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All the testimony suggests that the positive
clinical advantages offered by Positron
Emission Tomography are second to none.
When combined with Siemens experience
servicing the world's largest installed PET
base, the same positive clinical advantages
can be yours.

Providing you with unequalled patient
throughput, Siemens is your partner in PET
from beginning to end. The positive clinical
advantage is gained with:

. Completeandflexibleproductlineable
to meet any institution's research and
clinical demands

â€¢Retractable septa for 3-D acquisition
and increased sensitivity

â€¢High speed reconstruction processing
with Advanced Computational System
(ACS)

â€¢SUNÂ®SPARCstationwith software tools
for qualitative and quantitative analysis

â€¢Superior image quality with less than
5 mm equal resolution in all 3 dimensions

â€¢High patient throughput resulting from
system's ease-of-use

For positive clinical advantages in PET
Neurology, Cardiology and Oncology
look for Siemens from beginning to end.

.

INDUSTRYADVISORY
COMMI-1--I-EE MEMBER

SiemensMedicalSystems,Inc.
2501Barrington Road
Hoffman Estates, IL 60195
708.304.7252

NEUROLOGY

â€œPEThas theability to measurebiochemicalresponsesto
diseasein the brainprior to grosschangesin anatomyand, in
somecases,prior to symptomonsetresultingin earlydiagnosis
and improvedpatientmanagement.â€•

JohnC. Mazziotta,M.D.,Ph.D.
President of Institute for clinical PET (ICP)
Vice-chairmanofNeurology
Professor of Neurology and Radiology
UCLA School of Medicine

PeterAlagona,Jr., M.D.
Associated Medical Director
St.Joseph'sPositroncenter

I
CARDIOLOGY

C

â€œPETis theonly reliabletechniquecurrently
availableto assessmyocardialviability.
Thisinformationis ofteninvaluablein making
therapeuticdecisions.â€•

SIEMENS

Positively
ClinicalPET

Siemens...
technologyin caringhands



ONCOLOGY

â€œPETprovidesuniquenon-invasiveinformation
onbehavior,treatmentresponse,and recurrence
rateof solid tumors.ClinicalPETpromises
to greatlyimpact thepractice of oncology.â€•

MathisP.Frick,M.D.
Professorand Chairman
Department of Radiology
Creighton University School of Medicine
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For all the thyroid uptake tests you
need to handle quickly and accurately,
there's really only one system capable of
being compared to our computer-based,
Capintec System1000.It's our fast, accurate
and economical CAP'fUSÂ®500. Both feature
on-screen prompts and spectrums, hard-copy
printouts, and with the addition of a well
detector let you do a variety of laboratory and
wipe tests efficientlyand easily.In fact, the only
difficultyyou'll ever have is simply choosing
the system best suited to your needs. For more
information, please call (800) 631-3826today.

C 1991Capintec,Inc. CAPTUSCisa registeredtrademarkofCapintec,Inc.

Freedom of choice

begins here

and here.

CAPINTECIINC.
N@ Arrow Rood, Ramsey, NJ 07446

(800) 631-3826 In NJ: (201) 825-9500_________Fax:(201)825-1336Telex:642375(caplntecRosy)



NRC REQUIREMENT:
â€œAlicenseeshallsurveyforremovablecontamination,

onceeach week,all areaswhereradiopharmaceuticals
are routinelypreparedforuse,administeredor stored.â€•

Specificallydesignedsoyoucan
EASILYandQUICKLYcomplywith
ALL NRCandState Regulatory
RequirementsforWipeTestCounting!

â€¢Digital LED readout plus pass/fail lights.

â€¢Can be Calibrated for all important isotopes, including sealed sources.

â€¢Can be used as a scaler displaying counts up to 999 x 1O@.

â€¢Easytouse,lowincost.

â€¢Includesa 137Cs,1 iiCitestsource,plus200
pre-numbered1/2â€•diameterwipes.

NUCLEAR REGULATORYCOMMISSION
Publication 1OCFR35, Medical Use of By-Product
Material,' Paragraph 35.70, Surveys for Contamination
and Ambient Radiation Exposure Rate.'

NUCLEAR ASSOCIATES
__________________ADivisionofVICTOREEN,INC.

100 VOICE ROAD

IVICTDREEI'4JI__________________ CARLE PLfiCE, NY 11514-1593 U.S.A.
(516)741-6360

_____________________ FAX(516)741-5414Phone or Write Today for FREE Bulletin 4071-35

TESTCOUNTERDELUXE
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Itcomes down to superior clarity

and the thne you need to use it best
Superior image clarity of technetium

Slow washout and lack of significant redistribution
let you image at any point up to 4 hours after injection

Highly accurate in detecting
myocardial abnormalities

iCardiolite
: KitforthepreparationofTechnetiumTc99mSestamibi

Clarity thatlasts
I@It-ast'S('(.'I'(V(lS( Ut'1)li(l Sli1flh1@Ii\of f)r(S(ribiflg IllortluLtion
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C1arii@ythat lasts

FOR DIAGNOSTIC USE

OrganBreasts0.22.00.21.9Gallbladder

â€˜A@ll2.020.02.020.0Small
Intestine3.030.03.030.0Upper

LargeIntestine
Wall5.455.55.455.5Lower
LargeIntestineWall3.940.04.241.1Stomach

Vi@ll0.66.10.65.8HeartVi@ll0.55.10.54.9Kidneys2.020.02.020.0Liver0.65.80.65.7Lungs0.32.80.32.7BoneSurfaces0.76.80.76.4Thyroid0.77.00.76.8Ovaries1.515.51.615.5Testes0.33.40.43.9Red

Marrow0.55.10.55.0Urinary
BladderWall2.020.04.241.1TotalBody0.54.80.54.8

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 experienced a tran
sient metallic or bitter taste immediately after the injection of Technetium Tc99m Sestamibi. A few
cases oftransient headache, flushing and non-itching rash have also been attributed to administration
ofthe agent. One patient demonstrated signs and symptoms consistent with seizure, 8 to 10 minutes
after administration 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 IV. administration to be
employed in the average patient (70 kg) is:

370 to 1110MIq (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 section in fullprescribing 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 discoloration 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 ofan average
patient (70 kg) per 1110 MBq (30 mCi) of Technetium Tc99m Sestamibi injected intravenously.

