performance. System Seventy-Seven

' performs both studies with excellence.

A% G Static cardiac imaging or dynamic cardiac
w 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-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 ¢/1412, 01311 Sao Paulo, SP. Brazil.
Telephone: (011) 289-1948. Telex: 01122401. Cable: BAIRDATOMIC SPAULO

m International Sales and Service:

Home Office: Baird-Atomic, Inc.

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

Cable: BAIRDCOBFRD
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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
gynoecologist 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 gynoecologist with obstetrician rapid results in
results within 24 hours. emergencies.

FSH, HPL & OESTRIOL RIA KITS
JeNJ A VALUABLE SERVICE TO OBSTETRICS AND GYNAECOIOGY

Full information is available on request.

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

0881



Because quality is important to your image ...Check your
Products with a Tech Kit! It’s the only move to make.

Tech is a quality control testing system which provides a quick, convenient and inexpensive
means for determining unbound and free Technetium 99m in the following products:

PYROPHOSPHATE PHYTATE GLUCOHEPTONATE
DIPHOSPHONATE DTPA SULFUR COLLOID
POLYPHOSPHATE MICROSPHERES MACROAGGREGATED ALBUMIN
MDP HUMAN SERUM ALBUMIN

A
For more detailed infor- PégERMA_N NUCLEAR, INC.

mation, contact:

Pharmaceuticals for Nuclear Medicine
445 West Garfield Avenue

Glendale, California 91204, U.S.A.
(213) 246-2555




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

46A

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

T 5 R S LR i A M T

e e

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. F.O.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




Even more signs of quality
in Radioassays

w w w w
L ¥/ L ¥/ L 3 L ¥/
Oestriol Digoxin Folate FSH
New 1976 New 1976 New 1976 New 1976
w w \ 4 w
L X J L 3 L X L Y 4
cGMP Thyopac*—3 Thyopac*—4 Thyopac*—5
New 1976
w L 4 L4
3 L 3 L 3
T3RIA TaRIA Cortipac ACTH
» w» \ 4 w
L ¥/ L 3 L 2 L ¥/
Insulin HPL Anti-DNA cAMP

Every time you see our symbol on a radioassay kit you know
you can depend on its performance. Because we spend a lot of time
discovering the needs of radioassay users and on the production
and quality control of our kits, we can guarantee they are precise,
reliable and simple to use.

In 1976 we added five more kits to our range, making sixteen
in all,and there will be more to come.

Full information is available on request.

The Rodiochemkol Centre The Radiochemical Centre Limited, Amershom, Englond. Telephone: 024-04-4444.
In the Americas: Amersham/Searle Corp., lllinois 60005.Telephone: 312-593-6300.

Amer Shﬂm In W.Germany: Amersham Buchler GmbH & Co.,KG., Braunschweig.Telephone: 05307-4693-97.
*TrodeMork 0952



INisis The caliorartor
fNat rememoers
conmputes ond
OUTS ITNwiting,

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

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

O Moly-assay capability

[ Sensitivity (0.1 uCi resolution)

E‘lease send informatio?\-on the CRC-20

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

2 )

i E

O Exclusive 10 atm argon ionization chamber E Name Title :
O Replaceable inserts | Hospital E
E Department H

CAPINTEC INC. ! oo E

4 4 ! City/State/zip '

136 Summit Avenue E Phone !

!. ]



Your 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

225 Belleville Ave.
Bloomfield, N.J. 07003
201-429-7590
Telex 133393
Call Toll Free:
800-631-1260
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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, 126 South Souder, Colum-
bus, Ohio 43222 (614) 225-5288. An Equal
Opportunity Employer—Male/Female.

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 PGS5).
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. Reba, M.D.,
Director, Nuclear Medicine Training Pro-
gram, GWUMC, 901 Twenty-Third Street,
N.W.. Washington, D.C., 200387. Phone
202-676-3458.

PHYSICIAN CERTIFIED ABNM OR
eligible—full time, private practice with
active teaching and research program in
midwest community hospital. Ultrasound
experience desirable. Please reply: P.O.
Box 800, Society of Nuclear Medicine, 476
Park Avenue South, New York, N.Y. 10016.

