When nuclear medicine
discusses galliumim
one name will keep coming up...

gallium citrate Ga 67
- medi+phyusics

NEOSCAN MEANS gallium
citrate Ga 67 from Medi-Physics,
Inc. Neoscan can aid in demon-
strating the presence and extent
of Hodgkin's disease, lymphoma
and bronchogenic carcinoma.
Positive uptake in the absence of
prior symptoms warrants follow-up
as an indication of a potential
disease state.

NEOSCAN MEANS a gallium
citrate Ga 67 that is produced by
MPI on both the East and West

Coasts and is available from 4 loca-

tions across the country for easy
access when you need it.

Neoscan is calibrated twice weekly
in two convenient sizes: 3.0mCi
and 13.2mCi.

NEOSCAN MEANS a gallium
citrate Ga 67 that MPI will send to
you with no additional delivery
charge along with your supply of
Sodium lodide | 123, Technetium
Prepared Products or Xenon 133-
V.S.S. (xenon Xe 133).



With deliveries tomeet your needs.

Contact the facility nearest you to
arrange a standing order:

San Francisco (415) 658-2184

Toll Free (In Calif.) (800) 772-2446;
(Outside Calif.) (800) 227-0483

Los Angeles (213) 245-5751

Chicago (312) 398-8400
Toll Free (Outside IIl.) (800) 323-4155
New York/New Jersey (201) 757-0500
Toll Free (In N.J.) (800) 272-1253

(800) 272-1254
(Outside N.J.) (800) 526-7536

Neoscan™
gallium citrate Ga 67

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

DESCRIPTION: Neoscan for diagnostic use is supplied as a sterile,
apyrogenic agueous solution for intravenous injection Each milliliter of the
solution contains 2 millicuries of gallium Ga 67 at calibration time, no-carrier-
added. 2.5% sodium citrate, and 1% benzyl alcohol as a preservative, The pH
is between 4.5-7.5. Gallium Ga 67, with a half-life of 78.1 hours, is cyclotron
produced by the proton irradiation of zinc Zn 68-enriched zinc oxide. The
radionuclidic composition, at calibration time, is not less than 98.9% of the total
activity from gallium 67 with less than 1% of the total radioactivity due to gallium
86 and with zinc 65 and other radiocontaminants contributing less than 0.1% of
the total activity.

INDICATIONS AND USAGE: Neoscan may be useful to demonstrate the
presence and extent of Hodgkin's disease, lymphomas, and bronchogenic
carcinoma. Positive gallium Ga 67 uptake in the absence of prior symptoms
warrants follow-up as an indication of a potential disease state.

CONTRAINDICATIONS: None known.

WARNINGS: This radiopharmaceutical should not be administered to children
or to patients who are pregnant or to nursing mothers unless the information
to be gained outweighs the potential hazards. Ideally. examinations using
radiopharmaceuticals, especially those elective in nature, in women of child-
bearing capability should be performed during the first few (approximately 10)
days following the onset of menses.

PRECAUTIONS: A thorough knowledge of the normal distribution of
intravenously administered gallium citrate Ga 67 is essential in order to
accurately interpret pathologic studies. The finding of an abnormal gallium
concentration usually implies the existence of underlying pathology, but further
diagnostic studies should be done to distinguish benign from malignant
lesions. Neoscan is intended for use as an adjunct in the diagnosis of certain
neoplasms. Negative results do nat preclude the presence of disease.

Gallium citrate Ga 67 as well as other radioactive drugs, must be handled with
care. Appropriate safety measures should be used to minimize radiation
exposure to clinical personnel and to patients, consistent with proper patient
management.

No long-term animal studies have been performed to evaluate carcinogenic
potential.

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. Gallium citrate Ga 67
should be used in pregnant women only when clearly needed

Gallium citrate Ga 67 has been found to accumulate in breast milk and should
not be used in nursing mathers

Safety and effectiveness in children have not been established

ADVERSE REACTIONS: No adverse reactions have been reported with the
use of Neoscan at this time.

DOSAGE AND ADMINISTRATION: The recommended adult (70 kg) dose is 2-
5 millicuries. Neoscan is intended for intravenous administration only. The
patient dose should be measured by a suitable radioactivity calibration system
immediately prior to administration.

Studies indicate the optimal tumor-to-background concentration ratios are
often obtained about 48 hours after administration. However, considerable
biclogical variability may occur in individuals, and acceptable images may be
obtained as early as 6 hours and as late as 120 hours after injection.

Approximately 10% of the administered dose is excreted in the feces during the
first week after injection. Daily laxatives and/or enemas are recommended from
the first day of injection until the final images are obtained in order to cleanse
the bowel of radioactive material and minimize the possibility of false positive
studies.

Radiopharmaceuticals should be used only by persons 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
government agency authorized to license the use of radionuclides.

HOW SUPPLIED: Neoscan is supplied as a no-carrier-added sterile ap-
yrogenic agueous solution for intravenous use. Each milliliter contains 2 mCi
+ 10% gallium Ga 67 at the time of calibration with 2 5% sodium citrate. Benzyl
alcohol 1% is present as a preservative. The pH is between 4.5-7.5,

The contents of the vial are radioactive and adequate shielding and handling
precautions must be maintained.

When you think of gallium imaging, think of Neoscan™ from



NOWAVAILABLE
FORUSE WITHUPTO
90 mCi PER VIAL.
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CintiChem’

intiChem
intiChem

wn

Easy to prepare.’

Stable formulation prepared with stannous
tartrate, which is more resistant to oxidation
than stannous chloride 2

Lowest dose rate to the lungs of any commer-
cially available kit.3

For ordering, customer service and technical
information call toll-free: (800) 431-1146. In New
York State, call (914) 351-2131, ext. 227.

CintiChem

TECHNETIUM 99m

Technetium Tc 99m Aggregated Albumin Kit MAA

BRIEF SUMMARY OF PRESCRIBING INFORMATION
indications and usage

Technetium Tc 99m Aggregated Albumin is indicated as a lungimaging agent to be
used as an adjunct in the evaluation of pulmonary perfusion.

contraindications

Technetium Tc 99m Aggregated Albumin should not be administered to patients
with severe pulmonary hypertension.

The use of Technetium Tc 99m Aggregated Albumin is contraindicated in persons

with a history of hypersensitivity reactions to products containing human serum
albumin.

warnings

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

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

This radiopharmaceutical preparation should not be administered to children, to
pregnant women 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 performed 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 Pertechne-
tate Tc 99m is added, adequate shielding of the final preparation must be main-
tained.

The labeling reactions involved in preparing the agent depend on maintaining the
tin in the reduced state. Any oxidant present in the Sodium Pertechnetate Tc 99m
supply may thus adversely affect the quality of the prepared agent. Hence, Sodium
Pertechnetate Tc 99m containing oxidants, or other additives, should not be
employed without first demonstrating that it is without adverse effect onthe proper-
ties of the resulting agent.

The contents of the vial are sterile and pyrogen-free. It is essential that the user
follows the directions carefully and adheres 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 agitate the vial adequately before use may
result in non-uniform distribution of radioactivity.

It is also recommended that, because of the increasing probability of agglomera-
tion with aging, a batch of Technetium Tc 99m Aggregated Albumin not be used
after eight hours from the time of preparation. Refrigerate at 2° to 8° C after prepa-
ration. If blood is withdrawn into the syringe, unnecessary delay prior to injection
may result in clot formation in situ.

The contents of the vial are under a nitrogen atmosphere and should be protected
from air. On preparation with Sodium Pertechnetate Tc 39m, the contents of the
vial should be mixed by gentle swirling to avoid changes in particle size. Do not use
if clumping or foaming of the contents is observed.
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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. Technetium Tc 99m Aggregated Albumin
should be used in pregnant women only when clearly needed.

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

Safety and effectiveness in children have not been established.

As in the use of any radioactive material, care should be taken to minimize radia-
tion exposure to the patient, consistent with proper patient management, and to
insure minimum radiation exposure to the occupational 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-existing severe puimonary hypertension.
Instances of hemodynamic or idiosyncratic reactions to preparations of Techne-
tium Tc 99m labeled aggregated albumin have been reported.

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

how supplied
kit contents

5 STERILE MULTIDOSE REACTION VIALS (10 cc, silver aluminum overseal),
each containing 0.34 mg MAA Aggregated Normal Serum Albumin (Human)
2.0x10%+ 25% particles, 0.27 mg stannous tartrate, 0.6 ml of isotonic saline.
Hydrochloric acid and/or sodium hydroxide may have been added for pH
adjustment.

10 PRESSURE-SENSITIVE LABELS for final Technetium Tc 99m Aggregated
Albumin preparation.

1 PACKAGE INSERT.

FOR FULL PREPARATION AND PRESCRIBING INFORMATION,
SEE PACKAGE INSERT.

Notes: 1. See package insert for full preparation instructions. 2. Reg. U.S. Pat.
Off. #3987157, Union Carbide Corporation, Oct. 19, 1976. 3. Refer to Union Car-
bide and competitive package inserts for full lung dosimetry information.

FROM ATOM TO IMAGE

Union Carbide Corporation ¢ Medical Products Division e
Nuclear Products ¢« PO. Box 324 « Tuxedo, New York 10987
CintiChem is a registered trademark of Union Carbide Corporation.
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Back to Basics!

The Assayer 1 by Radx

The never ending struggle for product
popularity often leads a manufacturer to
add gadgets. It’s called “one-upmanship.”
We sometimes lose sight of what YOU, the
user, wants.

By customer demand, Radx has gone
“Back to Basics” and developed the Assayer
1, a simple dosecalibrator, a reliable dose-
calibrator, an economical dosecalibrator.

The return to basics does not require a

return to the 1960’s technology. The Assayer
1 is microprocessor controlled, totally solid
state, with a method of isotope selection way
ahead of its time (an optical scanner) which
is 80 precise, reproducible, and reliable that
it will soon be copied.

It is not a gadget, it calibrates doses accu-
rately, with precision and unprecedented
reliability. It’s the Assayer 1—-$2950.

Call today for the last dosecalibrator you’ll
ever own.

RADIL

P.O. Box 19164 * Houston, Texas 77024 *(713) 468-9628
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Our fourth cyclotron.

Nuclear medicine depends upon
industry leaders to convert its research
concepts into diagnostic agents for
routine clinical use. In the past seven
years, nuclear medicine has learned it
can depend upon New England
Nuclear.

In 1979, we are addiing our fourth
cyclotron...so you can continue
to receive all the thallium-201 and
gallium-67 you need, when you
need it.

In 1982 —tomorrow, at nuclear
medicine’s pace —we'll be putting the
industry's first linear accelerator into
production of these important isotopes
...and perhaps some new ones you
may come up with and help us develop
between now and then.

It takes great commitment to keep
pace with you, to meet your needs
for today while we're investing
so heavily in tomorrow.

If that commitment came easy, our
competitors wouldn't always be
behind us in meeting your needs.
But...

@ New England Nuclear’



Your partner in Quality Control

SQUIBB
Q.C. ANALYZER

Accurate

Displays percent of total radioactivity which appears
as the bound or hydrolyzed fraction of
radiopharmaceutical chromatographic separation.
Measurement accuracy: =0.3%. Self-contained,
pre-programmed computer/counter designed to
count, store, analyze and read out results digitally.

Easy

Simple-to-perform procedure. |sotope energy
independent and can be used for the analysis of any
radioisotope or radiopharmaceutical.

Rapid
Analysis completed in 5-15 minutes. Calculation of

results automatically programmed internally,
independently of operator,
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Back toBasics!

The Assayer 1 by Radx

The never ending struggle for product return to the 1960’s technology. The Assayer
popularity often leads a manufacturer to 1 is microprocessor controlled, totally solid
add gadgets. It's called “one-upmanship.” state, with a method of isotope selection way
We sometimes lose sight of what YOU, the ahead of its time (an optical scanner) which
user, wants. is so precise, reproducible, and reliable that

By customer demand, Radx has gone it will soon be copied.

“Back to Basics” and developed the Assayer It is not a gadget, it calibrates doses accu-
1, a simple dosecalibrator, a reliable dose- rately, with precision and unprecedented
calibrator, an economical dosecalibrator. reliability. It's the Assayer 1—-$2950.

The return to basics does not require a Call today for the last dosecalibrator you’ll

ever own.
RAIDIL

P.O. Box 19164 * Houston, Texas 77024 *(713) 468-9628
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There are three good reasons you should specify

TechneScan MDP Kit

(Technetium Te99m Medronate Sodium)

Latest advance
1 in bone imaging
capability.
After nearly a year of use, MDP
was observedtohave = a5%-10
greater deposition in bone and a
more rapid blood clearance rate
than HEDP Furthermore. its use
has been accompanied by a

noticeable improvement in the
qguality and consistency of the
scans compared to the previously
used HEDP

The MDP complex produced
images of superior quality as early
as two hours after administration
attributable toits more rapid clear-
ance from the blood and soft tis-
sues. On the contrary, a longer
interval of 3-4 hours after m;ectio'ﬂ
was usually needed for % Tc-
EHDP; pyrophosphate and .':’,l.r—
phosphate complexes regularly
required a waiting period of four
hours

Consistent Quality —

2 The TechneScan ™ Image:
Reliable Performance.

Many clinicians have come to rely

and prefer—the benefits associated witl
TechneScan kits. The Mallinckrodt | 1DP
Kit is no exception. it offers users tradi-
tional TechneScar

MNience,

temperature storage

commitment to

3 The Mallinckrodt
customer service.

Your purchase of

from Mallinckrodt'N
than just t

The IMAGE MAKER

Mallinckrodt. Inc
PO Box 5840
St. Louis. Missouri 63134




Introducing Mallinckrodt

TechneScan MDP Kit

(Technetium Te99m Medronate Sodium)
The latest advance in skeletal imaging.

Technescan M
W T Wi

References:

1. Davis MA, Jones AG: Comparison of ®"Tc-Labeled Phosphate and Phosphonate
Agents for Skeletal Imaging. Sem. Nucl. Med. 6:19, 1976.

2. Subramanian G, McAfee JG, Blair RJ, et al: Tech 99m-methyk Diphos-
phonate—A Superior Agent for Skeletal Imaging: Comparison with Other Technetium Com-
plexes. J. Nucl. Med. 16:744, 1975.

INDICATIONS AND USAGE

Technetium Tc 99m Medronate Sodium is a skeletal imaging
agent used to demonstrate areas of altered osteogenesis as
seen for example in metastatic bone disease, Paget's disease,
arthritic disease and osteomyelitis.

CONTRAINDICATIONS
None known at present.

WARNINGS

This radiopharmaceutical should not be administered to chil-
dren or to patients who are pregnant or to nursing mothers
unless the benefits to be gained outweigh the potential
hazards.

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

This class of compound is known to complex cations such
as calcium. Particular caution should be used with patients
who have, or who may be predisposed to, hypocalcemia
(i.e., alkalosis).

PRECAUTIONS

General

The finding of an abnormal concentration of radioactivity im-
plies the existence of underlying pathology, but further study is
required to distinguish benign from malignant lesions.

Technetium Tc 99m Medronate Sodium as well as other radio-
active drugs must be handled with care and appropriate
safety measures should be used to minimize external radia-
tion exposure to clinical personnel. Also, care should be taken
to minimize radiation exposure to patients consistent with
proper patient management.

To minimize the radiation dose to the bladder, the patient
should be encouraged to void before the examination and as
often thereafter as possible for the next 4-6 hours.

The preparation contains no bacteriostatic preservative.
Therefore, after labeling with Technetium Tc 99m the solution
should be stored at 2°-8°C and discarded after 6 hours.

The image quality may be adversely affected by obesity, old
age and impaired renal function.

Carcinogenesis
No long term animal studies have been performed to evaluate
carcinogenic potential.

Pregnancy

Adequate reproductive 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. There have been no studies in pregnant
women. Technetium Tc 99m Medronate Sodium should be
used in pregnant women only when clearly needed.

Nursing Mothers

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 hu-
man milk.

Pediatric Use
Safety and effectiveness in children have notbeen established.

ADVERSE REACTIONS

At present adverse reactions have not been reported that
are specifically attributable to the use of Technetium Tc 99m
Medronate Sodium.

DOSAGE AND ADMINISTRATION

The recommended adult dose is 10 to 20 mCi (200 uCi/kg) by
slow intravenous injection over a period of 30 seconds. Op-
timum scanning time is 1 to 4 hours post-injection.

The patient should be encouraged to drink fluids before and
after the examination and to void immediately before imaging
is started. This is to minimize the contribution of the bladder
content to the image.

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

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 government agency
authorized to license the use of radionuclides.

HOW SUPPLIED
TechneScan MDP Kit-Technetium Tc 99m
Medronate Sodium Kit

Product No. 088

Each kit consists of 5 reaction vials, each vial containing, in
lyophilized form, sterile and non-pyrogenic:

Medronic Acid 10mg

Stannous Chloride 1mg
The pH is adjusted to 6.5 to 7.5 with HCI or NaOH prior to
lyophilization. The vials are sealed under an atmosphere of
nitrogen.
Labels with radiation warning symbols and directions are
supplied with each kit.
Manufactured for:

MALLINCKRODT, INC., St. Louis, Missouri 63134

By: MERCK FROSST LABORATORIES Kirkland
(Montreal), Canada

Mallinckrodt 8



PUT INTO PRACTICE
TOMORROW
WHAT YOU'LL LEARN TODAY.

“Answers to the ‘hows’
and ‘whys’...”

New 3rd Edition. TEXTBOOK OF
NUCLEAR MEDICINE TECHNOLOGY.
By Paul J. Early, B.S.; Muhammad Abdel
Razzak, M.B.B.Ch., D.M., M.D. (Cairo),
FAACP. (U.SA.); and D. Bruce Sodee,
M.D., F.AA.C.P. Answers to the “hows” and
“whys" of nuclear medicine procedures are
clearly presented in this comprehensive 3rd
edition. Written specifically for the technologist,
this updated revision contains new sections on
the trilinear chart of the nuclides and on
phosphors, films, and photographic devices
and film characteristics. June, 1979. 702 pp.,
610illus. Price, $26.95.

Hoos rin
andthe specttie T

exposure techniques...”

A New Book. RADIOGRAPHIC FUNDA-
MENTALS AND TECHNIQUE GUIDE. By
Terry R. Eastman, R.T. Production of quality
radiographs is as basic and critically important
for diagnostically meaningful results as proper
position of the patient. Learmn the underlying
principles and the specific exposure techniques
examined in this conveniently-sized manual.
Some of the areas discussed are minimal
exposure technique, radiographic quality, grids,
intensifying screens, the darkroom, calibration,
automated exposures, and clinical quality
gontrol. May, 1979. 186 pp., 185 illus. Price,
11.95.