Table 4. Radiation Abaorbed Doses from Tc99m Sestamibi

Estimated Radiation Absorbed Dose

2.0 hour void

rads/ mGy/
3OmCi 111OMBq

DESCRIPTION: Each 5 mL vial contains a sterile. non-pyrogenic. Iyophilized mixture 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 (SnC12â€¢2H@0)- 0.025 mg
Stannous Chloride. Dihydrate. (SnCI2â€¢2H20)- 0.075 mg
Tin Chloride (Stannous and Stannic) Dihydrate. maximum (as SnCI2'2H20) -

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 reconstitution with sterile,
non-pyrogenic. oxidant-free Sodium Pertechnetate Tc99m Injection. The pH of the reconstituted
product is 5.5 (50-6.0). 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: CARDI0LITE@, Kit for the preparation of Technetium Tc99m Ses
tamibi. is a myocardial perfusion agent that is useful in distinguishing normal from abnormal myocar
dium, and in the localization ofthe abnormality, in patients with suspected myocardial infarction. It is
also useful in the evaluation of myocardial 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 ofthe vial are intended only for use in the preparation ofTechnetium Tc99m Sestamibi
and are not to be administered directly to the patient without first undergoing the preparative pro
cedure (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 ofthe 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 ofthe kit are sterile and non-pyrogenic. It is essential to follow directions 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 oxidants 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 and experience
in the safe use and handling of radionuclides and whose experience and training have been approved
by the appropriate government agency authorized to license the use of radionuclides.

Carcinogenesis. Mutagenesis, Impairment of Fertility
In comparison with most other diagnostic technetium-labeled radiopharmaceuticals. the radiation
dose to the ovaries (1.5 rads/30 mCi) is high. Minimal exposure (ALARA) is necessary in women of
childbearing capability. (See Dosimetry subsection in DOSAGE AND ADMINISTRATION section.)

The active intermediate, Cu(MIBI)4BF4. was evaluated for genotoxic potential in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPRT and sister chromatid exchange
tests (all in vitro). At cytotoxic concentrations ( 20 @ig/mL).an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyte assay. Cu(MIBI)4BF4 did not show
genotoxic effects in the in rico mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9 mg/kg. >600 x maximal human dose).

Pregnancy Category C
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestansibi 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 Sestamibi 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 (approximately 10) days following
the onset of menses.

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 sub
stituted for breast feedings.

REST
4.8hourvoid

rads/ mGy/
3OmCi lllOMBq

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

HOW SUPPLIED: Du Pont's CARDIOLITE5, Kit for the preparation of Technetium Tc99m Ses
tamibi 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 30CC) before and after reconstitution. Tech
netium 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 oflO 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 Pharmaceutical 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.

Brief Summary

CardioliteÂ®
Kit for the preparation of
Technetium Tc99m Sestamibi



Continuing Education
Courses
Refresher and state-of-the-art contin
uing education courses in chemistry
physics, quality assurance, ca rd iovas
cular nuclear medicine, PET, SPECT
and NMR will supply up-to-the
minute approaches and procedures
for all clinical settings.

Scientific Papers
This year's presentation of over 1,000
scientific papers and posters includes
a distillation of the latest advance
ments and finest work achieved by
outstanding scientists and physicians
in the field of nuclear medicine. These
papers, presented by the original au
thors, with over 30 subjects to choose
from, will provide a unique oppor
tunity for enhancing your knowledge
or exploring new avenues in correla
tive areas of nuclear medicine. Ample
time isallotted at thesepresentations
for questions and discussions.

An extensive display of scientific
posters and exhibits will augment the
presentations.

Technologist Program
The ever-increasing importance of
the role of the nuclear medicine tech
nologist will be explored in our Tech
nologist Program, and over 70 hours
of clinical updates will provide chief
and staff technologists with the latest
in basic, intermediate, and advanced
studies. This program will broaden ex
pertiseand enhancethe technologist's
contribution to nuclear medicine.

Audiovisuals, Books,
Journals
The Society of Nuclear Medicine is
continually adding to its library of
audiovisuals, books, and other publi
cations. A stop at the publications
booth is well worth the time. Here you
will find on display what the Society
has to offer for year-round educa
tional advancement.

Networking opportunities and job
referralboardsareavailableatspe
cial locations throughout the meeting
aswell asmembership information at
our membership booth.

Exposition
All the major manufacturers of nu
clear medicine products and services
â€”more than 100 in allâ€”will be on
hand to explain and demonstrate
the most technologically-advanced
equipment. Several companies will
present User Meetings to give an in
depth understanding oftheir products.

