SIEMENS

ICON—Extending
the Nuclear Network

Integrating today’s products with
the vision for tomorrow's needs
are the demands of extending the
Nuclear Network and Siemens
has the answer—ICON™



ICON YV

Direct Manipulation User

Interface

« Designed to adapt to the
user's environment

« Intuitive user interface

* Pull-down menus and graphics

« Interactive approach for
maximum throughput

* Allows easy system utilization
and quick user proficiency

Distributed Processing

* Distributed parallel functionality

« Specialized hardware for
Nuclear Medicine

ICON with electronic cabinet

* Sophisticated image rendering
engine

* Improved processing speed
and clinical throughput

Extended Connectivity

* Integrated software and
hardware for the total system
concept

* Enhances the value of your
existing computer network

* Advanced nuclear computing
sophistication and power

* DELTAnet or Ethernet connec-
tions to Siemens and other
manufactured equipment

ICON...extending today's
Nuclear Networking capabilities
for tomorrow.

Siemens Medical Systems, Inc.
2501 North Barrington Road
Hoffman Estates, IL 60195
Telephone: 708-304-7252

Siemens...
technology in caring hands
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5 IMPORTANT REASONS
WHY YOU SHOULD CALL CAPINTEC

SYSTEM 1000
THYROID UPTAKE/WELL SYSTEM

CRC®- PC NUCLEAR MEDICINE
MANAGEMENT SYSTEM

CAPRAC™
WIPE TEST COUNTER

IF YOU ARE INTERESTED IN AFFORDABLE,
EXCITING AND INNOVATIVE STATE-OF-THE-ART EQUIPMENT
FOR YOUR NUCLEAR MEDICINE DEPARTMENT,
CONTACT CAPINTEC TODAY.

CAPINTEC, INC.

6 ARROW ROAD, RAMSEY, N.J. USA 07446
TOLL FREE: (800) 631-3826 OR
(201) 825-9500 FAX: (201) 825-1336
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NUCLEAR MEDICINE
Instruments and Accessories

B FOR QUALITY ASSURANCE B PATIENT PROCEDURES
Bl RADIATION MONITORING AND PROTECTION

Cardiovascular
Stress System

B a—

New! COMP-U-CALT -
Computerized Radiocisotope Calibrator
TM, Victoreen, inc with Built-In Moly-Shield

DYMAMIC CARDIAC
PHANTOM

PET/SPECT
| Phantom

Syringe & Vial Shields

Multi-Purpose GM

Deluxe Wipe Test Counter Survey Meter

WE CARRY A COMPLETE LINE OF
NUCLEAR MEDICINE PRODUCTS

For more

information on NUCLEAR ASSOCIATES
these and other Division of VICTOREEN, INC
Nuclear Medicine 100 VOICE ROAD » P.O. BOX 349
products, request CARLE PLACE, NY 11514-0343 US A
Catalog M-35 VICTOREEN (516) 741-6360 » FAX (516) 741-5414
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Here come two .
important new benefits

in cardiac imaging
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Please see last page of advertisement for brief summary of prescribing information.
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out and lack of significant redistribution let
' int up to 4 hours after injection

Pexrmits imaging at the best time and place for
patient, clinic, and physician

Eliminates need to image immediately after injection
Suitable for routine and acute use

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

Clarity that lasts




Kit for the preparation of Technetium Tc99m Sestamibi

Clarity that lasts

1 hour 4 hours

after injection after injection
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CARDIOLITE scans (SPECT) from a 62-year-old
male with three prior myocardial infarctions (LFOV
camera equipped with a high-resolution collimator,
64 x 64 matrix, 180° arc RAO to LPO,

64 projections, 25 s/projection)

Please see last page of advertisement for brief summary of
prescribing information.

© 1991, Du Pont Pharma

High degree of accuracy
in detection of myocardial
abnormalities

In blinded studies,
CARDIOLITE imaging was
83% to 96% sensitive and 79%
to 100% specific in detecting
myocardial infarction, when
compared with final diagnoses'

Reassuring safety profile

No known contraindications
Few adverse reactions

Of 2780 patients in worldwide trials, approximately 8%
experienced a transient metallic taste following injection.
A few cases of transient headache, mild nausea, flushing,
and non-itching rash have also been reported. In
worldwide commercial experience, one patient showed
signs and symptoms consistent with seizure 8 to 10 min
after injection. No other adverse reactions specifically
attributable to the use of CARDIOLITE have been
reported.’

