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DESCRIPTION:Sodium iodide I 123 for diagnostic use is supplied as cap
sutesand invialsas an aqueoussolutionfororaladministration.At calibration
time, each capsule has an activityof 100 microcuriesand each vialcontains
solution with a total specific concentration of t@ millicuries per ml.

INDICATIONS:Sodium iodide I 123 is indicatedfor use in the diagnosisof
thyroidfunctionand imaging.

CONTRAINDICATIONS:None known.

WARNINGS:Thisradiopharmaceuticalshouldnotbe administeredtochildren
or to patientswho are pregnantor to nursingmothersunlessthe information
to be gained outweighsthe potentialhazards. Ideally,examinationsusing
radiopharmaceuticals,especiallythoseelectivein nature,in @menof child
bearing capability should be performed during the first few (approximately
10) days followingthe onset of menses. However,when studiesof thyroid
function are clinically indicated for members of these special population
groups, use of I 123 would be preferable to the use of I 131 in order to
minimize radiation dosage.

Adequate reproduction studies have not been performed in animals to do
terminewhetherthisdrug aflects fertilityin malesorfemales,hasteratogenic
potential, or has other adverse effects on the fetus. Sodium iodide I 123
shouldbe used in pregnantwomenonlywhen clearlyneeded.

PRECAUTIONS:Sodiumiodide1123,as wellas otherradioactivedrugs,must
be handled with care. Appropriatesafetymeasuresshouldbe used to min
imize radiation exposure to clinical personnel. Care should also be taken to
minimize radiation exposure to the patient consistentwith proper patient
management.The prescnbed sodiumiodide 1123 dose shouldbe admin

istered as soon as practicable in order to minimizethe fractionof radiation
exposure due to relative increase of radionuclidiccontaminantswith time.
The uptakeof I 123 may be decreased by recentadministrationof iodinated
contrast materials, by intake of stable iodine in any form, or by thyroid, anti
thyroid, and certain other drugs. Accordingly, the patient should be ques
tioned carefully regarding diet, previous medication, and procedures involv
ing radiographic contrast media.

ADVERSE REACTIONS: There were nine adverse reactions reported in a
series of 1,393 administrations. None of these were attributed to I 123. Five
adverse reactions, consisting of gastric upset and vomiting, were attributed
to a filler in the capsule. Twocases of headache and one case of nausea
and weakness were attributed to the fasting state. One case of garlic odor
on the breathwaspresumedto be attributableto the presenceof tellurium.
DOSAGE AND ADMIN1STRATION:The recommended oral dose range for
diagnostic stud@s of thyroid function in the average adult patient (70 kg) is
from 100 to 400 microcuries. The patient dose should be measured by a
suitable radioactivity calibration system immediately prior to administration.
Concentration ofl 123 in thethyroid gland should be measured in accordance
with standardized procedures.

SPECIAL CONSIDERATION:Radiopharmaceuticals should be used only by
physicians who are qualified by training and experience in the safe use and
handling of rad',onuclides and whose experience and training have been
appraved by the appropriate government agency authorized to license the
use of radionuclides.

HOW SUPPLIED: Sodium iodide 1123 for oral administration is supplied in
aqueous solution in glass vials of lmCi and in capsules of 100 @Ci.

1123...
ASuperiorThyroidAgent

Sodium Iodide 1123is superiorto SodiumIodide1123is superior to
1131because of its low radiation dose Tc99mbecause it is trapped and
to the patient, its short half-lifeof 13.2 organifled by the thyroid gland and,
hours, and its imaging energy of 159 therefore,will image the â€œcold,â€•
Key. . non-functioningnodule that may

appear â€œhotâ€•or â€œcoldâ€•with Tc99m.12

ForaConsistentQualityImage.....SodiumIodide1123
flj@pQ@n$@TI.4

5801 Christie Avenue, Emeryville, CA 94608
For More Information, Please Call (415)658-2184

Inside California TollFree (800) 772-2446 â€¢Outside CalifÃ rniaTollFree (800) 227-0483

Steinbach, HL, Kundy, 0, Moss M, et a! A comparison of three agents in thyroid uptake and scintigraphy Scientific Exhibit. Society of Nuclear Medicine,
Philadelphia. June 16-20, 1975

2â€•lnformationfor Physciansâ€”lrradiation-Related Thyroid Cancerâ€•prepared by the Division of Cancer Control and Rehabilitation National Cancer Institute. DHEW
Publication No (NIH) 77-1120, p 13

For complete prescribing lntormatlon consult package Insert, a summary of which foHows:

SODIUM IODIDE I 123
CAPSULES AND SOLUTION FOR ORAL ADMINISTRATION
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NEN'Sfiveregionaldistribution
centersâ€”Atlanta,Boston,Chicago,Dallas
and LosAngelesâ€”enablenext-morning
deliVerytoVirtuallyanynuclearmedicine
departmentinthe UnitedStates,6 daysa
week.jtyou call ustoday yourorder
shouldarrivebefore8:00AMtomorraw.

And ifyou'rewithinoneofour
distributioncenterradiuses,ourMedical

EmergencyDeliveryService(MEDS)can
deliveryourradiopharmaceuticalorder
thesameday,withinhoursofyourcall.
Thatmeansthallium-201isavailable
wheneveryourequirea studyâ€”evenin
theacutesetting.

ForCanadiannuclearphysicians,
NENCanadapra@iidesthesamehighlevelof
servicefromitsMontrealdisthbutioncenter

Call ustollfree at (800) 225-1572; in Massachusetts(617)667-9531;inCanada (514) 636-9531

OnlyNEN
Fiveregional distribution

centers

We'recommitted.We're@ New England Nuclear
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pregnancy category c
Animal reproduction studies have not been performed to determine whether this drug af
fects fertility in males or females, has teratogenic potential, or has other adverse affects
on the fetus. Technetium Tc 9gm 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
shouldnot be undertakenwhile a patient is on a drug since many drugsare excreted in
human milk.
Safety and effectivenessin childrenhave not been established.
As in the use of any radioactivematerial,care shouldbe taken to minimizeradiationex
posureto the patient,consistentwith properpatientmanagement,and to insureminimum
radiation exposure to the occupational worker.
Radiopharmeceuticals should be used only by physicians who are qualified by training
and experiencein the safe use and handlingof radionuclidesand whoseexperienceand
training have been approved by the appropriate governmental agency authorized to license
the use of radionuclides.

adverse reactions
The literaturecontainsreportsof deathsoccurringafter the administrationof aggregated
albumin to patients with preexisting severe pulmonaryhypertension.Instances of
hemodynamicor idiosyncraticreactionsto preparationsof TechnetiumTc99mlabeledag
gregatedalbuminhavebeenreported.
Hypersensitivity reactions are possible whenever protein-containing materials such as
TechnetiumTc 99m labeled aggregatedalbumin are used in man. Epinephrine,an
tihistaminesandcorticosteroidagentsshouldbeavailablefor use.

how supplied
kit contents

5 STERILEMULTIDOSEREACTIONVIALS(10cc,silveraluminumoverseal),eachcontain
ing 0.34 mg MAA Aggregated Normal Serum Albumin (Human) 2.OxlO'Â±25%particles,
0.27 mg stannoustartrate, 0.6 ml of isotonicsaline. Hydrochloricacid and!orsodium
hydroxidemay have been added for pH adjustment.

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

1 PACKAGEINSERT.

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,UnionCarbideCorporation,Oct. 19,1976.3. Referto UnionCarbideandcom
petitive package inserts for full lung dosimetry information.

1@!1 FROMATOMTOlM@E
Union Carbide Corporation â€¢Medical Products Division â€¢
Nuclear Products â€¢P.O. Box 324 â€¢Tuxedo, New York 10987

CintiChemis a registeredtrademarkof UnionCarbideCorporation.

BRIEF SUMMARYOF PRESCRIBINGINFORMATION

Indications and usage
Technetium Tc 99m Aggregated Albumin is indicated as a lung imaging agent to be used
as an adjunct In the evaluationof pulmonaryperfusion.

contralndlcatlons
Technetium Tc 99m Aggregated Albumin should not be administeredto patients with
severe pulmonary hypertension.
The use of Technetium Tc 99m Aggregated Albumin is contraindicated in persons with a
historyof hypersensitivityreactionsto productscontaininghumanserumalbumin.

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 ag
gregatedalbuminimposesa temporarysmallmechanicalimpedimentto bloodflow.While
this effect is probably physiologically insIgnificant In most patients, the administration of
aggregatedalbumin is possiblyhazardousin acute cor pulmonaleand other states of
severely impaired pulmonary blood flow.
ThÃ©sradiopharmaceuticalpreparationshouldnot be administeredto children,to pregnant
women or lactating women unless the expected benefits to be gained outweigh the poten
tlal risks.
Ideally,examinationsusingradlopharmaceuticals,especiallythoseelectivein nature,of a
woman of childbearing capability should be performed during the first few (approximately
10)days following the onset of menses.

precautions
In casesof right-to-leftcardiacshunt.additionalriskmayexistdue to the rapidentryof ag
gregated albumin Into the systemic circulation.
The contents of the kIt are not radioactive. However, after the Sodium Pertechnetate Tc
99m is added, adequate shielding of the final preparation must be maintained.
The labeling reactions involved in preparing the agent depend on maintaining the tin in the
reducedstate Anyoxidantpresentin theSodiumPertechnetateTc99msupplymaythus
adverselyaffect thequalityof the preparedagent.Hence,SodiumPertechnetateTc99m
containing oxidants, or other additives, should not be employed without first
demonstrating that It is without adverse effect on the properties of the resulting agent.
The contents of the vial are sterile and pyrogen-free. It is essential that the user follows the
directionscarefullyand adheresto strict aseptic proceduresduring preparationof the
radiodlagnostic.
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 recommendedthat, becauseof the increasingprobabilityof agglomerationwith
aging, a batch of TechnetiumTc 99m AggregatedAlbuminnot be used after eight hours
from the lime of preparation.Refrigerateat 2' to 8 C after preparation.If blood is
withdrawn into the syringe. unnecessary delay prior to injection may result in clot forms
lion in situ.
Thecontentsof the vialare undera nitrogenatmosphereand shouldbe protectedfromair.
On preparationwith SodiumPertechnetateTc 99m, the contentsof the vialshouldbe mix
edbygentleInversiontoavoidchangesinparticlesize.Donotuseifclumpingorfoaming
of the contents is observed.

879

AVAI LABLE
USE WITH UP TO
mCi PER VIAL.

Easyto prepare.1
Stableformulationpreparedwithstannous
tartrate,whichis moreresistantto oxidation
thanstannouschloride.2
Lowestdoserateto the lungsof anycorn
mercially available kit.3
Forordering,customerserviceandtechnical
information call toll-free: (800) 431-1146. In
New York State, call (800) 942-1986.

L@Td:L@
TECHNETIUM99m

Technetium Tc 99m Albumin Aggregated Kit F@@@
DIAGNOSTIC-FORINTRAVENOUSUSE@
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In the sixties it was Instant Technetium
In the seventies it was Technetium Generators

And in the eighties it's Unit Doses

We feel that the distribution of radiopharmaceuticals
in the eighties will be primarily

a * through nuclear pharmacies. and Pharmatopes is

. a@ the leader in providing this service.

PHN@FI1I@TOPESIMJOFiESSESTHEPFiO@LEflSOFTHEEIE3HTIES:
C@ â€¢ Compliance With ALARA .

a â€¢Waste Disposal Managementa@ â€¢CostContainment
C Quality Control Assurance@@@ *

i..' â€˜
*

*

-â€¢-:-@@-â€œ@
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Pharrnatoix,s Inc.
NUCLEAR PHARMACY SERViCES

DETROIT543-8400â€¢GRAND RAPIDS2458781 â€¢TOLEDO4731215 â€¢DAYTON 4619300â€¢CINCINNATI 984-6517
COLUMBUS 252-3176 â€¢AKRON 7531009 â€¢INDIANAPOLIS @t723 tOt â€¢CHICAGO 666 8200 â€¢DYER. IN 9248818
VIRGINIA BEACH 490 3159 â€¢RICHMOND 643 1054 â€¢BALTIMORE 252 0420 â€¢WASHINGTON D C 686-0742
SACRAMENTO 381 7131 â€¢SANTA CLARA 7337550 â€¢TULSA 665 2250 â€¢MIAMI 592 4743 â€¢NEWARK 4299545
TO BE OPEN SOON' HARTFORD. NEW YORK CITY. OAKLAND

. C WE CAN HELP YOU MEET THE CHALLENGES OF THE EIGHTIES *

,@
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*In a recent independentsurveyof 400 nuclearmedicinedepartmenls
Dataon file at Mallinckrodt

C MallinckrodtInc..1980
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MPI Thallous Chloride TI 201 Can be delivered with other

MPI products without an additional delivery Charge.
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MPI Thallous Chloride TI 201
Injection

Thallous Chloride TI 201
Diagnosticâ€”For Intravenous Use

For Imaging Myocardial Perfusion

DESCRIPTIONMPIThallousChlorideTI201, ThallousChlorideTI201, is suppliedinisotonic
solutionasa sterile, nonpyrogenicdiagnosticradiopharmaceuticalfor intravenousadministra
lion.Eachmlcontains1 mCiThalliumChlorideTI 201atcalibrationtimemadeisotonicwith
9 mg sodiumchlorideand preservedwith 0.9% (v/v) benzylalcohol. The pH is adjustedto
between4.5-7.0withhydrochloricacidand/orsodiumhydroxide.ThalliumTI201iscyclotron
produced.It is essentiallycarrier-freeand containsno more than 1.0% ThalliumTI 200and
no morethan 1.0% ThalliumTI 202.

CONTRAINDICATIONSNoneknown

@RNINGSWhenstudyingpatientssuspectedor knownto havemyocardialinfarctionor isch
emia,careshouldbetakentoassurecontinuousclinicalmonitoringandtreatmentinaccordance
withsafe,acceptedprocedure.Exercisestresstestingshouldbeperformedonlyunderthe
supervisionofaqualifiedphysicianandinalaboratoryequippedwithappropriateresuscitation
andsupportapparatus.

PregnancyCategoryC
Adequatereproductionstudieshavenotbeenperformedin animalsto determinewhetherthis
drugaffectsfertility in malesor females,hasteratogenicpotential,or hasotheradverseeffects
on the fetus. ThallousChlorideTI 201 should not be used in pregnantwomenexceptwhen
benefitsclearlyoutweighthepotentialrisks.

PRECAUTIONSIdeally, examinationsusing radiopharmaceuticaldrug productsâ€”especially
thoseelectivein natureâ€”ofwomenof childbearingcapabilityshouldbe performedduringthe
first tendaysfollowingtheonsetof menses.

NursinpMothers
It is not knownwhetherthis drug is excretedin humanmilk. Becausemanydrugsaree@creted
inhumanmilk,asa generalrulenursingshouldnotbeundertakenwhena patientisadminis
leredradioactivematerial.
Safetyandeffectivenessin childrenhavenot beenestablished.

Carcinogenesis
No long-termanimalstudieshavebeenperformedto evaluatecarcinogenicpotential.
Dataarenotavailableconcerningtheeffectonthequalityof ThalliumTI201scansofmarked
alterationsin bloodglucose,insulinor pH (suchas is found in diabetesmellitus).Attentionis
directedto the fact that thallium is a potassiumanalog,and sincethe transportof potassium
is affectedby thesefactors, the possibilityexiststhat the thalliummaylikewisebeaffected.
Asin theuseof anyradioactivematerial,careshouldbetakento minimizeradiationexposure
to the patientconsistentwith propermanagementand to insureminimumradiationexposure
to occupationalworkers.

Radiopharmaceuticalsshouldbeusedonlyby physicianswhoarequalifiedby trainingand
experiencein the safeuse and handlingof radionuclidesand whoseexperienceandtraining
havebeenapprovedby the appropriategovernmentalagencyauthorizedto licensethe useof
radionuclides.
Thisdrugshouldnotbeusedsix(6)daysafterthecalibrationdate.

ADVERSEREACTIONSAdversereactionsrelatedto useof thisagenthavenotbeenreportedto
date.

110WSUPPLIEDMPIThallousChlorideTI 201, ThallousChlorideTI201isavailablein2.0mCi
vials.

medi+Ã˜@%@M
5801ChristieAvenue,

P.O.Box8684,
Emeryville,California94608

MIRD Pamphlcls and Supplcmcnls may be ordered from: Rook Order
Dept..Societyof NuclearMedicine.475ParkAvenueSouth.NewYork.
NY 10016.All ordersmusl beprepaid or accompaniedbya purchaseor
dci. Checksmust be in U.S. funk only. pS@w.

_____ I ($5.25) _3(Sl,50)
â€” 5(57,75) _5(SI.50)

â€” I0(S8.00) 6(S3.00)

_lI(Sll.00)
â€” l2(S5.25)

71P
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MIRD PAMPHLETS AVAILABLE
(Medical Internal Radiation Dose)

PAMPHLETS
I (Revised)A revisedschemafor calculatingtheabsorbed

dose from biologically distributed radionuclides. (S5.25)
5 (Revised)Estimatesof specificabsorbedfractions for pho

ton sourcesuniformly distributed in various organsof a
heterogeneousphantom.($7.75)

10 Radionuclide decay schemesand nuclear parameters for use
in radiation-doseestimation.($800)

I I â€˜S'absorbeddoseperunitcumulatedactivityfor selected
radionuclidesandorgans.(SI IÂ®)

I2 Kinetic modelsfor absorbeddosecalculations.($5.25)

SUPPLEMENTS
3 Includesthe original pamphlet#5:â€œEstimatesof absorbed

fractionsfor monoenergeticphoton sourcesuniformly dis
tributed in various organsof a heterogeneousphantom.â€•
(SI.50)

5 Includes2 pamphlets:â€œDistributionof absorbeddosearound
point sourcesof electronsand beta particlesin waterand
other mediaâ€•:and â€œAbsorbedfractions for small volumes
containingphoton-emittingradioactivity.â€•(SI .50)

6 Includespamphlet9:â€œRadiationdosetohumansfromâ€œSe
1.-Selenomethionine.â€•($3.00)

SPECIAL OFFER
All availableMIRD pamphletsand supplementsfor

only S25.OOplus $4.10 for shipping and handling.
C

Mall to: BookOrderDept..Societyof NuclearMedicine.475
ParkAvenueSouth.NewYork.NV I00l6. Makecheckspayabk
to: Societyof NuclearMedicine. Inc.. US. fundsonly, please.

PAMPHLETS SUPPLEMENTS SPECIALOFFER
â€” 525.00 plus

$4.00for shipping
& handling. (Does
not includebinder.)