“...emphasizes radiation
therapy as the clinical
Pr e of medicine...”

New 5th Edition. RADIATION ONCOL-
OGY: Rationale, T e, Results.
By William T. Moss, M.D.; William N.
Brand, M.D.; and Hector Battifora, M.D.
With better patient care the goal, this new 5th
edition emphasizes radiation therapy as the
clinical practice of medicine and not merely
technique. You'll leam more about cancer care
— from diagnosis to clinical management,
treatment and follow-up care. Updated
information includes: clinical effects of radiation
on normal tissues: combinations of radiation
therapy and surgery; plus a totally new chapter
on the thyroid and gastrointestinaltract. August,
1979. Approx. 640 pp., 336 illus. About $42.50.

Volume 20, Number 9

‘...practical application..”

A New Book. MATHEMATICS FOR
TECHNOLOGISTS IN RADIOLOGY,
NUCLEAR MEDICINE, AND THERA-
PEUTIC RADIOLOGY. By Stefano S.
Stefani, M.D. and Lincoln B. Hubbard,
Ph.D. Strengthen your grasp of the
mathematics encountered in radiology
procedures. Emphasizing practical application,
this new book provides problems and “worked
examples’’ that explain fundamental
mathematical principles used by the
technologist every day. Helpful tables are
presented for selected conversion factors and
constants (i.e., trigonometric, logarithmic,
square root, and exponential tables). July, 1979.
Approx. 256 pp., 117 illus. About $10.95.

“o L] .ﬂl'st-Of-ﬂ’.s-killd,
graphic atlas.”

ATLAS OF
PEDIATRIC
NUCLEAR MEDICINE

A New Book. ATLAS OF PEDIATRIC
NUCLEAR MEDICINE. By Philip O.
Alderson, M.D.; David L. Gilday, M.D.,
B.Eng., F.R.C.P. and Heruy N. Wagner, Jr.,
M.D. Lookinto the latest diagnostic techniques
in pediatric medicine with the help of thisfirst-of-
its-kind, graphic atlas. Using a systems
approach, discussions explore technical
considerations and skeletal, soft tissue,
pulmonary, cardiovascular, liver, spleen,
genitourinary, thyroid, and central nervous
systems. More than 170 case studies provide
you with concise descriptions and interpreta-
tsions December, 1978.312 pp., 788illus. Price,
46.50.

“...a ‘state of the art’
presentation...”

New 2nd Edition. CARDIOVASCULAR
NUCLEAR MEDICINE. By H. Willlam
Strauss, M.D. and Bertram Pitt, M.D. This
new book is a “state of the art” presentation of
nuclear cardiology. It pays particular attentionto
the most commonly utilized and latest
techniques in the employment of radioactive
tracers and radionuclides for imaging in
cardiovascular disease — and offers
information on the rationale, mechanisms, and
procedures involved in all aspects of nuclear
cardiology. September, 1979. ox. 352 pp.,
798 illus. plus 4 in color. About $47.50.

For even faster service, or if coupon has been
removed, call us! Dial toll-free (800) 325-
4177, ext. 10; in Missouri, call collect (314)
8728370, ext. 10 during our regular business
hours. A90680

MOSBY

TIMES MIRROR

THE C. V. MOSBY COMPANY
11830 WESTLINE INDUSTRIAL DRIVE
ST. LOUIS, MISSOURI 63141

YES! | want to inspect an on-approval copy of the

book(s) I've checked below.

TEXTBOOK OF NUCLEAR MEDICINE

TECHNOLOGY, 3rd edition (1488-0)

$26.95

— RADIOGRAPHIC FUNDAMENTALS AND
TECHNIQUE GUIDE, (1493-7) $11.95

— RADIATION ONCOLOGY: Rationale,
Technique, Results, 5th edition (3556-X)
about $42.50°

— MATHEMATICS FOR TECHNOLOGISTS IN
RADIOLOGY, NUCLEAR MEDICINE, AND
THERAPEUTIC RADIOLOGY (4762-2)
about $10.95°

__ ATLAS OF PEDIATRIC NUCLEAR
MEDICINE, (0107-X) $46.50

— CARDIOVASCULAR NUCLEAR MEDICINE,
2nd edition (2409-6) about $47.50°

*Estimated pre-publication price — subject to change.

O Bilme O Payment enclosed
0 VISA O mastercharge

-

Name

Address

City

State. Zip

A90680
Prices effective in U.S. only.

and mall to: The C.V. Mosby Company,
11830 Westline Industrial Drive, St. Louis, MO. 63142
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YOUR NUCLEAR MEDICINE
DEPARTMENT’S NUCLEAR
MEDICINE DEPARTMENT.




When we first introduced Dyna®Mo, many chose it for its excellent mobility.

At 1.5 mph (2.4 km/hr), it brought a complete diagnostic capability to the

CCU, or to the most remote parts of the hospital. THE
Today, DynaMo is succeeding because of its performance in any situation. l MAGE

DynaMo delivers incomparable resolution in the nuclear medicine department

or out of it. Our integral Micro Z™ Processor gives it automatic image correction OF

and up to 15% improvement in resolution. With its own lightweight collimators

and its unique five-motion detector. its easy to operate, even in crowded VALUE

situations. And DynaMo interfaces with any nuclear medicine computer. *
Whether you choose it as a prime unit. an all-around second camera. or

as a complete department unto itself. you'll find DynaMo stands alone

For more information. call your Picker representative or write PI' KEn
Picker Corporation, 12 Clintonville Road. Northford. CT 06472, or

Picker International. 595 Miner Road. Highland Hts.. OH 44143, ONE OF THE CIT COMPANIE
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Radiopharmaceutical

Quality Control
System

Tc-99m Labelling Efficiency for only...$2495%

Atomaster

RADIOCHROMATOGRAM SCANNER Cat. No. 149-200

In combination with the Tectrol Quality Control Test
Kit the Atomaster completes a comprehensive
system for radiopharmaceutical quality assurance.
The system produces fast, accurate, computerized
analysis of radiopharmaceutical purity.

e Simple to use...all components are color-coded.
(Spot a red-coded strip, develop in the red-coded
solvent, press the red Atomaster button, etc.).

® Rapid analysis...only 3-minutes from strip spotting
to final determination.

e Wide range...gain control and attentuator opera-
tion for both low and high activity samples.

® No need to cut strips...whole developed strips are
placed in the external tray for scanning by the
geiger detector.

e No calculations...the Atomaster is a dedicated
computer that automatically displays the value
you are seeking.

e Determines the percentage of free pertechnetate.

e Determines the percentage of hydrolyzed re-
duced Tc-99m.

e Determines the label/tag efficiency.

*TECTROL™ Quality Control Test Kit
determines Tc-99m labelling efficiency in 30 SECONDS.

V'I’
RADIOCHROM

| TEST KIT %

Alormic F:N:dq;h Corpo

CONTENTS OF THE “TECTROL"” TEST KIT
Only #42% complete (Cat. No. 151-110)

FOR COMPLETE INFORMATION WRITE OR CALL—

Afomic Products Corporation

ATOMLAB DIVISION e ESTABLISHED 1949
P.O. BOX 657 CENTER MORICHES, NEW YORK 11934 USA
(516) 878-1074
TWX #510-228-0449
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From 1 km the earth is flat.
From 10 km the earth is flat.
round...

SAAL COMUNICAZICE

has the \n;ldést '

at last.

Many hepatobiliary agents are fine for bilirubin
levels up to 10 mg/100 ml. But only TCK-15-S allows
diagnosis in icteric patients where the bilirubin level may be
as high as 25 mg/100 ml.

SORIN allows “the earth to be seen as round”.

TCK-15-S is a kit for labelling p-butyl
Iminodiacetic Acid (IDA) with Tc-99m and is characterised by
very low renal excretion and negligible bilirubin dependancy.

NOT AVAILABLE IN LS A

. o/ o

INTERNATIONAL CIS \S - (p SUBSIDIARY OF : COMMISSARIAT A U'ENERGIE ATOMIQUE - FRANCE  SORIN BIOMEDICA - ITALIA
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2, RUE STEPHENSON B.P. n.21-91190 GIF-SUR-YVETTE 13040 SALUGGIA (VERCELLD)

78181 ST. QUENTIN YVELINES CEDEX - FRANCE Tel. 941.80.00 - Telex 692471 Tel. (0161) 48155 - Telex 200064
Tel. (33) 1-0430009 - Telex 698226







The UNION CARBIDE

Large Field Gamma Camera...

Stands Alone.

* The only true stand-alone gamma camera avail-
able anywhere; all essential controls are built in.

* Unique hand control replaces conventional
operator console.

* 61 PMtube array provides 41 cm field of view
without edge packing.

* Built-in microprocessor-based uniformity correc-
tion provides flat-field uniformity to within 4 %.
* Fast counting system: 125,000 CPS with 20%
window (Tc*™ ) with no loss of resolution.

* Triple pulse height analyzer improves photon
collection efficiency for multi-peak isotopes.

* Interfaces directly to commercially available
computer systems or UNION CARBIDE

Image Processor.

* Base specially designed to accommodate
wheelchairs, hospital beds and stretchers.

Ask UNION CARBIDE

for the facts.

UNION CARBIDE

medical products are

designed to enhance \ , :
diagnosis and .
research, produce a

return on investment,

and create better
health care at lower

patient costs. Send Togpe- Subg;.‘ljral hematoma orgeg, seen
today for descriptive in 70-year-old male with 29 m’i 9. 17:A
. Bo - Anterior ch. fa 76- -old
literature. Or call for oo with 15y TESMEY B St

f ast a Ctl on rotation gives a three dimensional effect.

Look Into Life. ..

UNION
CARBIDE

imaging Systems, Inc. % ‘
0 ¥ »
Medical Products Division :
333 Providence Highway
Norwood, Massachusetts 02062
Within area 617, call 769-5400.
Outside, call 1-800-225-9887.
TELEX 924-494

= CLEON 720
LARGE FIELD
GAMMA CAMERA



RT — 55 year old male
e years after massive
cardial infarction.

Ay
2

R — Gamma camera
res irregular shaped
cts in the left and right

s as well as marked

Watomegaly (female, 55).

o

GS — 54 year old male
fibrotic lung disease;
iple abnormalities are
d in the perfusion study
bth lung fields.

IN -— Study shows
eased flow in the area of
iddle cerebral artery

e year old male.

4

Although patient is symptom-free, ECT demonstrates multiple areas of old infarcted myocardium.

MUE

ECT scan reveals irregular areas of decreased activity in both liver lobes. A prominent splenic
defect is apparent extending from the hilus.

ECT more precisely localizes the perfusion defects in the lower lung fields.

In the ECT, a focus of increased activity is seen more clearly in the left frontal parietal region,
probably indicating cerebral infarction. (The TCT, with and without contrast media, was normal.)




The UNION CARBIDE
Emission Tomographic Imagers. ..
New Slices of Life. '

The UNION CARBIDE Radionuclide Brain and
Body Function Imagers are two powerful new
tools for looking into life.

* These are the two most sensitive diagnostic
instruments in nuclear medicine.

» Target-to-background differentiation ratios are
betterthan 2to 1.

* Both use conventional single-photon radio-
pharmaceuticals and require no additional

dose to that needed for a conventional gamma TAXIAL SLICE

camera study. @
* Slices are individually acquired and recon- /

structed, and are subject to manipulation

and analysis while further slices accumulate.

* Operating modes include single or simulta-

neous dual radionuclide study. ' Siice 1 FRONT v
* Image processing software i

provides zoom, quantitative SIDE  iEw : ~—
measurement from an irregular o

region, addition and subtrac- Rand

tion of slices, accumulation of —

slices, histogram plotting of

activity through a slice, and

lateral viewing of slice data.

Ask UNION CARBIDE for the facts.

UNION CARBIDE medical products are ©SCLEON 710
designed to enhance diagnosis and research, bt i
produce a return on investment, and create

better health care at lower patient costs. < CLEON 711

Send today for descriptive literature. ™ EUNCTION MAGER

Or call for fast action.

Look Into Life. ..
CARBIDE

333 Providence Highway
Norwood, Massachusetts 02062
Within area 617, call 769-5400.
Outside, call 1-800-225-9887.
TELEX 924-494




"Make
the
best
available

better!”

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

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

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

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

Write or call for more details.

L-MAO‘WL R.S. LANDAUERJR. & CO. A COMPANY

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






Call for data on a full spectrum of
Thyroid Diagnostic Kits
(800) 225-1241

CLINICAL ASSAYS

DIVISION OF TRAVENOL LABORATORIES, INC.

620 Memorial Drive « Cambridge, MA 02139 « (617) 492-2526 « TWX: 710-320-6460
Toll free outside Mass: (800) 225-1241

For other worldwide locations please contact your local Clinical Assays/Travenol representative or the
International Sales Department, Clinical Assays, Cambridge, MA 02139, U.S.A.

Complete directions for use are provided with each product. These directions should be read and understood before use. Particular attention should be paid to all warnings and
precautions. Additional performance data are available. Should you have any questions, contact your Clinical Assays/Travenol representative.







LFOV Standard
Scintiview
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cammaflo.d

So automated
it makes other
RIA systems seem
downright manual

1 No operator intervention from time samples and
standards are loaded until tabulated results are collected.

2 High sample capacity, rapid throughput. Accepts 175
samples (no pretreatment necessary); processes at a
rate of up to one per minute after initial sample run.

3 Entire procedure under advanced computer control.
Automatically performs all the diverse and time-
consuming steps of RIA...in a matter of minutes.

4 Floppx disk programming controls all assay param-
eters; has self-diagnostic capability. Dual drive disk
carries over a half-million bytes of information.

5 Complete data reduction from sample identification to
printing of standard curve.

6 Modular construction with minimum number of moving
parts. Simplifies trouble-shooting, maintenance and
servicing.

7 Versatile operation. Extensive instrument software
allows quick changeover to other assay modalities,
permits adaptability to other reagent sources.

8 Excellent reproducibility. For example, with cortisol
4.2% C.V. intra-assay, 5.4% C.V. inter-assay at mid-range.

FLEXIBLE FINANCING PLANS

Squibb makes it easy to place Gammafio™ in your
laboratory through purchase, rent or lease arrange-
ments. For more information, write or call collect:
Gammafio National Sales Manager, Squibb,

PO. Box 4000, Princeton, NJ 08540. (609) 921-4185

cammaflo3

totally automates RIA
SQUIBB’

© 1979 E. R. Squibb & Sons. Inc. 559-505
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Now from the leader in nuclear medicine computer systems:

The ADAC
Radiation Therapy
Planning System.




This remarkable new system
combines innovative ADAC
technology and clinically-
proven software by the North-
west Medical Physics Center—
plus lower cost.

Only ADAC provides all these
features:

B A complete software package
developed by the Northwest
Medical Physics Center for
use in their treatment plan-
ning network of 26 hospitals
—includes external beam,
irregular field and brachy-
therapy calculations.

B Simplified operation in
plain English and a “menu”
format makes the system
easy to use without learning
a special computer language.

B Printed radiotherapy
machine settings and field
descriptions allow verifica-
tion of hand calculations,
and are provided with each
plan for inclusion in the
patient’s chart.

Opposite page: Exclusive built-in
projection system allows you to use
images from any CT scanner as
input to the system.

Volume 20, Number 9

Exclusive 4-color plotter provides
easy-to-read dose distributions.

M In cases not requiring a
complete dose calculation,
an external beam dose
summary is prepared which
clearly defines the treatment
parameters.

B Exclusive economical add-
on version can be combined
with an existing ADAC
nuclear medicine computer
in the same or a remote
location.

B Built-in expansion capability
and continuing software
support guarantees you
state-of-the-art technology
for years to come.

B Exclusive video display
system uses shades of gray
for precise visualization of
dose distribution on the TV
monitor. As a result, plan
parameters can be quickly
visualized and edited to
facilitate selection of the
optimal plan.

B Nationwide service network
assures you of prompt,
expert attention.

B In-depth training provided
on site with every system.

To arrange for an actual
demonstration of the ADAC
Radiation Therapy Planning
System at a convenient loca-
tion near you, please write or
call collect.

ADAC Laboratories,
255 San Geronimo Way,
Sunnyvale, CA 94086.
(408) 736-1101.

ADAC
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Small black spheres
number one '
for the table. |

Small brown sphef‘e‘
number one
- for diagnosis.

Human Albumin Millimicrospheres labelled with
Tc-99m appears to be an excellent agent for visualization
of the Reticulo-Endothelial System and imaging of airways potency.

The answer lies in the particle size of the
Millimicrospheres which reflects the strict quality control by
Sorin Biomedica.

This ensures a reproducible particle size
distribution where not less than 90% of the particles have a
diameter between 0.3 and 0.8 p.

Whether intravenously injected or nebulized,
Millimicrospheres unequivocally represent the
physiological behaviour.

.
!

NOT AVAILABLE IN USA

(\at ' OI}
&2

Tel 941 8000 - Telex 692411 Tel [0161) 48155 - Telex 200064

-
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Tel. (33) 1-0430009 - Telex.698226
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FOR NUCLEAR CARDIOLOGY

Raytheon
..Nuclear
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feasyasl...2...3

Ji" STEP TWO

L Multiformatter
“Smart” imaging device.
Microprocessor-based logic lets
you record permanently the
diagnostic image, and
all pertinent patient
examination data.

L / STEP ONE
Gamma Camera
The giant-field detector with
spectacular uniformity, resolutio 2
and linearity. Unique Com
Module places operator controls
in the most advantageous
location for all procedures.

¢ A packaged system-integrated,
— _ = tested and serviced by one company.
— Single-source responsibility, backed by....

AND FOR THE
THIRD STEP

Raytheon’s Clinical Data System

English-speaking computer with /
the most comprehensive software :
in the nuclear cardiology field, RAYTHEON
including 7-pin fhole itomogrelzpfzy, LEAR
and extensive function analysis
DlAGNOSTICS

of other organs.
70 RYAN STREET, STAMFORD CT. 06907, (203) 324-5803  1-800-243-9058



“Glucoheptonate
offers..




. significant
improvementin

Gluceptate
Sodium

Vertex Posterior Right Lateral

Sodium
Pertechnetate

Vertex Posterior Right Lateral

A 67-year-old female patient was referred for a brain scan two weeks following
bilateral carotid endarterectomy, shortly after onset of left-sided weakness
and slurred speech. **™Tc gluceptate sodium images made two hours
postinjection clearly demonstrate several areas of abnormally increased
uptake in the right parietal and temporal regions, yielding the impression of
multiple emboli. A repeat study with *™Tc sodium pertechnetate made five
days later at three hours postinjection revealed the same lesions, although the
lower target-to-background ratio of sodium pertechnetate clearly diminishes
appreciation of abnormal areas.