NUCLEAR MEDICINE, UNIVERSITY
of Washington, Seattle, Washington; Now
considering candidates to enter two-year

residency in July 1978 and 1979. Fully ap-
proved, leading to NM Board eligibility.
Comprehensive basic science and clinical
experience. In Vitro, Metabolic, Imaging,
Therapy. Opportunities in CAT and ultra-
sound. Large patient referral, excellent
facilities and equipment. Research oppor-
tunities. For full details contact: Wil B.
Nelp, M.D., Director, Division of Nuclear
Medicine, University Hospital, RC-70, Seat-
tle, Wa. 98195 ; Phone (206) 543-3588.

NUCLEAR MEDICINE RESIDENCY.
930-bed VA general hospital offers AMA
approved two year program. Two positions
available July, 1978. Located in San Fer-
nando Valley 15 minutes from affiliated
hospitals (UCLA and Wadsworth VA).
Program covers isotope and ultrasound
imaging, in vivo and in vitro procedures,
including  RIA. Prerequisite: two years
post graduate training in medicine, radi-
ology or pathology. Minimum stipend:
$20,000. Contact: Marvin B. Cohen, M.D.,
Chlef Nuclear Medicine Service. Nondis-
crimination in employment. VA Hospital,
16111 Plummer St., Sepulveda, CA, 91843.

NUCLEAR MEDICINE TECHNICIAN
needed. This is a sole technician position
in a 129-bed general medical and surgical
hospital and a 47-bed nursing home care
unit. Salary $10,370 per annum with ex-
cellent fringe benefits. Excellent educa-
tional and recreational facilities in area.
City approximately 60,000. No State i

Nuclear Medicine Technology. Full time
faculty appointment. Excellent fringe bene-
fits. Personal interview required. Send
resume by September 1, 1977, to Chairman
—Search Committee, Nuclear Medicine
Technology, RTI Room 118, University of
Alabama in Birmingham, University Sta-
tion, Birmingham, Alabama 35294. Affirm-
ative action—equal opportunity employer.

CHIEF TECHNOLOGIST. NUCLEAR
Medicine position available soon in 600-bed
university medical center, providing ex-
cellent facilities and opportunity for con-
tinued professional development. Excellent
fringe benefits ; nuclear medicine registry
required ; equal opportunity employer. Re-
ply to: Mr. Lawrence Flood, Personnel
Dept University of Illinois Medical Cen-

P.0. Box 6998, Chicago, IL 60680. Tel/
( 312 ) 996-6688.

POSITIONS WANTED

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 801, Society of Nuclear Medicine, 475
Park Ave. South, New York, N.Y. 10016.

tax. Non-discrimination in employment.
Two years of nuclear medicine technician
experience required. Write or call collect:
Personnel Serviec (05), Veterans Admin-
istration Center, Cheyenne, WY 82001.
Phone (807) 778-7550, extension 241.

_NUCLEAR MEDICINE TECHNOLO-
gist, ASCP, ARRT. B.S. or higher. Im-
aging and in vitro experience, to teach
AMA approved program leading to B.S.

M.D., Ph.D., ABIM ELIGIBLE AND
ABNM certified, with considerable experi-
ence in nuclear medicine, clinical, research,
teaching, and administration. Wishes to
relocate. Able and willing to develop a
comprehensive nuclear medicine program
for either demic or nity medi-
cine. Send reply with job description to
P.O. Box 802, Society of Nuclear Medicine,
476 Park Ave. South, New York, N.Y.

-

at (206)543-3538.

-

CURRENT CONCEPTS IN NUCLEAR MEDICINE

SEPTEMBER 15-16, 1977
SEATTLE, WASHINGTON

Division of Nuclear Medicine, University of Washington School of Medicine
Co-Sponsored by the Society of Nuclear Medicine

This course is designed for Practitioners and Residents in Nuclear Medicine, and emphasizes current
concepts important to modern clinical nuclear medicine practice. Informal discussions and workshops are
featured which provide the student with an opportunity for small group interaction with recognized experts.