SHIPPINC AND HANDlING CHARGES
I stcm SI.00 I0-I9itcm% S6.00
2 itcms@@ iIcm@ 11.00
3 items @.003O-@9tcm@ 10.00
4.9 ilcms 4.00

TOTALS_____
SHIPPING AND HANDLING CHARGES S

TOTAL ENCLOSED S_____
SEND TO:
NAME
ADDRESS
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uThat@snot just an empty statement. That's a commitment.
We'renot in medical imaging simply to stay. We'rein it to lead.
Take Systems I-TV.
It'sthe only nuclear medicine system that

precisely meets your requirements as they change.
Younever have to buy less--or more

than you actually need.
It'swhat you have a right to expect from the

leader in medical imaging.â€•ci@s w.CANTONI,PRESIDENT

ADACSystem I.
It processesand acquires.It
has a Diagnostic Acquisition!
Processing Console, a Com
puter Section, and a Winches
ter disc drive. It can easily
beexpandedto a SystemII.

ADACSystem N.
It hasa three-locationoption.
With two Consoles and an ex
panded Computer Section, you
can process and acquire in two
places at once. Add an optional
Remote Terminal and you can
process and acquire studies at
three locations.

ADACSystem II.
It processesonestudywhileacquiringor
processing another. It's a System Iâ€”plusa
RemoteAcquisition!ProcessingTerminal,
a second Computer Section, and a second
Winchester. It can
easily be expanded
to a System III.

ADACSystem ifi.
It processes and acquires in two
places at once. It looks just like a- SystemII.Butthere's

. more capability inside

@â€˜ the Computer

â€”[I Section. It can
easily be expanded

: toaSystemW.

ill I@Ii@
I

For more information on
ADAC Systems I, II, III & N,
write or call collect.

ADACLaboratories,255
San Geronimo Way, Sunnyvale,
California 94086. (408) 736-1101

I@DAC
Medical Imaging Systems.

Volume 22, Number 2 13A



DB1
RADIOIMMUNOASSAYIMMUNOENZYMEASSAYINCUBATION:15

minutes at 37Â°C1minuteSENSITIVITY:0.0004

@M
(700 times more
sensitive)0.3

@MEXOGENOUS

INTERFERENCE:NoneLypemic
Icterus

HemolysisSTANDARDS

SUPPLIED:76PRICE:â€˜57Â½
cents per tube$1.86 per tube

@â€˜I

125@METHOTREXATERADIOIMMUNOASSAYKIT
Our 1251MethotrexateRadioim
munoassay Kit provides a rapid,
simplemethodwithan unex
celled levelof sensitivity and
specificity.
Here is a comparison chart that
speaks foritself.
Select the proven DBI 1251 MTX
AlA kit to monitor the circulating
methotrexate levels in serum,
plasma, cerebral spinal fluid or
urine.

Also available:
1251 Doxorubicin-RIA Kit
1251 Digoxin-Stat-RIA Kit
1251 Folate Kit
125@T4-One Step-AlA Kit
125lT3-UptakeKit

Call or write for our low priced
introductory kit.

â€˜Inunits of 200

14A THE JOURNAL OF NUCLEAR MEDICINE

nostic
iochemistry

10457-HRoselle Street, San Diego, CA 92121
flc.Tel. (714)452-0950
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takes pride in performance, in
vity â€”but above all, we Lake pride

-1 innovation ahead of the crowd.

uclear Diagnostics is the leader with its multi
a.Wheretherestarestillplayingcatch-up

@s,RND's 91-tube large field-of-view
)le four-year record with greater than

f clinical service. From the beginning

we recognized the value of high resolution in a large@field
camera â€”and with the massive resources of the Raytheon
group we made it happen.

Sojoin the marchwith Raytheonâ€”beahead of the crorLd.

@ON Raytheon Nuclear Diagnostics
70 Ryan Street, Stamford, Connecticut 06907
800-243-9058â€¢(203)324-5803(InConn.)

9



#1 INA SERIES:NEWDEVELOPMENTSIN NUCLEARSTRESSTESTiNGMEIHODS

This dramatic, non-exercisestress test produces maximum elevation of blood pressure
and cardiac rate in a minimum amount of time. Clinical testing remains incomplete.

O'NEILL ENTERPRISES 221 FELCH ST. ANN ARBOR, MICHIGAN 48103 (313)973-2335

The â€œJAWSIIIâ€•stresstest

Interestedin safe,effective,low-cost
stress testing?TheO'NEILL
ERGOMETERTABLE,with smoother,
adjustable pedalling action, and
retractablecasters,can be usedwith
any sizecamera.Furthermore,it is
the LOWESTPRICEDPROVEN
STRESSSYSTEMONTHEMARKET!
Patient studies, prices, and hospital
referencesavailableon request.

O'Neill
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Serum or Urine
TOTAL ESTRIOL

Serum
FREE ESTRIOL

Now you can have
the convenience
and versatility of
two assays in one.

LI Quantitative results
within one hour

LI Â½hour single incubation
LI No separate hydrolysis
LI Four simple pipetting steps
LI Urine and serum controls

for conjugated estriol
supplied at two levels

LI Simple extraction
procedure uses small
volume pipettings

LIIExtraction avoids cross
reactivity possible with direct
immunoreactive assays

LI Assay performed directly
in extraction tubes

LI Serum controls for free estriol
supplied at two levels

Innovatingfor Life'TM

@ CLINlCP@L@
nivisloN OF TRAVENOL LABORATORIES INC

620MemorialDrtve. CambrIdge.MA02139
(617)492-2526â€¢TLX 921461CLASSCAM
Tollfree (800)225-1241

Forworldwidelocations.pleasecontactyour localClinical
Assays/Travenolrepresentativeor the InternationalSales
Department.ClinicalAssays.Cambridge.MA02139,U.S.A.

PRESENTING
ANOTHER DIMENSION
IN ESTRIOLRIA

GAMMADABÂ®
FREE/TOTAL
ESTRIOLRIA KIT
FROM
CLINICALASSAYS



muIticrystaI
countrateswith

single-crystal
imagequality
Another unique feature of the Apex Line



In the practice of modern NuclearMedicine.
physicianshavelearnedthat a camera'smajor
diagnostic advantageisoften negatedbyapÃ r@IleI
disadvantage.
High count rate is one such case.
UntilApex.high count rateswere achievableonly
with multicrystal camerasâ€”atthe expenseof image
quality. Only Elscint'sApex Lineprovidescount rates
ashighas500,000CPSandresolutionsasfineas
1.8mm bars (Apex2l5M).

Elscint Inc.
138-160Johnson Avenue,
Hackensack,N.J.07602, U.S.A.
CallTollFree:800-631-1694

High Count Ratesâ€”TheClinical Need

As Nuclear Medicine techniques become more
sophisticated, they require higher count rates.
Cardiac first-pass studies, for example, can only be
effectively accomplished with count rates

exceeding the limitations of most present day
gamma cameras. Apex systems, however, do

perform these studiesâ€”withremarkable image
clarity.

Some ImpressiveApex Qualities

The remarkable Count Rate performance of the
Apex Line is supported by a high Dynamic Frame
Rate of 64 FPS for 64x64 pixels, and a Mu/tigated
Frame Rate of 64 frames per heart cycle for 642
matrix.

elscint's apex line
a commitment to excellence
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Being first can be habit forming.
We were first with the 2-mm resolution
mobile gamma camera. We were first
with 12-inch (30 mm) FOV resolution
good enough for cardiology. We were
first with instant on-line ejection fraction.
Wewerefirstwithenergycalibration.
Question: Who's first with small field of
view resolution in large field of view
cameras? Picker. Again.

It took 61 photomultiplier tubes
and an ingenious optimization of
crystal design to improve resolution
25%. INTRODUCING ThE
DYNA@AMERA 4/15/61 CLINICAL
SYSTEM â€”

â€¢Intrinsic resolution and linearity so
good, myocardial tomography is
now a practical reality

â€¢Improved clarity in small-lesion
detection.

â€¢Better reading of low-contrast liver,
.. lung@ and renal studies.

â€¢Over 30,000 dinical imaging hours
in nudear medidne departments.
DynaCamera 4/15/61: 61-tube

resolution in a compact, newly designed
chassis. It's not only first, but it's good
enough to remain first. There's more you
should know. Write: Picker Corporation,
12 Clintonville Rd., Northford, CT
06472, or Picker International, 595
Miner Rd., Highland Hts., OH 44143.

.@
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WE'LL
DO

MORE
FOR YOU.

PICKERÂ®



Our new,totally computerizedcustomerservicesystem
enables usto answeryourquestions, makeadditionsor
deletions to your film badgeservice,or provideany
other assistancequickly and reliably.

No,you won't betalkingto a machine.Wehaven'tgone
that far. We still have the largest customer service staff
of any dosimetry service.When you call the toll-free
Nuclibadge@HOTLINEnumber,you'lltalk with a
professional service representativewho's on-line
with our in-house computer containing all the details of
your program.

You'll get instant answers,speedyresponseto service
changes, immediateattention-- notthe delays,errors,
call-backs, and lostcorrespondenceinherentin manual
operations.

Full computerization demonstrates the kind
of investment and commitmentSiemensis makingto
maintain leadership in thisfield. But it'sjust one of the
things that sets SiemensRadiationMonitoringService
apart from all the others.

And you still get all the special benefits
of Nuclibadge II Film BadgeService:
. Accounts may be subdivided

by department.
A variety of report formats to meet
your needs

. Exposure reports on printed cards,
paper tape, or magnetic tape.
. Emergency processing

sâ‚¬rvicein case
of accident.

. Color-coded badges.

SIEMENS

Health PhysicsServices
2000 Nuclear Drive
Des Plaines, Illinois
60018

Call ToII-Fre@800/323.6015

(In Illinois.callcollect,
312/635-3387)

Look whatwe provide FREE:
.,,@-. ,r.@. . Telephone requestsfor

@ .@-.@ @,.@@ additional bacges.

. Immediate telephone notification of
anyexposureabovea levelyouset.
Additional badges shipped within
24 hours.

LET US SHOW YOU ThAT
WEMEANSERViCE

E@1E@E@i@

Siemens
answers your
film badge
service
questions with
incredible
speed.



ASSAYERI isa dosecalibrator
unsurpassed in reliabiffl@accuracy,
and linearilywith a unique method
of isotope selection â€”an
optical scanner.

ISOTRONIsthe ONLYradiophar
maceuticalinventoryconfroldevice.
Youprogram It for your needs and you
are not limited by manufacturer'spre
programmed decay scheme.And
best of all, @tkeeps frock by chemical
form, up to 20 dIfferentonessimulta
neouslyand independenhly.Lookat
the Inventory Control ticket. Notice
that @rtlistsIc 99m Polyphosphate,
not just Ic 99m. something
no other instrument can do! It

also performs dose volume calcula
tions in real time and futuretime.

ISOCORDIsa hard copy ticket
printer.If produces the record shown
below in triplicate for yourvarious
record keeping needs.

RADXwas the firstto build a printing
dosecalibrator. Now we offerthe first
system designed for radiophar
maceutical inventoryconfrd and NRC
or StateaccountabilUy requirements.
Forthe complete story'of the Corn
plete System,call our toll free number
800-231-1747(Texascustomerscall
713-468-9628).

P0. Box19164 Houston, D( 77024

.i3@3@@ @.â€¢.003872
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Our new,totally computerizedcustomerservicesystem
enables usto answeryour questions,makeadditionsor
deletions to yourfilm badgeservice,or provideany
other assistancequickly and reliably.

No,you won'tbetalkingto a machine.Wehaven'tgone
that far. We still havethe largestcustomerservicestaff
of any dosimetry service.When you call the toll-free
NuclibadgeÂ®HOTLINEnumber,you'll talk with a
professional service representativewho's on-line
with our in-housecomputercontainingall the detailsof
yourprogram.

You'll get instantanswers, speedy responseto service
changes, immediateattention-- not the delays,errors,
call-backs, and lostcorrespondence inherentin manual
operations.

Full computerization demonstrates the kind
of investment and commitmentSiemensis makingto
maintain leadership in this field. But it's just one of the
things that sets Siemens RadiationMonitoringService
apart from allthe others.

I@@@@@@ FREE:..@@ for
@@ ,?s. -.
@ â€˜@@ 4@Dhone notification of

I@@ -@ @,@ - n- â€˜. @3bove a level you set.

@r!@@ shipped within
@ P

:!tc@v1@@@ ,@ill the special benefits@ c@4 â€¢@@@ --@ @ilmBadgeService:
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. 4.@@ .@JpOrtS on printed cards,

@-*@ , . -@ .@@ pe, or magnetic tape.

r@ yâ€¢&@.@ @@4rgencyprocessing
@â€˜â€¢3@1f@ - trvice in case

-@ of accident.

!@t!@@Color-coded badges.

@@ SIEMENS

ii HealthPhysicsServices
@ 2000 NuclearDrive

I Des Plaines, Illinois

60018

Call Toll-Fr.. 800/323-6015

. (In Illinois, call collect,

. 312/635-3387)

LETUSSHOWYOUThAT
WE MEAN SERVICE
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Siemens
answers your
film badge
service
questions with
incredible
speed.
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Now RADX isthe firstto develop the Vent-Al an
accessoryfor the Venlil-Con,for performing
Xenonstudieson respiratorpatients.TheVent-Al
may be field installedon any Venlil-Conor fac
tory Installedin a Xena-Con.Vent-AlprcMdes
electronically variable breaths/minuteand
breathing volumes.

LetRADXtellyoumoreaboutthe
VentilationConnection.Call our toll free num
ber 800â€”231-1747(Texascustomerscall
713-468-9628).

P0. Box19164 Houston,TX77024

The Ventflqtbn

ConnÃ¸ction
@T

\â€˜@nflI-CcnIC
+ \@nt-AI
Adds uptoa
completeXenon
venillofionsystem
Whenthe Ventil-ConIIand new Vent-Al
are combined, you get a system which, for the
firstlime, enables you to perform Xenonstudies
on mechanically vented (respirator)patients.

TheRADXVenlil-Con II,recognized
worldwide as the leading Xenonrebreathing
system,was the firstto offer:

C Automatic 02 replenishment

. In-line autoclavable bacteriological fitter

. Dry-rolling spirometer

. Xenon concentration meter

. Shielding equivalent to 1/8â€•lead

C Reuse of stored Xenon

TheVenill-Condesign limttsdead space to
lessthan 25 ml, and has lessthan 0.2 in/ftO
resistanceto normal breathing. Xenonfrap wtth
exhaustport detector/alarm Isbuilt In.



ADVERTISEMENT

GRAND ROUNDS IN NUCLEAR CARDIOLOG@

those normally considered to be at relatively low
risk. All 42 patients were admitted within 12 hours
of onset of chest pain, and underwent thallium
imaging within 15 hours of onset.

The thallium imagesâ€”in the anterior, 40Â°JJj@Ã˜
and 60Â°LAO viewsâ€”were interpreted both subjec
tively and by a computer-assisted quantitative
technique? For each interpretive approach, scores
for all views were summed to give a total â€œdefect
scoreâ€•â€”thelower the score, the smaller the area of
thallium defect, with a total defect score of 7 corre
spending to reduction in thallium uptake involving
approximately 40% of the left ventricle in at least
two views. The total defect scores were then corre
lated with the patients' subsequent clinical course
and with other clinical indices believed to have
prognostic valueâ€”previous history of MI, anterior
location of MI, alveolar infiltrates on admission,
peak CK greater than 1,000 lU/liter, age, and sex.

Of the 42 patients, 35 survived the initial hos
pitalization. These survivors were followed for 6 to
20 months after discharge.

What were our results? Nonsurvivors had signif
icantly larger thallium defects than survivors. The
mean score for nonsurvivors was 14.3 vs 2.3 for
survivors. In the 13 patients with a score greater
than 7â€”ie, 40% or more involvementâ€”the inhospi
tal mortality was 46%; at 6 months it was 62%; and
at last followup (mean 9 months) it was 92% . In the
group of patients with a total defect score less than
7,the inhospitalmortality was3%;at 6 months
and at last followup, it was, respectively, 7% and
7%.

These data conclusively showed that the thal
hum study performed within hours of admission
could identif@yapparently stable MI patients at
high-risk for mortality In addition, when we corn
pared the predictiveness of the thallium score with
the other clinical indicesâ€”history MI location, en
zyrnes, etcâ€”singly and in combination, the thal
hum study was significantly better.

We were, of course, very excited by our results.
But, because this was a retrospective study, we felt
it important to validate the findings prospectively.
Over a 6-month period, we studied more than 90
consecutive patients admitted to the CCU with
documented or strongly suspected MI. We applied
the same scoring system and same dividing line
(score 7)â€”andconfirmed our ability to use thallium
imaging to distinguish between high-risk and low
risk groups. The mortality rates of the two groups
were almost identical to those established in the
earlier retrospective study.

Thaffium imaging
in acute myocardi@i1

infarction
Lewis C. Becker, MD

Associate Professor of Medicine
Director, Nuclear Cardiology

The Johns Hopkins Medical Institutions
Baltimore, Maryland

One of the most significant fmdings to comefrom
our clinical research over the past several years
has been the observation that thallium-201 imag
ing, performed early after onset of symptoms, can
reliably distinguish high-risk and low-risk groups
of hemodynamically stable patients with acute
myocardial infarction. The value of such a prognos
tic indicator in the management of acute MI is evi
dent. Patients determined to be at low risk could be
ambulated earlier and perhaps discharged sooner
than in current practice; in the future, such pa
tients might be placed early in a progressive-care
type unit rather than be maintained in the more
expensive coronary care unit.

Patients at higher risk might be found to require
more intensive monitoring for even longer periods
than today. And following discharge, these patients
could justifiably be subjected to much closer and
long-lasting followup. Most important, reliable
identification of patients at high risk would permit
earlier initiation of aggressive treatment directed
at limiting the extent of infarction.

Predicting mortality
Our recently reported study' covered 42 consecu

tive patients determined by conventional means
(history, ECG, serum creatine kinase) to have
suffered an acute MI. These were Killip class I or II
patientsâ€”the largest group of MI patients, and
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of acute inferior MI, as well as changes suggestive ofoldt walldamage.@ i imaging ( @..@losedmarkedly dimin.
ished uptake involving the inferior wall, apex, distal anterior â€˜@I, and septum. â€˜I@ total defect score was 40.7. The patient's
condition gradually deteriorated, despite aggressive vasopressor administration. He died on the sixth postadmission day.

by previous infarction, and surrounding areas of
severe ischemia that are at risk for necrosis either
immediately or at some future time.

Clinical implications
In our patients, the highest percentage of inhos

pital deaths was due to sudden pump failureâ€”pos
sibly due to the large total volume of compromised
myocardium. Postdischarge deaths were generally
related to a new ischemic event. In both of these
high-risk groups, the thallium study might have
helped in patient management decisions.For those
patients who died while in the hospital, more
aggressive support might have been indicated; those
whose deaths occurred posthospitalization might
have been identified as candidates for coronary
artery bypass.