Reference

1. Data on file, Du Pont File H-23531.
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Brief Summary

Cardlohte

Kit for the preparauon of Technetium Tc99m Sestamibi

DESCRIPTION: Each 5 mL vial contains a sterile, non-pyrogenic, lyophilized mix-
ture of:

Tetrakis (2-methoxy isobutyl isonitrile) Copper (I) tetrafluoroborate - 1.0 mg

Sodium Citrate Dihydrate - 2.6 mg

L-Cysteine Hydrochloride Monohydrate - 1.0 mg ‘

Mannitol - 20 mg

Stannous Chloride, Dihydrate, minimum (SnCl,*2H,0) - 0.025 mg

Stannous Chloride, Dihydrate, (SnCl,*2H,0) - 0.075 mg

Tin Chloride (Stannous and Stannic) Dihydrate, maximum (as SnCl,*2H,0) -
0.086 mg

Prior to lyophilization the pH is 5.3 to 5.9. The contents of the vial are lyophilized and
stored under nitrogen.

This drug is administered by intravenous injection for diagnostic use after reconstitu-
tion with sterile, non-pyrogenic, oxidant-free Sodium Pertechnetate Tc99m Injection.

The pH of the reconstituted product is 5.5 (5.0-6.0). No bacteriostatic preservative is
present.

The precise structure of the technetium complex is Tc99m[MIBI]; where MIBI is
2-methoxy isobutyl isonitrile.

INDICATIONS AND USAGE: CARDIOLITE®, Kit for the preparation of Techne-
tium Tc99m Sestamibi, is a myocardial perfusion agent that is useful in disti

normal from abnormal myocardium, and in the localization of the abnormality, in
patients with suspected myocardial infarction. It is also useful in the evaluation of myo-
cardial function using the first-pass technique.

CONTRAINDICATIONS: None known.

WARNINGS: In studying patients in whom cardiac disease is known or suspected,
take care to assure continuous monitoring and treatment in accordance with safe,
accepted clinical procedure.

PRECAUTIONS:

GENERAL
The contents of the vial are intended only for use in the preparation of Technetium
Tc99m Sestamibi and are not to be administered directly to the patient without first
undergoing the preparative procedure (as outlined in the full prescribing information).

Radioactive drugs must be handled with care and appropriate safety measures should
be used to minimize radiation exposure to clinical personnel. Also, care should be taken
to minimize radiation exposure to the patients consistent with proper patient
management.

Contents of the kit before preparation are not radioactive. However, after the Sodium
Pertechnetate Tc99m Injection is added, adequate shielding of the final preparation
must be maintained.

The components of the kit are sterile and non-pyrogenic. It is essential to follow direc-
tions carefully and to adhere to strict aseptic procedures during preparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion

in the reduced state. Hence, Sodium Pertechnetate Tc99m Injection containing oxi-
dants should not be used.

Technetium Tc99m Sestamibi should not be used more than six hours after
preparation.
Radiopharmaceuticals should be used only by physicians who are qualified by training

andexpemmemmesafeuseandlnndlmgofndmudndesandwlwseexpemmemd
training have been approved by the appropriate government agency authorized to

license se of radionuclides.

Carcinogenesis, Mutagenesis, Impairment of Fertility
In co with most other diagnostic technetium-labeled radiopharmaceuticals,
the radiati®n dose to the ovaries (1.5 rads/30 mCi) is high. Minimal exposure (ALARA)

is necessary in women of childbearing capability. (See
AGE AND ADMINISTRATION section.)

The active intermediate, Cu(MIBI) BF,, was evaluated for genotoxic potential in
a battery of five tests. No genotaxic activity was observed in the Ames, CHO/HPRT
and sister chromatid exchange tests (all i# vitro). At cytotoxic concentrations
(=20 ug/mL), an increase in cells with chromosome aberrations was observed in the
in vitro lymphocyte assay. Cu(MIBI),BF, did not show genotoxic effects in the
in vivo mouse micronucleus test at a dose which caused systemic and bone marrow
toxicity (9 mg/kg, >600 x maximal human dose).

Category C
Animal jon and tera studies have not been conducted with Techne-
tium®@c99m Sestamibi. It is also not known whether Technetiuth Tc99m Sestamibi can
cause fetal harm when administered to a pregnant woman or can affect reproductive
capacity. There have been no studies in pregnant women. Technetium Tc99m Ses-
tamibi should be given to a pregnant woman only if clearly needed.

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

Dosimetry subsection in DOS-

Nursing Mothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not
known whether Technetium Tc99m Sestamibi is excreted in human milk. Therefore,
formula feedings should be substituted for breast feedings.

Pediatric Use

Safety and effectiveness in children below the age of 18 have not been established.
ADVERSE REACTIONS: During clinical trials, approximately 8% of patients expe-
rienced a transient metallic or bitter taste immediately after the injection of Techne-
tium Tc99m Sestamibi. A few cases of transient headache, flushing and non-itching
rash have also been attributed to administration of the agent. One patient demon-
strated signs and symptoms consistent with seizure, 8 to 10 minutes after administra-
tion of the drug. No other adverse reactions specifically attributable to the use of
Technetium Tc99m Sestamibi have been reported.

DOSAGE AND ADMINISTRATION: The suggested dose range for I.V. administra-
tion to be employed in the average patient (70 kg) is:

370 to 1110 MBgq (10 to 30 mCi)

The dose administered should be the lowest required to provide an adequate study
consistent with ALARA principles (See also PRECAUTIONS).