Topics Include:

® Comparative Performance of Current Imaging In- ® Experience with Indium-labelled Platlets
struments ® Isotope Venography in Conjunction with Lung

® Quality Assurance Programs Imaging

® What's New in the Nuclear Pharmacy ® Perspectives in Adult Polycystic Disease

® Excerpts from the Thyroid Clinic ¢ Contemporary Concerns of the Cardiologist

® Adrenal Imaging in the Practice of Nuclear Medi- ® Physiologic & Pharmacologic Basis of Myocardial
cine Imaging

® Update on Gallium Kinetics & Gallium Imaging ® Clinical Myocardial Imaging with Thallium

¢ Diagnostic Problems in Pediatric Medicine ® Radionuclide Studies of Left Ventricular Function

® Bone Images & Your Diagnosis —Clinical Relevance

® Correlating the Diagnostic Process ® Diagnostic Case Studies

® Overview of Thrombosis & Thrombotic Disease

Category | AMA credit given. For further information contact: Office of Continuing Medical Education,
E303 Health Sciences (SC-50), University of Washington, Seattle, Wa. 98195 or telephone Course Directors

Course Directors: Steven M. Larson, M.D. & Wil B. Nelp, M.D. J

10016.

48A
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State of the art ingamma
camera hard copy recording.

Muiti-imager 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.

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

Muilti-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.

N
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..and 1
get it fast
with
Phosphotec

Technetium Tc 99m-
Pyrophosphate-Tin Kit |

Simple two-step
procedure

Maintain shielding at all times.

: w1 5,5

Add sterile sodium |} 1 e SHELCRVE]
pertechnetate ¥mT¢ § e ¥ gently...
solution to & Soea, - 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 injected dose
localizes in bone.

Scan evaluation 93% excellent/good in 215 clinical cases (11 investigators)*
Minimum amountofuptakein soft-tissue organs...littleurinary 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-
actnveoormmentsrequrredtoprepareasenle 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 tiuoride. 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
uniess the benefits to be gained outweigh the potential
hazards. Ideally, examinations using radiopharmaceu-
ticals, especially those elective in nature, of a woman of
childbearing capability should be performed during the
firstfew (approx. 10) days following the onset of menses.

Ithas been reported that false-positive or false-negative
brain scans 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, another brain imaging agent, such as Tc 99m
DTPA, may loyed.

The oontents of the Phosphotec 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 98mTc 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 #9mTc
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 managerment.

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 i magmgr

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 clearty
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 human milk.

Safetlsyh:gd effectiveness in children have not been

ADVERSE REACTIONS: 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.
{&NSU!;HJE) In a kit containing five reaction vials
. size).

SQUIBB HOSPITAL omsion

E. R. Squibb & Sons, Inc.

©1977 E R Squibb & Sons. Inc H607-501

RADIO
PHARMACIST

The Toronto General Hospital (a teaching hospital of the
University of Toronto) has an opening for a svitably
qualified Radio Pharmacist in the Department of Phar-
maceutical Services and Nuclear Medicine. The position
is supervisory in nature and calls for experience in all
aspects of radiopharmacy, including quality control,

assay and calibration, chromatography, record-keeping
and research.

Please forward a resume outling qualifications and work
experience to:

TORONTO GENERAL
HOSPITAL

Mr. B. Clewes
Employee Relations

67 College Street

Toronto, Ontario M5G 1L7
Canada

MEDICAL PHYSICIST
Required by the

SASKATCHEWAN CANCER COMMISSION
Regina, Saskatchewan, Canada

Applications are invited from experienced medi-
cal physicists for a senior position in the Depart-
ment of Physics Services of the Saskatchewan
Cancer Commission.

The Department of Physics Services has primary
responsibility in advising physicians in the use of
ionizing radiation in diagnosis and therapy at the
Allan Blair Memorial Clinic and at the Department
of Nuclear Medicine of the Pasqua Hospital, Re-
gina, as well as responsibility for the safe opera-
tion of all radiation devices and associated
peripheral equipment.

Computer facilities are readily available for
routine and research use. Ample opportunity for
research and University aoffiliation is available to
svitably qualified applicant.

Ph.D. degree preferred with experience in radia-
tion physics, or biostatistics, or digital control sys-
ters, or biophysics. Salary: $26,220-32,616.