References

1. Silverman KJ, Becker LC, Bulkley BH, et al: Value of early
thallium-201 scintigraphy for predicting mortality in patients with
acute myocardial infarction. Circulation 61, 996â€”1003,1980.
2. BurowRD, PondM, SchaferAW,BeckerL: â€œCircumferentialpro
files:â€•A new method for computer analysis ofthallium-201 myocar
dial perfusion images. JNucl Med 20, 771â€”777,1979.

Please see following page for brief summary of prescribing information.

Irreversible damage and reversible i.SCh.mla
We believe the thallium study accurately pro

diets prognosis in MI patients because the size of
the defect reflects the total hypoperfused mass of
the left ventricular myocardiumâ€”both infarcted
and ischernic areas. We know from observations of
other investigators that the thallium defect tends
to diminish with time after an acute MI. Thus the
image recorded immediately after admission will
show a larger defect than those recorded on serial
followup over subsequent days. Our own pathologic
studies have demonstrated that large thallium
defects seen on post-MI images may be associated
with small areas of infarction on postmortem
examination.

lbgether, these findings strongly support the con
cept that areas of reduced or absent thallium on
the initial post-MI images represent both ischemia
and infarction, and that the â€œfilling-inâ€•seen on
followup imaging represents resolution of ischemia
due to resolution of coronary artery spasm or en
largernent of coronary collaterals. Thus, the post
MI study identifies myocardium irreversibly
damaged by the acute event, rnyocardium damaged

_____________Presented as a continuing medical education service of@ N@VV Efl@JIafld Nuclear':
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ThaflousChloride
T1201

INDICATIONSANDUSAGE:ThallousChlorideTI201maybe usefulin myocar
dialperfusionimagingforthediagnosisandlocalizationofmyocardialinfarc
tion.

It may also be usefulin conjunctionwith exercisestresstestingas an ad
junct in thediagnosisof ischemicheartdisease(atheroscleroticcoronaryartery
disease).
CONTRAINOICAT1ONS:Noneknown.
WARNINGS:Instudyingpatientsinwhommyocardialinfarctionorischemiais
knownorsuspected,careshouldbetakentoassurecontinuousclinical
monitoringandtreatmentinaccordancewithsafe,acceptedprocedure.Exer
ciscstresstestingshouldbeperformedonlyunderthesupervisionofaqual
fledphysicianandina laboratoryequippedwithappropriateresuscitationand
supportapparatus.

Ideally,examinationsusingradiopharmaceuticaldrugproductsâ€”especially
thoseelectiveinnatureâ€”ofwomenofchildbearingcapabilityshouldbeper
formedduringthefirsttendaysfollowingtheonsetofmenses.
PRECAU'flONS:Dataarenot availableconcerningtheeffectof markedaltera
tionsinbloodglucose,insulin,orpH(suchasisfoundindiabetesmellitus)on
thequalityof thalliumTI201scans.Attentionisdirectedto thefactthatthai
humisapotassiumanaio9,andsincethetransportofpotassiumisaffectedby
thesefactors.thepossibiittyexiststhat the thalliummaylikewisebeaffected.

ThailousChlorideTI201,asallradioactivematerials,mustbehandledwith
careandusedwith appropriatesafetymeasuresto minimizeexternalradiation
exposureto clinicalpersonnel.Careshouldalsobetakento minimizeradiation
exposuretopatientsina mannerconsistentwithproperpatientmanagement.

Nolong-termanimalstudieshavebeenperformedtoevaluatecarcinogenic
potential.

Adequatereproductionstudieshavenot beenperformedin animalsto de
terminewhetherthis drugaffectsfertility in malesor females,hasteratogenic
potential,orhasotheradverseeffectsonthefetus.ThallousChlorideTI201
shouldbeusedinpregnantwomenonlywhenclearlyneeded.

It isnotknownwhetherthisdrugisexcretedinhumanmilk.Asageneral
rulenursingshouldnot be undertakenwhena patientis administeredradioac
tivematerial.

Safetyandeffectivenessin childrenhavenot beenestablished.
TheexpirationdateforThallousChlorideTI201issixdayspostcalibration.

ADVERSEREACTiONS:Adversereactionsrelatedtouseofthisagenthavenot
beenreportedto date.
DOSAGEANDADMINISTRATiON:Therecommendedadult(70kg)doseof
ThallousChlorideTI201is 1-1.5mCi.ThallousChlorideTI201is intendedfor
intravenousadministrationonly.

Forpatientsundergoingrestingthalliumstudies,imagingis optimallybegun
within 10-20minutesafter infection.Severalinvestigatorshavereportedim
provedmyocardial-to-backgroundratioswhenpatientsareinjectedin thefast
ingstate,inanuprightposture,orafterbrieflyambulating.

Bestresultswith thalliumimagingperformedin conjunctionwith exercise
stresstestingappeartobeobtainedif thethalliumisadministeredwhenthepa
tientreachesmaximumstressandwhenthestressiscontinuedfor30seconds
tooneminuteafterinjection.Imagingshouldbeginwithintenminutespost
injectionsincetarget-to-backgroundratiois optimumby that time. Severalin
vestigatorshavereportedsignificantdecreasesinthetarget-to-background
ratiosof lesionsattributabletotransientischemiabytwohoursafterthecorn
pletionofstresstesting.

Thepatientdoseshouldbemeasuredbyasuitableradioactivitycalibration
systemimmediatelypriortoadministration.

Radiopharmaceuticalsshouldbeusedby personswith specifictrainingin the
safeuseandhandlingof radionuclidesproducedby nuclearreactoror particle
acceleratorandwhoseexperienceandtraininghavebeenapprovedby theap
propnategovernmentagenciesauthorizedto licensetheuseof radionuclides.
hOWSUPPUED:ThallousChlorideTI 201for intravenousadministrationis
suppliedasasterile,non-pyrogenicsolutioncontainingatcalibrationtime,
lmCi/ml of ThallousTI 201,9mg/mI sodiumchloride,and9mg/mI of benzyl
alcohol.ThepH is adjustedto between4.5-6.5 with hydrochloricacidand/or
sodiumhydroxidesolution. @alsareavailablein thefollowingquantitiesof
radioactivity:1.5, 3.0, 4.5, 6.0 and9.0 millicuriesof ThallousTI 201.
Thecoq@tentsof @ivialpreyad$oactlveAdequatethieldlngandhandling

NUCLEAR MEDICINE
REVIEW SYLLABUS
Peter T. Kirchner, M.D., Editor

The rapid growth of clinical nuclear medicine poses a
formidablechallengeto the physicianwho wantsto
maintaina highlevelof competencein all areasof nu
clearmedicine.To help the physicianmeetthischal
lenge,theSocietyofNuclearMedicinehaspreparedthe
NUCLEAR MEDICINE REVIEW SYLLABUS, a
comprehensivereviewofihe majorscient @flcandclinical
advancesthat have occurredsincethe ear/i' 1970 c.

The619pageNUCLEAR MEDICINE REVIEW SYL
LABUS offers a detailed overview of /2 major topic
areas in nuclear medicine. Within each chapter there is a
clear.timelyreviewof thesubjectandasubstantialbib
liographylocatingadditionalinformation.A 32pageln
dcxmakesall ofthe volume'sdatainstantlyaccessible.

The NUCLEAR MEDICINE REVIEW SYLLABUS
haschapterson:
S Radiopharmacology â€¢Gastroenterology

â€¢Instrumentation â€¢Genito-Urinary System
â€¢Radiation Effects and â€¢Hematology-Oncology

RadiationProtection â€¢Pulmonary
â€¢Cardiovascular â€¢Radioassay
â€¢Central Nervous System â€¢Skeletal System
â€¢Endocrinology

This highly readable guide to current practicewas pre
paredby more than fifty rccogniiedauthorities.with
eachchapterwritten by acknowledgedexpertsin the
field.

The NUCLEAR MEDICINE REVIEW SYLLABUS
will prove valuableto the practicingphysicianwho
wants to keep in touch with current clinical practice in
all aspectsof nuclear medicine.Those seekingcertiflca
tion will find the SYLLABUS extremely useful asa tool
for finalreview.

0

Copiesareavailablenowat S30,00each(plusS25opercopyfor
postageand handling). All orders must be prepald or accom
panied by a purchase order. Checks must be in U.S. funds only.
Order from: Book Order Dept.. Society of Nuclear Medicine.
475ParkAvenueSouth.NewYork. NY 10016.

Mail to: BookOrder Dept.. Societyof NuclearMcdi
cine. 475 Park Avenue South. New York. NY 10016.
Make checkspayableto: Societyof NuclearMedicine.
Inc.ALL PA YMENTMUSTBEIN U.S.DOLLARS.
_Copics NUCLEAR MEDICINE REVIEW SYLLABUS

(aS@O.OOeachSâ€”
Postageandhandling(@@S2 @()percopy)S â€”
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AN-MDPÂ®(Technetium Ic 99m Medronate KIt)
Forcompleteprescribk)ginformation,consuftthe package insert,a summaryofwhich
foflows.

INDICATiONS AND USAGE.TechnelfumTc99m Medronatemaybe usedasa bone
Ii@agingagent to delineateareasof sNoredosteogenesfs.
CONTRAINDICAT1ONS.None known.
WARNINGS.Thtsclassof compounds s knownto complexcabonssuch as calcium.
Partlcularcaution should be usedwith patientswho have,or may be predisposedto
hypocalcernia(i.e.. alkalosis).
PRECAUTIONS.Contentsof the vial are intendedonly for use in the preparationof
TechnetiumTc99m Medronateand are NOTto beadministereddirectlyto the patient.
TechnetiumTc 99m Mecironate,as well as other radioactivedrugs, must be handled
with care, and appropriate safety measuresshould be used to minimize radiation
exposureto the patientsconsistentwith proper patientmanagement.
Tontin@mzeradiationdosetothebladder,thepatientsshouldbeencouragedtodrink
fluidsand to void immediatelybefore the examinationand as often thereafteras poe
siblefor the next 4-6 hours.
TechnetiumTc 99m Medronate should be formulated within six (6) hours prior to
clinical use.Optimal imaging resultsare obtained1â€”4hours after administration.
Carcinogenesls.Mutagenesls, Impairmentof Fertility: No long-term animal studies
have been performed to evaluatecarcinogenic potential or whether TechnetiumTc
99m Medronateaffects fertility in malesand females.
Pregnancy Category C: Animal reproductive Studieshave not been conducted on
TechnetiumTc 99m Medronate.It is also not knownwhetherTechnetiumTc 99m
Medronatecan causefetal harmwhenadministeredto a pregnantwomanorcan affect
reproductivecapacity.TechnetiumTc 99m Medronateshotadbe g@,ento a pregnant
woman only ti clearly needed. Ideally, examinations using radiopharmaceuticats,
especiallythose elective In nature, of a woman of childbearingCapabilityshould be
performedduring the first few(approximately 10)days followingthe onsetof menses.
NursingMothers:TechnetiumTc 99m Medronateis excretedin humanmilkduring
lactation,therefore,formula feedingsshould be substitutedfor breastfeedings.
PediatricUse:Safetyand effectivenessin children havenot beenestablished.
Radiopharmaceuticalsshouldbe usedonly by physicianswhoarequalifiedby training
and experiencein the safe use and handling of radionuclidesand whoseexperience
andtrsining havebeenapprovedby the appropriategovernmentagencyauthorizedto
licensethe useof radlonuclides.
ADVERSE @ACTlONS.Noadversereactionsspecificallyattributableto theuseof
TechnetiumTc 9gm Medronatehavebeen reported.
DOSAGEAND ADMINISTRATiON.Thesuggesteddoserangefor iv. administration,
afterreconstItutionwithoxidant-freesodiumpertechnetateTc99m Injection,to beem
ployed in the averagepatient(70 Kg) is:
Bone sÃ©iaging:10â€”20mlllicuriesTechnetiumTc99m Medronate. Scanningis optimal
at 1-4 hours post-in)ection. The patient dose should be measured by a suitable
radioactivitycalibrationsystemimmediatelyprior to administration.
HOW SUPPUED. The AN-MDP Technetium Tc 99m Medronate Kit is supplied
eitherasa setof 5 or 30 sterileand pyrogen-freevials.Eachnitrogen-flushedvialcon
tamein lyophilizedform: medronacacid 10mg.stannouschloride(mirnum)0.51 mg,
maxuuiumtotal stannousand stannic chloride 1.01mg. The pH is adjusted with HCI
or NaOHsolutionsprior to lyophilizatlon.Includedin each 5.-vialkit is one packagein
sectand 10 radIationlabels. Included in each 30-vlsi pack is one package insertand
60 radiationlabels.Refrigerationis not necessary.TechnetiumTc99m MedronateKits
contaki no preservative.@1uIsaresealedundernitrogen:airor oxygenis harmtulto the
contentsof the vialsand the vials should not be vented.
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XenonXe133VS.S.
XenonXe133

VentilationStudySystem
Please see complete Package Insert before prescribing; a Brief Summary is included on the following page.



. Reduces radiation exposure to patient
and technologist.

. Eliminates risk of cross infection as
may occur when reusable apparatus
is employed.

. Available for daily use in most cities.

. Auxiliary lead shield and xenon valve
available as accessories.

. Single dose system.

. Simplicity of system allows for ease
of administration.

. No dilution or transfer of xenon gas
required.

. No expensive delivery system
required.

DESCRIPTION: The Xenon Xe 133-@MntilationStudy System consists of a
sealedfrangiblecapsulecontaining10millicuriesÂ±20%ofXenonXe133gas
at calibrationtimeand date withless than1%carrierxenoninair,
INDICATiONSANDUSAGE:Studyofpulmonaryventilation,
WARNINGS: Xenon Xe 133 should not be administered to children or to
patientswho are pregnant,or to nursingmothersunlessthe benefitsto be
gainedoutweighthepotentialhazards,ldeall@examinationsusingradio
pharmaceuticals,especiallythoseelectiveinnature,ofa womanofchild
bearingcapabilityshouldbe performedduringthefirst few(approximately10)
daysfollowingtheonsetofmenses.

Adequate reproduction studies have not been performed in animals to de
terminewhetherthisdrug affectsfertilityin malesor females,hasteratogenic
potential, or has other adverse effects on the fetus, There are no well-con
trolledstudiesin pregnantwomenwhichallowanyconclusionsas to thesafety
of XenonXe133for thefetus,XenonXe133shouldbe usedin pregnant
womenonlywhenclearlyneeded.
PRECAUTIONS:XenonXe133gas, as wellas otherradioactivedrugs,
mustbe handledwithcareandappropriatesafetymeasuresshouldbe used
to minimizeradiationexposureto clinicalpersonnelandto patientsconsistent
withproper patientmanagement.

Exhaled Xenon Xe 133 gas should be controlled in a manner that is in corn
pliance withthe appropriateregulationsof the governmentagency authorized
to licensetheuseof radionuclides.

XenonXe133gasdeliverysystems,ie., respiratorsor spirometers,and
associatedtubingassembliesmustbe leak-prooftoavoidlossof radioactivity
into the laboratory environs not specifically protected by exhaust systems.

Xenon Xe 133 adheres to some plastics and rubber and should not be al
owedto standin tubingor respiratorcontainersfor suchunrecognized
lossof radioactivityfromthedoseforadministrationmayrenderthestudy
non-diagnostic.

ADVERSEREACTIONS:Adversereactionsspecificallyattributableto Xenon
Xe133havenotbeenreported.
DOUSE ANDADMINISTRATION:Therecommendedactivityrangefor
pulmonary ventilation studies in the average patient (70 kg) is 2 to 20
millicuries(0.03 to 0.3 millicuries/kg).

HOWSUPPUED: Each @ntilationStudy System (V.S.S.)contains XenonXe
133in a sealedfrangiblecapsulecontaining10mlllicuriesÂ±20%at calibration
timeanddatestatedonthe label.

Thesealedcapsuleisenclosedina metalvalve-shieldwhichissealedwith
a plasticshrink-bandtopreventaccidentallossofxenonduringshipping.A
Keyisprovidedtoremovetheendplugsofthevalve-shieldandtoturnthe
valvefiningwhichbreaksthesealedcapsuleofXenonXe133.TheV.SS.also
includes a disposable filter/mouthpiece assembly and a breathing-collection
bagwithanattachedCO,absorbercanister.
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TheCompleteSystem
fortheStudyof

PulmonaryVentilation

medj@p@JÂ©@TM
5801 Christie Ave., Emeryville, CA 94608

For more information, please call (415)658-2184
InsideCaliforniaâ€”TollFree(800) 772-2446

OutsideCaliforniaâ€”TollFree (800) 227-0483

For complate InformatIon consuft tt* packags Insert, a summary of which follows:

Xenon Xe 133-V.S.S (Xenon X 133) Wntllatlon Study System
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acardiacstreurystem
thatdoesmoreandcostslest

DESIGNED FOR EXERCISE IMAGING Es@p@reI,,@g
The Cardiac Stress Table is a new approach in design. It
allowsthe widest possibleaccommodationto desired
exerciseposition,patientphysique,preferredexercise/
scanning procedure, and camera geometry.
Theergometerismountedona moveablebeam,permitting
it to float in an X-Y plane until firmly locked in place. This
allows ergometer adjustment to accommodate any patient
leg length. The back of the table swings from horizontal to
vertical to permit stress, either sitting, supine or any degree
in between. The combination of angulated back and
moveableergometercreatesthe most comfortablepatient
position,affordingunobstructedclearapproachfor portable
or wide field cameras.The streamlineddesignallows
easyaccessand accuratepositioningfor bothdetector
and pedestal.
Thegentlycontouredseatandbackpassivelyrestrainsthe
patient, while adjustable hand grips, restraining straps and
shoulderpadshold the patientfirmlyduringthe stress
procedures. Locking casters and separate screw-down
brakepads keep the table stationary.

@holceof Ergometers
The Atomlab Cardiac Stress Table accommodates both the
TuntunandtheCollinsErgometers.

AtomicProductsCorporation
ATOMLAB DIVISION â€¢ESTABL1SHED1949

P.O. BOX 657 CENTER M0RIcHES, NEW YORK 11934 USA
(516)878-1074

TWX #510-228-0449

@1

Model
056-180

â€¢Sl-18BasicConceptsIn CardiacAnatomyandPhysiologyby Glen W. Hamilton, M.D.
â€¢Sl-l9 The Measurement of Ejection Fraction by William Ashburn, M.D.
â€¢SI-20IntracardiacShuntsandCardiacOutputbj' WilliamAshburn,M.D.
â€¢SI-2I PerfusionStudiesof theIschemicHeart by Glen W. Hamilton, M.D.
â€¢SI-22Detectionof AcuteMyocardialInfarctionhr B. LeonardHolman, M.D.
â€¢SI-23Instrumentationfor NuclearCardiologyb,' TrevorD. Craddw'k,Ph.D.