2 E

lesion detection.

Considered superior to sodium pertechnetate, DTPA

Published studies by Léveillé et al', Rollo et al> and Waxman et al® compared
Technetium Tc 99m gluceptate sodium (glucoheptonate) to sodium pertechnetate
and/or Technetium Tc 99m DTPA. Their findings:

24% higher target-to-background ratio

“The results of the computer background study for #*™Tc GH versus #™TcO, show an average
calvaria/brain ratio of 2.1 and 1.6 for **™Tc GH and %™ TcQ,, respectively, at 90 minutes
after injection.” Rollo et al?

May detect lesions not seen with other agents

... %¥mTc glucoheptonate concentrates in all lesions which accumulate
9mTcO, or **™Tc DTPA, and in certain cases, appears to localize lesions
which do not concentrate other agents.” Rollo et al?

When compared to pertechnetate . . . “Glucoheptonate offers a significant
improvement in lesion detection (for both infarcts and tumors).” Waxman et al®

Optimal imaging at 90 minutes postinjection, without KCI0,

“99mTe glucoheptonate combines the absence of oral activity with
the convenience of obtaining highly diagnostically accurate
images at 90 minutes.” Rollo et al?

1. Léveillé J et al: Technetium-99m glucoheptonate in brain-tumor detection: An important advance in radiotracer techniques. J Nuc! Med 18
(10):957-961, 1977.

2. Rollo FD et al: Comparative evaluation of ®"TC GH; *"Tc0,; and ®™Tc DTPA as brain imaging agents. Radiology 123:379-383, 1977.

3. Waxman AD et al: Technetium 99m glucoheptonate as a brain scanning agent: A critical comparison with pertechnetate. J Nucl Med 17
(5):345-8, 1975.

GLUCOSCdan

Technetium Tc99m Gluceptate SodiumKit -~ Q€& New England Nuctear

See following page for full prescribing information.
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Technetium Tc 99m Gluceptate Sodium Kit

FOR DIAGNOSTIC USE

DESCRIPTION: New England Nuclear's GLUCOSCAN™
Technetium Tc 99m Gluceptate Sodium Kit i1s supplied
sterile and non-pyrogenic in lyophilized kit form suitable for
reconstitution with sodium pertechnetate Tc 99m to form a
diagnostic imaging agent for intravenous administration
Each vial contains 200mg gluceptate sodium, 0.07mg
maximum tin and 0.06mg (min ) stannous chlorde. Prior
to lyophiization. hydrochloric acid and or sodium hydrox-
1de solution may be added to adjust the pH
PHYSICAL CHARACTERISTICS

Technetium Tc 99m decays by isomeric transition with a
physical half-life of 6.02 hours (SOURCE: Martin, M.J.,
Nuclear Data Project, ORNL, March, 1976). Photons that
are useful for imaging studies are listed in Table 1.

Table 1 Principal Radiation Emission Data

Mean %/ Mean Energy
_Radiaton _ Disintegration____ (keV)
Gamma-2 88.96 140.5

To facilitate correction for physical decay of Technetium
Tc 99m, the fractions of initial activity that remain at selected
intervals after the time of calibration are shown in Table 2.

Table 2. Technetium Tc 99m Physical Decay Chart;

Half-Life 6.02 Hours
Fraction Fraction
_Hours  Remaining _ Hours  Remaining
0° 1.000 5 .562
1 .891 6 501
2 794 7 447
3 .708 8 .398
4 631
°Calibration Time
EXTERNAL RADIATION

The specific gamma ray constant for Technetium Tc 99m is
0.8R/mCi-hr at 1 cm. The first half-value thickness of lead
(Pb) is 0.2mm. A range of values for the relative attenua-
tion of the radiation emitted by this radionuclide that

results from interposition of various thicknesses of lead is
shown in Table 3. For example, the use of a 6.3mm thick-
ness of lead will attenuate the radiation by a factor greater
than 106

Table 3. Radiation Attenuation by Lead Shieiding
Shield Thickness Lead (Pb) mm Coefficient of Attenuation

0.2 0.5
0.95 10~
18 10-2
2.7 10-2
36 10-¢
45 10-5
54 10-6
6.3 10-7_

CLINICAL PHARMACOLOGY: Technetium Tc 99m Glu-
ceptate Sodium has been shown by comparative reno-
grams to concentrate in the kidney by both glomerular
filtration and tubular secretion. Kinetic studies have shown
that while some of the activity is rapidly cleared through
the urine, the remainder is retained in the renal cortex. In
humans, about 25% of the injected dose is excreted in the
unne during the first hour post-injection. Within the same
interval, blood activity rapidly clears to less than 2% of the
injected dose.

Technetium Tc 99m Gluceptate Sodium has also been
shown to localize in areas of intracranial pathology char-
acterized by a disturbance in the blood brain barrier. The
mechanism is probably non-specific since neoplasms,

CALL TOLL-FREE:800-225-1572 Telex: 94-0996

cerebrovascular accidents and extracerebral hematomas
have all shown pronounced radionuclide uptake. Used in
conjunction with dynamic flow studies, Technetium Tc 99m
Gluceptate Sodium may detect vascular stenoses and
arteriovenous malformations. There is no concentration of
the agent by the salivary glands or the choroid plexus.
INDICATIONS AND USAGE: Technetium Tc 99m Glucep-
tate Sodium is used for brain imaging.

Technetium Tc 99m Gluceptate Sodium is indicated for
renal perfusion imaging as an adjunct in the diagnosis,
localization and evaluation of kidney disease. It may pro-
vide useful information about renal size. shape. and posi-
tion and may delineate lesions affecting renal blood flow.
CONTRAINDICATIONS: None known.

WARNINGS: The contents of the GLUCOSCAN vial are
intended only for use in the preparation of Technetium

Tc 99m Gluceptate Sodium and are NOT to be directly
administered to the patient.

Ideally examinations using radiopharmaceuticals—espe-
cially those elective in nature—of a woman of childbearing
capability shouid be performed during the first ten days
following the onset of the menses.

Dehydration and/or patient positioning may result in fail-
ure to visualize urinary excretory structures in the pres-
ence of normal function. Adequate patient fluid intake and
repositioning may reduce the incidence of such false posi-
tive studies.

PRECAUTIONS: Technetium Tc 99m Gluceptate Sodium,
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 min-
imize external radiation exposure to clinical personnel.
Care should also be taken to minimize radiation exposure
to patients in a manner consistent with proper patient
management.

The Technetium Tc 99m labeling reaction involved in pre-
paring Technetium Tc 99m Gluceptate Sodium depends on
the maintenance of tin in the divalent state. Any oxidant
present in the sodium pertechnetate Tc 99m employed
may adversely affect the quality of the prepared agent.
Thus, sodium pertechnetate Tc 99m containing oxidants
should not be used without first demonstrating that it is
without adverse effect on the properties of the resuiting
agent.

The use of bacteriostatic sodium chloride as a diluent for
sodium pertechnetate Tc 99m may adversely affect the
biologic distribution of the prepared agent, and its use is
not recommended.

No long term animal studies have been performed to eval-
uate carcinogenic potential.

Adequate reproduction studies have not been performed
in animals to determine whether this drug atfects fertility in
males or females, has teratogenic potential, or has other
adverse effects on the fetus. Technetium Tc 99m Glucep-
tate Sodium should be used in pregnant women only when
clearly needed.

It1s 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: Aithough infrequent, erythema
has been reported in association with the use of Tech-
netium Tc 99m Gluceptate Sodium.

DOSAGE AND ADMINISTRATION: The recommended
dose for the average (70kg) adult patient is 10-20 milli-
curies for both renal and brain imaging. Technetium

Tc 99m Gluceptate Sodium is intended for intravenous
administration only.

Technetium Tc 99m Gluceptate Sodium should be used
within eight hours after aseptic reconstitution with sodium

pertechnetate Tc 99m. For optimal results, this time should
be minimized. The reaction vial contains no bacteriostat.
Optimal results for both renal and brain imaging are
obtained one hour after administration. Studies have
shown that although optimal target-to-background ratios
for brain lesions are obtained at two hours post-injection,
there is no improvement in diagnostic efficacy after one
hour.
Radiopharmaceuticals should be used by persons with
specific training in the safe use and handling of radio-
nuclides produced by nuclear reactor or particle accelera-
tor and whose experience and training have been
approved by the appropriate governmental agencies
authorized to license the use of radionuclides.
The components of the New England Nuclear GLUCO-
SCAN 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.

RADIATION DOSIMETRY
The estimated radiation absorbed doses to an average
adult patient (70kg) from an intravenous injection of a
maximum dose of 20 millicuries of Technetium Tc 99m
Gluceptate Sodium are shown in Table 4.

Table 4. Radiation Absorbed Doses

Absorbed Dose
Tissue o Rads/ 20 millicuries
Kidneys 3.40
Liver 0.20
Bladder Wall 5.60
Ovaries 0.32
Testes 0.20
Whole Body 0.15

HOW SUPPLIED: NEN's GLUCOSCAN Technetium
Tc 99m Gluceptate Sodium Kit is supplied as a set of five
or thirty vials, sterile and non-pyrogenic. Each vial contains
in lyophilized form:

Gluceptate Sodium—200mg

Maximum Tin—0.07mg

Stannous Chloride (min.)—0.06mg
Prior to lyophilization the pH is adjusted with hydrochloric
acid and/or sodium hydroxide solution. Store at room
temperature (15°-30°C). Included in each five vial kit is
one package insert and six radiation labels. Included in
each thirty vial kit is one package insert and thirty-six
radiation labels.
INSTRUCTIONS FOR PREPARATION OF TECHNE-
TIUM Tc 99m GLUCEPTATE SODIUM KIT: Aseptically
inject 3 to 7ml of sodium pertechnetate Tc 99m into the
supplied vial of GLUCOSCAN after placing vial in a radia-
tion shield. Swirl for several seconds to dissolve com-
pletely. Label shield appropriately. Use within eight hours
of reconstitution.
Using proper shielding, the vial containing the reconsti-
tuted solution should be visually inspected to insure that it
is Clear and free of particulate matter.
The contents of the kit vials are not radioactive: how-
ever, after with sodium hi
Tc 99m the contents are radioactive and adequate
shieiding and handling precautions must be
maintained.
This reagent kit is approved for use by persons licensed
by the U.S. Nuclear Regulatory Commission pursuant to
Section 35.14 and 35.100 Group |l of 10 CFR or under
equivalent licenses of Agreement States.

Catalog Number NRP-180 (5 vial kit)
Catalog Number NRP-180C (30 vial kit)

New England Nuclear

Medical Diagnostics Division
601 Treble Cove Rd., North Billerica, MA 01862

(In Massachusetts and International: 617-482-9595)

Canada: NEN Canada, 2453 46th Avenue, Lachine, Que. H8T 3C9 Tel: 514-636-4971
Europe: NEN Chemicals GmbH, D-6072 Dreieich, W. Germany, Postfach 401240 Tel: (06103) 85034 Order Entry: (06103) 81013



Medi-Ray announces

URVEY METER
CALIBRATION and REPAIR SERVIGE

The Medi-Ray Survey Meter Calibration and Repair Service

is designed to provide reliable, competent calibration and
repair for the areas of Nuclear Medicine, Radiology, Research
and Industry. Our service incorporates the latest techniques
and facilities, as well as a staff of highly qualified personnel
functioning in the latest and most modern of environments.
The result is the highest quality service at a reasonable cost
to the customer.

Types of Meters:

» |onization Chamber
e Geiger — Mueller
e Scintillation

Features:

e New York State Licensed Laboratory
e Three calibration points on each range
e Accuracy * 10% of indicated reading
¢ Low cost — $50.00 meter calibration
$50.00 repair service (excluding GM tube
replacement)
¢ Rapid turnaround

For information, write or call collect: 5 : 2
Medi-Ray, Inc. / 150 Marbledale Rd. / Tuclcahoe N.Y. 10?0?
(914) 961-8484
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DEMHSEVISGR

WITH THE EDC BIFOCAL
DIVERGING COLLIMATOR

oo

WITHOUT
With the Bifocal Diverging Collimator, you can simultan-
eously record ejection fraction and wall motion from both
the RAO and LAO views on 10" field-of-view camera.

Both the RAO and LAO images are simultaneously viewed
at an angle 50° apart, or each image is equivalent to a 25°
oblique and juxtaposed on one crystal.

The image integrity of the Bifocal Diverging Collimator has
been clinically proven to be equal to that of parallel hole
collimators. And the EDC Bifocal Collimator can be
mounted in any standard or mobile gamma camera.

EDC, the imaging experts, also offer:

e Custom and general collimators

e Ultrasonic stress unit with tilt table

e Cardiac stress system for nuclear medicine

MEDICAL
IMAGING

edc/Medical Imaging
120 Stedman Street

Q) Lovell. MA 01851
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DTPA KIT
TECHNETIUM FC 99m PENTETATE KIT

Brief summary of package insert. Before using, please consult the full
package insert included in every kit.

DESCRIPTION
The kit contains 10 vials, each vial containing 5 mg sterile, pyrogen-free
Sodium salt of Diethylenetriamine-pentaacetic Acid (DTPA) and 0.25 mg
Stannous Chloride.

Administration is by intravenous injection for diagnostic use. The pro-
duct as supplied is sterile and pyrogen-free.

When sterile, pyrogen-free Sodium Pertechnetate Tc 99m is added to
the vial, a chelate, Technetium Tc 99m DTPA is formed.

HOW SUPPLIED

Diagnostic Isotopes’ DTPA Kit is supplied as a sterile, pyrogen-free kit
containing 10 vials. Each vial contains 5 mg of Sodium salt of DTPA and
0.25 mg of SnCl.. The pH is adjusted with HCI or NaOH prior to lyophiliza-
tion. Following lyophilization the vials are sealed under a nitrogen at-
mosphere.

CLINICAL PHARMACOLOGY

Following its intravenous administration, technetium Tc 99m DTPA
rapidly distributes itself throughout the extracellular fluid space from
where it is (promptly) cleared from the body by glomerular filtration.
There should be little or no binding of the chelate by the renal paren-
chyma. A variable percentage of the Technetium Tc 99m DTPA binds to
serum proteins; this ranges from 3.7% following the single injection to
approximately 10% if the material is continuously infused. Although the
chelate gives useful information on the glomerular filtration rate, the
variable percent which is protein bound leads to a measured glomerular
filtration rate which is lower than the glomerular filtration rate as deter-
mined by inulin clearances.

Technetium Tc 99m DTPA tends to accumulate in intracranial lesions
with excessive neovascularity or an altered blood-brain barrier. The
chelate does not accumulate in the choroid plexus.

Since Technetium Tc 99m DTPA is excreted by glomerular filtration,
the images of the kidneys obtained in the first few minutes after injection
represent the vascular pool within the kidney. Subsequent images of the
kidneys represent radioactivity which is in the urine of both the collect-
ing system and the renal pelvis.

INDICATIONS AND USAGE

Technetium Tc 99m DTPA may be used to perform kidney imaging, brain
imaging, to assess renal perfusion, and to estimate glomerular fiitration
rate.

CONTRAINDICATIONS
None known.

WARNINGS

Technetium Tc 99m DTPA should not be administered to children or to
patients who are pregnant, or to nursing mothers unless the benefits to
be gained outweigh the potential hazards.

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

PRECAUTIONS
Technetium Tc 99m DTPA as well as other radioactive drugs must be
handled with care and appropriate safety measures should be used to
minimize external radiation exposure to clinical personnel. Also, care
should be taken to minimize radiation exposure to patients consistent
with proper patient management.

To minimize radiation dose to the bladder, the patient should be en-
couraged to void when the examination is completed and as often
thereafter as possible for the next 4-6 hours.

ADVERSE REACTIONS
No adverse reactions specifically attributable to the use of Technetium
Tc 99m DTPA have been reported.

DOSAGE AND ADMINISTRATION
The suggested dose range for I.V. administration to be employed in the
average patient (70 kg) is:
Kidney imaging and glomerular filtration rate estimation: 3 to 5 mCi.
Brain imaging or renal perfusion: 10 to 20 mCi.

I diagnostic isotopes incorpoated
225 Belleville Avenue, Bloomfield, N.J. 07003
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By the
fime
SOMe

can say:

“DIETHYLENETRIAMINEPENTA-

ACETIC ACID AND STANNOUS
CHLORIDE IN A LYOPHILIZED
STATE UNDER NITROGEN™

Unless you're in the business, this tongue-twister may
tie you up for some time. However, it only takes one

minute of mixing time to prepare Diagnostic Isotopes’
one-step Technetium Tc 99m DTPA agent for injection.

DTPA becomes Technetium Tc 99m DTPA after adding
sodium pertechnetate Tc 99m. Technetium Tc 99m

- DTPA may be used to perform kidney imaging, brain

.= imaging, to assess renal perfusion and to estimate

=, glomerular filtration rate.

Each DTPA kit contains 10 vials. The product is
sterile, pyrogen-free, has a labeling efficiency of over
90% and a shelf life of one year . . . all good reasons
T for ordering now.

See opposite page for a brief summary of the package insert.

Our quality helps your image

diagnostic isotopes incorporated

225 Belleville Avenue, Bloomfield, NJ 07003

in N.J. (201) 429-7590 Toll Free: (800) 631-1260 Telex: 133393
Kits Available: Polyphosphate, Diphosphonate, DTPA, MAA, HSA, MDP.
Prepared Radiopharmaceuticals Available: Gallium Citrate Ga 67,
Selenomethionine Se 75, Xenon-133 (solution or gas)




SPECIALISTS IN
NUCLEAR
CARDIOLOGY

FINALLY ...

A chair for your
Gamma Camera!

Now rapid, convenient positioning can be done
on ambulatory patients for brain, lung or liver
scans.

Fits all CAMERAS, requires no electrical
connections, firmly locks in all positions, Patient
securely held with seat belt.

Enhance your current Camera investment by

reducing the time required for these predominant
exams.

HUMANETICS, INC. =

214-242-2164 Box 185 CARROLLTON, TEXAS 75006




Quality Control Testing System

Tech It!

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

For more detailed infor- CKERA_A&N_ NUCLEAR, INC.

mation, contact: '

Pharmaceuticals for Nuclear Medicine
445 West Garfield Avenue

Glendale, California 91204, U.S.A.
(213) 246-2555
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When Chandler Clover
ordered his patients evacuated
at 7:30 P.M. on Good Friday,
he thought he was just taking
a sound precautionary step.
Neither the administrator of the
new Womans Hospital, nor any-
one else in Flowood, Mississippi,
really expected the swelling
waters of the Pearl River to
reach their doorsteps. Yet by
Easter Sunday, April 15, 1979,

a dry doorstep was just a happy
memory in this and other Jack-
son-area communities, deluged
by the Pearl’s historic “500
Year Flood.”