Registration On!
Before
May 8

Physicians/Scientists
Members $160
Nonmembers 255

Technologists
Members 130
Nonmembers 255

If you need further information,
please contact:
The Society of Nuclear Medicine
Department of Meeting Services
136 Madison Avenue
New York, NY 10016-6760
(212) 889-0717
FAX: (212) 545-0221

On!
After

May 8

$180
275

150
275

The Society of Nuclear Medicine
39th Annual Meeting

June9-12, 1992
Los Angeles, CA

Hurray for Hollywood!

Lights! Camera! Action!
on June9, 1992,TheSocietyof NuclearMedicine

raises the curtain on its 39th Annual Meeting in Los Angeles.
Join the cast of thousands, more than 7,000, in fad, of nuclear

medicine professionals at the largest and most important
meeting of its kind. Learn about the most recent advances in the

science and practice of nuclear medicine, and gain valuable
technical knowledge from our supporting cast of commercial

producers of nuclear medicine products and services.



OURNUCLEARIMAGINGSYSTEMS
NOWCOMEINTHREESPEEDS:

FASTEST,FASTESTANDFASTEST.



Before, our three-head PRISMTM

was merely the fastest. But now

with two new systems, the one

headPRISM1000@andtwo-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 64x64sliceliterally4 times

faster than othernuclearcomputerson

the market.

Their 1/4-second reconstruction time,

andthe resultingacceleratedthroughput

theycreate,are dueto their unsurpassed

hardware and software@

Parallel and integral vector processing

gives the ODYSSEY,@the PRISM visual

supercomputer,unprecedentedpowerand

speedforlong-range

versatility. And its abil

itytonetworkgivesyou
faster physician review.

But speed is only

part ofthe PRISM

advantage@

BothournewPRISMsare capableof

superbwholebody,SPECTandplanar

imaging.An enlarged 20â€•x 15â€•rectangular

FOVrequiresfewerscans,whilethe

smallestfootprintinthe industrymaximizes

spacaAndpredefinedsetupsencourage

easy,push-buttonoperation.

PRISM 1000,2000 and 3000. Clear victors

in the raceagainsttime.Again,andagain,

andagain.

FormoreinformationonthenewPRISMs,

callus at 1-800-323-0550.Or write:

Picker International, Inc., 595 Miner Road,

0 PICKER
OH 44143. MORETHANIMAGES.INSIGHT.

Â©1991Picker International, Inc.



Card #ExpirySignature/P.O.

#NameAddressCity/State/Zip

Print Format: $155.00each$Disk
Format: $135.00each$Print

+ Disk Formats: $245.00/set (save$45.00)$For

current users: Update discount - subtract25%$Outside
the U. S. add:$15.00$Total:$___________
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For those ordering the Disk Format:
PleaseindicateyourPersonalComputerandWordprocessingSoftware:
I: AppleÂ®Macintosh/Microsoft5Word@ IBMÂ®compatible/Wordâ€•
0AppleaMacintosh/MacWriteIIâ€•0IBMcompatible/WordPerfectâ€•
E AppleaMacintosh/TextonlyASCII E IBM compatible/TextonlyASCII

lbr IBMÂ®compatible,indicatedisk size: l 3.5 inch disks D 5.25 inch disks

n Checkenclosed.DVISA.0 MasterCard.0 Purchaseorderenclosed.

i: Pleasesendadditionalinformation Mailto:WickPublishing,Inc.
4720EastOxfordAvenue
Englewood,CO 80110
(303)782-5208

30daymoneybackguarantee
Registeredtrademarksare thepropertyoftheir respectivemanufacwrers



________________________CorporateHeadquarters
VICTOREEN,INC.

IVICTOREENI6000 Cochran Road
_______________________ Cleveland. Ohio 44139 . 3395

Phone:(216)248-9300
L@X:( 216 ) 248-9301

I
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Victoreen works with you to provide personnel
and environmental protection wherever
radioactive materials are used or produced.

Let Victoreen help you get your new PET facility
off to a good start. Our staff can help you plan
and implement an environmental monitoring
system customized to fit your needs.

In addition, if you plan to use 150, our Model
8301 Gas Delivery System enables you to
administer gaseous radiopharmaceuticals to
the patient. And the release of waste gas can be
delayedby our Model8303GasTrapfor 10half
lives reducing radioactiveemissionsby a factor
of 1000.

And don't forget - Victoreen is a full line supplier
of survey meters, thermoluminescence
dosimetry,personaldosimetry,dose calibrators,
and manyother Nuclear Medicineaccessories.

ii..

t@ctoreen's as Delivery System Installed in the Imaging Room
at Kettering Medical Center in Kettering, Ohio.

Foradditional informationcall Victoreen's
CustomerService Department(216)248-9300or
access Vic@NetSMCustomer Service Bulletin
Board(216)248-9043using your personal
computer at 300-1200-2400 Baud, no parity, 8
data bits, 1 stop bit.

Advanced Technology Working for People and the Environment

NUCLEAR ASSOCIATES
Division of VICTORU.N. INC.
100 VoIce Road
Cane Place, New York 11514- 1593
Phone: ( 516) 741-6360
FAX:(516)741-5414

VICTOREEN GmbH
A Subsidiary of VICTOREEN. INC.
Llbenstrasse 13
8012 Ottobrunn bel Munkh. Germany
Phone: 01149.89.6097934
FAX: 0114.89.6097936
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NUTRONICS IMAGING INC..
Tho

B@@ur1ty 0-f PrctÃ¸ctlng YaLar Inv@stmont..

Nutronics Imaging 78 the Enginering corapany bhind
SPecial attention with quality engineering.We will

YOUR n@d8 aa appropriate. We are not a broker.
Nutronics Is your source for:
$ L@ADES

S bp1@NNt of crystals.