EachAudiovisualkitcomescompletewithexpertnarrationandcarefullyselectedsupportingvisualmaterials.Con
sisting of 35 mm color slides and standard audio cassette.each kit forms a complete self-teaching package. Suitable
for individual or group instruction, theseunits offer active learner participation to reinforce the most important
concepts.Each kit hasbeenpreparedbyan authority in the field. makingexpert instructionavailableto you in your
home. office or hospital.
SNM AudiovisualscostS55.O0eachformembersoftheSocietyofNuclearMedicine,$75.O0eachfornonmembers.
Thereisa 10%discountifallsix nUclearcardiologyunitsareorderedatonce.AcompletelistofSNM Audiovisualsis
available on request.

MAIL TO:AudiovisualDepartment,Societyof NuclearMedicine,475ParkAve.,So,NY,NY 10016.
Pleasesendthe followingAudiovisualunits.(Check
units desired.)
..Sl-l8 ..SI-20 .SI-22
..Sl-l9 ...SI-21 SI-23
$55.00 each for members@ $75.00 each for nonmembers.

Total S
Deduct10%iforderlngall sixunitsS

Total enclosed
SEND TO:
N A kA@@

ADDRESSTotal ________Audiovisualunits@ each.

0 Please send the complete list of SNM Audiovisuals. ZIP________
0 1 plan to use the Audiovisual units on a machine that

automatically advancesthe slides.Send one side only
audio tapes.

Checkor purchaseordermustaccompanyallorders.Make
checkspayableto the Societyof NuclearMedicine.Inc.
U.S. fundsonly, please.
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: Letusbrightenyourfuture. :

: TO:SyncorInternationalCorporation :
: 12847 ArroyoStreet :
: Sylmar.California91342

â€¢1

AN-MDP@TechnetiumTc 99m Medronate Kit

SULFUR COLLOID Technetium Tc 99m Sulfur Colloid Kit

AN@MAARTechnetiumTc 99m AggregatedAlbuminKit

AN-DTPA Technetium Tc 99m Pentetate Kit

LDO@'Sodium Chloride Injection U.S.P. with Low
Dissolved Oxygen

TECHR Quality Control Testing System

55SyflCO!@



I @:\I Nuclear
LI@ Pacitic,

@ ,.@ Inc.

impactresistancerequirements.InrecentDoseReduc
______ tion studie?, Nuclear Padfic'sWrap

Arounds had the highest dose reduction
for directaswell asperipheralradiation
sources.NuclearPacificalsooffersastan
dardstyleframeandclip-onsfor regular
glasses.Prescriptionlensesareavailable.

Remember, for 30 years Nudear Pacific
hassetthestandard
for visibility and
protection in the
radiation shielding
industry.

Standard styleand
clip-ons:$155.Wrap
Around:$197.

6701SixthAve.S.,Seattle,WA98108
(206)763-2170

I

I
NudearPacific'sopticallyclearWrapAroundshielding
glasses provide 0.60 mm lead equivalent
protectionâ€”asmuch radiation protection
as a lead apron. Now you can confidently
reduce the possibility of cataracts and still
work comfortablywithout impairedvision.
The lightweight (2.8 oz.) eyeglasses
featureanti-reflectioncoatedlensesthat 2
provide light trans
missionhigherthan
standardopticalglass.

Quality constructed
for long life, every
lensistestedto
assurestrictcon
formanceto FDA

.Shielding
eyeglasses

2. Syringe shields
3. Vial shields
4. Radiation dose

shields

1

*5@dy available upon request

Keep your eyes safe from radiation ...
comfortablyand confidently.

jiJ@j

r@r@@
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Mallinckrodt, Inc.
P0.Box5840,St.Louis,Missouri63134

TheTschnsScanPYPKIt mustbemaintainedat refrigeratortemperatureuntiluse.

Thecontents of the TechnsScanPYPreactionvialare intendedfor use inthe prepara
tion of TechnetiumTc99m Stannous Pyrophosphate.lichneScan PYP may also be
reconstitutedwithsterile,pyrogen-freenormalsalinecontainingnopreservatives
and injected intravenously prior to the administration of sodium pertechnetate
Tc-99m.

Sodium pertechnetateTc-99msolutions containing an oxidizing agent are not
suitableforuse with theTichneScan PYPKit.

Thecontentsofthekitare notradioactive.However@afterthesodium pertechnetateTc
99m isadded, adequate shielding ofthefinal preparation must be maintained.

Tschne5canPYPTc99mshouldnotbeusedmorethansixhoursafterpreparation.

PRECAUTIONS

As in the use of any other radioactive material, care should be taken to insure
minimum radiation exposure to the patient, consistent with proper patient manage
ment,andto insureminimumradiationexposureto occupationalworkers.

Bonelmagln9

Both prior to and following TchneScan PYPIc 99m administration, patients should
beencouragedto drinkfluids.Patientsshouldvoidasoftenas possibleafterthe
Tschns5can PYP Ic 99m injection to minimize background interference from ac
cumulationinthe bladderandunnecessaryexposureto radiation.

CardiacImagIng

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

Ifnotcontraindicatedbythecardiacstatus,patientsshouldbeencouragedtoingest
fluidsand tovoid frequentlyinorderto reduceunnecessaryradiationexposure.

Interferencefromchestwall lesionssuchasbreasttumorsandhealingrib fractures
canbeminimizedbyemployingthethreerecommendedprojections.

BloodPoolImaging

Tschn.ScanPYPshouldbe injectedbydirectvenipuncture.Heparinizedcatheter
systemsshouldbeavoided,

ADVERSEREACTIONS

None.

HOWSUPPLIED

CatalogNumberâ€”094 Techn.ScsnPYPTechnetiumTo-WinPyrophosphateKit.

KItContaIns:
5â€”StannousPyrophosphateReaction Vials (lyophilized) for the preparation of

TechnetiumTc-99mStannous Pyrophosphate.

Reaction VIal ContaIns:

12.0mg sodium pyrophosphateand 3.4 mg stannouschloride (lyophilized).
Hydrochloric acid Is addedfor pH adjustment prior to lyophillzation.

5â€”RadioassayInformation String Tags.

40A

TechneScanÂ®PYPÂ®
TechnetiumTc-99m PyrophosphateKit

BRIEF SUMMARY
CLINICAL PHARMACOLOGY

When @njectsdIntravenouslyTSCheaSCCnPYPTcSSmhasa specificaffintty forareas
ofalteredosteogeneals.Itisalsoconcentratedintheinluredmyocardlum,primarily
Inareasoflrreverslbly damagedmyocardialcells.

One to two hoursafterlntravenouslnjectlon of Tschne5can PYPTcSSm,an estimated
40 to 50 percent of the Injected dose has been taken up by the skeletonand approx
Imately0.01to 0.02percentpergramof acutelyinfarctedmyocardium.Withina
period of one hour, 10 tO 11percent remains In the vascular system, declining to ap
proximately 2 to 3 percent twenty-four hours post Injection. The average urinary cx
cretlonwasobservedtobeabout40percentoftheadmInistereddoseafter24hours.
TschnsScan PYP also has an affinity for red blood cells. When administered 30
minutes prior to the intravenous administration of sodium pertechnetate Tc-99map
proximately 76 percent of the injected activity remains in the blood pool providing cx
cellent imagesof thecardiac chambers.

INDICATIONSAND USAGE

Tschnsscan PYP Tc earn is a skeletal imaging agent used to demonstrate areas of
altered osteogenesis, and a cardiac imaging agent used as an adjunct in the
diagnosisofacutemyocardialinfarction.

Asanadjunctin thediagnosisof confirmedmyocardialinfarction(ECGandserum
enzymespositive),the incidenceoffalse negativeimageshasbeenfoundto be6per
cent. False negativeimages can alsooccurifmade tooearly in theevolutionary phase
oftheinfarctortoolateintheresolutionphase.Ina limitedstudyinvolving22pa
tientsinwhomtheECGwaspositiveandserumenzymesquestionableornegative,
but in whomthe finaldiagnosisof acutemyocardialinfarctionwasmade,the in
cidenceof falsenegativeimageswas23percent.Theincidenceof falsepositivern
ages has been found to be 7 to 9 percent. False positive images have also been
reported following coronary by-pass graft surgery, in unstable angina pectoris, old
myocardial infarcts and in cardiac contusions.

Tschniscan PYP is a blood pool imaging agent which may be used for gated cardiac
blood pool imaging. When administered intravenously 30 minutes prior to the in
travenous administration of sodium pertechnetate Tc-99mapproximately 76 percent
oftheinjectedactivityremainsinthebloodpool.

OGNTRAINDICATIONS

None.

WARNINGS

This radiopharmaceuticalshouldnotbeadministered to patientswhoare pregnantor
lactatingunlesstheinformationto begainedoutweighsthepotentialhazards.

Ideally. examinations using radiopharmaceuticals, especiaUy those elective in
nature, of a woman of childbearing capability should be performed during the first
few(approximately 10)daysfollowingthe onsetof menses.

Warning: Preliminary reports indicate impairment ofbrain scans using pertechnetate
Tc-99mwhich havebeenprecededbybonescan.Theimpairmentmayresult in false
positives or false negatives. It is recommended, where feasible, that brain scans
precede bone imaging procedures.

Radiopharmaceuticals should be used only by physicians who are qualified by
specifictraininginthesafeuseandhandlingof radionuclidesproducedbynuclear
reactoror particleacceleratorandwhoseexperienceandtraininghavebeenapprov
ed by the appropriate government agency authorized to license the use of
radionuclides.
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Ventilation Perfusion

Diagnosis: normal ventilation, abnormal
perfusion â€”pulmonary embolism

Imaging information: Instrument: PickerModel 4/15 Gamma Camera Dose: 15 mCi xenon 133;
3 mCi PULMOLITE Information density: 1,000 counts/cm1; 2.000 counts /cm2

Pleaseseefollowingpagefor briefprescribinginformation.

Lung

Xenon Xe 133 Gas
(CALIDOSE'@)Dispensing System

PULMOUTE
Technetium Tc 99m Aggregated Albumin Kit

I@J NewEnglandNuclear



cupationalworkers.ExpiredxenonXe133gasshouldbecontrolledina manner
that is in compliancewith theappropriategovernmentalagencyregulations.

XenonXe133adherestosomeplasticsandrubberandshouldnotbeal
lowedtostandintubingorrespiratorcontainers.Suchunrecognizedlossof
radioactivityfromthedoseforadministrationmayrenderthestudynondiag
nostic.XenonXe133gasdeliverysystems,ie, respiratorsor spirometers,and
associatedtubingassembliesmustbeleakproofto avoidlossof radioactivity
intothelaboratoryenvironsnotspecificallyprotectedbyexhaustsystems.
ADVERSEREACTIONS:Todate,noadversereactionsbasedontheuseof
xenonXe133gashavebeenreported.
DOSAGEANDADMINISTRATION:XenonXe133gasisadministeredbyinhala
tion from closedrespiratorsystemsor spirometers.

Thesuggestedactivityrangeemployedforinhalationbytheaverageadultpa
tient(70kg)is:

Pulmonaryfunctionincludingimagin9:2-30mCiin 3 litersof air.
Cerebralbloodflow:10-30mCiin3 litersofair.
Thepatientdoseshouldbemeasuredbyasuitableradioactivitycalibration

systemimmediatelypriortoadministration.
HOWSUPPUED:ThexenonXe133gasis suppliedaspartof theCalidose5
system,consistingof 2 mlunitdosevialsandtheCalidosedispenserSfor
shieldeddispensing.

Normallyvialscontainingeither10or20mCi/vial,packedupto5vialsper
shieldtube,aresupplied.Vialsetscontainingup to 100mCi/vialareavailable.

CatalogNvmberNRP-127 â€˜PatentPending tJO 127July1975,Rev1

Adequatereproductionstudieshavenot beenperformedin animalsto de
terminewhetherthis drugaffectsfertility in malesor females,hasteratogenic
potential,orhasotheradverseeffectsonthefetus.TechnetiumTc99maggre
gatedalbuminshouldbeusedin pregnantwomenonlywhenclearlyneeded.

It isnotknownwhetherthisdrugisexcretedinhumanmilk.Asageneral
rule,nursingshouldnotbeundertakenwhilea patientisona drugsincemany
drugsareexcretedinhumanmilk.

Safetyandeffectivenessinchildrenhavenotbeenestablished.
Asintheuseofanyradioactivematerial,careshouldbetakentominimize

radiationexposureto thepatient,consistentwith propermanagement,andto
insureminimumradiationexposureto theoccupationalworker.

Radiopharmaceuticalsshouldbeusedonlyby physicianswhoarequalified
bytrainingandexperienceinthesafeuseandhandlingof radionuclidesand
whoseexperienceandtraininghavebeenapprovedbytheappropriategov
ernmentalagencyauthorizedto licensetheuseof radionuclides.
ADVERSEREACTIONS:Theliteraturecontainsreportsofdeathsoccurringafter
theadministrationofaggregatedalbumintopatientswithpre-existingsevere
pulmonaryhypertension.Instancesofhemodynamicor idiosyncraticreactions
to preparationsof Tc99m-labeiedaggregatedalbuminhavebeenreported.

Hypersensitivityreactionsarepossiblewheneverprotein-containingmaterials
suchasTc99m-labeledaggregatedalbuminareusedin man.Epinephrine,an
tihistaminesandcorticosteroidagentsshouldbeavailablefor use.
DOSAGEANDADMINISTRATION:Therecommendedintravenousdoserange
for theaveragepatient(70kg)is 1to 4 millicuries.Thevolumeof thedosemay
varyfrom0.2to1.3ml.

Therecommendednumberofaggregatedalbuminparticlestobeadminis
teredperdoseis200,000-700,000withthesuggestednumberbeingapproxi
mately350,000.

Foreasyandaccuracyin dispensingthepreparedagent,it is recommended
thatpriorto reconstitution, concentratedsodiumpertechnetateTc99mbe
furtherdilutedto a volumeof 8ml with fresh,preservative-freesodiumchloride
injection(U.S.P.).
HOWSUPPUED:PULMOLITE'TMTechnetiumTc99mAggregatedAlbuminKitis
suppliedin kits of five (5) or thirty (30)vials,sterileandnon-pyrogenic,each
vialcontaininginlyophilizedform:

Aggregatedalbumin(human)-1.Omg
Normalhumanserumalbumin-lOmg
Sodiumchloride-lOmg
Stannouschloridedihydrate,maximum-0.O7mg

Eachvialcontains3.6-6.5x 106aÃ§gregatedalbuminparticles.
PIJLMOLITEcontainsnopreservative;afterreconstitutiontheshieldedvial

shouldbestoredat2@to8CC.
Includedin eachfive (5) vial kit is one(1)packageinsertandsix (6) radiation

labels.Includedineachthirty(30)vialkitisone(1)packageinsertandthirty
six (36) radiationlabels.

This reagentkit is approvedfor useby personslicensedby the U.S. Nuclear
RegulatoryCommissionpursuantto Section35.14and35.100GroupIll of
1OCFR35 orunderlicensesofAgreementStates.

CatalogNumberNRP-415 August1976
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XenonXe133Gas
(CALIDOSE) Dispensing System

INDICATiONS:Inhalationof xenonXe133gashasprovedvaluablefor the
evaluationofpulmonaryfunctionandfor imagingthelungs.It mayalsobe
appliedto assessmentof cerebralflow.
CONTRAINDICATIONS:Todate,no knowncontraindicationsto the useof xenon
Xe 133 gas havebeen reported.
WARNINGS:Thisradiopharmaceuticalshouldnotbeadministeredtopregnant
or lactatingwomenunlessthe benefitsto begainedoutweighthe potential
hazards.

Ideally,examinationsusingradiopharmaceuticals,especiallythoseelectivein
nature,ofawomanofchildbearingcapabilityshouldbeperformedduringthe
first few (approximately10)daysfollowingtheonsetof themenses.

Radiopharmaceuticalsshouldbeusedonlyby physicianswhoarequalified
byspecifictraininginthesafeuseandhandlingof radionuclidesproducedby
nuclearreactoror particleaccelerator,andwhoseexperienceandtraininghave
beenapprovedbytheappropriategovernmentalagencyauthorizedto license
theuseof radionuclides.
PRECAUTIONS:As in the use of any other radioactivematerialcare should be
takento insureminimumradiationexposuretothepatient,consistentwith
properpatientmanagement,andto insureminimumradiationexposuretooc

PULMOLITE@
TechnetiumTc99mAggregatedAlbuminKit

INDICATiONSANDUSAGE:TechnetiumTc99m aggregatedalbuminis indicated
asa lungimagingagenttobeusedasanadjunctintheevaluationofpulmo
naryperfusion.
CONTRAINDICATIONS:TechnetiumTc99maggregatedalbuminshouldnot be
administeredto patientswith severepulmonaryhypertension.

TheuseofTc99maggregatedalbuminiscontralndicatedinpersonswitha
history of hypersensitivity reactions to products containing human serum
albumin.
WARNINGS:Thepossibilityofallergicreactionsshouldbeconsideredinpa
tientswho receivemultipledoses.

Theoretically,theintravenousadministrationofparticulatematerialsuchas
aggregatedalbuminimposesatemporarysmallmechanicalimpedimentto
bloodflow.Whilethiseffectisprobablyphysiologicallyinsignificantinmostpa
tientstheadministrationof aggregatedalbuminis possibilyhazardousin acute
cor pulmonaleandotherstatesof severelyimpairedpulmonarybloodflow.

This radiopharmaceuticalpreparationshouldnot beadministeredto children
or to pregnantor lactatingwomenunlesstheexpectedbenefitsto begained
outweighthe potentialrisks.

Ideally,examinationsusingradiopharmaceuticals,especiallythoseelectivein
nature,of a womanof childbearingcapabilityshouldbeperformedduringthe
first few (approximately10)daysfollowingtheonsetof menses.
PRECAUTIONS:Incasesof right-to-leftcardiacshunt,additionalriskmayexist
duetotherapidentryofaggregatedalbuminintothesystemiccirculation.

Thecontentsof thekitarenotradioactive.However,afterthesodiumper
technetateTc99misadded,adequateshieldingofthefinalpreparationmustbe
maintained.

Thelabelingreactionsinvolvedinpreparingtheagentdependonmaintaining
tin in the reduced state. Any oxidant present in the sodium pertechnetateTc
99msupplymaythusadverselyaffectthequalityofthepreparedagent.Hence,
sodiumpertechnetateTc99mcontainingoxidants,or otheradditives,should
not be employedwithoutfirst demonstratingthat it is withoutadverseeffecton
thepropertiesof theresultingagent.

Thecontentsofthevialaresterileandnon-pyrogenic.It isessentialthatthe
userfollowthedirectionscarefullyandadheretostrictasepticproceduresdur
ing preparationof the radiodiagnostic.