When used in the diagnosis of myocardial infarction, imaging should be completed
within four hours after administration (see also CLINICAL PHARMACOLOGY sec-
tion in full prescribing information).

The patient dose should be measured by a suitable radioactivity calibration system
immediately prior to patient administration. Radiochemical purity should be checked
prior to patient administration.

Parenteral drug products should be inspected visually for particulate matter and dis-
coloration prior to administration whenever solution and container permit.

Store at room temperature (15 to 30°) before and after reconstitution.

RADIATION DOSIMETRY: Table 4 shows the radiation doses to organs and tissues
of an average patient (70 kg) per 1110 MBq (30 m"") of Technetium Tc99m Sestamibi
injected intravenously.

Table 4. Radiation Absorbed Doses
from Tc99m Sestamibi
Estimated Radiation Absorbed Dose
REST
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/

Organ 30 mCi 1110 MBq 30 mCi 1110 MBq
Breasts 0.2 2.0 0.2 1.9
Gallbladder Wall 2.0 20.0 2.0 20.0
Small Intestine 3.0 30.0 3.0 30.0
Upper Large

Intestine Wall 54 55.5 5.4 55.5
Lower Large

Intestine Wall 3.9 40.0 4.2 41.1
Stomach Wall 0.6 6.1 0.6 5.8
Heart Wall 0.5 5.1 0.5 4.9
Kidneys 2.0 20.0 2.0 20.0
Liver 0.6 5.8 0.6 5.7
Lungs 0.3 2.8 0.3 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 1.5 15.5 1.6 15.5
Testes 0.3 34 0.4 3.9
Red Marrow 0.5 5.1 0.5 5.0
Urinary Bladder

Wall 2.0 20.0 4.2 41.1
Total Body 0.5 4.8 0.5 4.8

Stabin, M., July, 1990, Oak Ridge Associated Universities, P.O. Box 117, Oak Ridge,
TN 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont’s CARDIOLITE®, Kit for the preparation of Technetium
Tc99m Sestamibi is supplied as a 5 mL vial in kits of two (2), five (5) and thirty (30)
vials, sterile and non-pyrogenic.

Prior to lyophilization the pH is between 5.3 and 5.9. The contents of the vials are
lyophilized and stored under nitrogen. Store at room temperature (15 to 30°C) before
and after reconstitution. Technetium Tc99m Sestamibi contains no preservatives.
Included in each two (2) vial kit is one (1) package insert, five (5) vial shield labels and
five (5) radiation warning labels. Included in each five (5) vial kit is one (1) package
insert, five (5) vial shield labels and five (5) radiation warning labels. Included in each
thirty (30) vial kit is one (1) package insert, thirty (30) vial shield labels and thirty (30)
radiation warning labels.

The US Nuclear Regulatory Commission has approved this reagent kit for distribution
to persons licensed to use byproduct material identified in 35.100 and 35.200 of 10 CFR
Part 35, to persons who hold an equivalent license issued by an Agreement State, and,
outside the United States, to persons authorized by the appropriate authority.
Marketed by
The Du Pont Merck Phannaeeutlml Company
Radiopharmaceuticals Division
331 Treble Cove Road
Billerica, Massachusetts USA 01862
Tel: Toll Free 800-225-1572
(For Massachusetts and International, call 617-482-9595)

511917 Printed in U.S.A.
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AMR’s AccuSync provides R-wave detection with precision and reliability.

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

AccuSync-5L
Features

* Isolation Amplifier for
Patient Safety

® Digital CRT Monitor

* ECG Strip Chart Recorder

* Heart Rate/R-R interval

¢ Trigger Pulse LED

* Trigger Control for Ease of
Lead Placement and Precise
Location of Trigger Pulse

* R-Trigger Output, Compati-
ble with all Computers

® No Delay

* ECG Output

* Playback Mode (optional)

* Event Marker (optional)

® Audio Indicator

MODEL s . FEATURES

AccuSync-6L N s . ; All AccuSync-5L features with the exception of
- - = the Strip Chart Recorder.

AccuSync-1L ; L _ All AccuSync-5L features with the exception of
- the Digital CRT Monitor.

AccuSync-3R o = All AccuSync-1L features with the exception of
' the Strip Chart Recorder and Playback Mode.

AccuSync-4R 3 All AccuSync-3R features with the exception of
N the Heart Rate/R-R interval display.

Circle Reader Service No. 5
148 Research Drive/PO. Box 3094

w ADVANCED Milford, CT 06460/Telephone: (203) 877-1610
MEDICAL RESEARCH CORP Fax: (203) 877-8972




OUR NUGLEAR IMAGING SYSTEMS
NOW COME IN THREE SPEEDS:
FASTEST, FASTEST AND FASTEST.