S@ cs@utsriisd t.c@sology

toyoursystus.
S lWra@ your csra perforuaics by

usia. tbs (ugi.srisg touch.
$ RENOVATEDQNI@A CAMERAS

S Cardiac soul FOV (31 MIT).

S Staid abs. LFOV (37&15 MIT)

I @ilog & Digital C@ras.

â€¢luct.
. Exceilsut Mobile Cousras.

We 8upport:SieflleflsZLC LFOV,General
El8cint and Matrix Imagers.

Consultation on your premises.

P.O Box 425 â€¢Old Bethpage, NY 11804
(516)753-3001 FAX: (516)753-3002

We buy,sell,trad and lease at a con@etitive price.
I@E THE SPECIALIZEDTOUCH

the product.
accornodate

* COLLIMATORSâ€”Used& New
â€¢Piuhole,Slaut holes.
â€¢Lou,Ilsdiu. &Nigh Easrgy.
â€¢lepair &Iscore.
â€¢

* MULTI-IMAGERS, FOIVSATTERS
â€¢Isalog&Digital.
â€¢CoepositVidso.

* COMPUTERS
â€¢Largevariety of coeputers
tofityourseeds.

* SERVICE T&II OR CONTRACT
Electric, Picker, Techn icare,

21st
Annual Spring Symposium

April 3rd & 4th, 1992
Sponsoredby the Technologist Section

Greater New York Chapter, SNM
Trump Regency Hotel

Atlantic City, NJ

Topics include:

Current trends in nuclear cardiology,
specifically referencing technetium
radiophannaceuticals, pharmacological
stress agents, and SPECT imaging and
processing trends. Also, lectures will be
presented on the detection of pulmonary
embolism, brain scintigraphy utilizing
HMPAO,and renal imaging using
MAG3.VOICEcredits will be available.

For further information, please contact:
Nancy Price, CNMT
2610Northwood Avenue
Easton, PA 18042
(215) 258-8212

CELEBRATE
NUCLEAR
MEDICINE

WEEK

October4 â€”10
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Strong prognostic value
in stratifying cardiac risk prior to vascular surgery
and following Ml.2@6

Established safety profile
in over 10 years of clinical testing.7'8@

To order call: 1-800-225-1572.
For more clinical or technical information, call the
I.V.PersantineÂ®hotline:1-800-343-7851.

@@;;@4' i@j @.@@@ â€¢. .. ., ,.@

?@@4t,:;4â€˜@
(di@yridamoIeUSP)Injection5mg/mi

* As a coronary vasodilator, I. V. PersantineÂ® increases coronary
blood flow to the levels required forthallium imaging.

t Patientswitha historyof unstableanginamaybe at a greaterrisk
forseveremyocardialischemia.Patientswitha historyof asthma
maybeata greaterriskforbronchospasm.

tt Sideeffectsare usuallymildand can includechestpain,dizziness,
headache,hypotensionandnausea.

PersantineÂ®isa registeredtrademarkof Boehnngerlngelheim
InternationalGmbH.LV.Persantine@is manufacturedanddistributed
by Du Pont Pharma under license from Boehnnger Ingelheim
Pharmaceuticals, Inc.

Pleaseseelastpageof thisadfor referencesandprescribing
information,includingcontraindications,warningsandadverse
reactions.

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.l*t

Equivalent sensitivity and specificity
compared to exercise in thallium imaging for
detection of CAD.2

The pharmacologic alternative to exercise
in thallium stress testing

:@,
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THALLOUSCHLORIDETI201
@AGNOST@FOR

INTRAVENOUSUSE

OES@RIPTlON:ThallousChk@rideTI201issuppliedinisoton,csolutionasaSterile,non-pyrogenic
diagnOsticr@harmaceutic@forintravenousadmin@trat@n.Theaqueoussolutionatthetimeof
cakbrationcontains37MBqrnd(lmClIml)ThallousChlOrideTI201.ThepH@ adjustedwithhydrOchlOriC
acidand/orsodiumhydroxideSOlUtIOn.It ismade@otoniCwith9mg/mIsodiumchlorideandts
preservedwith @ng/mlbenzylalcoM.
ThalliumTI201iscyclotronproducedwflhnocarrieraddedandcontalnsnolessthan98%Thallium
TI201asapercentageof totalactivitywithcontaminantslessthan0.3%ThalliumTI200,1.2%
ThalliumTI202,andO.2%LeadPb203expressedasapercentageofTI201actMtyatcalibration.
It@ recommendedthatThaNousQiloride11201beadministereddosetocalibrationtimetominimize
theeffectofh@her@velsofradionuclidecontaminant.

â€¢DICATI005AimUSAGE:Thalloust@hlOrideTI201maybeusefulinmyocarthalperfusionimapingfor
thedtagnosisandlOca@zatlOnofmyocard@infarctlOn.Itmayalsohaveprognosticvalueregarding
survival,whenusedintheclinicallystablepatientfollOw@gtheonsetofsymptomsofanacute
myocardlalInfarchon,toassessthesfteand @zeoftheperfuslOndefect.
ThallousChlOrideTI201mayalsobeusefulinconjunctionwithexercisestresstestingasanadjunctin
thediagnosisoflschemicheaddisease(atherosclerotiCcoronaryarterydisease).
Itisusuallynot @bletothflerentiaterecentfromoldmyocardefinfarction,ortodifferentiateexactly
betweenrecantmyocardialinfarctionandisthemia.
ThallousOiIOrIdeTI201isindiCatedalsoforthelocalizationofsdesofparathyroidhyperactivityin
patientswithelevatedserumcalciumandparathyroidhormone@vels.Itmayalsobeusefulinpro
operativescreeningtolOcal@eeXtrathyIOidalandmedtaSt1nalsitesofparathyroidhyperactMtyandfor
post-surgicalreexaminatfon.ThallousChlOrideTi201hasnotbeenadequatelydemOnstratedtobe
effectiveforthefocalizetfonofnormalparathyroidglands.