TechnetiumTc99maggregatedalbuminisphysicallyunstableandassuch
the particleswill settlewith time. Failureto mix thevial contentsadequatelybe
fore use may result in non-uniform distribution of radioactivity.

It is alsorecommendedthat, becauseof theincreasingprobabilityof
agglomerationwith aging,a batchof TechnetiumTc99maggregatedalbumin
not beusedaftereighthoursfrom thetime of reconstitution.Refrigerateat 2@
to 8@Cafter reconstitution.If bloodis withdrawninto thesyringe,unnecessary
delaypriorto injectionmayresultinclotformationinsitu.

Thecontentsofthevialareunderanitrogenatmosphereandshouldbepro
tectedfromair.Donotuseif clumpingorfoamingofthecontentsisobserved.

t@I New@ngIanciNuc'ear
601 Treble Cove Rd., North Billerica, MA 01862

Call Toll-Free:800-225-1572 .â€˜Telex:94-0996
(In Mass. and International 617-482-9595)

Canada:NENCanada,245346thAvenue,Lachine,Oue,H8T3C9 Tel 514-636-4971
Europe:NENChemicalsGmbH,D-6072Dreieich,W.Germany.Postfach401240. Tel:(06103)85034 OrderEntry:(06103)81011
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Diagnosis: pyelonephritis
of rightupperpole

Imaging information: Instrument: Ohio Nuclear S,igma410 Gamma Camera Dose: 15 mCi GLUCOSCAN
Counts/image: 800 K for first postflow images, then same time for succeeding images

Pleaseseefollowingpagefor briefprescribinginformation.
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rule,nursingshouldnotbeundertakenwhena patientisadministeredradioac
five material.

Safetyandeffectivenessinchildrenhavenotbeenestablished,
ADVERSEREACTiONS:Althoughinfrequent,erythemahasbeenreportedin as
sociationwiththeuseofTechnetiumTc99mGluceptateSodium,
DOSAGEARIDAD*MSTRAUON:Therecommendeddosefor theaverage
(70kg)adultpatlentis 10-20millicuriesforbothrenalandbrainimaging,
TechnetiumTc99mGluceptateSodiumisintendedforintravenousadministra
liononly.

TechnetiumTe99mGluceptateSodiumshouldbeusedwithinsixhoursafter
asepticreconstItutionwithsodiumpertechnetateTc99m.Foroptimalresults,
this timeshouldbeminimized.Thereactionvial containsno bactenostat,

Optimalresultsforbothrenalandbranimagingareobtainedonehourafter
administration.Studieshaveshownthatalthoughoptimaltarget-to-background
ratiosforbrainlesionsareobtainedattwohourspost-injection,thereisnoim
provemeritindiagnosticefficacyafteronehour,

Radic@harmaceuticalsshouldbeusedbypersonswithspecifictraininginthe
safeuseandhandlingof radionuclidesproducedbynuclearreactororparticle
acceleratorandwhoseexperienceandtraininghavebeenapprovedbytheap
pnppriategovernmentalagenciesauthorizedto licensetheuseof radionuclides,
.ThecomponentsoftheNewEnglandNuclearGLUCOSCANKitaresupplied

sterileandnon-pyrogenic.Asepticproceduresnormallyemployedin making
additionsandwithdrawalsfrom sterile,non-pyrogeniccontainersshouldbe
usedduringadditionofpertechnetatesolutionandthewithdrawalofdosesfor
patientadministration.
HOWSUPPUED:NEN'sGLUCOSCANTechnetiumTc99m GluceptateSodium
KitissupphedasaSetoffiveorthirtyvials,sterileandnon-pyrogenic.Each
vialcontansinlyophilizedform:

GluceptateSodium- 200mg
MaximumTInâ€”0.07mg
Stannouschloride(mm.)â€”0.06mg

Priorto lyophilizationthepHisadjustedwithhydrochloricacidand/or
sodiumhydroxidesolution.Storeat roomtemperature(150-30Â°C).Includedin
eachfivevialkitisonepackageinsertandsixradiationlabels.Indudedineach
thirty vial kit is onepackageinsertandthirty-sixradiationlabels.

ThecoMeMsof the kIt vials are net mdloactlve:hmaeve,@aftsj rece@lIu
dQeWIth @IflDertsc@@@@Tc99m$ coete* aremdlo@ctIveand

@â€”ethteWtiigandhandgjreqaudonsmu@tben@alM@la@.
ThISreagentkit 5 approvedforusebypersonslicensedbytheU.S. Nuclear

RegulatoryCommissionpursuanttoSection35.14and35.100GroupIll of10
@FRor underequivalentlicensesof AgreementStates.

CatalagI@JlnberNRP-180(5 vIal kit) August1978
@atalo,NumberNRP-180C(30vIal kit)

GWCOSC8@

@ K@

INDICAflONSANDUSAGETechnetiumTc99mGluceptateSo@umâ€˜ISUsedfor
brainimaging.

TechnetiumTc99mGluceptateSodiumis indicatedfor renalperfusionImag
Ingasanadjunctin thediagnosis.localizationandevaluationofkidneydis
ease-It mayprovideusefulInformationaboutrenalsize,shape,andposition
andmaydelineatelesionsaffectingrenalbloodflow,
cONTRAINDICATIONS:Noneknown.

@RMNGS:ThecontentsoftheGLU09SCANvialareIntendedon'yforusein
thepreparationofTechnetiumIc 99mGluceptateSodiumandareNOTtobedi
rectly administered to the patient.

Ideallyexaminationsusingradlopharmaceuticals- especiallythoseelective
in nature- of a womanof childbearingcapabilityshouldbeperformedduring
thefirsttendaysfollowingtheonsetofthemenses.

Dehydrationand/orpatientpositioningmayresult@nfailuretovisualizeun
naryexcretorystructuresmthepresenceofnormalfunction.Adequatepatient
fluid Intakeandrepositioningmayreducethe incidenceof suchfalsepositive
studies.
PRECAUTiONS:TechnetiumTc99mGluceptateSodium,aswellasanyradloac
tiveagent,mustbehandledwithcare.OncesodiumpertechnetateTc99mIs
addedtothekit,appropriatesafetymeasuresshouldbeusedtomInimizecx
temalradiationexposureto clinicalpersonnel.

Careshouldalsobetakento minimizeradiationexposuretopatientsina
mannerconsistentwithproperpatientmanagement.

TheTechnetiumTc99mlabelIngreactionInvolvedInpreparingTechnetium
Tc99mGluceptateSodiumdependsonthemaintenanceoftinki thedivalent
state.Anyox@antpresentinthesodiumpertechnetateTc99memployedmay
adverselyaffectthe qualityof thepreparedagent.Thus.sodiumpertechnetate
Ic 99mcontainingoxidantsshouldnotbeusedwithoutfirstdemonstratingthat
it â€˜iswithoutadverseeffectonthepropertiesoftheresultingagent.

Theuseofbacteniostaticsodiumchlorideasadiluentforsodiumpertechne
tateTc99m mayadverselyaffectthe biologicdistributionof theprepared
agent,anditsuseisnotrecommended.

Nolongtermanimalstudieshavebeenperformedtoevaluatecarcinogenic
potential.

Adequatereproductionstudieshavenotbeenperformedinanimalstode
terminewhetherthisdrugaffectsfertilityrnmalesorfemales,hasteratogenic
potential,orhasotheradverseeffectsonthefetus.TechnetiumTc99mGlucep
tateSodiumshouldbeusedinpregnantwomenonlywhendearlyneeded.

It isnotknownwhetherthisdrugisexcretedinhumanmilk.Asageneral

natesodiumshouldbe usedin pregnantwomenonlywhendearlyneeded.
It isnotknownwhetherthisdrugisexcretedinhumanmilk.Asageneral

rulenursingshouldnotbe undertakenwhena patientis administeredradioac
tivematerial.

Safetyandeffectivenessinchildrenhavenotbeenestablished.
ADVERSEREACTIONS:Nonereported.
OOSAGEANDADMINISTRATION:Therecommendeddosefortheaverage70kg
adultpatientisl5mCiwitha rangeof10-.2OmCi.Thepatientdoseshouldbe
measuredby a suitableradioactivitycalibrationsystemimmediatelyprior to
administration.

Optimalimagingresultsareobtainedwithinonetofourhoursafteradminis
tnation,

OSTEOUTEshouldbeusedwithinsixhoursafterasepticreconstitutionwith
sodiumpertechnetateTc99m. Foroptimumresultsthis time shouldbe
minimized.

Thevialcontainsnobacteriostat.
Radiopharmaceuticalsshouldbeusedbypersonswhoarequalifiedbyspe

cific trainingin thesafeuseandhandlingof radionuclidesproducedby nuclear
reactororparticleacceleratorandwhoseexperienceandtraininghavebeenap
proved by the appropriate governmental agencies authorized to license the use
of radionuchdes.
HOWSUPPUED:NEN'sOSTEOLITETMTechnetiumTc99m MedronateSodium
Kitissupphedasasetoffiveorthirtyvials,sterileandnon-pyrogenic.Each
nitrogen-flushedvialcontainsin lyophilizedform:

MedronateDisodiumâ€”10mg
StannousChlorideDihydrateâ€”0.85mg

ThepHisadjustedtobetween7.0-7.5withhydrochloricacidand/orsodium
hydroxidesolution.Thecontentsof thevialwerelyophilizedundernitroÃ§en.
Storeatroomtemperature(15@-3OÂ°C).Includedineabhfive(5)vialkitISone
(1)packageinsertandsix(6) radiationlabels.Includedineachthirty(30) vial
kitisone(1)packageinsertandthirty-six(36) radiationlabels.

Thecontentsofthekitvialsarenotradioactive;however,afterreconstftution@ andadeq@
DonotuseIfthereisavacuumin eImmedIatedrugcontainerorifairisin

jectedinto thecontainerwhenthedoseis withdrawn.

CatalogNumberNRP-420(5vIalkit) April1978
CatalogNumberNRP-420C(30vIal kit)
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O5EOUTE@
@chnetfljmTc99mMekonateSodiumKit(MOP)

INDICA1IONSANDUUGE TechnetiumTc99mOSTEOUTEmaybeusedasa
boneimagingagentto delineateareasof alteredosteogenesis.
l@ONTRAlNOICATION8:Noneknown.

@RNINGS:ThecontentsoftheOSTEOUTEvialareintendedonlyforusein
thepreparationofTechnetiumTc99mmedronatesodiumandareNOTto bedi
rectlyadministeredtothepatient.

Ideally,examinationsusingradiophanmaceuticalsâ€”especiallythoseelective
in natureâ€”of womenof childbearingcapabilityshouldbeperformedduring
thefirsttendaysfollowingtheonsetof menses.
PRECAUTIONS:A thoroughknowledgeof the normaldistributionof intrave
nouslyadministeredTechnetiumTc99mmedronatesodiumisessentialinorder
toaccuratelyinterpretpathologicstudies.

TechnetiumTc99mmedronatesodium,aswellasanyradioactiveagent,
mustbehandledwithcare.OncesodiumpertechnetateTc99misaddedtothe
kit, appropriatesafetymeasuresshouldbeusedto minimizeexternalradiation
exposuretoclinicalpersonnel.Careshouldalsobetakento minimizeradiation
exposureto patientsin a mannerconsistentwith properpatientmanagement.

Since50â€”75%oftheadministereddoseisrenallyexcreted,goodpatient
hydrationandfrequentvoidingfor 4â€”6 hourspost-Injectionwill signIficantly
reducethebladderwalldose.

TheTechnetiumTc99mlabelingreactioninvolvedinpreparingTechnetium
Tc99m medronatesodiumdependson themaintenanceof tin in the divalent
state.AnyoxidantpresentinthesodiumpertechnetateTc99memployedmay
adverselyaffectthequalityof thepreparedagent.Thus,sodiumpertechnetate
Tc99mcontainingoxidantsshouldnotbeusedwithoutfirstdemonstratingthat
it iswithoutadverseeffectonthepropertiesoftheresultingagent.

Theuseof bacteriostaticsodiumchlorideasa diluentforsodiumpertechne
tateTc99mmayadverselyaffectthebiologicdistributionoftheprepared
agent,andits useis not recommended.

Adequatereproductionstudieshavenotbeenperformedin animalsto do
terminewhetherthis drugaftectsfertility in malesor females,hasteratogenic
potential,orhasotheradverseeffectsonthefetus.TechnetiumTc99mmedro



Diagnosis:hypertrophic
pulmonaryosteoarthropathy

Imaging information: Instrument: GE MaxiCameraâ€•535 Dose: 20 mCi OSTEOLITE
Scantime:2.5-3.0hourspostinjection Acquisitiontime:6 minutes/view

OSfEOLITE
TechnetiumTc99mMedronateSodiumKit(MOP)

l@I NewEnglandNuclear5
Pleaseseethe preceedingpagefor brief prescribinginformation.
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Obtaining high-quality images in nuclear medicine
requires both skilled personnel and valuable time.
Reason enough to record the information you require
on Kodak NMBor NMCfilm.
Sharp. KodakNMB(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 CR1phosphors, 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
clearlydefined edges.
Informative. Whether you usea multi-or single-image
format, Kodak NMBand NMCfilms have the â€œview
boxâ€•quality that no other medium can match. The
inherentcontrast leveland excellentresolutionof
these films enable dot concentration patterns to image
both flow and uptake studies effectively.

Durable. Bothfilmsare coated on a tough 7-milEstar
base. These films resist curling or cracking and can form
a convenient and reliable part of a patient's record
for yearsto come.

Kodak NMB and NMCfilms 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, askyour Kodak
Technical SalesRepresentative, or write: Eastman Kodak
Company, Health Sciences Markets Division, Dept. 740-B,
Rochester,NiewYork14650. cEastmanKodakCompany,1979

TURNINGENERGY
INTOIMAGES
RADIOGRAPHY- COMPUTEDTOMOGRAPHY

ULTRASOUND-NUCLEARMEDKI( -THERMOGRAPHY

UNFORMATIVLDURABLE



TECHNETIUM99m

GENERATOR
TECHNETIUM Tc 99m
GENERATOR
FOR THE PRODUCTION OF SODIUM
PERTECHNETATE Tc Nm
d.s@Ionâ€”The Union CarbIde TECHNETIUMTc 99m Gener
ator provides a msans ofobtalnlng a sterIle, pyrogen-freesolu
tion of Sodium Pert.chn.tate Tc 99m In IsotonIc sallnsfrom el
idiomof the generatorcontaInIngMolybdenumMo 99. Hydro
chlorlc acId andlor sodium hydroxide may have been used for
pH adjustment. Thâ€¢carrier-free solution may be used as Is, or
wIth properdIlutIon to preparethe studiesdescribedherein.
Over the Ilfi of the generator. an elution will contain a yield ofee%to100%ofthethsoretlcalamountofTechnetiumTc99m
available from the Molybdenum Mo 99 on the generator col

. umn.

physIcalcharacteristIcs
TechnetIumTc99mdecaysbyisomerictransitionwitha physi
cal half-lIfe of 6.02hours.' Photons that are useful for Imaging
studiesand the principleradIationscontributingto the inter
nal dose rats are listed in Table I.
table L prInciple radiation emIssion data

meanenergy
radiation nun %/dislntegratlon (keV)
Ganma-2 88.96 140.5

â€˜MartIn,N.J. ed. Nuclear Decay Data for Selected Radio
nuclidss, ORIiIL.5114,p. 24, March 1976.

external radIatIon
The specific gamma ray constant for Technetium Ic 99m Is 0.8
RlmIIllcuris.hour at 1cm. The first half-value thickness of lead
(Pb)for TechnetIum Tc 99m Is 0.2 mm. A rangeof values for the
relatIve aftenuation of the radiation emitted by this radionuc
lIds that results from interposition of various thicknesses of
Pb Is shown In Table II. For example, the use of 2.5 mm of Pb
r@10decreasethe external radiationexposureby a factor of

thblelL radIationattenuationby lead (Pb)shielding
shieldthickness(Pb)mm coefficientp1attenuatIon

0.2 0.5
0.8 10-'
1.6 10-'
2.5 10-'
3.3 10-@'

Molybdenum Mo 99 decays to Technetium Tc 99m with a Moly
bdenumMo 99 half-lIfeof 2.75days.The physicaldecaychar
acterlatlcsof MolybdenumMo 99 are suchthat only86.8% of
the decaying Molybdenum Mo 99 atoms form Technetium Tc
99m. Generatorelutlons may be made at any time, but the
amountof TechnetiumTc 99mavailablewill dependon the in
terval from the last elution. Approximately 47% of maximum
TechnetIumIc 99m Is reachedafter 6 hoursand95% after 24
hours. To correct for physical decay of each radionuclide, the
fractionsthat remainat selectedintervalsof timeareshownin
Table Ill.
table llLphysical decay chart

Molybdsnum No 99 TechnetIum Tc 99m
half-life2.75days half@life6.02 hours

fraction fraction@, !@g
1 .777 1 .891
2 .604 2 .794
3 .489 3 .708
4 .365 4 .631
5 .284 5 .562
6 .220 6 .501
7 .171 7 .447
8 .133 8 .398
9 .103 9 .355

10 .080 10 .316
11 .063 11 .282
12 .049 12 .251
13 .038

â€˜Calibrationtime.

First Elutlon
1. Removegeneratorsystemand accessoriesfromcarton.
2. LIft hingedcoverexposingdispenserend. Removeprotec

tive cap from dispenser end and attach a sterile needle
REMOVEPLASTICNEEDLECOVER(Figure2). Returncover
to closedposition.

3. Placeanelutlonvial Intheelutlonshield(Figure1)andclean
septumof elutionvial with an antisepticswab.
Positionelutlonshieldon dispensingplatform(FIgure3).

4. Rotate fluid path shut off valveseveralfull turns counter
clockwiseuntil loose.Valve is locatedon left side of gene
rator.

5. Slide elution shield to far left position(Figure4). The dls
pensing needle will pierce the septum of the evacuated elu
tion vial. The elutlonwill beginimmediately.

6. Step away to reduce your radiation exposure. Allow 3 to 5

minutesfor completeetution.
NOTE:If vacuumin elutlonvial Is lost, i.e., no eluate pres
ent in vial, discardvlsi and use a newelutionvial.

7. When elutlon is complete,slide elution shield to far right
position. Remove elution shield, containing vial with So
dium Pertechnetate Tc 99m eluate, from dispensing p1st
form.

8. Replace dispensing needle with sterile needle with plastic

cover in place. DO NOT REMOVECOVER FROM NEEDLE
until next etution.

9. Affix the pressure-sensitiveiabel to the dose vial shield.
Sodium Pertechnetate Tc 99m is ready for use. Maintain
adequateshieldingof the radioactivepreparation.

storage
Storegeneratorat roomtemperature(18-25'C).
Caution:AvoidFreezing.
subsequent elutlons
1. Lift hingedcoverexposingdispenserneedle.Removeplas

tic needlecoverfromdispensingneedleanddiscard.Return
coverto closedposition.