For nearly a week, the
water stood 41 inches deep in
Womans Hospital. When it
finally receded the following
Thursday, Clover surveyed $1.5
million in damages. Among the
few items of equipment appear-
ing remotely salvageable, was
the Radiology Department’s
two year old Dunn Instruments
Model 600 multi-image camera.
Although it had been totally

submerged for several days,
the administrator decided to
have it returned to the factory
for evaluation.

When Dunn service engi-
neers received the camera, they
scraped the mud off its video
monitor face and shutter
mechanism. Then they plugged
it in and turned it on. When they
operated the controls—you
guessed it—the camera worked!
All electronic and mechanical
components, save the delicate
shutter leaves, functioned
normally. With a little cleaning
up and replacing of rusted metal
parts, the same camera—Serial
No. 937—is going back to
Womans Hospital.

Now, “natural disaster”
coverage isn’t part of our stand-
ard warranty yet. But we think

that the fantastic survivability
shown by this camera says
something about the standards
of reliability and quality control
our Engineering and Production
people have been practicing for
years. Standards backed up by
the swift, skilled and personal
attention of our Service Depart-
ment. Standards that are still
built into 600 Beta Series
cameras and every other Dunn
product.

So when your imaging needs
include the ability to survive
some wear and tear, as well as
the highest quality photographic
results, think of us.

Dunn Instruments, Inc.,
544 Second Street, P.O. Box
77172, San Francisco, CA 94107.

Newspaper articles and flood photos courtesy
Jackson, Mississippi Clarion Kedgen

"~ Dunn

Instruments

Reliability put to the test.

Citjg bra,
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If you
work with
radioactive

.th th :
The only way to be sure that radioactive Xenon
is not leaking into your room air is to monitor the air
& continuously. Use the dependable Johnston Lab

Model 133 Xenon-133 gas monitor.

It easily detects Xenon-133 levels in room air, or
trap output, as low as 20% of the maximum 40-
hour airborne concentration (10..Ci/M?) specified
by the U.S. Nuclear Regulatory Commission (100
CFR 20.103).

This reliable low cost monitor reads 0.1 to 100
MPC of Xenon-133. It features a large, easy-to-
read panel meter, visual and audible alarm, and a
recorder.

The recorder chart will document the exposure
record of your personnel, firm proof for NRC or
state inspection. This cannot be done with a meter
or digital readout.

Best of all—the Johnston Lab Model 133 has been
proved dependablein lab after lab, year after year.

For price and complete specifications, write or call.

Johnston
Laboratories,Inc. b o

Cockeysville, Maryland 21030
Phone (301) 666-9500  Cable JOHNLAB
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A spirometer xenon
rebreathing device for less than
$2500!!! Impossible? Almost,
but we did it! We used the
technology and know-how
gained from 5 years of
experience with the Ventil-Con
and created the first low-cost
spirometer xenon unit.

XenaCon I basic spirometer
unit

XenaCon II spirometer unit
with built-in Xenon Trap

XenaCon III spirometer unit
with Xenon Trap and Xenon
Trap Exhaust Port Monitor
detector/alarm system

PERTINENT SPECIFICATIONS

Mobility: all units are highly mobile,
making bedside studies
practical

Unit dead space: less than 25 ml in both

washout and rebreathing

Spirometer volume: 0-10 liters

Breathing resistance: less than 0.1 inch of Bacteriological filter: inline autoclavable

P g el bacteriological filter
Shielding: spirometer area — % inch lead CO:z trap: high capacity, easy access COz trap
trap area — Y inch lead
R Xenon trap cartridge pack: New vertical activated
Oxygen replenishment: manual
pushbutton valve Charcoal cartridge pack eliminates channeling
Xenon injection port: located in head
valve for either direct bolu:l or For more information, call or write Radx today.
homogeneous mixture patient
administration RADDSZ

PO. Box 19164 * Houston, Texas 77024
713-468-9628
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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 etidronate disodium, 0.16 mg
stannous chloride and 0.56 mg sodium
ascorbate as active ingredients. Upon
addition of ADDITIVE-FREE sodium
pertechnetate Tc99m the etidronate disodium
and stannous chloride combine with Tc39m to
form a stable soluble complex.
Clinical pharmacology: When injected
intravenously, Tc99m-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 ma,
be imaged with Tc99m-labeled OSTEOSCAN.
Three hours after intravenous injection of
Tc99m-labeled OSTEOSCAN, 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
Tc99m-labeled OSTEOSCAN excreted in the
feces is below the level detectable by routine
laboratory techniques. Tc99m-labeled
OSTEOSCAN is also taken up in areas of
necrosis and severely injured myocardial
cells. Approximately 1.5 hours following
intravenous injection 0.01-0.02 percent of the
administered dose per gram of tissue is taken
up by an acutely infarcted myocardium.
Indications: OSTEOSCAN 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. When used as an
adjunct in the diagnosis of myocardial
infarction the incidence of false negatives has
been found to be approximately 14% and
false positives about 16%. False negatives
may result from failure to observe temporal
requirements for good mrocardial imaging:
false positives may be related to coronary
heart disease, left ventricular aneurysms,
trauma, repeated cardioversion following
coronary by-pass surgery or old myocardial
infarcts.
Contraindications: None known.
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 radiopharma-
ceuticals, especially those elective in
nature, of a woman of childbearing capability
should be performed during the first few
(approximately 10) days following the onset of
menses. The technetium used to tag the
product should be routinely tested for
molybdenum and aluminum; if an unac-
ceptable level of either is found, the
technetium should not be used. Radio-
pharmaceuticals should be used only
by physicians who are qualified by specific
training in the safe use and handling of
radionuclides produced by nuclear reactor or
particle accelerator and whose experience
and training have been approved by the
appropriate government agency authorized to
license the use of radionuclides.

ions: 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.
Bone Imaging: Both prior to and following
Tc99m-labeled OSTEOSCAN administration,
patients should be encouraged to drink fluids.
Patients should*void as often as possible after
the Tc99m-labeled OSTEOSCAN injection to
minimize background interference from
accumulation in the bladder and unnecessary
exposure to radiation. Cardiac Imaging:
Patient's cardiac condition should be stable
before beginning the cardiac ima%ing
procedure. If not contraindicated by the
cardiac status, patients should be
encouraged to ingest fluids and to void
frequently 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 known.
Dosage and administration: The recom-
mended adult dose of Tc99m-labeled
OSTEOSCAN is 10-15 mCi. The activity of
each dose should be measured by a suitable
radiation calibration system just prior to
administration. The dose should be given
intravenously by slow injection. For optimal
results bone imaging should be done 2-4
hours post injection and cardiac imaging
1-1%2 hours post injection. The acute
myocardial infarct can be visualized from 1-9
days following onset of symptoms with
maximum uptake at 2-3 days. It is recom-
mended that three projections of the heart be
made (anterior, left anterior oblique and left
lateral).

PROCTER& GAMBLE

EFOSCAN

Technetium Tc99m etidronate sodium kit

exceeds MDP in
tumor-to-normal-
one ratio

“ ..in clinical practice tumor
visualization is paramount. For
this purpose the agent with the
highest tumor-to-normal-bone
ratio may well be-superior.”

In a recently completed clinical study comparing Osteoscan and
MDP in the same patients, Osteoscan provided a significantly
higher tumor-to-normal-bone ratio than MDP.! Kinetic studies
have shown that Osteoscan is released from normal bone into
the blood, permitting good differentiation between tumor and
normal bone, whereas MDP remains bound to the normal bone
longer.23

Osteoscan is also useful as an adjunct in the diagnosis of acute
myocardial infarction.

For additional information, call or write Procter & Gamble,
Professional Services, P.O. Box 85507, Cincinnati, Ohio 45201,
(513) 977-5547.

References:

1. Fogelman, I. et al: J. Nucl. Med. 20:98, 1979.

2. Khedkar, N. et al: Presented at the 1978 Annual Meeting, SNM, Southeastern chapter.
3. Arnold, J. S.: Kinetic Analysis of Bone Imaging Agents, Proceedings of First
International Symposium on Radiopharmacology. Innsbruck, Austria, 1978 (to be
published)




YOU TOLD US TO
CUT CORNERS,

SO WE

CUT CORNERS...

AND ADDED A NEW SIZE.

When you and other healthcare profes-
sionals speak about radiation monitor-
ing, we listen. And then we act to provide
you with the best personnel dosimetry
system available—bar none! At Searle,
we believe the personal touch means a
great deal.

For example, when you told us you
wanted a more comfortable TLD (ther-
moluminescent dosimeter) ring badge,
we redesigned ours with you in mind.
Then, we took an extra step and de-
signed a new size for small hands. These
smaller, lighter rings can be cold steri-
lized, will easily fit under surgical gloves,
have snag-free rounded corners, and
permit free finger movement. That's just
part of the custom service you receive
with Searle Nuclibadge II.

You also get the most reliable expo-
sure reporting system—a complete,
computerized report showing all data on
one line for each badge in your facility.
The reports meet federal, state, and local
regulations, yet they are flexible and can
be modified to meet your specific needs.
Of course, in case of high exposure, we
telephone you immediately.

We also take extra care in adding
and deleting personnel. Our toll-free hot-
line is at your disposal for making
changes or asking technical questions,
and badges for new employees are on
the way to you within 24 hours.

The right Nuclibadge Il monitoring
badge—whole-body, wrist, ring, or wal-
let card—is sent in plenty of time each
month for distribution to your personnel

who may be exposed to radiation. The
wearer's name and ID number appear on
each badge, which is color-coded for
use during the correct monitoring
period.

It's all part of the Searle service—
and you can have it now. Call today or
write:

SEARLE

Searle Health Physics Services
Unit of Searle Medical Products

2000 Nuclear Drive

Des Plaines, IL 60018

call toll-free
800/323-6015

(In linois, call collect, 312/635-3387)

1007 DMO-1310






thrombosis

detection of DVT using I-125 fibrinogen

CCC-4TP

-

* Direct digital percent readout

percent uptake
¢ Printout saves time

» Bedside operation

* Right angle probe minimizes
patient disturbance

e Controls are on probe

3 e Operator error protection

Ve | .

c ! - Print Out e Versatile — settable for other
‘o ) -2 1% inch wide isotopes

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

g TECHNICAL ASSOCIATES

48A

THE JOURNAL OF NUCLEAR MEDICINE



Matrix video cameras
do everything but
develop the film...

and that’s next.

Everything medical imaging cameras should do, that is.
Effortlessly. Automatically. Excellently, in over 1,000 new
installations a year. Matrix video cameras embody the
latest in video, optical and microprocessor technology.
They handle the relatively diverse demands of ultrasound
and nuclear computers as well as the special, high line
rate requirements of CT or fluoroscopy reproduction.
They give you quality images, from which you can
diagnose confidently.

The video cameras that do everything are the only ones
which automatically adjust exposure time. Other camera
systems make you do it manually. We think you have
enough to do. Matrix cameras have a photometer which
measures a calibration pattern. Before each exposure, it
reads light levels, compares them with optimum values
and adjusts accordingly. Automatically. All in a quarter of
a second. You can be confident the scans you do at the
end of the day will have the same gray scale content as
the ones you do at the beginning of the day.

The ““do-everything” cameras have the widest selection
of image size formats to meet the needs of your lab or
service. With the Multi-imager 7 as many as 8 different
ones. With the Video Imager, as few as one. Flexibility
from a single large image to 25 slide size images. Film
sizes of 8”x10” and 11”x14". All from one camera!

Most of all, you get excellent, effortless diagnostic
images, automatically. Nothing less than you'd expect
from the camera that does everything but develop the
film...AND THAT'S NEXT, FROM MATRIX. e

it

ANED GINS BENE GEEE NN BN SIS GEEE IENE GIEN SuE
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8 VMATRIX INSTRUMENTS

230 Pegasus Ave., Northvale, N.J. 07647
(201) 767-1750 Toll Free: (800) 526-0274
Telex: 135131

Worldwide sales and service.

Contact international department.

Please send more information and sample studies.

O Ultrasound O Nuclear Medicine
acT Computer

O Nuclear Medicine Gamma Camera  (J Fluoroscopy

Name. Title

Hospital. Dept

Address

City. State Zip.

,—————\
\—————J\



SOCIETY OF NUCLEAR MEDICINE
25TH ANNIVERSARY (1954-1979)

P — — —————— —— — — —— ——— — — — — — — ————
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The Heritage of Nuclear Medicine is a compendium of important scientific papers, tracing the history of nuclear
medicine from its foundations in the physical sciences through its development as a branch of medicine.

With papers reproduced in facsimile form (and translated into English where necessary), The Heritage of Nuclear
Medicine covers the period from 1886 to 1959. Included are seminal papers by Crookes, Bequerel, Hevesy, Fermi,
Anger, Cassen, Berson and Yalow, and others. Alively historical essay by Marshall Brucer outlines the development
of nuclear medicine and puts the volume’s 31 scientific papers into perspective.

Created to commemorate the 25th anniversary of the Society of Nuclear Medicine, The Heritage of Nuclear Medi-
cine is in large format and printed on heavyweight, cream vellum paper. Copies may be ordered on the attached
form or by writing:

Book Order Department
Society of Nuclear Medicine
475 Park Avenue South
New York, NY 10016

A check (or purchase order) for $14.50 must accompany all orders. (Outside the United States, add 10% for postage
and handling.) Copies will also be available at the SNM Annual Meeting in Atlanta.

Sendto: Book Order Dept.
Society of Nuclear Medicine
475 Park Avenue South
New York, NY 10016

Send copies of The Heritage of Nuclear Medicine at $14.50 each. (For orders
sent outside the United States, please add 10% for postage and handling.)

Total enclosed:
Name

Address

City State Zip

e ]
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The JSW Mini Cyclotron from Atomic
Energy of Canada Limited dramatically
expands the capabilities of diagnostic
nuclear medicine. A radical departure
from traditional accelerator technology,
it is the first cyclotron available dedicated
to the clinical environment, offering
hospitals and research institutions a
variety of immediate advantages. Its role
significance is especially evident when
viewed in the light of recent major
developments in new imaging systems —
specifically, positron emission cameras
such as AECL's Therascan 3128. The
Mini Cyclotron allows these new physio-
logical tomography systems to achieve
full operation potential by making the
crucial, short half-life radioisotopes
"C, BN, 130, and '8F immediately
available within the nuclear medicine
department.

Space efficient, cost efficient, operation efficient.
The JSW Mini Cyclotron, available now, from AECL.

Compact, the Mini Cyclotron can be
installed in an area of only 20 square
meters. Economic, it features both proton
and deuteron acceleration, eliminating
the need for expensive, enriched target
gases. Safe, simple, reliable, little
training is required for its operation, while
an innovative two-part design ensures
swift, easy servicing. Nuclear medicine
comes of age with the JSW Mini Cyclotron.
And it's available now! For complete
information, contact AECL.

Atomic Energy
ﬁ}' of Canada Limited
Medical Products

P.O. Box 6300, Ottawa, Canada K2A 3W3. Tel.: (613) 532-2790. Cable Nemota. Telex: 053-4162.
In the United States: Chicago: (312) 593-3242. Philadelphia: (215) 441-5353. Atlanta: (404) 987-9280. Dallas: (214) 233-0939. Los Angeles: (714) 989-3900.
In Australia: P.O. Box 57 Crow's Nest North, Sydney 2065 NSW. And agents throughout the world.
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« Connector provided to interface
the calibrator to CRC-U
Computer/Printer system

 Push-button operation . . . instant
digital readout of total activity of
eight most frequently used
radionuclides

» Manual radioisotope selection for over
200 radionuclides

« Deep ionization chamber well allows
convenient measurements of virtually
any radioisotope in clinical use and
accommodates sample sizes up to
200 ml vial

« lon collection potential supply
easily displayed by pushing TEST
button

« High sensitivity (0.1 n.Ci resolution)
» Moly-assay capability
« Pressurized argon detector

SQUIBB CRC"-17 Radioisotope Dose Calibrator

Medotopes® Product Manager
E. R. Squibb & Sons, Inc.

Medotopes
Box 4000 \\l
Princeton, N.J. 08540 k

[0 Send CRC-17 information. SQUIBB®
[J Have representative call.

NAME

ADDRESS

ciTYy STATE ZIP

CRC is a registered trademark of Capintec, Inc.
(©1978 E. R. Squibb & Sons, Inc. 609-507
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@ High speed, high resolution, high efficiency.
o Therascan 3128 Positron Emission Tomograph from AECL.

v
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Therascan 3128 from Atomic Energy
of Canada Limited is the first bismuth
germanate ring system in routine clinical
use for both outpatient and inpatient
studies. A state-of-the-art emission
tomograph, it establishes new frontiers in
neurological diagnosis and research
investigations. Versatile and simple to
operate, requiring little computer
expertise, the Therascan 3128 method
provides a safe, rapid, three-dimensional
measurement of brain blood flow as well
as biochemical mapping of the brain. Its
role is especially significant for patients
suffering from strokes, epilepsy, brain
tumour, dementia, or other metabolic
disorder.

The clinical example shown above
demonstrates the unigue ability of
Therascan to perform dynamic studies of
regional cerebral blood flow for diagnosis
and treatment evaluation. Pictured is a
comparison of pre-op and post-op rCBF
studies. The patient had experienced
dysphasia with mild paralysis in the right
extremities. Clinical signs indicated
ischemia in the left fronto-parietal area.
An angiogram showed complete
occlusion of the left internal carotid
artery and a 30% stenosis of the right
internal carotid artery, while a CT scan
showed no abnormality. However,
Therascan 3128, using the isotope "’Kr,

showed a marked reduction of cerebral
blood flow in a large portion of the left
fronto-central area, the right parietal area,
and the right anterior frontal area. The
patient subsequently underwent
extra-intracranial arterial anastomosis
(bypass surgery), and the general
improvement at the three month follow-up
is shown very clearly in the scan on the
right.

The extraordinary efficiency of the
detector array allows Therascan to image
three slices simultaneously in as little as
one second, creating many new
possibilities for investigations of rapidly
changing phenomena. Therascan
achieves superior quality scans for both
dynamic and static studies, using
generator produced isotopes like *Ga,
and the shortlived isotopes ''C, "N, 'O
and "F, as produced by the JSW Mini
Cyclotron (also from AECL.)