@ONTRA@@CAT@N$Noneknown.

WARNINGS:InstudyfogpattentsinwhommyocardtainfarctiOnor ischemiaisknownorsuspected,
careshouldbetakentoassurecontinuousdunicalmonitoringandtreatmentinaccordancewithsafe.
acc@tedprocedure.Exercisestresstestingshoutdbeperlormedonlyunderthesupervisionofa
qualifiedph@sidanandinalaboratoryequippedwithappropriateresuscitationandsupportapparatus.

PRECAUTiONS:Dataarenotavailableconcerningtheeffectofmarkedalterationsinbloodghicose,
insulin,orpH(suchasisfoundindiabetesmellitus)onthequalityofTtiallousChlOrideTI201scans.
AttentiOnisdirectedtothefactthatthalliumisapotassiumanalog,andsincathetransportofpotassium
isaffectedbythesefactors.thepossibilityexiststhatthethalliummaylikewisebeaftected.

GENERAL Do not useafter the expiratfon time and date (5 days maximum after calibration tIme) stated
onthelabel
Donotuseifcontentsareturbid.
ThepatientdoseshoukibemeasuredbyasuitabterathoactMtycalibrationsystemimmethatelypriorto
administration.
ThallousDIOrideTI201.asallradioactivemateriais.mustbehandledwifhcareandusedwifh
appropriatesafetymeasurestomimmizeexternalradiatiOnexposuretoclinicalpersonneLCareshould
alsobetakentomimmizeradiationexposuretopatientsinamannerconsistentwithproperpatient

@ Mefageusils,Impaieme*ofFertlNtyNolong-termanimalstudieshavebeen
performedtoevaluatecaranogenicpotential,mutagenicpotentut,orwhetherThallousChlOrideTI201
affectsfertilityinmalesorfemales.
Ideally.examinationsusingradiOptiarmaCeuticalS.especiallythoseelectleeinnature,ofawomanof
childbearingcapabilityshouldbeperformedduringthefirstfew(approximately10)daysfollowingthe
onsetofmenses.
PrsiMacy CategatyC:Mequatereproductivestudieshavenotbeenconductedinanimatewith
ThallousChlOrideTI201. It isalsonotknownwhetherThallousChlOrideTI201cancausefetalharm
whenadministeredtoapregnantwomanorcanaffectreproductioncapacity.Thallous@hlOrldeTI201
shouldnotbegwentoapregnantwomanexcoptwhenbenefitsdearlyoutweighthepotentialrisks.
NuirsluigNoffiers:Itisnotknownwhetherthisdrugisexcretedinhumanmilk.Becausemanydm95are
=r@ inhumanmilk,nursingshouldnotbeundertakenwhenaPatientisadministeredradfoachve

I'edlalrklies:Safetyandeffectivenessinchildrenbelowtheageof18havenotbeenestablished.
Radfophannaceuticalsshouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperiencein
thesafeuseandhandlingofradiOnuclidesandwhoseexperienceandtraininghavebeenapprovedby
theappropriategovernmentagencyauthorizedtolicensetheuseofradlonuclides.

ADVERSEREACTIONS:AsingleadversereactiontotheadministrationofThaifousChlOrideTI201has
beenreportedconsishngofhypotensionaccompaniedbypruritusandadiffuserashwhichrespondedto
antihistaminesandsteroidswithinonehour.

hOWSUPPLIED:ThallousDilorideTI201forintravenousadministrationissuppliedasaSterile,
nonpyrogenicSOlUtIOncontainingatcalibrationtime37MBq/ml(lmCi/mI)ofThallousChlorideTI201,
9mg/mIsodiumchlOride,and9mgImlofbenzylalcohol.ThepHisadjustedwithhydrOchlOricacid
and/orsodiumhydroxidesolution.Vialsareavailableinthefollowingquantitiesof radfoactidty81.4,
122.1,162.8,244.2,325.6and366.3MBq(2.2,3.3,4.4,6.6,8.8and9.9mCi)ofThallous @hIOride
TI201.
Storeatroomtemperature(15-30'C).
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.@ I VDERS@tiTINEÂ®o@ â€˜V.Irâ€”di@yridamo/eUSP)Inject/on5mg/mi
PmcrIbl.@hlterTnatIou ForkitravenousIIIIeCtIOII

INDICATIONSANDUSAGEIVPerSaMine(dipyridamoleUSP)is indicatedasanaftemativetoexercise
inttialliummyocardutperfusionmagingfortheevaluationofcoronaryarterydiseaseinPatientswho
cannotexerciseadequately.

@ONTRAINOlCATlONSHypersensftwitytodipyridamole.