2. Repeatsteps3, 5, 6, 7, 8 and9.
20 ml elutionsâ€”Tousethe largersizeelutlonvial, removethe
spacer in the elutlon shield and replace with the spacer
designedfor 20 cc vials.

The radioactivityconcentrationof the finalSodiumPertech
netateTc 99m preparationmaybecalculatedbyusingthe fol
lowingformula:
C = A/V where C equals radioactivityconcentrationof the
Sodium Pertechnetate Tc 99m preparation (mittlcurleslml),
A= TechnetiumTc 99m activityaddedto the reactionmixture
vessel (mililcuries),
V = Total volumein the final mixture(ml).
TechnetIum Ic SSmassay procedure
1. DetermInethe equivalentTechnetiumTc 99m value for a

Cobalt Co 57 standard by multiplying the number of mlllicur
les of Cobalt Co 57 standardby the appropriateequivalent
factor.This equivalentvalueof CobaltCo 57 for the stand
ard need only be decayed daily for use as a secondary
standard.

2. PlacethestandardInthechamberandrecordvampreading.
3. Transferthe TechnetiumTc 99m samplefromthe shieldto

the chamber.Recordthe@ amp reading.
4. Calculateactivity: x millicurles

11 amps of Tc 99m Sample@ std. =

I' amps of â€œCostd. Technetium Tc 99m
where millicuriesCobalt Co 57 std.= the equivalentmilli
curie value for Cobalt Co 57 from 1. above, corrected for
decay.

direct readout procedureâ€”Adirect readout dose calibrator is
used.
1. Determine the equivalent millicurie Technetium Tc 9Gm

valuefora CobaltCo 57std.usingmethod1.above.Correct
millicurie value for decay.

2. Place Cobalt Co 57 standard In chamber and adjust the
calibratorto the properreadingaccordingto the manufac
turer's Instructions.

3. Transfer sample vial to chamber and read directly milli
curiesTechnetiumTc 9Gm.

MolybdenumMo 99 breakthroughtest
1. DetermInethe amountof TechnetiumTc 9Gmeluted (milli

curles).
2. Place the TechnetiumTc 9Gmelutlon In a lead container.

Place lid on container and put the entire container in
the chamber.

3. Recordthe amountof MolybdenumMo 99 (microcuries)on
the mostsensitivescale.

4. Dividethe microcuriesMolybdenumMo99 bythemillicuries
Technetium Tc 9Gm.Correct for decay and shielding effect,
if necessary.

Theacceptablelimit Is 1.0microcurieMolybdenumMo99/mill
Icurle Technetium Tc 9Gm,not to exceed 5 microcurles per
humandoseat the time of Injection.

disposal
The TECHNETIUMTc 9GmGENERATORshould not be die
carded In ordinary trash within 70days of the calibration date.
Vials and needlesusedforelutlngmaybediscardedafter two
(2) days. It Is suggested that all identification labels be
destroyedbeforediscardingthe generatoror vials.

TECHNETIUMTc 9GmGENERATORSOF I 4140millicurles
may be returned to the manufacturer; while those of 4970 to
16,800 mllllcurles must be returned to the manufacturer.
Pleasereferto the instructionsincludedwith each shipment.

This generatorIs approvedfor use by personslicensedby
the U.S. Nuclear RegulatoryCommissionpursuant to Sec.
35.14 and Sec. 35.100Group Ill of 10 CFR Part 35 or under
equivalentlicensesof AgreementStates.

L312-9

tient Is on a drug since many drugs are excreted In human
milk.

Safety and effectivenessin childrenhave not been estab
lished.

The generatorshould not be used after 16 days from the
date and time of calibration.

At time of adminIstration,the solution should be crystal
clear.
adverse reactIonsâ€”Noadverse reactions have been reported
with the useof this radiopharmaceutlcal.
dosageandadministrationâ€”SodiumPertechnetateTc99mis
usually adminIsteredby Intravascularinjection, but can be
givenorally.Thedosageemployedvarieswitheachdiagnostic
procedure.The suggestedintravenousdose rangeemployed
in the averageadult (70 kg) In millicuriesof SodiumPertech
netateTc99m forvariousdiagnosticindicationsIs as follows:

BrainScan 10to20millicuries
Thyroid Gland Scan 1to 10milllcuries
SalivaryGland Scan 1to 5 milllcuries
PlacentaLocalization 1to 3 milllcurles
Blood PoolScan 10to 20 millicuries

NOTE:Upto 1gramof reagentgradepotassiumperchioratein
a suitablebaseor capsulemaybe givenorallypriorto admini
stration of SodlulnPertechnetateTc 99m Injectionfor brain
scan, placenta localIzation and blood pool scan for the pur
pose of blocking uptake of Sodium Pertechnetate Tc 99m by
the choroidplexus.

The patientdoseshouldbe measuredb9a suitableradloac
tivitycalibrationsystemimmediatelypriorto administration.

Radlopharmaceuticalsshould be used only by physicl@ns
who are qualifiedby trainingand experienceIn the safe use
and handling of radionuclides and whose experience and
training have been approvedby the appropriategovernment
agencyauthorizedto licensethe useof rsdlonuclldes.

radiation dosimetry
Theestimatedabsorbedradiationdoses'to anaveragepatient
(70kg)from an Intravenous injection of a maximum dose of 20
milllcurlesof SodiumPertechnetateTc 99m distributeduni
formlyIn the total bodyof subjectsnotpretreatedwith block
ingagentssuchas NaClO,,KCIO,,or Iodideare shownin Table
IV. Forplacentallocalizationstudieswhena maximumdoseof
3 milllcuriesis usedIt is assumedto be uniformaliyequilibrat
ed betweenmaternaland fetal tissues.
table IV. radiation doses

absorbedradiationdose (rads/3
Jr@is/20miiiicuri@sl miilicunes)
Reting Active

Ussue @lation @ulation
Bladderwait@ 1.70
Gastrointestinal

tract
Stomachwaii 5.00 102
upperlarge
intestinewait 1.36 2.40

Lowerlarge
intestinewait 1.22 2 20

Redmarrow 0.38 0.34
Testes 0.18 0.18
Ovaries 0.44 0.60
Thyroid 2.60 2.60
Whole-body 0.28 0.22

. Brain 0.28 0.24
-Placenta@ 005
. Fetus 0.05
Nethod of Calculation: A Schema for Absorbed DoseCatcuta

tions for BiologicallyDistributedRadionuclides,Supplement
No. 1, MIRD PamphletNo. 1, J. NucI. Med., p. 7 (1968).
â€˜Summaryof Current Radiation Dose Estimates to Normal
HumansFrom 99mTc as SodiumPertechnetate,MIRD Dose
EstimateReportNo. 8, J. NucI. Med., 17:1,1976.
table V. Generator dosimetry readings

TechnetiumIc 99mGenerator
frontsideofGenerator

measurementsat6:00AMpriortoetution
Generatorsupto4140mCi Generators4970to 16600mCi

internalleadshield internaldepleteduraniumshield
daysfran mR/hr mCi daysfrom mR/hr mCi
calibration 2'@ 12'â€˜ 99Mo calibration 2@ 12@ 99Mo

0' 425 57 4410 0 174 33 T@Ã¤@
1 330 44 3430 1 135 26 13100
2 256 34 2660 2 105 20 10200
3 199 27 2070 3 81 16 7900
4 155 21 1610 4 63 12 6100
5 12016 1250 5 49 9 4800
6 9412 970 6 38 7 3200
7 73 10 750 7 30 6 2900

â€˜Dayof calibrationat 1200 hrs E.T. is the day of shipment
fromTuxedo,N.Y.
table VI. elutlonvial radiationdosimetry

11440miiiicur,esofIc 99mactivity
20ccvial.2Omlofelution

vialdistance dosimetry dosimetry
fromprobe _@!.!_!5l shieldedvial'

contact 472000mB/hr 4mB/hr
30.5cm 13000mB/hr 0@mR/hr

â€˜UnionCarbide Elution Vial Shield Cat. No. 17500500,ShIeld
6.35mm Lead.
howsupplIedâ€”SodiumPertechnetateIc 99m is suppliedas a
MolybdenumMo 99llechnetlum Tc 99m generator In sizes
from830 milllcurlesup to 16,600miltlcurles(In approximately
830 mlllicurleIncrements)of MolybdenumMo99 as of noonof
thedayof calIbration.TheTECHNETIUMIc 99mGENERATOR
consistsof:
1)sterilegenerator,2) SodIumChlorideInjectionsource,3) 10
cc sterile evacuatedvials, 4) sterIle needles,5) elution vial
shield' 6) flnlshddrug labels.Elutionvials in 5 cc and 20 cc
sizesare availableuponrequest.
â€˜initialorderonly.

preparation
The followingInstructionsmustbe carefullyfollowedforopti
mumpreparationof SodiumPertechnetateTc 99m.

UnionCarbideGeneratorsaresterileandpyrogen-freeat the
time of shipment.Aseptictechniquemustbe observedduring
the useof the generatorto maintaIna sterileandpyrogen-free
system.Glovesshouldbe wornduringall elutionprocedures.

The sealed columnand fluid path MUST NOT be removed
from the shielding system:
CAUTION: It Is recommendedthat elution vial shields be

usedwhenelutlngthegenerators,shieldedsyringesbe used
whenpreparingformulatIons,andappropriatevialshieldsbe
used for the formulations.

clinIcal â€”Followingintravenous admlnistra
tion, the p.rtechnetaa iondistrIbutesIn thebodysimIlarlyto
the iodide Ion, but It Is not organlfled when trapped In the thy
rold gland. Sodium Pertechnetate Tc 99m tends to accumuate
In IntracraniallesionswIth excessIveneovascularltyor an al
tered blood-braIn barrier. It also concentrates in the thyroid
gland, stomach and chorold plexus.

After Intravascularadministration,It remainsIn the circula
tory system for suffIcient time to permIt blood pool, organ per
fusion, and major vessel studies. It gradually equilibrates with
the sxtracellularspace.A fractionIs promptlyexcretedviathe
kidneys.
Widicationsandusageâ€”SodiumPertechnetateTc99mis used
as an agent for braIn Imaging,thyroidImaging.salIvarygland
Imaging. placepta localization and blood pool scans.
oontrslndlcstlonsâ€”None known.
warningsâ€”Thisradlopharmacsutlcal preparation should not
be adminIsteredto chIldrenor to patientswhoare pregnantor
to nursingmothrs unlessthe expectedbenefitsto be gained
outweighthe potentialhazards.

Idsally,examInatIonsusIngradlopharmaceutlcals,especial
ly thoseslectlvein nature,of a womanof chIldbearingcapabil
Ity should be performed during the fIrst few (approximately 10)
days followIngthe onsetof menses.
precautIonsâ€”SodIumPertechnetate Tc 99m, as well as other
radIoactIve drugs, must be handled with care and appropriate
safetymeasuresshouldbeusedto minimizeexternalradiation
exposure to clinical personnel. Also, care should be taken to
mlnlmlzs radIation exposure to patients consistent with pro
p.r patient management.

Adequate reproductIon studles have not been pertormed in
anImals to determini whether this drug affects fertility in
males or females,has teratogenlcpotential,or has other ad
verse effects on the fetus. Sodium Pertechnetate Tc 99m
should be used In pregnant women only when clearly needed.

It Is notknownwhetherthIsdrugIs excretedIn humanmilk.
As a general rule, nursIng should not be undertaken whIle a pa
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INCORPORATETHE FOLLOWING ADVANTAGES:

I CINTICHEMÂ® TECHNETIUM 99m GENERA

TORScomein40activityanddayof calibration
combinations,which can satisfy the rangeof
activityneedsfor any size lab.
. Unique horizontal elution procedure in
creases ease of use and eliminates needle
vial alignmentproblems.
. Simple one-step elution. No charging of the
column is necessary.Column does not have
to be dried after each elution.

a A new sterile needle is utilized for each elu
tion,reducingthechances ofa septicorpyro
genic situation occurring in routine clinical
usage.This methodoffersan advantagecom
pared to competitive dry column systems
wherethe needleassemblyis usedfor the life
oftheproduct.

. Evacuated elution vials are available in 5 cc,
10 cc, and 20 cc volumes, allowing you to op
timize the elution concentrationto meet your
needs.
C Optimum shielding design minimizes radia

tion to personnel and to work areas, maxi
mizes protectionwith minimumweight.

C Rigid Quality Control testing, which in

ciudes an elution check on each Generator,
assures that your UNION CARBIDE CINTI
CHEMÂ®TECHNETIUM 99m GENERATOR
meetsourhighinternalspecifications.Ourex
perience obtained In over 19 years of involve
ment in Nuclear Medicineassuresyou of the
highest quality product possible.

. CINTICHEMÂ® CUSTOMER SERVICE@ is
readily accessible on our toll free telephone
numbers.Personnelin this department have
in-depthbackgroundscoveringthe research,
development,technical, and clinical applica
tion aspectsof Nuclear Medicine.

CINTICHEMÂ®TRAFFIC,with over 19 years
of experience in shipping radioactive mate
rials, providesyou with optimumdeliveryser
vice and support.

UNIONCARBIDE...INVOLVEDIN NUCLEARMEDICINEFOROVER19YEARS

From Atom to Image
UNION CARBIDECORPORATIONâ€¢P.O.BOX324â€¢TUXEDO,NEWYORK10987
FORPRODUCTINFORMATIONCALLTOLLFREE(800)431-1148.IN N.Y-S.CALL(800)942-1986

PleaseReferto full disclosure on precedIngpage. 827-3E

Technetium Tc 99m
Generators
ARE DESIGNED
TO MAXIMIZE
RADIATION
PROTECTION
AND FOR
EASY ELUTION

4@:_.@.

..@ â€”â€”@.___

RapidElution
Vial-Needle

Engagement
Reduces the

Radiation Exposure
Time Factor

. THE ONLYTECHNETIUM 99m GENERATOR

WITH RAPID,EASYHORIZONTALELUTION.
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UNION CARBIDE

1 UnionCarbideNuclearProductsResearchNuclearReactorwhereradiochemicalssuch
as Mo 99, Xe 133, I 125, and I 131 are manufactured.

2 Self-photograph of Union Carbides 5 megawatt Research Nuclear Reactor in operation.
This reactor is used to produce high specific activity fission Mo 99 for use in CintiChem(N
Technetium 99m Generators.
3 Research Nuclear Reactor control station, where our safe operating record of over 19
years is maintained by highly skilled and experienced Reactor Operators.
4 Radiochemical hot cells shielded with 4 feet of high density concrete and 4 feet of high
density lead glass. High specific activity fission Mo 99 is prepared from reactor targets in
these hot cells by skilled personnel using manipulators. The unique process used in the
preparation of the Mo 99 is patented by Union Carbide for use in your CintiChem@'
Technetium 99m Generator.
5 One of radiopharmaceutical clean-room hot cells at SterlingForestwhere UnionCarbide
CintiChemÂ® Technetium 99m Generator columns are loaded with Sodium Molybdate
solution by a unique proprietary process. This process provides for extremely pure eluate and
high yields from your CintiChemÂ® Technetium 99m Generator. The columns are then
autoclaved to assure sterility.
6 Part of the clean-room in which the final CintiChem@'Technetium 99m Generator
assembly is performed.
7 RigidQuality Control testing,which includes an elution check on each Generator,assures
that your CintiChemÂ®Technetium 99mGeneratormeetsour high internalspecifications.Our
experience obtained in over 19 years of involvement in Nuclear Medicine assures you of the
highest quality product possible.
8 CintiChemÂ®Technetium 99m Generatorscoming off the production lineand on their way
to our customers.
9 Union Carbide Nuclear Products CintiChem@@Technetium 99m Generator and
CintiChemÂ®diagnostic kits, both manufactured at the same Sterling Forestsite,when used
together can provide the optimum solutions to your imaging needs . . . FROMATOM TO
IMAGE

FROM ATOM
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Shielded
Elutlon Transfer
Point

Rapid Elutlon
Vial-Needle
Engagement
Reduces the
Radiation Exposure
Time Factor
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TMAutomaticâ€•Elution
Vial-Needle Alignment

EliminatestheNeedfor
Direct Eye Exposure

ElutlonTransferPointShieldedHood
Maximizes Radiation Protection

During the Elution Process Itself

UNION CARBIDE...INVOLVED IN NUCLEAR MEDICINE FOR OVER 19 YEARS

From Atom to Image
UNION CARBIDE CORPORATION e P.O. BOX 324 â€¢TUXEDO, NEW YORK 10987
FOR PRODUCT INFORMATION CALL TOLL FREE (800) 431-1146. IN N.Y.S. CALL (800) 942-1986

827-lB

tL

Technetium Tc99m
Generators



PRESENTINGTHEDOSECALIBRATORWITHAGREATFUTURE.
Now there's another innovation in our CRC-30 radioisotope calibrator Capintec's FUTURE-DOSE adds a new
dimension to calibration technology. It lets you supply precalibrated doses for specific inlection times. Lets you plan
injection schedules a week in advance or calculate dose requirements for seven radioisotopes scheduled up to six

months in advance. Naturally. a printed record is made available for all these calculations. With the addition of this new
Capintec technology@ you have a complete picture of every phase of dose calibration. What's

more, with a CRC-30 calibrator or a CRC-U upgrade you can enjoy the most advanced auto
mated assay capabilities dose computationS isotope inventory control, radiochernical
purity analysis. You'll have complete permanent printed records including 99M0 assayrecords
and injection site records. In addition, you'll be able to meet
NRC or state requirements for accountability. Important mi
keeping your department operating as controls get tighter
Why wait? Now's the time to replace your department's1
radioisotope dose calibration system (or upgrade your
Capmntecsystem) with the best selling,
most respected@ most capable

equipment, from Capintec.

Capmntec, Inc.,
I36 Summit Avenue,
Montvale, NJ 07645.
Toll Free (800) 631-2557.
In NewJersey (201 ) 391-3930.
Telex 642375 CAPINTEC MILE.

CHCAHNTEC
THE MEASURE OF EXCELLENCE
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â€˜Connect-able' Unit

Hi-Lo Cardiac Stress
Imaging System

A sensitive design for a sensi
five test The 8407 Hi-Lo stress
system's â€œdrop-leaf'ergometer is
essential for radionucide imaging
with large field-of-view cameras.
Drop the leaf for that needed mar
gin of safety between patient and
camera head-even with standard
or mobile cameras.

Just one example of EDC's
response to clinical problems
design solutions.

With your patient in a supine
position, you may image continu
ously during myocardial stress
perfusion scintigraphy or radionu
dde exercise ventriculography.
Add patient participation and
eliminate incessant directions via
a color-coded meter that allows
sell-monitoring of pedal speed.