Before, our three-head PRISM™
was merely the fastest. But now
with two new systems, the one-
head PRISM 1000™ and two-head
PRISM 2000;" we've added two
more speeds. Fastest. And fastest.

Like our current PRISM 3000,
our new PRISM systems are
incredibly quick. Reconstructing
a 64 x 64 slice literally 4 times
faster than other nuclear computers on
the market.

Their 1/4-second reconstruction time,
and the resulting accelerated throughput
they create, are due to their unsurpassed
hardware and software.

Parallel and integral vector processing
gives the ODYSSEY,™ the PRISM visual
supercomputer, unprecedented power and
speed for long-range
versatility. And its abil-
ity to network gives you
faster physician review.

But speed is only
part of the PRISM
advantage.

Circle Reader Service No. 68

Both our new PRISMs are capable of
superb whole body, SPECT and planar
imaging. An enlarged 20" x 15" rectangular
FOV requires fewer scans, while the
smallest footprint in the industry maximizes
space. And predefined setups encourage

easy, push-button operation.

PRISM 1000, 2000 and 3000. Clear victors
in the race against time. Again, and again,
and again.

For more information on the new PRISMs,
call us at 1-800-323-0550. Or write:

Picker International, Inc., 595 Miner Road,

Dept. CC,
oot @ PICKER
OH 44143. MORE THAN IMAGES. INSIGHT.

©1991 Picker International, Inc.
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-.technology in caring hands.

Siemens Medical Inc. \
186 Wood Avenue South, Iselin, NJ 08

Circle Reader Service No. 75




IN A FOG?7?

using aerosols to determine the patency
of the pulmonary airway system? Use a gas (that’s what the airway system
is for), and Xenon (127 or 133) are gases which are safe, economical and easy
to administer with the XENAMATIC" 3000.

B Shielded for Xe 127 and Xe 133
(radiation profile available on request).

B World’s only system that allows you
to study patients on Ventilators.

B Largest and most efficient Xenon trap
with a built-in monitor alarm system.

@ Built-in O, monitor with digital
display and control.

B A rebreathing system that saves Xenon.

B Low breathing resistance so you can
study sick patients.

B Semi-automatic operation.

B Remote Control Capability.

Get out of the FOG-making business,

and call today for more information on
putting gases where gases belong,
with the XENAMATIC.

Also available, Model 2000.

For more information, please call or write,

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern
Houston, TX 77064
Circle Reader Service No. 24 713-955-5323
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Now you can
test the unstressable

A whole new patient population

including the elderly, arthritic, orthopedic, frail, and
obese can now be evaluated for coronary artery
disease by thallium imaging."t

Equivalent sensitivity and specificity
compared to exercise in thallium imaging for
detection of CAD.?

Strong prognostic value

in stratifying cardiac risk prior to vascular surgery
and following MI.2®

Established safety profile

in over 10 years of clinical testing.”®1t
To order call: 1-800-225-1572.

For more clinical or technical information, call the
1.V. Persantine® hotline: 1-800-343-7851.

| V PERSANTINE®

(dipyridamole USP) Injection 5mg/m/

The pharmacologic alternative to exercise
in thallium stress testing

* As a coronary vasodilator, I.V. Persantine® increases coronal Persantine® is a registered trademark of Boehringer ingelheim

blood flow torythe levels required for thallium imaging. v International GmbH. 1.V. Persantine® is manufactured and distributed
1 Patients with a history of unstable angina may be at a greater risk by Du Pont P harma under license from Boehringer Ingelheim

for severe myocardial ischemia. Patients with a history of asthma T

may be at a greater risk for bronchospasm. Please see last page of this ad for references and prescribing

11 Side effects are usually mild and can include chest pain, dizziness, information, including contraindications, warnings and adverse
headache, hypotension and nausea. reactions.
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solution. Vials are available in the following quantities of - 814,
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Store at room temperature (15-30°C).
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IT'S TIME
TO TAKE
THE NEXT
STEP ...

NUCLEAR MEDICINE INFORMATION SYSTEMS ©

(Software Package)
PURCHASING MISC
RECEIVING - INVENTORY KIT/SYRINGE LABELS
RADIOACTIVE SHIPMENT START-UP FILE
RECEIPT REPORTS
SYSTEM UTILITIES
INVENTORY
PRomf DATA REMINDER FILE
COLD KITS v
LIMITATION FACTORS TEACHING FILE
4 bl
¢ PATIENT SCHEDULING ACCURACY TEST LINEARITY
INHOUSE UNIT GRADHIC
RADIOPHARMACY DOSE CONSISTENCY TEST CAPABILITIES
g.C. STANDING ORDER % ¥

QUALITY ASSURANCE PROGRAM
CALCULATION OF DECAY

PROCEDURE MANUAL
PT INJECTIONS

THYROID UPTAKE

STATISTICS ¢
EXAMS 4= UNITDOSE =§ PATIENT DATA WIPE TEST 4 SURXEYS -»> MO![\J)S%,;ING
DISPOSAL REPORTS DOS":ETRY
REPORTS MISC. INVENTORIES
DAILY WEEKLY MONTHLY YEARLY SERVICE  SEALED BIOASSAYS FILM
CALLS SOURCES BADGE
READINGS
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NUTRONICS IMAGING INC.
The
Security Of Protecting Your Investment.