WARI106SSeriousadversereactionsassociatedwiththeadministrationofintravenousPersantine
(dipyridamoleUSP)haveincludedfatalandnon-fatalmyocardolinfarchOn,ventricularhbnllation,
symptomatisventnculartachycardis,transientcerebralischecma,andbronchospasm.
Inastudyof3911patientsg@nintravenousPersantineasanadjuncttothalliummyocardutperfusion
imaging,twotypesofseriousadverseeventswerereported:1)fourcasesofmyocardialinfarctfon
(0.1%).twofatal(0.05%);andtwonon-fatal(0.05%):and2)sixcasesofseverebronchospasm
(0.2%).Afthouqhthefocidenceof theseseriousadverseeventswassmall(0.3%,10of 3911),the
potentialcliniCalinformationtobegainedthroughuseofintravenousPersantinethalliumimaging(see
IndicationsandUsagenotuigtherateof falsepositiveandfalsenegativeresists)mustbeweighed
againsttherisktothepatient.Patientswithahistoryofunstableanginamaybeatagreaterriskfor
severemyocardialischerma.Patientswithahistoryofasthmamaybeatagreaterriskforbronchospasm
duringlYPersantineuse.
WhenthalliummyocardialperfusionimagingisperformedwithintravenousPersantine,parenteral
aminophyllineshouldbereadilyavadableforrelievingadverseeventssuchasbronchospasmorchest
pain.VifalsignsshouldbemOnItOredduring,andfor10-15minutesfollowing,theintravenousinfusion
ofPersantineandandectrocardiographotracingshouldbeobtainedusingatleastonechestlead.
Shouldseverechestpainorbronchospasmoccur,parenteralaminophyllinemaybeadministeredby
slowintravenousinjection(50-100rugover30@60seconds)indosesrangingfrom50to250mg.Inthe
caseofseverehypotension,thepahentshouldbeplacedinasupinepositionwiththeheadtitleddown
if necessary,beforeadministrationof parenteralaminophylline.1f250m@ofaminophyllinedoesnot
relievechestpainsymptomswithinafewminutes,sublingualnitroglycennmaybeadministered.If
chestpaincontinuesdessteuseofaminophyllineandnitroglycerin,thepossibilityofmyocardial
infarctionshouldbeconsidered.If thedinicalconditionofa patientwithanadverseeventpermitsaone
minutedelayintheadministrationofparenteralaminophylline,thallium-201maybeinfectedand
allOwedtocirculateforoneminutebeforetheinjectionofaminophylline.Thiswillallowinittathallium
perfusionimagingto beperformedbeforereversalof thepharmacolOgiceffectsof Persantineonthe
coronarycirculation.

PRECAUTIONSSeeWARNINGS.
Dm@I@srscUossOralmaintenancetheophyllinemayabolishthecoronaryvasodilataboninducedhy
intravenousPersantineâ€¢(dipyridamoleUSP)administration.Thiscouldleadtoafalsenegativethallium
imagingresult.
Cardeogeusils,Mutageussis.laipalemesoofFertIlItyInStudiesinwhichdipyridamolewasadminis
teredinthefeedatdosesofupto75rng/kg/day(9.4times@themasimumrecommendeddailyhuman
oraldose)inmice(uptol28weeksinmalesanduptol42weeksinfemales)andrats(uptolll weeks
inmalesandfemales)therewasnoevidenceofdrugrelatedcaranogenesis.Mutageniotytestsof
dipyridamolewithbacterialandmammaliancellsystemswerenegatwe.Therewasnoevidence
ofimpairedfertilitywhendipyridamolewasadministeredtomaleandfemaleratsatoraldosesupto
560mpfl@/day(63bmes@ft.,@ @mumrecommendeddailyhumanoraldose).AsignifiCant
reductioninnumberofcorporaluteswithconsequentreductionin implantationsandlivefetuseswas,
however,deservedat1250me/kg/day.
@CalcuIationbasedonassumedbodyweightof50kg.

PregmascyCategoryBReproductionstudiesperformedinmiCeandratsatdallyoraldosesofupto
125mg/htg(15.6times@themaximumrecommendeddailyhumanoraldose)andin rabbitsatdailyoral
dosesof upto20mg/kg(2.5times themasimumrecommendeddefyhumanoraldose)haverevealed
noevidenceof impawedembryoniCdevelopmentduetodIPYTidamOIe.Thereare,however,noadequate
andwellcontrolledstudiesinpregnantwomen.BecauseanimalreproductionStudieSarenotalways
predictiveofhumanresponses,thisdrugshouldbeusedduringpregnancyonlyifclearlyneeded.
@CaIculationbasedonassumedbodyweightof50kg.

M@sre Dipyridamoleisexcretedinhumanmilk.
Ped Us. Safetyandeffecftvenessinchildrenhavenotbeenestablished.