Therascan 3128 is truly a radical
departure, a major advance, in nuclear
medicine. To discover its exceptional
versatility and unparalleled detection
efficiency firsthand, contact AECL.

ofCaladaI.ﬁnlhd

P.O. Box 6300, Ottawa, Canada K2A 3W3. Tel.: (613) 592-2790. Cable Nemota. Telex: 053-4162.
In the United States: Chicago: (312) 593-3242. Philadelphia: (215) 441-5353. Atlanta: (404) 987-9280. Dallas: (214) 233-0939. Los Angeles: (714) 989-3900.
In Australia: P.O. Box 57 Crow's Nest North, Sydney 2065 NSW. And agents throughout the world.




A syringe shield
with all the visibility of glass —
all the protection of solid lead.

360 degree visibility because it’s made of Nuclear
Pacific’s optically clear lead glass’

Safe. Reduces exposure of 99mTc by a factor

of 70.

Lightweight. Easy to handle.

Quick, smooth insertion and removal with an
“O” ring seal.

No shielding leakage.

Available for immediate shipment.

Developed by a company with 30 years experience
in radiation shielding.

Currently in use in hospitals worldwide.

““See us at RSNA, Booth 2342

Price schedule

With Luer Lock
Model 110 (1cc Tuberculin) $125.00 ea.
Model 310 (3cc) 94.00 ea.
Model 510 (5cc and 6¢c) 97.00 ea.

Without Luer Lock!
Model 120 (1cc Tuberculin) $125.00 ea.
Model 220 (2cc) 125.00 ea.
Model 320 (3cc) 125.00 ea.
Model 520 (5c¢c and 6¢c) 125.00 ea.
Model 1012 (10 and 12cc) 125.00 ea.

1. All models without Luer Lock will accept
Luer Lock and non-Luer Lock syringes.

Prices effective in U.S.A. and Canada.

Nuclear
Facitic,
% Inc.

*Hi-D lead glass (6.2gm/cm®). Registered U.S. Patent Office. Platinum melted ultra high density optical glass.
For information contact: Nuclear Pacific, Inc., 6701 Sixth Avenue So., Seattle, WA. 98108 (206) 763-2170.

J4A

THE JOURNAL OF NUCLEAR MEDICINE



Rapid, two-step
automatic elution

Easy to lift

and handle

Convenient,
well-shielded eluate
vial container

Reliable performance and
consistently high yields : y ,
from our unique : - | R ~ Effective shielding,
generator column, : ' ' S " radiation

Reliable service and
supply. Despatched on
any weekday

T e

Introducing our second generation generator

w
L ¥

The Radiochemical Centre Amersham

The Radiochemical Centre Limited, Amersham, England. Tel: Little Chalfont (024 04) 4444
In West Germany: Amersham Buchler GmbH & Co KG, Braunschweig. Tel: 05307-4693-97

7/771318



The four points that
really matter when buying

cintillation detectors.
From the people who really know:

“Scintillation technology that

sets industry standards?

Here at Harshaw, we have complete control of
our crystal growth and processing — from careful
synthesis and purification of the mother chemicals
to patented forging and extrusion techniques.

Extensive testing ensures that each detector
will function optimally in your application. Our
meticulous technical approach consistently results
in high-performance detectors that exceed all
guaranteed performance specifications. In fact,
a record 5.6% resolution was recently published
for one of our sodium iodide detectors:

At Harshaw, we make scintillation crystals
that set performance standards for the industry.
*IEEE Transactions on Nuclear Science, Volume NS-25 No. 1,
February 1978.

Mike Mayhugh, Ph.D.

“In-depth design

consultation service?

We take pride in providing in-depth design
consultation service. We'll help you not only by
growing uniform, high-performance crystals, but
designing the appropriate detector assembly. Tell
us what your application and performance require-
ments are, and we'll design detector assemblies
with any configuration to solve your problem.

All members of our large staff of dedicated
scintillation experts have MS degrees or better.
Our experience in measuring and guaranteeing
detector performance under a variety of field
conditions is enhanced by the extensive in-house
computer-controlled performance and environ-
mental test equipment.

You can depend on our advice, whether you
need standard scintillators or a new, unique
detector assembly.

M.R. Farukhi, Ph.D.




Over forty years ago
Harshaw began experiment-
ing with crystals. We had no
idea how much we'd excel.
But here we are. Today we're
the leader in sodium iodide
scintillation detectors. And
we've come up with a dozen
other problem-solving
crystals, too. We offer experi-
ence, in-depth service, and warranties which are
second to none in the industry.

We. also have a large group of multi-disciplined

“Prompt delivery on standard

and s[:lecialized detectors’’
We know that there are times when you can’t
afford to wait for a detector. To satisfy that demand
we maintain the largest scintillation detector
production facilities in the field, and a compre-
hensive inventory of standard detectors¥ We deliver
them within one week of receipt of your order.

For detectors not in stock, simply tell us what
you want and we'll quote a firm, minimum-time
delivery date.

At Harshaw we know you need quality and

delivery. We make it our business to give you the
best of both.

*See current price list for standard assembly types.

Philip Parkhurst, Field Sales Manager

technical experts. They want to talk with you. But
first, listen to what they have to say. They have
four good reasons why it makes sense to buy detec-
tors from Harshaw. After you hear them out, call
them. And let them hear you out.

Call us at (216) 248-7400. Or write to The Harshaw
Chemical Company, Crystal & Electronic Products,
6801 Cochran Road, Solon, Ohio 44139.

HARSHAWE

“Guaranteed performance

and reliability?
All Harshaw detectors come with two warranties.
First, detector resolution and other requirements
are mutually agreed upon by you and Harshaw. The
detectors are guaranteed to meet or exceed those
specifications. Photomultiplier tubes carry the
manufacturers warranty extended from date of
shipment by Harshaw.

Secondly, when used in a normal laboratory
environment, they carry a two-year warranty
against malfunction due to faulty construction
or failure of hermetic seal.

At Harshaw we have confidence in our
products, and we’re proud to back them up.

Elmer Stewart, Vice President
The Harshaw Chemical Company
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Specify

a Posit
Computed
Tomography
System

to meet your
unique
research
requirements.

Until recently, the intact human cardio-
vascular and central nervous systems
were not accessible to research
scientists for precise quantitative
study. The lack of adequate technology
to measure “in-vivo” perfusion and
metabolism has severely limited the
study of these and other dynamic
systems. With the introduction of
Mutti-slice Positron Tomography by
The Cyclotron Corporation of Berkeley,
Califorriia, technology in this currently
evolving field of research takes a big
step forward.

Multi-slice

Positron Tomography

Cyclotron’s unique Positron
Tomograph System represents a prom-
ising research tool for non-invasive
evaluation of human cerebral and
cardiovascular function: Short-lived,
positron emitting isotopes (e.g., O'S,
C", F'8 N'3) incorporated into
metabolically-active compounds
provide a safe “in-vivo” method for
monitoring dynamic processes such as
perfusion, flow, and metabolism in

the human body.

¢ Dynamic images on a time scale
from Y2 second
o Maximum sensitivity and spatial resolution

e Highest count rate capabilities

A system to fit the application

One major area of concern among
researchers has been finding adequate
instrumentation to fuffill particular, and
perhaps unique, requirements. Instru-
mentation requirements are dictated by
the research application — any tradeoff
between sensitivity, resolution, count
rate capability and field of view must be
carefully weighed in relation to the
application at hand. Accordingly, The
Cyclotron Corporation has developed
its Multi-slice Positron Tomograph sys-

tems in varying configurations to fill

a growing number of critical needs.
Consider, for example, the Model 4600
(one of the three possible systems indi-
cated in the chart below) in which high
resolution and count rate capabilities
are paramount system parameters.
The Cyclotron Corporation welcomes
the opportunity to discuss the research
physician’s unique interests and to
configure a system to meet exacting
requirements.

Number of Geometric Average Maximum
ot | ot | S | RS | oy | e
Planes (mm FWHM) Plane® Count Rate**
4500 Body | 7 10.0 16000 108
4600 | Neuro 9 8.5 29000 5x10°
4650 | Neuro 7 5.5 16000 3.8 x 10°

diameter, water-filled vessel

THE

*Sensitivity expressed as counts/sec per uCi/cm? for activity uniformly dispersed in 20 cm |

**Defined as the “Trues” rate (counts/sec) at which true counts and random counts are equally
abundant in the raw data prior to correction and image reconstruction. Tests conducted with 20 cm
diameter water-filled phantom extending well beyond detector shield

CYCLOTRON

CORPORATION
950 Gilman St., Berkeley, CA 94710, U.S.A. - Tel. (415) 524-8670, Telex 910-366-7116

o e e
| Please send me O Positron Imaging Systems -
= more information on:  [] Compact Cyclotrons and Accessories 5
1 O Neutron Therapy Systems

' Nam

| L]

| SveetAco

| o

L Country. Postal Code



iquiSol™ Free T4+ Microencapsulation System

Two phases combined...

TaAntigen o ®

Ts Antibody \\ (’

¢ 5l Antigen

Thyroid
Binding
Gilobulin
(TBG)

Three major advantages.

The Damon Diagnostics LiquiSol™ Free T4 '%| RIA Test
System is the first to combine the benefits of liquid and
solid phase technology in a single tube radioimmunoassay
procedure. Precise amounts of anti-T4 specific antibody in
solution are encapsulated within a semi-permeable nylon
membrane. Constant amounts of '3|-T4is pre-bound in each
test. Hundreds of thousands of microcapsules per test
produce the following results:

A Liquid Phase Reaction

Low molecular weight Free T4 antigen moves freely
through the microcapsule membrane and reacts with anti-
T4 antibody which is in solution to release pre-bound '#|-T4.
This procedure is both rapid and sensitive.

A Solid Phase Separation

At completion of incubation, a simple centrifugation
step separates bound from unbound antigen. Because of
their density, the microcapsules can easily be separated
from the supernatant; no aspiration step required.

Plus...Exclusion of Interference from Non-Specific Proteins.

The pores of the microcapsule membrane are so formu-
lated to exclude entrance of molecules larger than 20,000
Daltons. As a result, T4 bound to Thyroid Binding Globulin
(TBG) and other interfering serum proteins are excluded
and do not enter into—or affect—the reaction; hence, no
interference from non-specific plasma proteins. Only Free
T4 is available to compete for antibody binding sites.

quiSol

quiso

quiSol”




The Purif ied

Diagnostic Products Corpora-
tion has eliminated the possibility
of false negatives in vitamin B-12
testing. We've done it by purifying
the intrinsic factor in our *’Co Vi-
tamin B-12 kit. So nonspecific

R-proteins are removed. The result is ex:

tremely high specificity for cobalamin (B-12).
And our new purified binder has no cross-
reactivity with cobalamin analogues.

That's why we've seen such excellent corre-
lation of patient samples with the microbiolog-
ical technique of testing. Our new B-12 kit has
alot of other things going for it. For example: It
discriminates the crucial range below 200-

*For the simultaneous measurement of vitamin B-12 and folate.

60A

- pico grams for anemic patients. It
- has the same normal range as our
analogue-blocked kit * Kit includes
a 50-pico gram calibrator for clear
delineation of subnormal patient
samples * Choice of charcoal tablet
v charcoal slurry. And our new purified bind-
er is avallable in our *’Co Vitamin B-12 and

‘ Dualcount® kit, too. If you'd like to
® o put our new purified binder to
the test, write:

Diagnostic Products Corporation

12306 Exposition Boulevard, Los Angeles, CA 90064. Call toll-free
(800) 421-7171 or collect in California (213) 826-0831. In Canada,
call intermedico collect (416) 444-0732.

[ X®)
fod
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THE RIGHI
THE RIGHT

PATIENT,
ACTIVITY,

THE RIGHT DOSE.
THAT'S T

Wherever your mobile camera goes
— |ICU, CCU, Cath Lab, Surgery,
Orthopedics — throughout the hos-
pital — our CRC®-30’s data ticket
goes right along.

The CRC-30 Radioisotope Calibra-
tor/Computer/Printer/ Radiochemi-
cal Purity Analyzer System provides
for patient ID, dose information, ac-
tivity data, and more. All to keep you
in compliance with Federal Regu-
lations.

Best of all, the CRC-30 prints these
tickets in triplicate, one for Nuclear
Medicine, one accompanies the dose

RADIONUCLIDE DOSE COMPUTATION
AND MEASUREMENT RECORD °©

gﬁ,ﬂaQ
049- 267 - 84/~

I

STUDIES:

THALLIUM- 20)

NUCLIDE:

FOHML’%'_MSMPLE no. 12
LOT NO. qu

DATE:

KIT NO.
4 APRIL 79 14:10

CONCENTRATION:

970 uCirsml

DOSE DESIRED:

1.5 mCH

VOLUME REQUIRED:

1.54m]

ACTIVITY MEAS'D:

1.49 mCA

l'é"flﬂfsmmom 0? -‘30 @

‘
SIGNATURE(S): #M

HE TICKEL.

and one for accountability.

If you're on the move with mobile
imaging, get the ticket (and cali-
brator system) that lets you go
first class.

The CRC-30 from Capintec.

Capintec Inc,, 136 Summit Ave.,
Montvale, New Jersey 07645. Call
toll free 800-631-2557. In New Jer-
sey Tel.: 201-391-3930.

WCAPINTEC

YOUR CRC-30 TICKET... DON'T LEAVE
NUCLEAR MEDICINE WITHOUT IT.




ssessment of acute
myocardial infarction in a patient
with a suggestive history is often a
challenging problem.
9mTc-pyrophosphate myocardial
scintigrams can help resolve
diagnostic questions.
This technetium pyrophosphate
complex is also very useful in
detecting bone lesions.
Naturally, when scanning for either
purpose, you want excellent
image quality. On the next page is
a product which has a reputation
for giving that result time after time.



If you want
Images as
ood as
ese—

order
Phosphotec

TechnetiumTc 99m
Sodium Pyrophosphate Kit

Imaging with %™ Tc-pyrophosphate is an extremely sensitive
technique, useful as an adjunct in determining the presence,
location and extent of acute myocardial infarctions.

O Particularly useful in detecting recent infarcts when
ECG's are equivocal when imaging is performed
within 24 hours to 6 days after onset of suggestive
symptoms.

O Myocardial scintigrams can help confirm the
presence of infarction in cases where ECG'’s and
serum enzymes are not specifically diagnostic.

0O Cardiac imaging can be performed 45-60 minutes
postinjection.

41-year-old male. Scans reveal marked
abnormality of the anterior, inferior and
posterior walls. Above: anterior.

Left anterior oblique.

Left lateral.



58-year-old male. Scans indicate
inferior and posterior damage.
Above: Anterior.

Left anterior oblique.

Right anterior oblique.

Tagging efficiency is excellent
(95% bound at optimum time for
scanning) when Phosphotec
(Technetium Tc 99m Sodium
Pyrophosphate Kit) is used for
skeletal imaging. After two hours,
approximately 55% of injected
dose localizes in the bone; blood
and renal clearance is rapid. Target
to nontarget ratio is high, with a
minimum amount of uptake in soft-
tissue organs and little urinary tract
visualization. Preparation of solu-
tion is a simple, two-step procedure,
and solution may be used up to 12
hours after reconstitution when
stored at 2°-8°C.

See

next
page

for brief
summary.
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Swvials DIAGNOSTIC

PHOSPHOTEC*®

List 06420

TechnetiumTc &mweﬂ .

-

PHOSPHOTEC®

Technetium Tc 99m Sodium Pyrophosphate Kit
DESCRIPTION: Phosphotec provides all the nonradioactive
components required to prepare a sterile, nonpyrogenic techne-
tated (#0mTc) pyrophosphate-tin complex. Each reaction vial con-
tains 40 mg sodium pyrophosphate (equivalent to 23.9 mg
anhydrous sodium pyrophosphate) and 1 mg stannous fluoride;
the product does not contain a preservative. When sterile, non-
pyrogenic sodium pertechnetate Tc 99m is added to the reaction
vial, a technetated (##mTc) pyrophosphate-tin complex is formed.
INDICATIONS AND USAGE: Technetated (%¥™Tc) pyrophos-
phate-tin complex may be used as a bone imaging agent to
delineate areas of altered osteogenesis. It is also a cardiac imag-
ing agentused as an adjunct in the diagnosis of acute myocardial
infarction.

CONTRAINDICATIONS: None known.

WARNINGS: This product should not be administered to patients
who are pregnant or to nursing mothers unless the benefit to be
gained outweighs the potential hazards. Ideally, examinations
using radiopharmaceuticals, especially those elective in nature,
of a woman of childbearing capability should be performed dur-
ing the first few (approx. 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 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 brain scans are indicated along with imaging of bone or
myocardial imaging. the brain scan should be performed first, if
feasible. Alternatively, another brain imaging agent, such as Tc
99m DTPA, may be employed. False-positive and false-negative
myocardial scans may occur; therefore, the diagnosis of acute
myocardial infarction depends on the overall assessment of lab-
oratory and clinical findings.

The contents of the Phosphotec reaction vial are intended to be
used only for preparation of the 1.V. solution and are not to be
directly administered to the patient. Any sodium pertechnetate
#mTc solution which contains an oxidizing agent is not suitable for

use with Technetium Tc 99m Sodium Pyrophosphate 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. Technetated (%9mTc) pyrophos-
phate-tin complex must be used within 12 hours after reconstitu-
tion.

PRECAUTIONS: In the use of any radioactive material, care
should be taken to minimize radiation exposure to the patient and
occupational workers consistent with proper patient manage-
ment. Both prior to and following administration of the technetated
(%emTc) preparation, the patient should be encouraged to drink
fluids and to void as often as possible thereafter to minimize
radiation exposure to the bladder and background interference
during imaging if not contraindicated by the patient's cardiac
status. The patient's cardiac condition should be stable before
beginning the cardiac imaging procedure. Interference from
chest wall lesions such as breast tumors and healing rib fractures
can be minimized by employing three projections (e.g., anterior,
lateral, and left anterior oblique).

Adequate reproductive 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. This drug should be used in pregnant women only when
clearly needed. It is not known whether this drug is excreted in
human milk. As a general rule, nursing should not be undertaken
while a patient is on the drug since many drugs are excreted in
human milk. Safety and effectiveness in children have not been
established.

ADVERSE REACTIONS: No adverse reactions specifically at-
tributable to the use of this radiopharmaceutical have been re-
ported.

For full prescribing information, see package insert.

HOW SUPPLIED: In a kit containing five reaction vials (5 ml size).

S UIB e ‘The Priceless Ingredient of every product
is the honor and integrity of its maker.™

© 1979E R Squibb & Sons. Inc 609-501



ANEW DOSE CALIBRATOR WITH
A MEMORY BETTER THAN YOURS.