Nutronics Imaging is the Engineering company behind the product.
Special attention with quality engineering.wWe will accomodate
YOUR needs as appropriate. We are not a broker.
Nutronics is your source for:

% UPGRADES % COLLIMATORS-Used & New
« Replaceseat of crystals. « Pishole,Slant holes.
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« Analog & Digital Caseras. + Large variety of computers
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SNM
39th Annual Meeting
Critical Dates
Item Form included in JNM Due Date
Abstract Form
Scientific Papers October Issue 1/7/92
Scientific Exhibits Contact SNM, 114/92
Attn: Meetings Dept.
Registration Form November Issue 5/8/92
Housing Form December Issue 5/15/92
DON’T FORGET THE MID-WINTER MEETING IN DALLAS, TEXAS
DATE:
February 10-11, 1992
LOCATION:
Hyatt Regency DFW, Dallas, TX
SPONSOR:
The Computer and Instrumentation Council




A complete range of kits,
A 99m Tc generator

CIS, the ideal duo. .

i

WZ 3%

ELUMATIC 111
Your technetium generator for
quality and security every day.

CIS biointernational

Subsidiary of Compagnie ORIS INDUSTRIE SA
BP. 32 - 91192 GIF-SUR-YVETTE CEDEX / FRANCE A complete range
of cold kits to meet

Telephone : 33 (1) 69857390
Fax : 33 (1) 69857365 all your needs.

Telex : 603912
Circle Reader Service No. 15




[ CALL _FOR__
ABSTRACTS

Scientific Papers and
Scientific Exhibits

1992 Scientific Program Committee, Scientific
Exhibits Subcommittee, and the Scientific &
Teaching Sessions Committee solicit the submis-
sion of abstracts from mem-
bers and nonmembers of The
Society of Nuclear Medicine
for the 39th Annual Meeting
in Los Angeles, CA. Scientific
Paper abstracts accepted for
the program will be publish-

S NMBS NM

39

BSNMBESNM

The Society of o4 in a special supplement to
Nuclear Medicine ¢}, Mayli)ssue of ghe Journal
ANNUALMEETING o Nyclear Medicine and ac-

Tuesday-Friday  cepted Technologist Section

June 9-12, 1992 ;pstracts will be published in
Los Angeles, CA  the June issue of the Journal

of Nuclear Medicine Technol-

ogy. Abstracts accepted for

Society Program Scientific
Exhibits will not be published. Original contri-
butions on a variety of topics related to nuclear
medicine will be considered, including:

= Instrumentation and Data Analysis
s Radioassay

» Radiopharmaceutical Chemistry

= Dosimetry/Radiobiology

= Nuclear Magnetic Resonance

= Clinical Science Applications

¢ Bone/Joint ¢ Immunology (antibody)

¢ Cardiovascular ¢ Pediatrics
(clinical and basic) ¢ Pulmonary

¢ Endocrine ¢ Renal/Electrolyte/

e Gastroenterology Hypertension

¢ Neurol * Hematology/

(clinical and basic) Infectious Disease
¢ Oncology (non-antibody)

Authors seeking publication for the full text of their papers are
strongly encouraged to submit their work for immediate review
to the JNM, and for the technologist section, to the JNMT.

For receipt of abstracts for
SCIENTIFIC PAPERS
is Tuesday, January 7, 1992.

For receipt of abstracts for
SCIENTIFIC EXHIBITS
is Tuesday, January 14, 1992,

There are two abstract forms for this year’s meeting. The Scien-
tific Paper abstract form can be obtained in the October 1991
JNM. The Scientific Exhibits abstract form is only available by
calling or writing:

The Society of Nuclear Medicine

136 Madison Avenue,
Tel: (212) 889-0717

DEADLINES

Att: Abstracts
New York, NY 10016-6760
FAX: (212) 545-0221 ,5

THE SOCIETY OF NUCLEAR MEDICINE

MID-WINTER MEETING

Title: Computer and Instrumentation: Toward the 2Ist Century

Locatlon: Hyatt Regency DFW, Dallas, TX THE FEE Before 12/20 On/After 12/20
Date: Monday-Tuesday. February 10-11, 1992 Physicians/Sclentists
Sponsor: The Computer and Instrumentation Council of Members $175.00 $220.00
The Society of Nuclear Medicine Nonmembers 205.00 250.00
CME Credit: Approximately 12 Hours AMA Category | Technologists
fVOICEhcrlodm Approximately .9 CEUs available for VOICE Credit Members” 80.00 110.00
or Technologists ’ ’
10. .
Seminar Notes: Registration includes a luncheon on Monday. Nonmembers 110.00 140.00
February 10th, with a guest speaker. There are a limited amount of ~ Students 70.00 70.00
lunches available so please register early.
ALL PRE-REGISTRATIONS MUST BE RECEIVED BY JANUARY 17, 1992
COMPUTER AND INSTRUMENTATION: TOWARD THE 21st CENTURY
Hyatt Regency DFW, Dallas, TX ® Monday, February 10 — Tuesday, February 11, 1992
PLEASE ENROLL THE FOLLOWING (use copies for additional registrants):
Name (as it should appear on badge) | wish to pay by: T Check
C VISA
Affiliation C MasterCard
Address Card Number Expiration Date
City State Zip Signature
Phone
$ Amount Enclosed (see above)

MAIL TO:

THE SOCIETY OF NUCLEAR MEDICINE
COMPUTER and INSTRUMENTATION SYMPOSIUM
Department of Meeting Services

136 Madison Avenue

New York, NY 10016-6760 * (212) 889-0717

To make hotel reservations, call the H¥att Regency DFW direct at
ﬁl? 453-1234. Indicate you are with The Society of Nuclear

icine. Please make your reservations by January 10, 1992.
Do NOT mail housing informaton to The Society.

30A

The Journal of Nuclear Medicine ¢ Vol. 32  No. 10 ¢ October 1991




Information for Classified Advertisers—1991

POLICY: The Journal of Nuclear Medicine and the Journal of
Nuclear Medicine Technology accept classified advertisements
from medical institutions, groups, suppliers, and qualified
specialists in nuclear medicine. Acceptance is limited to Positions
Open, Positions Wanted, Equipment Available, Equipment
Wanted, and Seminars. We reserve the right to decline, withdraw,
or modify advertisements.

LINE-ADS: $19.00 (JNM) or $17.00 (J]NMT) per line or fraction
of line (approx. 50 characters per line, including spaces). Please
allow 28 characters for the first line which will appear in capital
letters. Special Positions Wanted rate for SNM members: $10.00
per line. Note: Box numbers are available for the cost of the two
lines required.

EXAMPLES

NUCLEAR MEDICINE TECHNOLOGIST. | @ Estimate 28 characters » NUCLEAR MEDICINE PHYSICIAN with board
Registered or registry eligible technologist to work First Line certification in internal medicine or radiology needed
Gy Solary neoriable. Send resume.to: Box appiiants Sould send CV te 1ML C. Tnc. 2040 W,

10 o al e. nd resume to: X 1 1cants sl se! cIMC.Ine., A
1203, The Socsety of Nuclear Medicine, 136 Madi- | @ EStimate 50 characters B | F 0l 0 suite 378, Milwaukee, Wi 53233
son Ave., 8th fl., New York, NY 10016-6760. EOE. Per Line (414)933-8739. EOE.

WITH BOX NUMBER WITHOUT BOX NUMBER
COST: 6 lines x $19.00 = $114.00 (JNM) COST: 6 lines x $19.00 = $114.00 (JNM)
6lines x $1700 = $102.00 (JNMT) 6lines x $1700 = $102.00 (JNMT)
DISPLAY ADS DIMENSIONS:

FULL PAGE 2 PAGE VERTICAL 2 PAGE HORIZONTAL Ya PAGE % PAGE

6%" wide x 9%” high 3%” wide x 9%” high

RATES:
JNM
Full page $1,300
Half page 750
Quarter 500
Eighth 420

6%" wide x 43" high

3%" wide x 4%” high 3% wide x 2%," high

JNMT

Full page $750
Half page 430
Quarter 325
Eighth 275

*Publisher-set charges: page $100; half page $75; quarter page $40; eighth page $25.

TERMS: Payment or an authorized Purchase Order must
accompany order. Make check payable, in U.S. dollars on U.S.
banks only, to: The Society of Nuclear Medicine. Note: 15%
agency commission is offered on display ads only.

DEADLINES: JNM—First of the month preceding the publica-
tion date (for example, October 1 for November issue).
JNMT—25th of second month preceding publication date (for
example, October 25th for December issue).

FREQUENCY: The Journal of Nuclear Medicine is a monthly
and the Journal of Nuclear Medicine Technology is a quarterly,
published in March, June, September, and December.

SEND COPY TO: Classified Advertising Department
The Society of Nuclear Medicine
136 Madison Avenue, 8th Floor
New York, NY 10016-6760
FAX: (212)545-0221

For further information please contact Lisa Esposito at (212) 889-0717.