ADVERSEREACTiONSAdversereactioninformationconcerningintravenousPersantine(dipyridamole
USP)isderivedfromastudyof3911patientsinwhichintravenousPersantinewasusedasanadjunctto
thalliummyocardialperfusionimagingandfromspontaneousreportsofadversereactionsandthe
publishedliterature.
Seriousadverseevents@fatalandnon-fatalmyocardolinfarction,severeventriculararrhythmias,and
seriousCNSabnormalities)aredescribedabove(seeWARNINGS).
Inthestudyof3911patients,themostfrequentadversereactionswere:chestpain/anginapectoris
(19.7%),eleCtrocardiographicchanges(mostcommonlyST-Tchanges)(15.9%),headache(12.2%),
anddizziness(11.8%).
Adversereactionsoccurringingreaterthan1%ofthepatientsinthestudyarechestpain/angma
pectoris(19.7%),headache(12.2%).diz@ness(11.8%),electrocardiographicabnormalities/ST-T
changes(7.5%),electrocardiographoabnormalitles/extrasystoles(5.2%),hypotension(4.6%),nausea
(4.6%),flushing(3.4%),electrOcardiOgraphisabnOrmalitieS/tachycardia(3.2%),dyspnea(2.6%).pain
unspecified(2.6%),bloodpressurelability(1.6%),hypertension(1.5%),paresthesia(1.3%),fatigue
(1.2%).
Lesscommonadversereactionsoccurringin 1%or lessofthepatientswithinthestudyinduded:
CardiovascularSystem:Electrocardiographicabnormalitiesunspecified(0.8%),arrhythmiauns@
(0.6%).palpitahon(0.3%).ventriculartachvCardia(0.2%seeWARNINGS),bradycardia(0.2%,
myocardolinfarction(0.1%seeWARNINGS),AVblock(0.1%),syncope(0.1%),orthostahchypoten
sion(0.1%),atrialfibrillation(0.1%l,supraventriculartachycardia(0.1%),ventriculararrhythmia
unspecified(0.03%seeWARNINGS),heartblockunspecified(0.03%),cardiomyopathy(0.03%),
edema(0.03%).
CentralandPeripheralNervousSystem:Hypothesia(0.5%),hypertonia(0.3%),nervousness/anxiety
(0.2%),tremor(0.1%),abnormalcoordination(0.03%),somnolence(0.03%),dysphonla(0.03%),
migraine(0.03%),vertigo(0.03%).
GastrcintestinaiSystem:Dyspepsia(1.0%),drymouth(0.8%),abdominalpain(0.7%),flatulence
(0.6%),vomiting(0.4%),ewctation(0.1%),dySphagia(0.03%),tenesmus(0.03%),appetite
increased(0.03%).
RespiratorySystem:Pharyngdis(0.3%),bronchospasm(0.2%seeWARNINGS),hyperventilation
(0.1%),rhinitis(0.1%),coughing(0.03%),pleuralpain(0.03%).
Other:Myalgla(0.9%),badepain(0.6%),infectionsitereactionunspecified(0.4%),diaphoresis
(0.4%),aSthenia(0.3%),malaise(0.3%),arthralgia(0.3%),injectionsitepain(0.1%),rigor(0.1%),
earache(0.1%),tinnitus(0.1%),visionabnormalitiesunspecified(0.1%),dysgeusia(0.1%),thirst
(0.03%),depersonalization(0.03%),eyepain(0.03%),renalpain(0.03%),perinealpain(0.03%),
breastpain(0.03%),intermittentclaiidicatiOn(0.03%).leÃ§cramping(0.03%).
CautlemFederallawprohibitsdispensingwithoutprescription.
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TOMOMATIC 564 - Dedicated Brain SPECT System

TOMOMATIC248- Mobile Dedicated Brain SPECT System
specially designed for Neonatal Appli
cations ,.

@ meclimatic___
LEADER IN BRAIN SPECT
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EVOLUTION OF TOMOMATIC DEDICATED BRAIN SPECT SYSTEMS
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EVOLUTION OF TOMOMATIC DEDICATED BRAIN SPECT SYSTEMS
Per Rommer, President, Medimatic M.I.D. Inc.

MULTI-CRYSTAL TOMOMATIC SPECT LINE

for

Repetitive and Quantitative rCBF Measurements:

Firstdedicated multi-crystalSPECTsystem TOMOMATIC developed in
1978 with the first clinical installation in 1979
Releasedin 1984
Released in 1985
The first neonatal SPECT in the world. Released in 1991
To be released in 1992
Brain SPECT and whole body SPECT. To be released in 1992

MEDIMATIC's RESEARCHAND DEVELOPMENT DEPARTMENTS

DEDICATED VERSUS MULTI-PURPOSE SPECT

TOMOMATIC 64:

TOMOMATIC
TOMOMATIC
TOMOMATIC
TOMOMATIC
TOMOMATIC

564:
232:
248:
348:
864:

Developments in recent years and continuous
improvement in gamma cameras have made it
possible to convert those devices to multi
detector SPECT. Suchgeneral purposecamer
as are now able to produce images of reason
ably good quality. Until now, most SPECTS
performed in nuclear medicine departments
have been for brain research.

Although general purpose SPECTS are com
mon items in major nuclear medicine depart
ments, the use of the dedicated brain SPECT
instruments has increased only slowly. Be
causeof an insufficientreimbursementsystem
for SPECT brain scans, other clinical SPECT
examinationsare performedmorefrequently in
departments of nuclear medicine.

The fundamental principle of dedicated brain
SPECT is by no means similar to the principle
used in the multi-purpose gamma camera
SPECT (multi-detector SPECT). Furtherdevel
opment of Kuhl's Mark IV scanner into the
more sophisticated TOMOMATIC SPECT has
almost revolutionized the SPECT imaging
market.

The key consideration for a dedicated brain
SPECT is maximum count rate and sensitivity
performance. An efficient dedicated brain
SPECT requires a count rate and sensitivity
that are 10 to 20 times higher than those
obtained by conventional rotating 1-, 2-, 3-,
and 4-head gamma cameras or similar sys
tems based on the gamma camera principle.

Thus, a quality dedicated SPECT system is
distinguished from the conventional gamma
camera basedsystem by fulfillingfundamental
requirements for the quality of primary infor
mation, rather than by refining insufficient
statistical data acquisition used to produce
cosmetic/filtrated images in transversal, sagit
tal or coronal sections by refined reconstruc
tion algorithmsand image processingsystems.