New Micro Cal, from Picker, does everything your present isotope
calibrator does — and everything vou wish it did.
Micro Cal automates dose calibration. A keyboard operated micro-

processor memory stores calibration factors for up to 96 radioisotopes. THE
And an exclusive prompting panel lights up to provide the technologist IMAGE
with easy step-by-step instructions for each setup. Micro Cal calculates

dosage, correcting for isotope decay and the time the dose is to be OF
administered, while its printout accessory gives you a hard copy record. VA I UE
Micro Cal figures dosage fast and makes error virtually impossible. o

Since every phase of a nuclear medicine diagnostic process begins
with correct dosage, Micro Cal is the beginning of a better diagnosis.

For more information, call your Picker representative or write: PICKE““
Picker Corporation, 12 Clintonville Rd., Northford, CT 06472,

or Picker International, 595 Miner Rd., Highland Hts., OH 44143. ONE OF THE CIT COMPANIES




The newspaper
of nuclear medicine —

SNM NEWSLINE is a newspaper,
published every other month with the
specific goal of bringing nuclear medicine
specialists the latest news — about
legislation, the FDA, NBS, grants,
appropriations, people in the field, and
what the many-faceted and rapidly
growing Society of Nuclear Medicine is
doing.

It's easy to read, lively, sometimes
controversial — the newspaper
everybody in the field and related
disciplines needs to keep up-to-date on
the non-technical, but immensely
important, issues facing nuclear
medicine. A copy (or two) should be
available in every department of nuclear
medicine and every library that caters to
nuclear medicine and related specialties.

Published bimonthly, 11 x 15’’ size, 12
pages an issue, 6 issues a year.
Subscription Rates: $15.00 a year in the
U.S.A., $17.00 elsewhere.

THE SOCIETY OF NUCLEAR MEDICINE
475 Park Avenue South
New York, New York 10016
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Forthe past year,
we've been showing you why

™

Technetium Tc 99m Medronate Sodium Kit (MDP)

should be your department’s
bone imaging agent.

= E — =
= OST%(;%&Q\;\};\K\\Q&P\ = OSTEOLITE m&)k%l'&ol ITE
e CSEL Tctrefun Tc 4 edore Soch i (WP L
= (D) Now England Nuclear* WM"M“&.' )
&
[ 5 ®






By now, most nuclear medicine specialists have seen
first-hand the reasons why more bone scans are performed
with OSTEOLITE
= most rapid blood clearance!
= lowest soft tissue activity 12
= highest target-to-background differential3
= convenient storage and preparation
New England Nuclear can provide you with a giant (24 x 37
inch) wall chart that shows your referring physicians the
clinical appearance of OSTEOLITE images in patients with
commonly seen normal and benign osseous variants. This
wall chart, compiled from OSTEOLITE images provided by
leading practitioners, clearly illustrates a wide range of
findings, with a brief discussion of each condition.

To find out how you may receive your copy of this

attractive and educational wall chart, just fill out and mail e enGetal:  Nuc!
the reply card below, or ask your NEN representative on his e L retaon fle
ne);\tr;/ciisig keep getting outstanding bone images, kee ?g%i%i%%‘gﬁgﬁﬁim
ssngOSTEOLITE! A B S

Technetlum Ic 99m Medronate Sodium Kit (MDP)

@ New England Nuclear®

I'd like information on how to obtain the OSTEOLITE wall chart.

Please see following page for ZID e
full prescribing information.
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OSTEOLTE"

Technetium Tc 39m Medronate Sodium Kit
(Formerty Known as MOP)

DESCRIPTION: New England Nuclear’s OSTEOUTE™ Technetium

Tc 99m Medronate Sodium Kit (formerty known as MOP), is sup-
plied sterile and non-pyrogenic in lyophilized kit form suitable for
mwmmmmwmrcmmmadag-

chioride dihydrate; pH is adjusted to between 7.0—7.5 with hydro-
chioric acid and/or sodium hydroxide sokution. The contents of the
vial are lyophilized and stored under nitrogen.
PHYSICAL CHARACTERISTICS

Technetium Tc 99m decays by isomeric transition with a physical
hatf-life of 6.02 hours. (SOURCE: Martin, M. J. Nuclear Data Proj-
ect, Oak Ridge National Laboratory, March, 1976) Photons that
are useful for imaging studies are listed in Table 1.

Table 1. Principal Radistion Emission Dats—

Tochnetium Tc 99m
Mean %/ Mean
Radiati Diss . Energy (ke¥)
Gamma-2 88.96 405

To facilitate correction for physical decay of Technetium Tc 99m,
the fractions of initial activity that remain at selected intervals
ater the time of calibration are shown in Table 2.

Table 2. Physical Decay Chart
Tochaotiom Tc 99m Hall-Uile 6.02 Hewrs
Fraction Fraction
0* 000 8 398
1 89 9 355
2 794 10 316
3 708 1 2%
4 63 2 251
5 562 18 1%
6 501 2 063
7 7
*Calibration Time
EXTERNAL RADIATION

The specific gamma ray constant for Technetium Tc 99m is 0.8R/
mCi-hw. at fom. The half value layer is 0.2mm of Pb. To facilitate
control of radiation exposure from millicurie amounts of Techne-
tium Tc 99m, the use of a 6.35mm thick standard radiation elution
lead shield will attenuate the radiation emitted by a factor greater
than 10-¢

CLINICAL PHARMACOLOGY: Upon intravenous injection,
Technetium Tc 99m OSTEOLITE exhibits a specific affinity for
areas of altered osteogenesis. In humans, blood leveis fall to
4-10% of the injected dose by two hours post-injection and to
3-5% by three hours. During the first 24 hours following its
administration in patients with normal renal function, 50-75% of
the radioactivity is excreted into the urine and less than 2% of the
injected dose remains in the vascular system.

Uptake of the Technetium Tc 99m in bone appears to be related to
osteogenic activity and to skeletal blood perfusion. The deposition
in the skeleton is bilateralty symmetrical, with increased accumu-
lation in the axial structure as compared to the appendicular
skeleton. There is increased activity in the distal aspect of long
bones as compared to the diaphyses. In pediatric patients, in
whom the epiphyseal centers are still open, there is more marked
accumuiation of the radiopharmaceutical in the distal aspects of
long bones than is seen in adults in whom the epiphyseal centers
are closed. Localized areas of abnormal accumulation of the
radiopharmaceutical may be seen in primary skeletal malignan-
cies, metastatic malignancies to bone, acute or chronic osteonye-
litis, arthritides, recent fractures, areas of ectopic calcification,
Paget’s disease, regional migratory osteoporasis, areas of aseptic
maossa!d.nguval.mypaﬂmsmnﬁmmomgm

mmmmmmmnm
usually present in chronic bone diseases, bone imaging agents, in
general, are not effective in detecting such diseases. Localized
areas of decreased accumulation of the radiopharmaceutical may

be noted in areas of bone which have received localized fieids of
external radiation or to which blood flow has been interrupted.
(OSTEOUITE has also been noted to accumulate in areas of acute
myocardial infarction from one to fourteen days after the patho-
logic event.

INDICATIONS AND USAGE: Technetium Tc 99m OSTEOLITE may be
used as a bone imaging agent to defineate areas of altered
osteogenesis.

CONTRAINDICATIONS: None known.

WARNINGS: The contents of the GSTEOLITE vial are intended only
for use in the preparation of Technetium Tc 99m medronate
sodunmdanmrmbednwymwmmepatm
Ideally, examinations using radiopharmaceuticals—especially
those elective in nature—of women of childbearing capability
should be performed during the first ten days following the onset
of menses.

PRECAUTIONS: A thorough knowledge of the normal distribution of
intravenously administered Technetium Tc 99m medronate sodium
is essential in order to accurately interpret pathologic studies.
Technetium Tc 99m medronate sodium, as well as any radioactive
agent, must be handied with care. Once sodium pertechnetate

Table 3. Radistion Attossation By Lsad Shiskding Tc 99m is added to the kit, appropriate safety measures should be
Shield Thickness (Pbymm Coefficient of Attenuation used to minimize extemal radiation exposure to clinical personnel.
02 05 Care should also be taken to minimize radiation exposure to
095 10~ patients in a manner consistent with proper patient management.
18 10-2 The Technetium Tc 99m labeling reaction invoived in preparing
27 10 Technetium Tc 99m medronate sodium depends on the mainte-
36 10—+ nance of tin in the divalent state. Any oxidant present in the
45 10-s sodium pertechnetate Tc 99m employed may adversely affect the
54 10-¢ quality of the prepared agent. Thus, sodium pertechnetate Tc 99m
63 10-7 containing oxidants should not be used without first demonstrat-
NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES
BUSINESS REPLY CARD

FIRST CLASS PERMIT NO 33397

BOSTON, MASS.

POSTAGE WILL BE PAID BY ADDRESSEE

New England Nuclear

Marketing Communications Department

549 Albany Street

Boston, Massachusetts 02118

ing that it is without adverse effect on the properties of the
resulting agent.
The use of bacteriostatic sodium chioride as a diluent for sodium
pertechnetate Tc 99m may adversely affect the biologic distribu-
tion of the prepared agent, and its use is not recommended.
Adequate reproduction studies have not been performed in ani-
mals to determine whether this drug affects fertility in males or
females, has teratogenic potential, or has other adverse effects on
the fetus. Technetium Tc 99m medronate sodium should be used
in pregnant women only when clearly needed.
It is not known whether this drug is excreted in human mik. 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: None reported.
DOSAGE AND ADMISSTRATION: The recommended dose for the
average 70kg adult patient is 15mCi with a range of 10-20mCi. The
patient dose should be measured by a suitable radioactivity cali-
bration system immediately prior to administration.
Optimal imaging results are obtained within one to four hours
after administration.
OSTEOUTE should be used within six hours after aseptic reconsti-
tution with sodium pertechnetate Tc 99m. For optimum resuits
this time should be minimized.
The vial contains no bacteriostat.
Radiopharmaceuticals should be used by persons who are quali-
fied 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 appro-
priate governmental agencies authorized to license the use of
radionuclides.

RADIATION DOSIMETRY
The estimated absorbed radiation dose to an average patient
(70xg) from an intravenous injection of a maximum dose of 20
millicuries of Technetium Tc 99m OSTEOLITE is shown in Table 4.

Table 4. Abserbed Radistion Dess
Technetium Tc 99m Medronate Sodium
Organ (rads/20mCi)

Total Body 0.13
Bone Total 0.70
Red Marrow 0.56
Kidneys 062
Liver 0.16
Bladder Wall 2 hr void 260

4.8 hr void 620
Ovaries 2 hr void 024

4.8 hr void 034
Testes 2 hr void 0.16

4.8 hr void 022

Method of calculation: A Schema for Absorbed-Dose Calculations
For Biologically Distributed Radionuclides, Supplement No. 1, MIRD
Pamphiet No. 1, p. 7, 1968.
HOW SUPPLIED: NEN's OSTEOLITE™ Technetium Tc 99m Medronate
Sodium Kit is supplied as a set of five or thirty vials, sterile and
form:

Medronate Disodium—10mg

Stannous Chioride Dihydrate—0.85mg
The pH is adjusted to between 7.0—7.5 with hydrochloric acid
and/or sodium hydroxide solution. The contents of the vial were
Iyophilized under nitrogen. Store at room temperature (15°-30° C).
Included in each five (5) vial kit is one (1) package insert and six
(6) radiation labets. included in each thirty (30) vial kit is one (1)
package insert and thirty-six (36) radiation labets.
INSTRUCTIONS FOR PREPARATION OF TECHNETIUM Tc 99m
OSTEOUTE: Aseptically inject 2 to 8mi of sodium pertechnetate Tc
99m (pertechnetate in isotonic saline without a bacteriostat) into
the supplied vial of GSTEOLITE enclosed by a radiation shieid.
Swirl for at least ten seconds to dissolve completely. Label appro-
Kit. Use within six hours after reconstitution. For optimum results,
this time should be minimized.
Using proper shielding, the vial containing the reconstituted sou-
tion should be visually inspected to insure that it is clear and free
of particulate matter.
The contents of the kit vials are not radioactive; however, aer
reconsiliulion with sedivm pertochnetaly Tc 99m the contonts are

maintained.

Do not use if there is a vacuum in the immediate drug container
or if air is injected into the container when the dose is withdrawn.
Catalog Number NRP-420 (5 vial kit)
Catalog Number NRP-420C (30 vial kit)

QS New England Nuclear®




In 8 to 10 heartbeats...

Ejection fraction, global and regional
Ventricular wall motion

Right and left ventriculograms in any view
End-diastolic volume in milliliters.

Cardiac output in liters per minute
Pulmonary transit time and blood volume.

Detection of aneurysms in RAO and LAO.

Telephone, toll-free 1-800-327-7820, ext 2711
or write, Cordis Nuclear Medical Systems
P.O. Box 370428, Miami, Florida 33137

corais.




free university

amsterdam

Position immediatly available as

director
of the Radio-Nuclide Center (RNC).

The RNC is a modern institute (1974) with extensive facilities for chemical,
biological and medical research. The institute has been especially designed to
maximize radiation safety, even when working with high levels of radio-activity.
The center depends institutionally on the faculty of medicine and the faculty of
mathematics and natural sciences. Most research from these faculties, involving
the use of radio-activity, is done in this center.

The RNC offers scientific guidance, supervizes the radiation safety and helps
solving practical problems. The centeris furthermore engaged in its own research.
At this moment research programs have been established for the development
and use of short lived radiopharmaceuticals.

The new director will have the following duties:

- he runs the center

- he conducts the research of the center

- he assists on request in research by workers from outside the center

- he participates in the training of people working with radio-activity

- he maintains internal- and external contacts.

The director will be reponsable to the board of the RNC, which is composed of
representatives of the participating faculties.

The applicant should have a PhD and or MD degree and ample experience with
radio-active isotopes. He should also be certified for working with radio-isotopes.
Training experience is most welcome.

The salary is to be discussed depending on previous experience.

Forfurtherinformation write to prof.dr. C. van der Meer, M.D., President of the RNC
board or to prof.dr. J. Joosse, Ph.D., Secretary of the RNC board.

Candidates are expected to agree with the christian charter of the Free University.

Applications, which should include a curriculum vitae, should be sent to the
Personnel Office, Free University, P.O. Box 7161, 1007 MC Amsterdam, the
Netherlands, quoting reference nr. 743-1659.
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THE OBVIOUS
SOLUTION

Low Dissolved Oxygen
Non-preservative normal saline USP

Designed with Nuclear Medicine in mind, Low Dissolved Oxygen,
non-preservative, normal saline for routine use is now available from
Ackerman Nuclear, Inc.

B ELUTION:
Use for eluting Technetium-99m
generators.

B DILUTION:

Use for diluting high specific
concentrations of Technetium-99m.

SODIUM CHLORIDE INJECTION U.S.P.
with LOW DISSOLVED OXYGEN

pH4.5107.0
DESCRIPTION:
SODIUM CHLORIDE INJECTION U.S.P. with LOW DISSOLVED OXYGEN.is a sterile
isotonic solution of sodium chioride in water for injection. It contains no antimicrobial
agent. It contains 0.9% sodium chioride and is packaged in single dose vials. The
osmolarity is 300 mOsm/1, the dissolved oxygen content is less than 5 ppm.

|SNODIch‘|lA{13190NF§E:JE CTION U.S.P. OW DISSOLVED OXYGEN is ind Decrease the amount Of
DiU H INJE .S.P. with LOW Di ED OXY is indicated
for eluting, preparing and/or diluting pharmaceuticals that sNFecg oxidants may cause oxygen you add daily and
adverse effects on the final product. SODIUM CHLORIDE INJECTION U.S.P. with LOW
néssowsn OXYGEN is also used as a fluid and electrolyte replenisher or as anirrigating reduce the effect of one
solution. .
WARNING: more variable from your
Excessive amounts of sodium chioride by any route may cause hypopotassemia and
acidosis. Excessive amounts by the parental route may precipitate congestive heart radiopharmacy. Use Low
'_faiiur? antd acute puimunr:ry actsem%. especi:_llyoitn pa_t'le;ts wit‘r:‘cardma:sulagdist%axa and Di lved O li
in patents receivi corticosteroids or corticotropin drugs at may give rise ium
retention. No a&iir?\glcrobial agent has been added. . iy :80 v xiygek?tsa ne
PRECAUTIONS: : n
Unused amounts should be discarded immediately following withdrawal of any portion of when _p repar g $
the contents. . e contalning any stannous
el o Prod Packag " tin products

a 0. uct = ng .

% SODIUM CHLORIDE INJECTION U.S.P. 25/10 mi viais P

with LOW DISSOLVED OXYGEN -
Each 10 ml single dose vial contains gf)prmﬁmately 6 ml. Each ml contains 9 mg sodium .
chloride providing 0.154 mEq each of sodium and chloride ions. Total osmararity 300
mOsm/1; pH between 4.5and 7.0. Dissolved oxygen content less than 5 ppm. Contains no

e CKERMAN NUCLEAR, INC
A NN LINC.
445 W. Garfield Avenue *less than 5 ppm
i/78 Glendale, Calif. 91204

-

For additional information call or write to: CgERMAN NUCLEAR, INC.

Pharmaceuticals for Nuclear Medicine
445 W. Garfield Ave.

Glendale, CA 91204, USA

(213) 240-8555



PLACEMENT

POSITIONS OPEN

CONFIDENTIAL SERVICE NATIONWIDE
We are a search firm dealing nationwide in the
Health Care Industry. All Fees Paid By Em-
ployer. Forward resume with salary require-
ments and location preferences to BMI, Health
Care Division. P.O. Box 6457. Columbia. SC
29260. (803) 787-8710.

NUCLEAR MEDICINE RESIDENCY 830-
bed VA general hospital offers AMA approved
two year program. Two positions available July
1980. Located in San Fernando Valley 15 min-
utes from affiliated hospitals (UCLA and Wads-
worth VA). Program covers isotope and ultra-
sound imaging, in vivo and in vitro procedures,
including RIA, and all recent cardiology pro-
cedures. Prerequisite: one-two years post grad-
uate training in medicine, radiology, or pa-
thology. Minimum stipend: $20,000. Contact:
Marvin B. Cohen, M.D. Chief, Nuclear Medi-
cine Service. Non-discrimination in employ-
ment. VA Medical Center, 16111 Plummer
Street, Sepulveda, CA 91343.

. NUSLEAR MEDICINE TECHNOLOGIST

P g for logist in fully ac-
credited 370-bed ity and university affil-
iated hospital, situated in scenic northcentral
Pennsylvania. Proficiency required in radio-
immunoassay work, imaging, dynamic studies
and computer applications. Department is e-
quipped with cameras. rectilinear scanners. auto
mated will counters, pipetter and a computer.
Good salary and full benefits. Contact Ruth R.
Hargrave. Assoc. Director of Personnel. The
Williamsport Hospital. 777 Rural Avenue. Wil-
liamsport. PA. 17701. Equal Opportunity
Employer.