Applications and/or inquiries should be sent to:

Sylvia Fedoruk, Director of Physics, Saskatoon
Cancer Clinic, University Hospital, Saskatoon,
Saskatchewan. S7N OW8
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NUCLEAR MEDICINE
FELLOWSHIPS AND RESIDENCIES
University of Connecticut
Affiliated Hospitals

An innovative program having: a large faculty
with varied interests, over 20,000 imaging proce-
dures yearly, more than 50,000 in vitro studies,
greater than 100 cases yearly for radioiodide
therapy, technologist training, regional radiophar-
macy, well equipped research facilities. The result
is a training program with person-to-person in-
struction, flexibility to accommodate individual
interests, and multiple research opportunities. Con-
tact:

Dr. Richard P. Spencer

Department of Nuclear Medicine
University of Connecticut Health Center
Farmington, Connecticut 06032

Tel: 203-674-3120

An equal opportunity affirmative action employer.

_/
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THE DEPARTMENT OF RADIOLOGY

announces
Fortieth Annual Course

SPECIAL IMAGING IN RADIOLOGY
November 14-18, 1977

A five-day comprehensive review for
practicing radiologists, including

Computerized Tomography
Nuclear Radiology
Ultrasound

Mammography

An authoritative faculty

For further information contact:

University of Minnesota

Continuing Medical Education
¢/o Annual Radiology Course
Box 293 Mayo Memorial Bldg.
University of Minnesota
Minneapolis, Minnesota 55455

Telephone (612) 373-8012
Equal Educational Opportunity

_J

Volume 18, Number 8

Nuclear Medicine
"Technologi

An opportunity to expose your quality image

We'e looking for a first-rate profes-
sional. At the University of Alabama
Hospitals you can get involved in all
the fi)vely excitement, challenge and
opportunity of a large teaching
medical center. One of the nation’s
major referral centers for complicated
diseases.

You can work in a Division of
Nuclear Medicine that practices
both clinical and developmental
techniques, using up-to-date
instrumentation which includes a
captive computer.

Here, you'll find excellent
opportunities for continuing educa-
tion—and other kinds of professional
and personal growth. What's more,
the monetary reward (including an
outstanding benefit package) will
be commensurate with your training
and experience.

What do we ask in return?
Current certification by ARRT or
ASCP (or eligibility for registration).
Dedication. And some experience in
a moderately large institution would
be preferred.

Send your resume today to the
address below.

It's your chance to put your
skills to work where the atmosphere
is anything but sterile.

Contact Preston G. Thompson,
Assistant Manager-Hospital
Personnel or James Sims, Chief

Technologist, Division of Nuclear
Medicine.

619 South 19th Street, Birmingham, Alabama 35233

Equal Opportumnity/Affirmative Action Employer
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INDICATIONS AND USAGE: Technetium Tc 99m Pyrophosphate/
Trimetaphosphate-Tin may be used as a bone imaging agent to delineate
areas of altered osteogenesis.
CONTRAINDICATIONS: None known.
WARNINGS: Technetium Tc 99m Pyrophosphate/Trimetaphosphate-
Tin should not be administered to patients who are pregnant or lactating
unless the benefits to be gained outweigh the potential hazards.
Ideally, examinations using radiopharmaceuticals, especially those elec-
tive in nature, of a woman of childbearing capability should be performed
during the first few (approximately 10) days following the onset of menses.
It has 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 chloride,
e.g., a pyrophosphate or polyphosphate 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. Alternatively,
another brain imaging agent, such as Tc 99m DTPA, may be employed.
PRECAUTIONS: Tc 99m Pyrophosphate/Trimetaphosphate-Tin, as
well as any radioactive agent, must be handled with care. Once sodium
pertechnetate Tc 99m is added to the Kit, appropriate safety measures
should be used to minimize external radiation exposure to clinical person-
nel. Care should also be taken to minimize radiation exposure to patients
in a manner consistent with proper patient management.
To minimize radiation dose to the bladder, the patient should be encour-
aged to void when the examination is completed and as often thereafter
as possible for the next 4-6 hours.
Technetium Tc 99m Pyrophosphate/Trimetaphosphate-Tin should be
used within six hours of preparation.
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. Tc 99m
Pyrophosphate/Trimetaphosphate-Tin 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 when a patient is administered
radioactive material.
Safety and-effectiveness in children have not been established.
ADVERSE REACTIONS: No adverse reactions specifically attribut-
able to the use of Technetium Tc 99m Pyrophosphate/Trimetaphosphate-
Tin have been reported.
DOSAGE AND ADMINISTRATION: The suggested dose range
for i.v. administration to be employed in the average patient (70kg) is:
Bone imaging: 5-15mCi Technetium Tc 99m labeled
Pyrophosphate/Trimetaphosphate-Tin. Scanning
post-injection is optimal at about 3-4 hours.
The patient dose should be measured by a suitable
radioactivity calibration system immediately
prior to administration.
Radiopharmaceuticals should be used by persons
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 training have been approved by the
appropriate government agencies authorized to
license the use of radionuclides.