THE SOCIETY OF NUCLEAR MEDICINE
MEMBERSHIP DEPARTMENT, 136 MADISON AVENUE
NEW YORK, NY. 10016-6784 ¢ (212)889-0717

APPLICATION FOR MEMBERSHIP

(see reverse side for instructions)

First Name Dr, Mr, Mrs, Ms, Miss (CIRCLE ONE) Middie Initial Last Name Jr, Sr, |, Il, lll (circle one)
Check Degree(s) Earned: (please type or print clearty)
MD__ PhD__ MA__ MS BA BS AA AS Other

Indicate Board Certification(s): 00 ABNM [0 ABR [0 ABP (O ABIM 0O ABSNM 0O ABHP (O NMTCB

O ASCP [O ARRT(N) O ARRT(T) 0O ARRT(R) 0O Other

Please choose ONLY ONE of the following categories of membership for which you wish to be considered. (Categories of membership
are described on the front page of this application and should be reviewed carefully before your choice is made.)

O Full O Associate [0 Technologist [J Affiliate

Please check ONE box for preferred mailing address, but complete both columns for our files:

O Institutional 0O Home Address

DIVISION STREET ADDRESS APT. NO.
DEPARTMENT cITY STATE/PROVINCE/COUNTRY ZIP CODE
INSTITUTION OR COMPANY AREA CODE TELEPHONE NO.

STREET ADDRESS PRESENT POSITION (TITLE)

CITY STATE/PROVINCE/COUNTRY ZIP CODE DATE OF BIRTH

AREA CODE BUSINESS TELEPHONE NO. EXT. FAX NUMBER

INTRAINING STATUS
O YES O NO Program Director

Projected Completion Date:

month/year PROGRAM DIRECTOR'’S TELEPHONE NO.

Would you like to join the TECHNOLOGIST SECTION? [ Yes O No
(Note: Technologist members automatically become technologist section members)

COUNCIL MEMBERSHIP [ Academic Council O Computer/Instrumentation Council O Radioassay Council
(OPTIONAL) O Brain Imaging Council O Correlative Imaging Council O Radiopharmaceutical Council
O Cardiovascular Council [0 Nuclear Magnetic Resonance Council

NAME OF SNM MEMBER WHO SUGGESTED THAT YOU JOIN

(optional)
APPLICANT’S SIGNATURE DATE

FOR OFFICE USE ONLY

OMF OTS
CHAIRMAN, MEMBERSHIP COMMITTEE (sign)
APPLICATION FEE OMA O
CHAPTER O MTT TECHNOLOGIST SECTION DESIGNEE (sign)
ACCOUNT # 0O ML




| TECHNOLOGIST JOB NETWORK |

CardioGen-82*
Rubidium Rb 82 Generator

The New England Chapter-SNM/TS announces ‘‘The Job
Hotline,” a national toll-free, hotline for nuclear medicine. The
hotline is designed to provide a quick link for technologists
seeking jobs and for hospitals seeking technologists. In-
stitutions seeking technologists should call the hotline number,
leave the name of the institution, title of the job opening, and
name and number of the contact person; data are then stored
for three months in a database for anyone who calls the hotline
seeking employment. Technologists seeking employment
should call the hotline number, specify state(s) which are of
interest, specify type of job desired, and leave name and ad-
dress. A listing will then be sent out in 48 hours; all inquiries
are kept confidential. If an opening has not been filled within
three months, the institution should call again to have it listed.
The institution should also call if an opening has been filled
so that it can be deleted from the database. The hotline
numbers are 1-800-562-6387 (1-800-JOB-NETS) or
1-990-4212 in Maine. Questions or comments should be
directed to: Tom Starno, Manager, Job Hotline, New England
Chapter-TS at (207) 945-7186.

The Mideastern Chapter-SNM/TS will provide a referral net-
work for technologists seeking employment and for hospitals
in need of technologists. Interested individuals should call
Cathy Gonzalez at (301) 855-1712. Please leave your name,
address, phone number and a brief description of your request.

NOTE: SNM chapters are invited to submit job referral service
listings for publication. Pertinent information—name and brief
description of the service, telephone number and/or address,
name or number of contact person for inquiries-should be sent to:

Leigh Silverman, Section Editor, JNMIWJNMT The Society of Nuclear
Medicine, 136 Madison Avenue New York, NY 10016-6760.
R

SNM
39th Annual Meeting

Critical Dates

Form
included Due
Item inJNM Date
Abstract Form October
Issue
Scientific Papers 1/07/92
Scientific Exhibits 114/92
Registration Form November May 8, 1992
Issue
Housing Form December May 15,1992
Issue

INDICATIONS AND USAGE

Rubidium chloride Rb 82 injection is a my dial perft agent that is
useful in distinguishing normal from abnormal myocardium in patients with
suspected myocardial infarction.

Cardiogen-82 (Rubidium Rb 82 G ) must be used with an infu-
sion system specifically labeled for use with the generator and capable of
accurate and delivery of doses of rubidium chloride Rb 82
injection not to exceed a single dose of 2220 MBq (60 mCi) and a cumu-
lative dose of 4440 MBq (120 mCi) at a rate of 50 mL/min with a maximum
volume per infusion of 100 mL and a cumulative volume not to exceed 200
mL. These performance char.cterstics refiect the conditions of use under
which the drug development clomcal trials were conducted.