A more relaxed, better-imaged
patient It adds up to better
medicine.

The 8407 control console dis
plays actual workload, pedal
speed and elapsed time. Op
tional automatic heart-rate-control
of-workload enables the clinician
to select the specific, individual
heart rate at which cardiac stress
imaging will be conducted.

The versatile table can be used
for other nuclear imaging studies,
radiology and ultrasound Image
from above or below table. Vary
patient positionâ€”supine or sitting.

â€œConnect-ableâ€•Unit
To stay current and within your

budget, attach the 8414 modular
stress imaging unit to your present
table for use in nuclear imaging
or cardiac catheterization. The
â€œConnect-ableâ€•includes multi

position ergometer and electronic
control console with all options.
Specially-designed casters pro
vide easy mobility as well as rigid
locking power.

EDC stressimaging systems ...
for the progressive nuclear medi
cine department . . . for the
cardiologist who demands the
diagnostic sensitivity of stress
imaging.

Engjfleerjfl@111C
Dyn@ntIcs @orporation
120 Stedman Street
Lowell. Massachusetts 01851
TeL (617) 458-1456
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Supine stress test position. Far side of table is unob
structed to easily accommodate a gamma camera.

With this

@.- ---S-.-- .... .@ ,.@

Erect stress test position.

. Motorized patient positioning.

. Compatible with all cameras.

. Motion-free for high resolution.

Here is the most versatile, easy-to-operate,
stress imaging table available. It permits radio
nuclide imaging under stress in ANY position,
from supine to upright. Just flip a switch, and the

patient is moved effortlessly to the desired

position. Unlike with other stress tables, you are
not restricted to supine imaging.

Whatever your nuclear cardiology require
ments, this unique system fills them quickly
and easily. . .full gamma camera clearance,
complete mobility, motion-free stability, positive
(but comfortable) patient restraints, unob
structed access to the patient and controls,
choice of Collins or Quinton ergometers, and
much more. The unit can even be used for
conventional imaging.

. Converts to standard imaging table.

VICTOREEI\i
NUCLEAR ASSOCIATES

100 Voice Road
___________ Cane Place, N.Y. 11514

VICTOREEN (51 6) 741 -6360 â€˜PatentPending

Send for full details.
Ask for Bulletin 2891-B
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Get BOTH...and all positions between

Nuclear Cardiology Stress System*



With the EDC Rotatable 30Â°A study by Dr. J. Anthony Parker,*
Harvard Medical SchooL found that
radionuclide ventriculography withapplications

of the slant hole
collimator include imaging of the
spleen and posterior cranialfossa.Slant

Hole Collimator, . . . achlve
optimal clinical evaluationofleft

ventricular performance by
imaging in the MLAO view.the

EDC 30Â° slant hole collimator
provides â€œanaccurate measure ofThe

EDC slant hole can be mounted
on any commercial Anger scintilla

During radionucide ventriculo tion camera Rotatability of theslantgraphy
of the cardiac blood pool inâ€˜hole inserts facilitates correct posi

the modified left anterior obliquetioning. Computed tomographyis(MLAO)
view, EDC's slant hole col made possible via indexing oftheilmator

pennits placement of thecollimator with detents at up to24detector
flat against thepatienrsangleschest

because of the holes' 30Â°Other collimators availablefromcaudal
angulation. The improvedEDC: Seven Pinhole, Bifocal Diverg

outcome, demonstrated by the aboveing, Div/Con, ParallelHole.ungated
cardiac images of a patientEDC collimators. . . . Toimprovewith

aortic stenosis and left yen your image and your patients'.Writetricular
hypertrophy, includes:or call EDC for furtherinformation:.

Complete resolution and separa
tion of left ventricle andatrium..
Viewing of ventricularseptumnormal

to its longitudinal axis,withno
foreshortening..

Effective separation between the
cardiac apex and base, as well as
between disthbutions of the left
anterior descending and left
cfrcumflex arteries.ejection

fraction at equilibrium and
a qualitative assessment of regional
changes in venthcu]ar volume.â€•

Refined resolution of the cardiac
apex is obtained in the RAO view.@@guw@w

Dyflani.@cs orporation
@ St@n@an Street

Lowell, Massachusetts 01851
Tel (617)458-1456

-2-@--a-@-

*P@J@EKJk et at: Radionuclide left ventriculography with the slant hole collimator. J Nucl Med 18@48.851,1977.

Improve your image
with a different slant.



Wecan'tsay who we are -
but we can give you the first and only tried, tested and
trusted computerised emission tomography system, fully
operational in 24 ofEurope's leading hospitals for 2 years.

A system which can give you:

- 3 rotation modes

- Automatic calibration

- Attenuation correction

- Image enhancement

- Colour displays

- Coronal and sagittal sections at any angle

tothetransversalplane
- ECG synchronised triggerring

In short, a diagnostic tool which was described by our
clientsas â€œusefulâ€•beforethey used it, and â€œessentialâ€•
ever since.
Interested?
Ifyou'd likemore information,pleasewriteto
the box number below, and we'll be only too happy
to send you more details (including our name!):

Please direct inquiries to:

Box#203
Society of Nuclear Medicine
475 Park Avenue South
New York, NY 10016
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NUCLEAR MEDICINE TECHNOLOGIST
400-bedacutecarefacility on Florida's gulf coast
seeksregistered orregistry-eligible Nuclear Medi
cine Technologist for our expanding Nuclear
Medicine Department. Full range ofimagingand
mdioimmunoassayproceduresperformed;equip.
meat includesRaytheonLFOUand Technicare
(Ohio) POitableCenmas, MDS computersystem
and fully automated RIA. Contact: Personnel
Dept.. Fort Myers Community Hospital, P.O.
Box 7146, Fort Myers, FL 33901(813)9394551.

NUCLEAR MEDICINE (2 YR)/NUCLEAR
Radiology (I yr) residencies in combined Urn
versity Hospital-VA Hospitalprogram. Training
availablein nuclearimagingtherapy,andnuclear
in-vitro procedures. Opportunities for clinical
and laboratory research. W.N. Tauxe, Director,
DivisionofNuclearMedicine,UniversityofAla
heiua Hospitals,Sirinin@ham,AL35223. An Equal
Opportunity/AffirmativeActionEmployer.

NUCLEARMEDICINETECHNOLOGISTS
FloridaMedicalCentera400-bedacutecarefa
diity haspositionsavailable for registeredor rag
istry eligible technologistsin its expanding and
progressiveNuclear Medicine Department.The
departmentcontains six scintillation cameras,a
MDS computer,RlAdepartment,and,*diopharm
acy. Excellent starting salary and benefits@In
quire to Chieflechnologist, Department of Nu
clear Medicine, Florida Medical Center, 5000
West @kI&ndPark Blvd.,Fort Lauderdale,FL
33313. (305) 735.6000.

REGISTERED NUCLEAR MEDICINE
TechnOlOgist.Excellent oppoitunityforexperienced
technologist working in a Nuclear Cardiology
settin&Midwest.Goodgrowthpotential.Bene
f@itsinclude medical, life insurance and profit
sharing. Send confidential resume and salary re
quirementsto:Box200,SocietyofNuclearMcd
icine, 475 Park Ave. So., New York, NY 10016.

NUCLEAR MEDICINE TECHNOLOGIST
Certified NuclearMedicineTechnologistto work
in isotope imaging in 1200-bed university teach
laghospital.Wellequippedlaboratoryincludes5
stationaryand 2 mobilecamerasplus3 computers.
ActiveNuclearCardiologyProgram.Excellent
fringe benefits with salary negotiablecommen
surate with experience. Send resume to: M.E.
Flanagan,DepartmentOfNUCIearMedicine,NOEIIi
western Memorial Hospital, 250 E. Superior,
Chicago, IL 6061 1. An Equal Opportunity Em
ployer mu/h.

NUCLEAR MEDICINE RESIDENCY
The Washington,D.C. VeteransAdministration
Medical Center is offering a 2 year A.M.A. ap
proved program affiliated with George Wash
ington University beginningJuly 1981.Thecenter
isa 700-bed general medicaland surgicalhospital.
1@heprogram includes training in Radionuclide
inâ€¢@vivoand in-vitro procedurescomputerapplies
tion as well as dianostic ultrasound. At least 2
yearsofpnortraimng in radiology, internal mcd
icine or pathology is required. Equal Opportun
ity Employer. Contact BJ. Sauerbrunn, M.D.,
Chief,NuclearMedicineService,VA Medical
Center, 50 Irving St., N.W., Washington, D.C.
@422.

NUCLEAR MEDICINE TECHNOLOGIST
â€”Registered or re@istry eligibleâ€”to join seven
othertechnologistsina progressiveNuclearMcd
icine Departmentwith four cameras,PDP-ll
DEC computerforcardiovascularNuclearMcd
icine studies. No radioimmunoassay. Send re
sumeto: PersonnelDepartment,AlleghenyGen
eral Hospital,320EastNorth Avenue,Pius
burgh,PA 15212.

NUCLEAR MEDICINE RESIDENCY
University of Missouri-Columbia and Truman
Veterans HOspital. Two year combined nuclear
medicineprogram beginningJuly 1981with op.
eningsfor twoqualifiedcandidates.Broadbasic
scienceandcinicalexposureincludingallin-vitro
studies. Active staff with opportunity for mdc
pendent and collaborative research. Contact:
Richard A. Holmes, M.D., Chief Nuclear Mcd
icine, University of Missouri Medical Center,
Columbia, MO 65212. (314) 882-2541.

NUCLEAR MEDICINE TECHNOLOGIST
Weareseekingstaff technologistsforour56O-bed
MedicalCenterinCentrallllinois.Proficiencyre
quired in imaging instrumentation procedures
and radiopharmaceuticalpreparation.No in-vitro
experiencerequired.The Departmentof Nuclear
Medicineisequippedwiththelatestinstationary
and mobile camerasystemsand computer caps
bilities. We offer excellent benefits and salary
($17,495 - $20,606) with additional compensation
for overtimehours and emergencycall coverage.
Sendresumeinconfidenceto: EmploymentManag
Cr,MethodistMedicalCenteroflllinois,221N.E.
Glen Oak Ave., Peoria, IL 61636. (309) 672-5554.
EqualOpportunity Employer.

NUCLEAR PHARMACIST. PHARMACON
Nuclear,Inc.presentlyhaspositionsopenforradio
pharmacists in the Southeastern United States.
We offer excellentfringe benefitsand salaries
commensuratewith experience.Sendresumeto
Pharmacon Nuclear, Inc., 8119 NW. 33 St.,
Miami, FL 33122or call (305)592-0720.

NUCLEARMEDICINETECHNOLOGIST
Immediate, excellent opportunityforanexperienced
registered or registry eligible Technologist. Will
work in largedepartmentof a 700-bedGeneral
Teaching Hospital which is affiliated with the
SouthwesternMedicalSchool.The Department
has2 full-time Nuclear Physicians,a Physicist.2
new GE Maxi-il'S, 2 Standard Cameras and corn
puter. Associatedwith researchfacilitiesin Radio
assay and Pheumatology. Position should pro
vide an interesting opportunity with a busy but
not boringatmosphereforadedicated Technolo
gist.Excellentemployeebenefitsandopportunit
irs. Submit credentials to Mr. Warren Garfield,
Director of Personnel, Presbyterian Hospital of
Dallas,8200 Walnut Hill Lane, Dallas, TX75231.

NUCLEAR PHARMACISTâ€”STAFFP0-
sitions available immediately in centralized nu
clearpharmacieslocatedthroughouttheUnited
States.Pharmacistswith nuclearpharmacycx
patience preferred. Also good opportunities
for managementoriented applicants. Excellent
fringebenefitsprograms.Salarycommensurate
withexperience.Sendresumeandsalaryhistory
to Personnel Department, Nuclear Pharmacy,
Inc., P.O. Box 25141,Albuquerque, NM 87125,
orcall(505)292-5820.EOE.

THE HARRIS COUNTY HOSPITAL DIS
tnct, located in Houston, Texas, the most cx
pensive city in the Southwest, has an immediate
full-time position for a Registered Technolo
gist in the Nuclear Medicine Department of Ben
Taub GeneralHospital. The successfulcandi
datemusthaveoneyearof nuclearmedicinecx
patience and the ability to perform a variety of
technical duties including diagnostics, thera
peutics, imagings, radiobioassays, radiophar
maceuticals and quality control. Competitive
salaryand excellent benefits includingfreedcntal,
life, and health insurance. For additional infor
mation, please contact the Personnel Depart
ment, Harris County Hospital District, 1502
Taub Loop, Houston,TX 77030.(713)791-7600.
An EqualOpportunity Employer. M/F/H.

TECHNOLOGISTJOBSâ€”STAFF,CHIEF,
RIA, computer,etc. are availablethroughout
the countryâ€”immediately and in the future.
If you are concernedwith thefuture,aswellas
the present and you are looking for a chanae,
contact National Technologist Referral Service
for confidentialand immediate information.
(212)274-0303,509 Langley Ave., West Hemp.
stead, NY 11522.

NUCLEAR MEDICINE TECHNOLOGIST.
Registered or eligible. Are you interested in mov
ing to Houston? Call collect today! (713)791-
2237. Talk to Mrs. Smith about employment
opportunities at St. Luke's Episcopal Hospital,
TexasChildren'sHospitaland theTexasHeart
Institute. We have a progressive lab with state
of-the-art instrumentation and perform a full
spectrum of routine stress-cardiac and mobile
procedures. Experience in nuclear cardiology
and computerapplicationspreferred.Sendre
sumeto PersonnelDepartment,P.O. Box20269,
Houston,TX 77025.EOE/MF/Handicapped.

60A THE JOURNAL OF NUCLEAR MEDICINE

PLACEMENT

POSITIONS OPEN
NUCLEAR MEDICINE TECHNOLOGIST

Registered orregistryeligibletechnologlstforfull
timeposition in modern4l0-bedacutecarehospi
tal. Expanding section with nuclear cardiology.
Contact: Petionnel Deprntnm@,St. Maiy@Hospi
tal, 1800E. Lake Shore Drive, Decatur, IL. (217)
429-2966.

NUCLEAR MEDICINE TECHNOLOGIST
Two positions availabk at VeteransAdministra
tion Medical Cei@er.Fiasno. @aIifornia,aflI@d
withthe UniversityofCalifornia,San Francisco,
MedicalSchool.A@,plicantsmustposseubschdoÃ±
degreewith majorm NuclearMethcineorphysics,
n@_ compu@r@ cl@, health
or biologicalscienLewith at least 12sem@er hours
of nuclear medicinecourses.They must be rag
iserad NuclearMedicineTeclinclogiatsorcettifled
bytheSocletyciiNuclearMed@inc.Startingealery
ranges from S15.193 to $16,826 based on years of
experience.Fringebenefitsincluderegularpayin
creases,ninepaidholidays, l3dayssickleaveeach
year (with unlimited accrual), 13-26days annual
vacation, civilservice retirement, Iow-costlifeand
healthinsurance. Must bea U.S. citizen; an Equal
Opportunity Employer, for information contact
Juan J. buys, M.D., Chief, Nuclear Medicine,
Veterans Mministration Medical Center, 2615E.
Qinton Avenue, Fresno, CA93703; Phone:(@9)
225-6100.ext.237.

NUCLEAR MEDICINE TECHNOLOGIST
Chalkngin@positionfor registeredtechnologist
in progiessivedept. Must have a working knowl
edgeofnuclearimagingand radioimmunoassays.
Good salary and superior benefits. Send resume
or contact Director, Employee Relations. Urn
versity Community Hospital, 3100 E. Fletcher
Avenue. Tampa, FL 33612.

NUCLEAR MEDICINE TECHNOLOGIST
Full-timepositionsavailableat VeteransAdmin
istration Medical Center, Martinez. CA which is
located35milesnortheastofSanFranciscowith
easya@essto rapidtransportation.ThisMedical
Center ii a teaching hospital affiliated with Uni
versity of California School of Medicine, Davis,
CA. Apply orsend application to PtrsonnelScrvice,
VA MedicalCenter,150MuirRd.,Martinez,CA
94553or call(415)228.6800,ext.221.EqualOp.
portunity Employer.

NUCLEAR MEDICINE TECHNOLOGIST
Opportunityfor a registeredor registryeligible
technoloisttojoin a recentlyexpandingdepart
ment which has a School of Nuclear Medicine.
Equipment includes: Searle and Ohio Nuclear
cameras; single pass whole body table; digital
Gamma-2; cardiac computer; RecticlineaScan
ncr. 252-bed regional medical center, 125 miles
south of St. Louis. A university city of 40,000.
Contact: Sharon, Personnel Department, St.
Francis Medical Center, 211 St. Francis Drive,
CapeGirardeau, MO 63701,orcall collect,(314)
651-6152. E.O.E.

NUCLEAR MEDICINE SUPERVISOR
St. Luk&s of Milwaukee, a 600-bed acute care
hospital is looking for a supervisor in our lar@e
NuclearMedicinedepartment.Weareinvolvedin
all phasesof CardiacScanning.Youwill berca
ponsiblefor thedayto dayoperationof ourde
partmentwhichincludesthesupervisionof the
technicaland ancillary staffinthisarea. The ideal
candidatewill bea RegisteredNuclear Medicine
Technologistwith at least3-4yearsof experience
in the area. Priorsupervisorybackgroundwould
be adefiniteauet. St. Lukel isthe largest private
hospitalin thestateof Wisconsinlocatedmarca
idential area of Milwaukee. The city itself offers
many opportunities both professionally and rae
reationally. For further information about the
position pleasecall ColeenGolomaki collect at:
(414) 647-686). St. Luke's Hospital,2900 W.
Oklahon* Ave., Milwaukee,WI 53215.An Equal
Opportunity Employer.



STAFF PHYSICIAN AND RESIDENCY
position. Availabkat Walter Reed Army Medical
Center, Washington, D.C. Applications are invited
for residency and full time staff/faculty posi
tion in Nuclear Medicine. Walter Reed is a new
1280-bedteachinghospitalwith â€œworldwideâ€•
referral and university affiliation. The Nuclear
MedicineServiceoffersan outstandingexperience
in all aspects of Nuclear Medicine. The Service
performs 12,000 clinical imaging procedures,
80,000radioummunoassays,and 100treatments
eachyear.A newNuclear-Cardiologylaboratory
is available with state-of-the-artexercise, camera
and computercapabilities.Both clinical and
animal researchfacilitiesare available. An active
two yearresidencyprogram(with twopositions
availableeachyear) offers an extensivetraining
experienceleading to Nuclear Medicine board
eligibility. Successful candidates for the staff po
sitionwouldjoin twootherstaffphysicians,two
radiopharmacists, physicist and large support
team.Applicationsfor residencywill beconsidered
forthe trainingprogrambeginningiuly1982and
should be submitted by September 1981.Thestaff
physician would receive an academically com
petitive salary with fringe benefits based on pie
viousexperience. Faculty appointment commen
suratewith experienceisavailablewith affiliated
university.Residentsqualify fora minimum sala
ry of $29,000andwithspecialtyboardeligibility
$38,000 annually. Please contact Douglas Van
Nostrand,M.D., Directorof NuclearMedicine
Service, Walter Reed Army Medical Center, Nu
clearMedicineService,Washington,D.C. 20012,
Telephone: (202)576-I 186.