The components of the New England Nuclear
Technetium Tc 99m Pyrophosphate/
Trimetaphosphate-Tin Kit are supplied sterile and
non-pyrogenic. Aseptic procedures normally employed
in making additions and withdrawals from sterile,
non-pyrogenic containers should be used during
addition of pertechnetate solution and the withdrawal
of doses for patient administration.
Technetium Tc 99m Pyrophosphate/Trimetaphosphate-Tin is prepared
by simply adding 3-7ml of sodium pertechnetate Tc 99m solution to the
vial and swirling for about one minute. Shielding should be utilized when
preparing the Tc 99m Pyrophosphate/Trimetaphosphate-Tin.
HOW SUPPLIED: NEN's PYROLITE ™ Technetium Tc 99m Pyro-
phosphate/Trimetaphosphate-Tin Kit is supplied as a set of five or thirty
vials, sterile and non-pyrogenic. Each vial contains in lyophilized form:
Sodium Pyrophosphate — 10mg
Sodium Trimetaphosphate — 30mg
Stannous Chloride— 1mg
Prior to lyophilization the pH is adjusted to between 4.5-5.5 with hydro-
chloric acid and/or sodium hydroxide solution. The contents of the vial are
lyophilized and stored under nitrogen. Store at room temperature (15°-30°C).
Included in each five (5) vial kit is one (1) package insert and twelve (12)
radiation labels. Included in each thirty (30) vial kit is one (1) package
insert and seventy-two (72) radiation labels.




PYROLITE

"Technetium Tc 99m Pyrophosphate/
Trimetaphosphate-Tin Kit

~ “Bone scans are
critical for the
accurate staging
v of malignant disease,
particularly with
primaries involving
' breast, prostate,
& lung and thyroid. . .”*
" Surgery?
Chemotherapy?
Radiotherapy?

New England Nuclear

Radiopharmaceutical Division
Atomlight Place, North Billerica, Mass. 01862
Telephone 617-667-9531

Los Angeles: 213-321-3311 Miami: 305-592-0702

Canada: NEN Canada Lid., 2453 46th Avenue, Lachine, Quebec, HTT 3C89,
Tel 514—636-4971 Telex 05-821808
Europe: NEN Chemicals GmbH, D-6072 Dreieichenhain, W. Germany,
Daimlerstrasse 23, Posﬂscmzm Tel: lummaasoal
Fordham, Emest “Osseous nuclear medicine” in Diagnostic Nudear Mediane. Gottschalk, A. and Potchen, E.J., eds. (Williams and Wilkins Co., Baltimore, 1976)

Catalog Number NRP-430 LS. Patent 3,851,044 U.S. Patent 3,852,414




Is serum folate bioassay
now due forretirement?

Until now, bioassay has beén the method of choice in
folate testing. Even though there are inherent disadvantages
in the method, there hasn't been a more reliable alternative.

Now there is, with our new Serum Folate Radioassay
which is simpler, faster and more reproducible than bioassay.

Our test is not affected by antibiotics, and is
standardised on N°methyltetrahydrofolate the predominant
form of folate circulating in blood. A unique selenium-75
v-label is used for ease of counting, and the assay has been
designed to be most precise in the clinically important range
of 1.5-4.0ng/ml.

Added to all these advantages our radioassay only
takes 2-3 hours, so who needs bioassay?

The new Serum Folate Radioassaykit

Full information is available on request.