Adequate data from clinical trials to localization of
myocardial infarction or identification of stress- induced ischemia have not
been collected.

Positron emission tomographic (PET) instrt ion is ded
for use with rubidium chloride Rb 82 injection.

CONTRAINDICATIONS
None known.

WARNINGS

Caution should be used during infusion as patients with congestive heart
failure may experience a transilory increase in circulatory volume load.
These patients should be observed for several hours following the Rb-82
procedure to detect delayed hemodynamic disturbances.

PRECAUTIONS

General

Data are not available concerning the effect of marked alterations in blood
glucose, insulin, or pH (such as is found in diabetes mellitus) on the quality
of rubidium chloride Rb 82 scans. Attention is directed to the fact that ru-
oidium is physiologically similar to potassium, and since the transport of
potassium is affected by these factors, the possibility exists that rubidium
may likewise be affected.

Rubidium chlonde Rb 82 injection must be d only with an
appvopriale intusion yst ble of g the perfc char-
i (Seo INDICATIONS AND USAGE). The
dmg should be used only by those practmonevs with a thorough under-

standing of the use and p: ofthe i Y
Repeat doses of rubi idi hloride Rb 82 i may lead to an ac-
cumulation of the longer lived radioacti i Sr 82

and strontium Sr 85.
Smce eluate obtainod from the generator is intended for intravenous ad-
hniq| must be strictly observed in all handling.
Only additive tree Sodcum Chiloride Injection USP should be used to elute
the g or. Do not ad eluate from the generator if there is any
ovodonco of foreign matter.

As in the use of any radioactive material, care should be taken to mini-
mize radiation exposure 1o the patient consistent with proper patient manage-
ment and to insure minimum radiation exposure to occupational workers.

Radiopharmaceuticals should be used only by physicians who are qualified
by training and experience in the safe use and handling of /adionuclides
and whose experience and training have been app d by the appropri
government agency authorized to license the use of radionuclides.

Carcl is, Mut is, | I t of Fertility

No long- lerm studies have been pov dto luate carcinogenic poten-
tial, mutagenicity potential, or to determine whether rubidium Rb 82 may
affect fertility in males or females.

Pregnancy Category C
Animal reproductive studies have not been conducted with rubidium Rb 82.
nwalsomtkmmmw%&cmcauumwmwm
dtoa or can affect reproductive capacity. Rubidium

Rb 82 should be given to plognanl women only if the expected benefits to
be gained clearly ot h the p |

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

Nursing Mothers

It is not known whether rubidium Rb 82 is excreted in human milk. Due to
the short half-life of rubidium Rb 82 (75 sec) it is unlikely that the drug
would be excreted in human milk during lactation. However, because many
drugs are excreted in human milk, caution should be exercised when
rubidium Rb 82 is administered to nursing women.

Pediatric Use
Safety and effectiveness in children have not been established.

ADVERSE REACTIONS
No adverse reactions specifically attributable to rubidium Rb 82 have been

DON’T FORGET THE MID-WINTER

MEETING INDALLAS, TX
DATE:

February 10-11, 1992
LOCATION:
Hyatt Regency DFW, Dallas, TX

SPONSOR:
The Computer and Instrumentation Council

P d during controlled clinical trials.

HOW SUPPLIED

Cardiogen-82 (Rubidium Rb 82 Generator) is supplied in the form of
strontium Sr 82 adsorbed on a hydrous stannic oxide column with an activ-
ity of 90-150 miillicuries Sr-82 at calibration time. The generator Is encased
in a lead shield st ded by a labeled plastic er. C assay
data for each g are provided on the labet. Caldnogen-ec.
(Rubidium Rb 82 Generator) is intended for use only with an appropriate,
properly calibrated infusion system labeled for use with the generator.

(J4-263)
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We've
remove

d

PET pertfusion studies without a cyclotron

CardioGen-82° (Rubidium Rb 82 Generator) is
the only generator- m perfusion
agent indicated for PET imaging.

Now in 45 to 60 minutes you can have PET
unages to help you dxsnxﬁmsh normal from
abnormal ithout the expense
ofa cyclotron'

The short 75-second half-life lowers the radia-
tion burden to the patient. When incorporated
into the Rubidium Infuslon Sysncm, serial imag-
ing of myocardial bl es can be
performed as often as every ten minutes.

Rubidium-82
Infusion System

Please see adjacent page for brief summary Circle Reader Service No. 77
information.

of prescribing

The CardioGen-82 System also i mtgroves
patient throughput and scheduling efficiency by
enabling you to perform multiple studies in a
short time.

Remove the PET collar from your department.
Get the PET images you need in 45 to 60 minutes,
without a costly cyclotron. )

CardioGen-82
Rubidium Rb-82 Generator

@

SQUIBB"

Diagnostics