RADIOPHARMACEUTICAL CHEMIST:
The University of Maryland is soliciting appli-
cants for a joint appointment in the departments
of Medicinal Chemistry’ Pharmacognosy and
Medicine. Applicants must be experienced in the
development of new radiopharmaceuticals. Sal-
ary and academic rank dependent on back-
ground and experience. Please send curriculum
vitae to Dr. Ralph Blomster. Chairman. Depart-
ment of Medicinal Chemistry and Pharmacog-
nosy. School of Pharmacy. University of Mary-
land at Baltimore, 636 W. Lombard Street. Bal-
timore, Maryland 21201.

NUCLEAR MEDICINE PHYSICIAN. THE
Department of Nuclear Medicine at the Univer-
sity of Tennessee Center for the Health Sciences
has opening at Instructor or Assistant Professor
level. depending upon qualifications. The de-
partment serves City of Memphis Hospital.
LeBonheur Children's Hospital. and University
of Tennessee Hospital. Proven ability in teaching
and research and knowledge and practical expe-
rience in all major categones of Clinical Nuclear
Medicine are necessary. ABNM certification or
cligibility required. Send C.V. and references to
Martha McDonald. M.D.. Acting Chairman:
Department of Nuclear Medicine: University of
Tennessee: 865 Jefferson. Room 150C. Chandler
Building: Memphis. Tennessee 38163. The Uni-
versity of Tennessee is an Equal Opportunity
Affirmative Action employer.
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RADIOLOGIST. BOARD CERTIFIED IN
Nuclear Medicine. to join large multi-specialty
pre-paid medical group. Opportunity to expand
department and plan department for new hospi-
tal in 1982. Salary negotiable. Liberal Fringe
Benefits. Contact: Hawaii Permanente Medical
Group. Inc.. 1697 Ala Moana Boulevard.
Honolulu. Hawaii 98615. An Equal Opportunity
Employer.

NUCLEAR MEDICINE TECHNOLOGIST
Immediate opening in department presently
being organized in 99 bed general hospital in very
NW corner of Arkansas. Submit resume to: John
R. Rhine. administrator. P.O. Drawer I. Gra-
vette. Arkansas 72736.

FLORIDA REGION COMPANY IS LOOK-
ing for Registered Radiopharmacists to develop
the cities in the Southeastern United States.
Competitive salaries for positions are offered to
the self initiating candidates. If vou are interested
please send resume and inquiries to: American
Professional Services. 1813 Ridgewood Drive.
N.E.. Atlanta. GA 30307.

NUCLEAR MEDICINE TECHNICIAN
The Baptist Medical Center-Montclair is ac-
cepting applications for the position of Nuclear
Medicine Technician. The department is equipped
with three cameras and two scanners: addition of
a computer is planned. Must be graduate of an
AMA approved School of Nuclear Medicine and
have up to two years experience in a wide range
of related procedures. Excellent salary and em-
ployee benefits. Send resume in confidence to:
Department of Human Resources. The Baptist
Medical Center-Montclair. 800 Montclair Road.
Birmingham. Alabama 35213. An equal oppor-
tunity employer.

ACADEMIC ' PROFESSIONAL OPENING
for Radiochemist to supervise campus isotopes
laboratory for radioactive and stable isotopes. to
instruct and supervise users of the laboratory in
safe techniques. to develop a short course on
safety practices with radioactive isotopes in the
laboratory. and to provide laboratory instruc-
tion in a one-semester graduate course in meth-
ods of introducing and recovering radioactive
and stable isotopic labels in organic compounds.
Active research program not required but en-
couraged. Applicants need Phd or comparable
experience in radiochemistry or related field.
Appointment to begin by January 15. 1980. Sal-
ary dependent on qualification. Send curriculum
vitac and names of three references to K.L.,
Rinehart, School of Chemical Sciences. Univer-
sity of Illinois. Urbana. IL 61801. Phone (217)
333-0627. To be assured of full consideration ap-
plications should be received by September 30.
1979. The University of lllinois is an Affirmative
Action/ Equal Opportunity Employer.

NUCLEAR MEDICINE PHYSICIAN
Joint appointment. V.A. Medical Center. New
Orleans.LA. Affiliated with Tulane University
Medical School. Nuclear Cardiology and Ultra-
sound Experience Required. Body CT Facilities -
700-bed complex. Send Curriculum Vitae to
Personnel Service. V.A. Medical Center. 1601
Persiso Street. New Orleans. LA.70146. Attn:
Ms. Peggy Yeates.

CHIEF-NUCLEAR MEDICINE SECTION:
Physician. Board Certified in Nuclear Medicine
(or eligible). wanted to head established Division
in major affiliated teaching hospital. Three
cameras. computer. stress testing equipment.
4.000 scans per vear of which 500 are nuclear
cardiology procedures. Immediate opening for
progressive person. Contact: Director. Depart-
ment of Radiology. Shadyside Hospital. Pitts-
burgh. PA 15232 (412) 622-2083.

NUCLEAR MEDICINE SUPERVISOR
Supervisory position available in Nuclear Medi-
cine Department of expanding 650-bed teaching
hospital affiliated with UNC Medical School.
ARRT registered and two years supervisory ex-
perience required. Excellent benefit plan. Send
resume and salary requirement to: Employment
Manager. N.C. Memorial Hospital. Chapel Hill.
NC 27514. An Equal Opportunity Affirmative
Action Employer.

NUCLEAR MEDICINE TECHNOLOGST
Needed to perform variety of complex nuclear
medicine diagnostic and instrument procedures
for treatemnt of veteran patients. Bachelors de-
gree including courses in nuclear medicine sci-
ence plus 2 vears of professional experience re-
quired. $15.920 per vear plus excellent federal
civil service benefits. Call (213) 824-3255 for
further information. V.A. Wadsworth Medical
Center. West Los Angeles. California. Equal
opportunity employer.

NUCLEAR MEDICINE TECHNOLOGIST
Immediate opening for Registered or Registry
eligible Nuclear Medicine Technologist in 53 bed
hospital. Department equipped with Searle Pho-
Gamma V with Microdot: app. 60 studies per
month. Good salary and benefits. Hospital is
located in rural central California with easy ac-
cess to mountains. desert. ocean. and metropoli-
tan areas. Send resume or call: Sierra View Dis-
trict Hospital. 465 West Putnam Avenue. Porter-
ville. CA. 93257. (209) 781-0885

NUCLEAR MEDICINE TECHNOLOGIST
Registered or registry eligible Nuclear Medicine
Technologist to perform imaging proceduresina
progressive 250-bed hospital affiliated with the
Brown University Medical Program. Present
equipment includes Searle ‘Isographics Updated
Camera. Picker LFOV 4/15 Camera. and a
Picker Rectillinear Scanner. Planned depart-
ment renovations and .the addition of a DEC
Computer system for Nuclear Cardiology pro-
cedures should provide an interesting oppor-
tunity for a dedicated technologist. Please sub-
mit resume to: Roger Williams General Hospital.
825 Chalkstone Avenue. Providence. R1 02908
Attention: Personnel Department

RADIOLOGICAL PHYSICIST: A PHYSI-
cist at the M.S. or B.S. level wishing to practice
all aspects of applied radiological physics re-
quired for a professional consulting firm. Ex-
perience in radiation therapy treatment planning
desired. Our activities include service in (1) Radi-
ation Therapy Planning. (2) Nuclear Medicine.
(3) Diagnostic Radiology. and (4) Radiation
Protection. Excellent salary and benefits. Please
Protection. Excellent salary and benefits. Sub-
mit resume to Box 901, Society of Nuclear Medi-
cine. 475 Park Ave. South. New York. NY 10016.
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NUCLEAR MEDICINE TECHNOLOGIST
Challenging full-time opening for a nuclear med-
icine technologist. Must be ARRT or ASCP. We
offer an excellent salary and liberal fringe
benefits. Please contact: W.A. Foote Memorial
Hospital. Inc. 524 Lansing Avenue. Jackson.
Michigan 49201.

NUCLEAR MEDICINE RESIDENT. TWO
vear Residency Program in Nuclear Medicine
at The New York Hospital-Cornell Medical Cen-
ter. Position available July 1. 1980. Contact
Jerome G. Jacobstein. M.D.. Division of Nu-
clear Medicine. The New York Hospital-Cornell
Medical Center. 525 East 68th Street. New York.
NY 10021.

POSITIONS WANTED

NUCLEAR MEDICINE PHYSICIAN.
ABNM. ABIM. Experienced and competent in
all phases of Nuclear Medicine (Imaging. RIA,

omputers) and Diagnostic Ultr d. Private
practice an academic background. Have estab-
lished several laboratories. Age under 40. Seek
directorship position with large progressive hos-
pital. multispecialty clinic or radiology group.
Write for C.V. and further information: Reply
Box 906. Society of Nuclear Medicine. 475 Park
Ave. So.. NY. NY 10016.

BOARD CERTIFIED INTERNIST
completing University Residency in Nuclear
Medicine July 1980. Age 48. Strong Computer
background. Seeks position where he can be in
charge and set his own hours. so that interest
in Internal Medicine and Computers can be pur-
sued secondarily. Reply Box: 900. Society of
Nuclear Medicine. 475 Park Ave. So.. New
York. NY 10016

M.S. RADIOPHARMACIST SEEKS
hospital position—routine operation. teaching
and research. Relocation no problem. Reply Box
902. Society of Nuclear Medicine. 475 Park Ave.
South. New York. NY 10016

M.D.. Ph.D.. ABNM CERTIFIED. WITH
varied experience. seeks new position. pref-
erably in association with one or more other full-
time nuclear physicians in a teaching hospital.
Reply: Box 903. Society of Nuclear Medicine.
475 Park Ave. So.. New York. NY 10016.

NUCLEAR RADIOLOGIST. ABR CER-
tified Diagnostic Nuclear. University trained.
Early 30s. Computer. Nuclear Cardiology. An-
giography. CT. and Ultrasound experience.
Reply box 904. Society of Nuclear Medicine.
475 Park Avenue So.. New York. NY 10016.

NUCLEAR PHYSICIAN Ph.D. M.D.
ABNM certified over 60 publications consider-
able Administrative experience. Seeks position
as Dept. Chairman. Academic or Clinical. East
or West coast. Reply Box 905. Society of Nuclear
Medicine. 475 Park Avenue South. New York.
NY 10016.

FOR SALE

BRATTLE PHYSIOLOGICALSYNCHRO-
nizer Model 202. New Condition. Contact Hans
Tschersich. M.D.. 1162 Willamette Street.
Eugene. Oregon 97401. Phone (503) 687-6026.
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MULT
LEVELS

RIA CONTROLS
WITHUP TO
45 COMPONENTS

Up to 45 different components
for each level from the same pool.
Most components at two or three
levels. No need for additional
controls.

A full line of RIA Kits are also
available, including Myoglobin,
CPK-B, Estriol, PAP. Estradiol,
HCG-B, Progesterone, HPL, Neo-T,,
Neo-TSH, Gentamicin, Tobramycin,
Ta, T4, TBG and TSH.

Free technical help. Fast order
tumaround. Substantial savings on
standing orders.

Nuclear Medical
Systems, Inc.

Ask about our evaluation
kit and free catalog

800-854-3002 |
1533 Monrovia Ave. |

Newport Beach, CA 92663
714/645-2111

75A



R WAVE GENERATOR

NUCLEAR CARDIOLOGY

BEHIND EVERY SQUARE WAVE THERE IS AN R WAVE
If all you need is a square wave to trigger the com-

T T MRS T puter every time an R wave occurs then talk to us before

el you make a decision. We can provide you with a reliable
system and’save you money. Why buy unnecessary fea-
@ ® twres*that cost you extra? Our R wave generator provides
: 1049 only the features that you need.

INSTRUMENT HIGHLIGHTS
o Compact and inexpensive unit which records ECG on
strip chart for permanent record.

o Four digit LED display to indicate R-R interval in
seconds or heart rate in beats per minute. The R-R
interval display is used to decide the gate tolerance.
The heart rate display is helpful during stress testing.

e Produces sharp square wave output for R wave which
can be used as a trigger for nuclear cardiology ap-
plications.

Delivery is 90 Days or less depending upon stock.

For price information call: (203) 877-1610 or write to:

Customer Service, AMR CORP., P. O. Box 3094 PPS, Milford, Conn. 06460

R WAVE GENERATOR

- i = L3 BaTy - -

r' e L] ﬁ

Baylor College of Medicine

TEXAS MEDICAL CENTER HOUSTON, TEXAS 77030 oL EXPERIENCED NUCLEAR PHYSICIAN

Massachusetts General Hospital

Harvard Medical School
Nuclear Medicine Division
Department of Radiology

Ty ¢ ABNM Certification Required. Clinical and

“epucant Research Competency Emphasized.

NUCLEAR MEDICINE: MAJOR EXPAN— Crtet o 1. Winam Strauss M., Nutlear Medicine
SION OF ESTABLISHED PROGRAM

Division, Department of Radiology. Massachusetts
General Hospital, Boston, Massachusetts 02114,
OPPORTUNITIES FOR NM PHYSICIANS, EQUAL OPPORTUNITY EMPLOYER
MEDICAL SCIENTISTS, SUPERVISORY

AND STAFF TECHNOLOGISTS,
MEDICAL WRITER

A major expansion of an established program in NM is being
developed in conjunction with the opening of a total healith
care center. The new program has created the need for qual-
ified physicians, medical scientists and technologists to pro-
vide NM services for a 2500-bed hospital complex thatincludes
2 large.cardiovascular centers

NUCLEAR MEDICINE PHYSICIAN
Challenging opportunity available for a nuclear med-
icine physician with experience in computerized stud-
ies and interest in pediatric nuclear medicine. Position

Positions are immediately available for: would be as chief of the division with clinical, research,

(1) 3 NM physicians with clinical expertise in all aspects of
nuclear medicine and interest in clinical research

(2) 2 medical scientists with interest in instrumentation,
computer science, and radiation physics

(3) Several technologists, both staff and supervisory levels,
for the imaging and RIA sections

(4) Medical writer

For information contact John A. Burdine, M.D., Chief, Nuclear
Medicine Section, Departments of Internal Medicine and
Radiology. 6720 Bertner Avenue. Houston. TX 77030: phone

713/521-2272.

J

and teaching responsibilities in a 300 bed pediatric and
teaching facility for the Ohio State University. The lab-
oratory, fully equipped, has developed and applied
computerized programs in every aspect of pediatric
nuclear medicine. Salary commensurate with exper-
ience. Please send complete resume in confidence to:
Grant Morrow lll., M.D., Medical Director
Children’s Hospital
700 Chiildren’s Drive
Columbus, Ohio 43205

76A
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STANFORD UNIVERSITY
SCHOOL OF MEDICINE

Nuclear Medicine Residency Program. Resident positions are
available beginning September 1, 1980. for a 2-year program at
Stanford University Medical Center and affiliated Veteran's
Adm. Medical Center. Patients from the Children's Hospital at
Stanford are also studied or treated at the University Hospital.

The program, approved by the AMA and satisfying the re-
quirements of the American Board of Nuclear Medicine. in-
cludes didactic instruction in radiologic mathematics and
physics. radiation safety. dosimetry. electronics, and nuclear
medicine instrumentation. A major portion provides practical
experience in dynamic and static imaging, computer-assisted
manipulation. radioimmunoassay methodology. other in vitro
test procedures. and radiopharmacy as part of an integrated
patient care program, both diagnostic and therapeutic.

Prerequisite for entry into program: 2 years prior training in
AMA-approved program in internal medicine. radiology. pa-
thology or pediatrics.

Stanford is an equal opportunity affirmative action employer.

Requests for further information (include C.V. and reference
list) should be directed to:

Joseph P. Kriss, M.D.

Director, Div of Nuclear Medicine
Stanford University Medical Center
Stanford, CA 94305

CHIEF TECHNOLOGIST
NUCLEAR MEDICINE

Large teaching hospital has an immediate open-
ing for a Chief Technologist in Nuclear Medicine.
Responsibilities include: general clinical super-
vision of four staff technologists and students
from the School of Nuclear Medicine Technolo-
gies, teaching clinical courses. in-service train-
ing, and operation of the clinical computer.

Position requires a B.S. degree and registry in
Nuclear Medicine with a minimum of 2 years'
supervisory experience and clinical computer
systems experience. Teaching experience help-
ful. Excellent salary and benefit package.

Submit resume including salary requirements to:

Employee Relations Department
PRESBYTERIAN-UNIVERSITY
HOSPITAL
DeSoto at O'Hara Sts.
Pittsburgh, PA 15213

Equal Opportunity Employer M/F/H
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There is only one test
for early and specific
pregnancy detection, and
that's Choriogonadotropin
—Beta (HCG-B) by RIA

And for HCG-BRIA,
NMS is the method

of choice.
Sensitivity *
Test miU/ml

Side 800-4000
Tube 500- 1000
Radioreceptor 200
NMS (Qualitative) HCG-B | 10
NMS (Quantitative) HCG-B 5

*Set to minimize cross-reactivity with

physiological LH

@l =

NUCLEAR MEDICAL SYSTEMS, INC.

1533 Monrovia Avenue
Newport Beach, CA 92663
(714) 645-2111

800-8543002
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SHIELD

ELIMINATES NON-TARGET PHOTONS

/-dayFREE trial |

$95 SMALL, $125 LARGE

Phone or write on your
professional letterhead:
O'NEILL INC.

221 FELCH STREET,

ANN ARBOR, M, 48103
AREA 313/973-2335

PRACTICAL
NUCLEAR PHARMACY

by Phan The Tran, PH.D., and Richard Wasnich, M.D.

| This 5” X 7” handbook is current and concise,

| covering radiopharmaceutical preparation
and use, quality control, patient dosage,
dosimetry, pediatric dosage, adverse reac-

| tions, clinical radiopharmacy, NRC inspec-
tions, FDA and DOT regulations, and every-
thing needed for your everyday practice of
nuclear medicine and radiopharmacy.

112 pages/Illustrated/1979/$6.95

To: Banyan Enterprises
P. O. Box 27825
Honolulu, HI 96827

| Please send me copies of
PRACTICAL NUCLEAR PHARMACY

| Name
Address
City State
Payment enclosed $6.95

Charge and bill me $7.95
G Gh U OB S th Gb UGS .S B e =S e

80A

Preserve your copies of The Journal of
NUCLEAR MEDICINE for years of reference
in a durable, custom-designed Library Case
or Binder. These storage units will hold an
entire 12-issue volume. The case supplied is
an attractive blue with a gold-embosed
spine. Each unit also includes a gold
transfer so that the volume and year can be
recorded.