The Rﬂdioc"lemk:u' Centre The Radiochemical Centre Limited, Amersham, England. Telephone: 024-04-4444

Amersham

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

0823
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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-
glayed on the digital readout. Since each radionuclide has a

nite 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
¢y
T 468-9628.

dosecalibration and record-keeping
problems, call RADX — the innovators in
VP RAD=X

nuclear medicine. RADX, P. O. Box

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






ENERGY.

CLEARLY RECORDED.

Kodak films for nuclear medicine combine near-ideal emulsion
characteristics with high image readability.

Kodak is keeping pace with the rapid progress
of nuclear medicine. And the result is a family
of high-quality films that can fit your equip-
ment and diagnostic requirements.

Youhave a wide choice of single- and double-
emulsion films with spectral sensitivities com-
patible with specific cathode-ray tube displays.
Films for diagnostic imaging. Films for copy-
ing and duplicating. Personal monitoring films.
Films that are made to provide high image
quality, longevity, and economy.

Most outstanding is KODAK Film for
Nuclear Medicine SO-179, a single-emulsion,
high-contrast, orthochromatic film with excel-
lent sensitivity in both the blue and green por-
tions of the spectrum. An antihalation layer

eliminates light scatter and bounce-back
through the base to the emulsion.

Whatever your need—single, multiple, or
dynamic imaging—Kodak has a film designed
to help you get the most from your camera's
capabilities.

Get the clear details from your Kodak Tech-
nical Sales Representative. Or contact your
medical x-ray products dealer. Or write:
Eastman Kodak Company, Dept. 740-B,
Rochester, N.Y. 14650.

TURNING ENERGY M
INTOIMAGES
RADIOGRAPHY » COMPUTERIZED TOMOGRAPHY
ULTRASOUND » NUCLEAR MEDICINE » THERMOGRAPHY




We help you
help. 4

An employee of yours has a house fire, a disabled parent, an
emergency of any kind.

That’s just when Red Cross — America’s Good Neighbor —
steps in to lend a hand. Because helping people is what we’re
all about.

You could say all this helps your company, too.

Because easing people over life’s rough spots makes them
easier in their minds. And no one has to tell you how important
that is on the job.

So help Red Cross any way you can.

When you help us, it helps your people.

And when you help your people, you help yourself.

A Public Service of This Magazine & The Advertising Council 6“" !ol

Red Cross.
The Good

Neighbor.




Gammabab

6 major advances inone new

CLINICAL. ASSAYS

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

Clinical Assays - Canada * 6405 Northam Drive - Malton, Ontario L4V1J3 - (416) 677-6730

Directions for use are provided 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.

1. Sensitivity in the important subclinical Name
range

2. Speed — results in less than 5 hours

3. Pre-precipitated double antibody Title
separation

4, Standardized crystalline human liver Institution/
ferritin reagents Department

5. Controls supplied at two levels

6. Convenience — minimal manipulations
Address

For more information send coupon or call

toll free 1-800-225-1241 (in Massachusetts i s .
call collect 617-492-2526 or v bk Ze
TWX: (710) 320-6460).

Phone

JNM 877



Dependable bone
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lesion detection

(69MG DISODIUM ETIDRONATE, 016MG STANNOUS CHLORIDE)
SKELETAL IMAGING AGENT

Exceilent 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.
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PROCTER&GAMBLE

GIMG DISODIUM ETDRONATE, 016MG STANNOUS
SKELETAL IMAGING AGENT

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 99mTc¢ to
form a stable soluble complex.

ACTIONS (CLINICAL PHARMACOLOGY)

When injected intravenously, 99mTc-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 99mTc-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 of
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-
fofrrned 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 99mTc-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 9mTc-labeled OSTEOSCAN is 1 mi
with a total activity range of 10-15 mCi. 9mTc-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.
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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 LAQO view shows good contrac-

P

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
aswell. 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

SYNCHROMIZER

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 builtin,
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 disposable,
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?

Getin 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. Orwrite or call usdirect. 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



A NEW DIMENSION

IN DYNAMIC

CARDIAC MEASUREMENT.
‘THE Gamni apor“RCG CARDIAC PROBE.

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 in
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 Searie Diagnostics Inc.