FULL-TIME POSITION IMMEDIATELY
available for experienced Nuclear Medicine
Technologist in a I 16-bed acute care hospital
with active out-patient imaging services. Dc
partment equipped with two cameras, including
brand newTechnicarewide field of view camera
and whole body table. Excellentopportunity
for technologistwho wishesto live in a beauti
ful eastFlorida coastalcommunity IS milessouth
of DaytonaBeach,offeringyear-roundsun-filled

living. Competitive salary and liberal benefits.
Contact Mr. Wayne Pearson at (904)427-3401
or write Fish Memeorial Hospital, 401 Palmetto
Streeet,NewSmyrnaBeach,Florida 32069.

RAD1OLOGISTâ€”NUCLEARMEDICINE
Seeking a fifth diagnostic radiologist. Must have
specialcompetencein nuclearmedicine,including
cardiac, to head nuclear medicine section ofa 55-
physicianmultispecialtygrouppracticewithtwo
largenewlyandfully equippedofficesin surburban
Detroit. Will participate alto in general radiology.
Immediate opening. Contact Harold J. Daitch,
M.D., WOoithndMed@l Group,22341W. Eight
Mile Rd., Detroit, MI 48219. (313) 538-4700, ext.
266.

NUCLEAR MEDICINE TECHNOLOGIST
Registered or registry eligible nuclear medicine
technologist. This is a challenging and dynamic
departmentand isequippedwith an LEM, and
LFOV, and ON 400and threeDEC GammaII
computers. This position will providean interest
ing opportunity for a dedicated technologist.
ContactRoyal DavisorDr. S.Treves,Divisionof
Nuclear Medicine, Children's Hospital Medical
Center,300LongwoodAve.,Boston,MAO2II5
or call (617) 735-7010.An affirmative Action/
EqualOpportunity Employer.

NUCLEAR MEDICINE TECHNOLOGIST
Positionavailablefor registeredor registryeligible
technologistin a progressive561-bedhospital.The
Nuclear MedicineDepartmentperformsa full
range of RIA and imaging procedures, includ
ing nuclear cardiology.The department has the
latest in computer systems, a full-time Medical
Physicist on staff, and an active continuing ed
ucationprogram.Weofferanexcellentbenefit
package and competitive salary. For more infor
mation on joining one of Kansas City's largest
healthcareteams,contactCharlotte Ament, Nu
clear Medicine Department, Research Medical
Center,23l6 East Meyer, KansasCity, M064l32
orcall(816)276.4235.

NUCLEAR MEDICINEâ€”DIAGNOSTIC
Ultrasound Physician (ABNM) to join one full
time and onepart-timephysicianin multi-hospital
practiceinamajorPacificNorthwestCity.Reply
Frederick N. Hegge, M.D., Department of Nu
clearMedicineand DiagnosticUltrasound,E
manuel Hospital, 2801North GantenbeinAve.,
Portland,01k97227.

NUCLEARMEDICINETECHNOLOGIST
Full timepositionfor registeredNuclearMedicine
Techologist in University Medical Center one
year old facility. Fullrangeofin-vivoand in-vitro
procedures.Five gammacameras,includin; me
bile with on-boardcomputerandcomputerinter
facedto stationarycameras.Basesalaryrange:
$15,626peryear.Goodbenefits.ContactSara
Jane Davis, CNMT, Supervisor, Division of Nu
clear Medicine, University of Kansas Medical
Center, 2015 W. 39th Street, Kansas City, MO
66103.Telephone,(913)588-6843.

POSITIONS WANTED

NUCLEAR PHYSICIAN, CERTIFIED
ABNM andRadiolo@y,seeksrelocationinPhila.,
N.J.,N.Y.C.,Washington,D.C.area.Medical
school teaching hospital experience.Part-time
position considered. Reply to Box 201, Society
of NuclearMedicine,475 Park Ave. So., New
York,NY 10016.

NUCLEAR MEDICINE PHYSICIAN,
ABNM, ABR, ABR (NuclearRadiology),seeks
position as director of nuclear medicine depart
ment, preferably Midwest hospitaL Extensive
background in developing nuclear medicine
department, administration, imaging, RIA,
computersand nuclearcardiology.Reply Box
202,SocietyofNuclearMedicine,475ParkAve.,
So.,NewYork, NY 10016.
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NuclearMedicine
Technologist/Technician
NOW: 715-bed medical center needs Technologist
or Technician, registered or registry-eligible.
Rapidly expanding Nuclear Medicine Dept has 5
cameras, 2 whole-body imagers, MDS computer;
operates a fully accredited school for NMT.

SUPERIOR BENEFITS. Wide choice of working
hours. Evenings, weekends pay shift and
weekend differentials. Vacation, holidays, well
pay/sick pay, insurance, Wellness program. Bus
service, free parking. Day care available 6 am. to
midnight.

WE NEED YOU NOW! Contact our Supervisor
Nuclear Medicine:

Roy Aldridge CNMT
Wesley Medical Center
550 N. Hillside
Wichita,Kansas67214
(316) 688-2844 or 688-2841

BachelorofScienceDegree
The University of Nevada Las Vegas offers

a Bachelor of ScienceDegreeto individuals reg
istered in Radiography, Radiation Therapy or
Nuclear Medicine. Technologists who have an
Associate of Science Degree in their respective
technological discipline, enter the program as a
junior. Hospital trained registered technologists
areeligibleto challengeup to 30academiccredits.

Students may choose to major in either the
Professional Specialization (Administration,
Angiography or Education) or Nuclear Medicine
Option.Thenumberof clinical positionsavailable
limits enrollment in the Nuclear Medicine and
Angiography classes.

For more information write: Department of
Radiologic Technology, College of Allied Health
Professions, University of Nevada Las Vegas,
4505 Maryland Parkway, Las Vegas, NV 89154.

Deadlinefor entrance into the FallSemester
is approximately the first of July. Deadline for
the Spring Semester is approximately the mid
dIeof December.
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TheUnIversItyIsanequalopportunityemployer.
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NUCLEARMEDICINETECHNOLOGIST
Riverside Hospital, a 841-bed acute care facility, lo

cated in the beautiful and historic tidewater area of Vir
ginia, currently has a full-time position available for a
nuclear medicine technologist. This is an excellent
opportunityto becomean integralmemberof a pro
gressive and growing department.

Qualified candidates must be registered or eligible
by ARRT or NMTCB. Excellent salary and benefits, as
well as relocation assistance offered. Resumes may
be submitted to Michael D. Lulots, PersonnelDepart
ment, Riverside Hospital, 500 J. Clyde Morris Blvd.,
Newport News, VA 23601 or call collect (804)599-2025.

RIVERSIDE HOSPITAL
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â€” We offer professionol growth
â€”@ olorigwithOnexcellentsalarY,

and a liberal benefit program= whichincludesI00%tuitionreim
bursement. Contact Personnel:

795-9100 Ext. 3333

MacNeal
Memorial

Hospital
3249 S. Oak Park Ave.

Berwyn, IL 60402
Equol Oppoauniry Employer M/F

Develop your professional talents within
the surroundings of the Windy City . .

Our teaching hospitol is looking for a
registered or registry eligible technologist
to work in our growing nuclear medicine
department. MacNeal Memorial Hospital
is conveniently located close to both the
Stevenson and Eisenhower expressways

with the Durlington at our front door and
we're only minutes away from the Loop.
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UNIVERSITYOF NEVADA-LASVEGAS

The University of Nevada Las Vegas, College
of Allied Health Professions, Department of Ra
diologic Technology is anticipating an opening
forafacultymembertoserveastheNuclearMed
icine Educational Coordinator.

.
Position will begin approximately August 24,
1981, and involves planning and administration
of the Bachelor Degree Program of Nuclear Med
icine. The position also requires teaching re
sponsibilities. Qualifications include Doctorate
preferred; registry in Nuclear Medicine awarded
by the American Registry of Radiologic Tech
nologists or Nuclear MedicineTechnologist Cer
tification Board (a second registry in Radiogra
phypreferred);aminimumof twoyearsofclinical
experience; and, two years ofteaching at the col
legiatelevel.Salarycommensuratewith qualifi
cations. Deadline for application is April, 1981.
Send Curriculum Vita to the Department of Radi
ologic Technology, University of Nevada, Las
Vegas, 4505 Maryland Parkway, Las Vegas, NV
89154. The University of Nevada Las Vegas is an
EqualOpportunity/AffirmativeActionEmployer.

NUCLEARMEDICINETECHNOLOGIST
Immediate full-time position available for

a Registered or Certified Nuclear Medicine
Technologist in a modern 358-bed general acute
care hospital. Emphasis on Nuclear Imaging,
StressThallium Myocardial Imaging and Grad
ed Stress Cardiac Blood Pool Studies.

Equipment: Two 10â€•Ohio Nuclear Cam
eras, Ohio Nuclear LFOV and Rectilinear Scan
ner and Multi-terminal Ohio Nuclear 450 VIP
Computer System.

Good salary and fringe benefits. Contact:
Doug Cheatham,Wadley Hospital,1000 PIne
Street, Texarkana,TX 75501. (214) 794-7334.

EqualOpportunityEmployer
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TECHNOLOGIST
LICENSED IN NUCLEAR MEDICINE

AND RADIOLOGY

Full-time position available in downtown private of
ficeoutfittedwith modernradiographic,fluoroscopic,

ultrasound,CT and nuclear imaging equipment.

Competitive salary and generous fringe benefits.
Please send curricula to: Medical Radiologists, Inc.,

520 IBM Bldg., Dayton, OH 45402.
AUn: Dr. G. William Bretz. Telephoneâ€”(513) 222-5841.

RESIDENCYIN NUCLEARMEDICINE
Two-year approved program offering broad clinical ex
penence including tertiary care and community hospitals;
oncology and pediatrics; ultrasound and CT; strong basic
science teaching; radiation safety; central radiophar
macy and AlA; opportunity for research; an integrated
program at State University of New York at Buffalo School
of Medicine; available July 1, 1981.

Contact: MA. Bender, M.D., Program Director, Dept. of
Nuclear Medicine, Roswell Park Memorial Institute,
666 Elm Street, Buffalo, NY 14263; or M. BIau, Ph.D.,
Chairman, Dept. of Nuclear Medicine, SUNY/Buffalo,
3495 Bailey Avenue, Buffalo, NY 14215.
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NUCLEARMEDICINETECHNOLOGIST
VeteransAdministrationMedicalCenterhasanimmediatefull
timeopeningfor NuclearMedIcineTechnologistInlargeteach
ing hospital, with emphasis on nuclearimaging, especially car
diovascularstudies.No radloimmunoassayprocedures.Certi
ficatlon as Nuclear MedlclneTechnologistdeslrable. Applicant
mustpossessbachelor'sdegreeandtwo (2)yearsprofessional
experienceorthree(3)yearsacademicstudy,plusone(1)year
technologycourseandtwo (2)yearsexperiencetoqualifyfora
beginningsalaryof $18,585perannum.Fringebenefitsinclude
regularpayIncreases,13 dayssick leaveeachyearwhichmay
beaccruedwithoutlimit,13-26daysannualvacation,gener
ous retirementplan, and low-cost life and health insurance.
MustbeaU.S.citizen.Formoreinformation,contact:

Robert N. Class,M.D.,Chief, NuclearMedicineService,
VeteransAdministrationMedicalCenter,10701EastBlvd.
Cleveland, Ohio 44106; (216)791-3800, ext. 7511 or 7512

â€” An Equal Opportunity Employ.r

R.LA. PROFICIENCY TESTING PROGRAM

RAS-1

($100/yr.)

Single vial providing 5 ml. when reconstituted
Constituents:
Cortisol, Digoxin, Triiodothyronine (T3), T3 up
take (developmental), Thyroxine (T4), Free T4,
CompensatedT4 (developmental).ThyroidStimu
lating Hormone (TSH), Thyroxine Binding Gb
bulin (TBG), Insulin, Human Growth Hormone
(HGH), Follicle Stimulating Hormone (FSH),
Luteinizing Hormone (LH), Folic Acid, Vitamin
B-i 2, Gastrin, Ferritin, Tobramycin.

RAS-2

($140/yr.)

Two identical vials, each providing 5 ml. when re
constituted. Constituents identical to RAS-i.

Shipped Quartely
Enrollment Accepted Now

For information call (202) 857-1 135 or write:

AMERICANCOLLEGE
OF NUCLEARPHYSICIANS

1101 Connecticut Avenue N.W. Box 831
Suite700

Washington,D.C. 20036

Volume 22, Number 2 63A

Yousaw It In
Detroit

ATTHE SNM ANNUALMEETING

Riptesinting Hov.pst.l City Sts*â€¢ Zsp
Eachordr mustbâ€¢acCompaniedbya checkor moneyorderpsyablsto
Phsrmatopss.lnc.Prlcels @6.00p.rshirt .SOpostsgspsr shIrt.
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NUCLEAR
MEDICINE

TECHNOLOGISTS
University medical center, 500â€”bed

facility has positions available for reg
istry-eligible or registered staff tech
nologists in modern Nuclear Medicine
laboratory. Department has 4 gamma
cameras, active nuclear cardiology
program, DEC and ADAC computers.
Salary commensurate with experience.

Contact:
John Gochoco

ChIef TechnologIst
GeorgetownUnIversItyHospItal

DIvIsIon of Nuclear MedicIne
Washington, DC 20007

Tel:(202)625-7316

Help@jour
Hewt...
Helpsour
Hewt Fund

American Heart Association
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FEATURES

C Exclusive Double Discrimination provides

precise definition of R-wave.

. ECG Strip Chart Recorder

. Four digit LED Display

. Trigger Pulse LED

C Unlimited Heart Rate Capability

. ONE YEARWARRANTY

BENEFITS

C Computer is gated only on the R-wave. High

amplitudeT-wavesare ignored.

C Provides permanent record of patient ECG. In

sures proper lead placement.

C Indicates R-R Interval or Heart Rate during

stress studies.

. Monitors presence of output signals to the
computer.

. Both Heart Rate display and R-trigger pulses
have unlimited tracking capability during
stress studies.

. ONE YEARWARRANTY

MODEL FEATURES

AccuSync-I R-Trigger pulse output, ECG output, Heart
Rate/R-R mt. display, Strip Chart Recorder and
Isolation Amplifier for patient safety.

AccuSync-II All above features incorporated into a Module
designed to fIt into certain Mobile cameras.

AccuSync-Ill AllAccuSync-I features withthe exception of the
Strip Chart Recorder.

AccuSync-IV AllAccuSync-Ill features with the exception of
the Heart Rate R-R mt. display.

Advanced Medlcai Research Corp./P.O. Box3094 PPS/301BrewsterRoad
Milford,CT 06460/Telephone: (203)877-1610
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AMR Presents

AccuSync

The finest R-wave Triggering device available
for computerized gated cardiac studies.



LAO. DIASTOLE LAO. SYSTOLE

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

F

tion posteriorly and akinesis of the
septal aspect of the cham ber. Patient
was injected IV with 2OmCiof 99mTc
labelled HumanSerumAlbumin. The
agent was prepared using the New

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

No knobs,nometers,noerrors
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 EXPIRATIONbutton
aswell. If only breathing is relevant,
don't pressthe heart button.

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

Brattles lock onto patients
andstaylockedon
It doesn't matter if the patients heart
rate and breathing depth change
while he's under the collimator be

causewe stay right with him. Brat
tIes contain an ECGto track heart, a
plethysmographto track respiration,
and a tiny computer to deduce systole
anddiastoletimesfromtheheart
signal. And becauseit's all built in,
your operator neednot bea
physiologist.

Wedon'tcoverourtracks
weprintthem
Thepanellightsflashwheneverthe
patientreachestheselectedphases;
and pushing the RECORDER-ON
button gets you an ECGtracing
markedwith breathing and camera
on times. Youcan verify function be
fore, during and after exposure.

A singlepairofaxiliaryeiectrodes
capturesbothheartand breath
It's easy. And we supply disposable,
pre-filled electrodes.

Some Brattles have been in clinical
use for over three years
incommunftyandmajorhospftals
Morethanhalfof our instruments
arein communityhospitalsandthe
list isgrowing rapidly. Upon request,
we'll supplynamesof happyusersin
your area.

What'sthenextstep?
Getintouch
Askyour NENmanabout Brattles and
HSAKits. Hecan show you a port
folioofclinicalpicturesand arrange
to have one of our people give you a
demo. Orwriteorcall usdirect.We'lI
send you brochures on this and other
models,and will give you your own
set of clinical pictures and a bibliog
raphyon gated scintigraphy. If you
wish,we'llevenmakeyouaBrattle
owner. (This is the best part of
our story.)

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

tL.
RAO. DIASTOLE RAO. SYSTOLE

BrattleInstrumentCorporation
243VassarStreet . Cambridge, Massachusetts02139â€¢617-661-0300



ii kâ€”@â€”@---â€” â€”-------@----â€” -- â€”@

@a@J1Â°@

--@@

INCORPORATETHE FOLLOWINGADVANTAGES:
ONLYUNIONCARBIDECINTICHEMÂ®
Technetium 99m Generators are produced in
total at one domestic production site which:

. Possesses a ten million dollar* commitment
to Nuclear Medicine through its own Nuclear
Reactor for the production of high specific
activity Fission Product Mo 99,

. manufactures and purifies by a patented
process high specific activity Fission Product
Mo 99,

. loads Fission Product Mo 99 onto columns,

. assembles the Generators,

. performs quality control procedures includ

ing an elution check on each Generator,
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C ships Generators directly to the user

This provides you with a reliable product supply
and a uniformly high quality product.

UNIONCARBIDE...INVOLVEDIN NUCLEARMEDICINEFOROVER19YEARS

From. Atom to Image
UNIONCARBIDECORPORATIONâ€¢P.O.BOX324â€¢TUXEDO,NEWYORK10967
FORPRODUCTINFORMATIONCALLTOLLFREE(800)431-1146IN N.Y.S.CALL(800)942-1986

Elution Transfer Point Shielded Hood
MaxImizes Radiation ProtectIon
During the Elutlon Process Itself
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,

Shielded
ElutionTransfer
Point

* Estimated 1980 construction value.

827-5
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Technetium Tc 99m
Generators

UNION CARBIDE
NUCLEAR
PRODUCTS

TECHNETIUM
Tc 99m
GENERA TORS
DIRECT FROM
THE SOURCE