CASE: Holds 12 issues/$4.95 each
three for $14.00; six for $24.00
BINDER: Holds 12 issue/$6.50 each
four for $25.00

Ra2.2.2.2.2.0.0.2.2.8.2.2.2.2.9.0.0.2.2.2.2.9 ¢

TO: Jesse Jones Box Corp.
P.O. Box 5120 Dept. JNM
Philadelphia, PA 19141

| enclose my check or money order for $
(Orders outside the U.S. add $1.00 per file for
postage and handling)

Please send me JOURNAL OF
NUCLEAR MEDICINE
— Files Binders
Name
Address
City State Zip

Note: Satisfaction guaranteed or money re-
funded. Allow 5 weeks for delivery.

1,2.2.2.2.2.0.0.2.2.2.2.2.2.2.2.2.0.0.0.0.¢.¢1
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STANFORD UNIVERSITY
SCHOOL OF MEDICINE

Nuclear Medicine Residency Program. Resident positions are
available beginning September 1. 1980. for a 2-year program at
Stanford University Medical Center and affiliated Veteran's
Adm. Medical Center. Patients from the Children’s Hospital at
Stanford are also studied or treated at the University Hospital.

The program. approved by the AMA and satisfying the re-
quirements of the American Board of Nuclear Medicine. in-
cludes didactic instruction in radiologic mathematics and
physics. radiation safety. dosimetry. electronics, and nuclear
medicine instrumentation. A major portion provides practical
experience in dynamic and static imaging, computer-assisted
manipulation. radioimmunoassay methodology. other in vitro
test procedures. and radiopharmacy as part of an integrated
patient care program. both diagnostic and therapeutic.

Prerequisite for entry into program: 2 years prior training in
AMA-approved program in internal medicine. radiology. pa-
thology or pediatrics.

Stanford is an equal opportunity affirmative action employer.

Requests for further information (include C.V. and reference
list) should be directed to:

Joseph P. Kriss, M.D.

Director, Div of Nuclear Medicine
Stanford University Medical Center
Stanford, CA 94305

CHIEF TECHNOLOGIST
NUCLEAR MEDICINE

Large teaching hospital has an immediate open-
ing for a Chief Technologist in Nuclear Medicine.
Responsibilities include: general clinical super-
vision of four staff technologists and students
from the School of Nuclear Medicine Technolo-
gies, teaching clinical courses, in-service train-
ing. and operation of the clinical computer.

Position requires a B.S. degree and registry in
Nuclear Medicine with a minimum of 2 years'
supervisory experience and clinical computer
systems experience. Teaching experience help-
ful. Excellent salary and benefit package.

Submit resume including salary requirements to:

Employee Relations Department
PRESBYTERIAN-UNIVERSITY
HOSPITAL
DeSoto at O’'Hara Sts.
Pittsburgh, PA 15213

Equal Opportunity Employer M/F/H
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There is only one test
for early and specific
pregnancy detection, and
that's Choriogonadotropin
—Beta (HCG-B) by RIA

And for HCG-BRIA,
NMS is the method

of choice.
Sensitivity *
Test miU/mi

Slide 800-4000
Tube 500-1000
Radioreceptor 200
NMS (Qualitative) HCG-B 10
NMS (Quantitative) HCG-B 5

*Set to minimize cross-reactivity with

physiological LH
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NUCLEAR MEDICAL SYSTEMS, INC.
1533 Monrovia Avenue
Newport Beach, CA 92663
(714) 645-2111

800-8543002



The University of Pennsylvania
School of Medicine
Department of Radiology

‘Primary Management
of Radiation Injury’
October 6, 1979

Dunlop Auditorium,
Medical Education Building
36th & Hamilton Walk
Phila., PA 19104

This course is designed for physicians and others
who provide medical service to the nuclear indus-
try, as well as city, county and state health officers
who may be called upon to provide care in the
event of radiation emergencies. It will provide
physicians with a realistic perspective of radio-
active contamination in the context of emergency
medical care. It addresses itself to the problems
faced by physicians during the first hours following
an accident.

Topics will include

Radiation Accidents

Radiopathology

Hospital Facllities for Radiation
Accidents

Handling of the Contaminated
Patient

initial Clinical & Laboratory
Analysis of Radiation Damage

Management of Radiation Skin
Injuries

Course Director
Roger E. Linnemann, M.D. Clinical
Associate Professor of Radiology,
University of Pennsylvania School
of Medicine

Application

“Primary Management of Radiation
Injury’’
October 6, 1979
As an organization accredited for continuing
medical education, the University of Pennsylvania
School of Medicine designates this continuing
medical education activity as meeting the criteria
for 7 credit hours of Category 1 of Physician’s
Recognition Award of the American Medical
Association.

Name
Address

Registration Fee
Practicing Physician: $75
Resident Physiclian: $37.50
(with letter from their department chairman)
Make check payable to
University of Pennsylvania
Mail application to:
Office of Continuing Medical Education
School of Medicine/G-3
University of Pennsylvania
Philadelphia, PA 19104

This conference Is supported in part by the Radi-
ation Management Corporation, Philadelphia, PA
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r AMERICAN COLLEGE OF )
NUCLEAR PHYSICIANS

now offering

R.LA. PROFICIENCY TESTING PROGRAM
B5656-158A Survey | CORTISOL, DIGOXIN, FOLATE
(100/yr) HGH, INSULIN, TBG, TSH, TRI-

IODOTHYRONINE, T-4, B-12, T3
UPTAKE

B5656-15SB Survey llsame as Survey | + ESTRIOL, FSH,
($180/yr) GASTRIN, ALDOSTERONE,
DIGITOXIN, TESTOSTERONE,

GENTAMYCIN, DILANTIN, HCG,
FERRITIN

SHIPPED QUARTERLY
Daily Quality Control Program Also Available.

For information call 202/857-1135 or write:

AMERICAN COLLEGE OF NUCLEAR PHYSICIANS
Suite 700
1101 Connecticut Avenue, N.W.
Washington. D.C. 20036

THIS PROGRAM IS CONDUCTED IN COLLABORATION
WITH DADE DIVISION. AMERICAN HOSPITAL SUPPLY

RS v
CHILDRENS

THE JOINT PROGRAM
IN NUCLEAR MEDICINE

Harvard Medical School

The Radiopharmaceutical Chemistry Re-
search Laboratories located at Children’s
Hospital Medical Center have several open-
ings at the postdoctoral fellow or research
associate level for radiopharmaceutical
chemists in the following areas: organic/
medicinal, analytical/physical and radio-
chemistry. The laboratory has a diverse syn-
thetic program for radiodiagnostic and radio-
therapeutic agents. Salary and academic rank
will be commensurate with experience.

Submit CV and salary requirements to Dr.
Michael A. Davis, Director Radiopharma-
ceutical Chemistry Research Labs, Enders -
SB 22. (617) 732-2185.

300 Longwood Avenue Q
Boston, MA 02115 A ‘
An Atfirmative Action/ l. ON) g °

Equal Opportunity Em- MEDICAL CENTER BOSTON
ployer
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PASQUA HOSPITAL
REGINA, SASKATCHEWAN, CANADA

NUCLEAR MEDICINE PHYSICIAN

Applications are invited for the position of head of the
Department of Nuclear Medicine at Pasqua Hospital in
Regina, Saskatchewan. This 400-bed general hospital
provides a broad spectrum of medical and surgical ser-
vices as the cancer treatment centre for the southern
half of the Province of Saskatchewan. The hospital is
seeking an individual with the desire to participate in
designing and equipping a new department in an area
of approximately 5,200 sq. ft. The entire hospital is cur-
rently involved in the construction phase of an ambi-
tious expansion program.

Applicants must possess or be eligible to sit the Cana-
dian certification or U.S. Specialty Board Examination.
The successful applicant will be offered a teaching ap-
pointment at an appropriate academic rank in the Uni-
versity of Saskatchewan.

Please Reply in writing to:
Search Commiittee
Administration Office
Pasqua Hospital
4101 Dewdney Avenue
Regina, Saskatchewan, S4T 1A5
Canada

E

Radiology

NUCLEAR MEDICINE
TECHNOLOGIST |

$1140.91 to $1422.55

Excellent opportunity with County of Los Angeles
for individual with completion of an accredited
training course in Nuclear Medicine Techniques-
OR-one year's experience performing nuclear
medicine technologic procedures under the di-
rection of a qualified physician in a clinical nu-
clear medicine facility. Paid bonus shift differen-
tial. Civil Service benefits.

Call Dave McKee
(213) 226-7855
Los Angeles County/
University of Southern California
Medical Center
Personnel Office Bldg. 22
1200 N. State Street
Los Angeles, CA 90033

Volume 20, Number 9

TIME

RIA KITS
AND CONTROLS

RIA Kits and Controls that
save you time and trouble. Simple.
Specific. Rapid. Backed by a
decade of RIA experience.

RIA Kits include Estriol, Estradiol,
Progesterone, HCG-G, HPL, Myo-
globin, CPK-B, PAP, Gentamicin,
Tobramycin, Neo-Ts, Neo-TSH, Ts,
Ts, TSH and TBG.

RIA Controls with up to 45
different components for each level.
Most components at two differ-
ent levels.

Free technical help. Fast order
turnaround. Substantial savings on
standing orders.

Nuclear Medical |
Systems, Inc.

Ask about our evaluation
kit and free catalog

800-854-3002

1533 Monrovia Ave.
Newport Beach, CA 92663
714/645-21M
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CARDIAC SHIELD

ELIMINATES NON-TARGET PHOTONS

/-day FREE trial|

$95 SMALL, $125 LARGE

Phone or write on your
professional letterhead:
O'NEILL INC.

221 FELCH STREET,

ANN ARBOR, M|, 48103
AREA 313/973-2335

PRACTICAL
NUCLEAR PHARMACY

{ by Phan The Tran, PH.D., and Richard Wasnich, M.D.

| This 5” X 7” handbook is current and concise,
covering radiopharmaceutical preparation
| and use, quality control, patient dosage,
| dosimetry, pediatric dosage, adverse reac-
| tions, clinical radiopharmacy, NRC inspec-
| tions, FDA and DOT regulations, and every-
| thing needed for your everyday practice of
nuclear medicine and radiopharmacy.

112 pages/Illustrated/1979/$6.95

| To: Banyan Enterprises

P. O. Box 27825 |

[ Honolulu, HI 96827 I
Please send me copies of macreu i

' PRACTICAL NUCLEAR PHARMACY l
l Name I
Bl Address |
. City State Zip l
| Payment enclosed $6.95 |

— Charge and bill me $7.95

80A

Preserve your copies of The Journal of
NUCLEAR MEDICINE for years of reference
in a durable, custom-designed Library Case
or Binder. These storage units will hold an
entire 12-issue volume. The case supplied is
an attractive blue with a gold-embosed
spine. Each unit also includes a gold
transfer so that the volume and year can be
recorded.

CASE: Holds 12 issues/$4.95 each
three for $14.00; six for $24.00
BINDER: Holds 12 issue/$6.50 each
four for $25.00

Ra8 2.2.2.2.0.0.0.2.8.2.2.2.2.2.0.0.0.2.2.2.0 ¢

TO: Jesse Jones Box Corp.
P.O. Box 5120 Dept. JNM
Philadelphia, PA 19141

I enclose my check or money order for $
(Orders outside the U.S. add $1.00 per file for
postage and handling)

Please send me JOURNAL OF
NUCLEAR MEDICINE
— Files — Binders
Name
Address
City State Zip

Note: Satisfaction guaranteed or money re-
funded. Allow 5 weeks for delivery.

1.2.2.2.2.0.0.0.0.2.2.2.2.00.0.0.0.9.2.2.2.2¢
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cammafio.3

redefines
“automation”

au-to-ma-tion, n.
Any system or process that uses self-operating equipment,

mechanical or electronic devices, etc., to perform routine or
repetitive work.

gam-ma-flo, n.

1. A totally automated RIA system that requires no operator
intervention from the time samples and standards are loaded
until tabulated results are collected.

2. Electronics include sophisticated floppy disk programming
and a dedicated high-speed computer which provide complete
data reduction, including construction of standard curves.

3. Accommodates 175 samples; rapid throughput achieved by
a “bubble chemistry” continuous-flow system.

4. High accuracy and excellent reproducibility. Example:
Cortisol CV is 4.2% intra-assay and 5.4% inter-assay

(m|d range) Other assays will demonstrate comparable CV's.

©1979E. R Squ

gammaflod S
automates RIA

®
SQUIBB For futher definitions, see page 26A T




All Xenon Gas Monitors

WA I M are not created equall

Before you invest in xenon monitoring equipment
discover the unique features of the new

XenAlert

i 3
u}ne" o Al el 3
e A T : -
S A o £ L e T T
-

The ONLY wide-range unit that monitors
ROOM AIR and GAS TRAP OUTPUT

* Reads directly in Maximum Permissible Concentration (MPC)
units (or fractions thereof).

* Integrates and displays “'Xe concentration in MPC-Hours.*

* Audio and visual indicators alert you BEFORE hazardous
xenon concentrations are reached.

...AND MUCH MORE!

Details on request. *The Maxi Permissible C tration of 13Xe in
stricted area is 1 x 10-S uCi/ml for a time period of 40 hours

ASk fOf in any 7 consecutive days.

BU"eﬁn 266‘8 TM Nuclear Associates

I NUCLEAR ASSOCIATES |

Division of VICTOREEN, INC.
VICTOREEN 100 Voice Road ¢ Carle Place, N.Y.11514 + (516) 741-6360




- NUCLEAR IMAGES
ON KODAK FILM: SHARP.
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INFORMATIVE. DURABLE.

Obtaining high-quality images in nuclear medicine
requires both skilled personnel and valuable time.
Reason enough to record the information you require
on Kodak NMB or NMC film.

Sharp. Kodak NMB (blue base) and NMC (clear base)
films feature single-coated emulsions to eliminate paral-
lax. Since they are orthochromatic and, therefore,
sensitive to both blue and green CRT phosphors, they
record all the information on blue or green cathode-
ray tubes. The built-in halation control provides for the
imaging of crisp sharp dots, resulting in images with
clearly defined edges.

Informative. Whether you use a multi- or single-image
format, Kodak NMB and NMC films have the “view-
box” quality that no other medium can match. The
inherent contrast level and excellent resolution of
these films enable dot concentration patterns to image
both flow and uptake studies effectively.

Durable. Both films are coated on a tough 7-mil Estar
base. These films resist curling or cracking and can form
a convenient and reliable part of a patient’s record
for years to come.

Kodak NMB and NMC films can be processed
in 90 seconds and are available in a variety of sheet film
sizes. If you would like to know more about these and
other Kodak films for nuclear medicine, ask your Kodak
Technical Sales Representative, or write: Eastman Kodak
Company, Health Sciences Markets Division, Dept. 740-B,
Rochester, New York 14650.

© Eastman Kodak Company, 1979

RADIOGRAPHY - COMPUTED TOMOGRAPHY
ULTRASOUND + NUCLEAR MEDICINE - THERMOGRAPHY




Dicopac
Oral Cyanocobalamin Co 58, Oral Cyanoco-

balamin Co 57 Bound to Human Gastric Juice,
Cyanocobalamin .M. Injection

INDICATIONS

Dicopac Kit consisting of cyanocobalamin Co 58 and One day

cyanocobalamin Co 57 combined with human intrinsic

factor is used to assess vitamin B,, absorption in the diag- t t f
nosis of malabsorption due to the lack of intrinsic factor, e.g. eS Or
Addisonian (pernicious) anemia, and as a diagnostic ad-

junct in other defects of intestinal absorption. Vita min B 12 ma la bsorpt i 0 n

CONTRAINDICATIONS - MNone.

WARNINGS

This radiopharmaceutical should not be administered to
patients who are pregnant or during lactation unless the in-

L
formation to be gained outweighs the potential hazards. Conve nle ntly

Ideally, examinations using radiopharmaceuticals, espe- = T
cially those elective in nature, on a woman of childbearing k d fmmmn
capability should be performed during the first few (ap- pac age ln

proximately 10) days following onset of menses.

Radiopharmaceuticals should be used only by physicians 2 -test Or

who are qualified by specific training in the safe use and o
handling of radionuclides produced by nuclear reactor or 5_test klts
particle accelerator and whose experience and training have R
been approved by the appropriate government agency

authorized to license the use of radionuclides.

PRECAUTIONS "
As in the use of any other radioactive material, care should l

-
L]

be taken to insure minimum radiation exposure to the

patient, consistent with proper patient management, and

to insure minimum radiation exposure to occupational

workers.

The test should not be started within 24 hours of a thera-

peutic dose (1000 ug) of vitamin B, or within 24 hours |
of a loading dose of vitamin B,; given for the Schilling test.

If bone marrow examinations are to be done, they should

precede the administration of this test, as the flushing
parenteral dose of vitamin B,, may alter the bone marrow &

picture. — g— . \ | ‘ci ND. 128 |. l

Sk

ADVERSE R_EACTIONS - None. . ' ' : o . lco PAC

Amersham

AMERSHAM CORPORATION:
A SUBSIDIARY OF THE RADIOCHEMICAL CENTRE

2636 S. Clearbrook Dr., Arlington Heights, IL 60005, 312/364-7100 or 800/323-0668 (Toll free)

In Canada
505 Iroquois Shore Rd., Oakville, ONT L6H 2R3, 416/842-2720 or 800/261-5061 (Toll free)
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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 LAO view shows good contrac-

No knobs, no meters, no errors

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

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

Brattles lock onto patients —

and stay locked on

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

RAQO, SYSTOLE

LAO, DIASTOLE

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

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

We don’t cover our tracks —

we print them

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

A single pair of axillary electrodes
captures both heart and breath

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

LADO, SYSTOLE

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

Some Bratties 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. Or write or call us direct. We'll
send you brochures on this and other
models, and will give you your own
set of clinical pictures and a bibliog-
raphy on gated scintigraphy. If you
wish, we’'ll even make you a Brattle
owner. (This is the best part of

our story.)

Brattle Instrument Corporation
243 Vassar Street « Cambridge, Massachusetts 02139 « 617-661-0300



~ FIRSTIN
NUCLEAR MEDICINE

It started with UNION CARBIDE leadership in nuclear
-technology back in the 1940s. And we've stayed first
ever since. First with unit-dose radiopharmaceuticals.
First with a stand-alone, 61-tube, large field gamma
camera. First with a commercially available single-photon
~ emission tomographic imager. First high speed, high
resolution whole body imager. First-ranking supplier of
“mMolybdenum.

Look Into Life.. . .

UNION
CARBIDE

Medical Products Division

270 Park Avenue
New York, New York 10017