The sensitivity of the TOMOMATIC SPECT of
6 kcps/ml/mCi/slice with 9 x 9 mm spatial
resolution obtained by Tc-99, using double
focusing collimator technique and high count
rates (up to 200 kcps with Xe-i 33 with a loss
of lessthan 2 percent) is made possibleby the
multi-crystaltechnique. A combinationof high
sensitivity and count rate capability

MED/MA TIC DEDICATEDBRAINSPECT



DEDICATED VERSUS MULTI-PURPOSE SPECT (continued)

enables the TOMOMATIC SPECT device to
make quantitative regional Cerebral Blood
Flow (rCBF) images which can be repeated
every 15 minutes using the Xenon isotope,

with data acquisitiontime of only 4 minutes.
Furthermore, this dynamic processingfeature
is an ultimate requirement for producingkinet
ic studies of new compounds and ligands.

DEDICATED SPECT SYSTEM DEVELOPMENT

called TOMOMATIC 64, was installed in over
30 hospitals and clinics in the United States,
Europeand Japan, where it is still used daily.

A further development in the four-slice TO MO
MATIC 64 SPECT led in 1984 to release of
the TOMOMATIC 564 based on VAX/DEC
computer systems, which provided equal
and/or improved results in five slices of the
brain taken simultaneously. Dynamic data
acquisition performed with data collection of
3.5 million counts in 4.5 minutes was based
on Xe-i 33 or Xe-i 27 with a resolution of i 2
mm during dynamic flow studies.

That improved system, which was created as
a high-sensitivity device, could be collimated
so intensively that it allowed processing of
static images based on Tc-99 and I-i 23 with
spatial resolution down to 6 mm. By 199i
more than ten of these more expensive mod
els had been sold in the United States, Europe
and Japan.

During that period, the fan beam collimator,
which can perform examinations on premature
infants and primates with a spatial resolution
down to 3.5 mm, was developed by Douglas
Jones, Ph.D. NIMH, Washington, D.C., et aI,
in 1990, and releasedby Medimatic for clinical
use on premature infants in 1991.

In 1978 the first prototype of a multi-crystal
TOMOMATIC SPECT was developed by E.
Stokley, Ph.D., of the Southwestern Medical
Center, University of Texas, Dallas, et al. This
multi-crystal SPECT was taken into clinical
routine in i 979 and delivered results which
have not been overtaken by other SPECT
systems except the TOMOMATIC devices.

At that time, the objective was to develop a
three-dimensional method for the imaging of
rCBF (regional Cerebral Blood Flow) during
activation. A method which earliersuccessful
ly led to essential knowledge of the locationof
the main centers in the brain cortex and their
functional activity during rCBF activation
measurements was performed laterally and
bilaterally by a multi-crystal gamma camera
designed by MEDIMATIC called DYNAMATIC
254. This special gamma camera designed
with 254 single Nal scintillationcrystals used
a focusing collimator and high resolution to
measure count rates of 1,000,000 cps with a
loss of less than 1%.

The clinical studies using Xe-i 33 were based
on either invasive or non-invasive methods.
The TOMOGRAPHIC replacement for the
DYNAMATIC camera was a multi-crystal
rotating four-camera unit system consisting of
4 x 64 single Nal crystal segments divided
electronically into four slices. That SPECT,

DESIGN FUNDAMENTALS OF DYNAMIC SPECT

MAIN PROBLEMTO SOLVE IN SPECT: Good
primary information during data acquisition
ensures satisfactory SPECTresults from each
slice. Insufficientcollectedprimaryinformation

may, of course, be compensated for by artifi
cial calculations in the data processing. It is
difficult to evaluate the resultsof those adjust
ments and corrections in regard to static



DESIGN FUNDAMENTALS OF DYNAMIC SPECT (continued)

imaging based on Tc-99 or I-i 23 compounds,
where it is mainly a question of allocating the
time necessary to obtain a statistically suffi
cient number of counts per slice. The prob
lems of primary data quality become evident
when more demanding dynamic data acquisi
tions by Xe-i 33 or Xe-i 27 are involved.

For a slice thickness of i 0 mm, a sufficient
amount of collected data should be 2 million
counts for data acquisition by Tc-99. If the
time when the patient may not move is re
duced as much as possible, a good time
resolutionis still required in order to obtain as
good a spatial resolution as it is possible to
get with the TOMOMATIC SPECT.

InTOMOMATIC SPECT,dynamicdata acquisi
tion means data acquisition that produces a
SPECT image in a few seconds (30-45 sec.).
Such short acquisition time is necessary in
order to evaluate the clearance per voxel
periodicallywith sufficient statistical certainty
to allow each data acquisition during 3-5
periodsto be used to calculate the bloodflow
per voxel (mI/min./i 00 g tissue), i.e. quantita
tive rCBF. Only dedicated brain SPECT sys
tems such as the TOMOMATIC systems can
achieve this, and consequently they are the
only real potential competitors to the PET
systems.

In contrast, static data acquisition involves
collecting specific numbers of counts that are
statisticallysufficient to revealeven very small
areas (voxels) of low activity. While the rela
tive change in the collected number of counts
forms the basisof the calculationsin dynamic
data acquisition, static data acquisition in
volves a specific number of counts that are
reliable for image information (in this case 2
million counts).

The high sensitivity of the instrument is a
decisive factor in determiningdata acquisition
time. In that regard, TOMOMATIC is the only
SPECT instrument able to collect a sufficient
number of counts in a very short time. That
ability results from the double-focusing colli
mator technique used in the TOMOMATIC
SPECT. HighSPECTsensitivitycombinedwith

an intense collimation provides a high spatial
resolution that allows even very small non
active regional areas of the studied object to
be revealed.

But it is not only spatial resolution that is
important. Time resolution is also of great
importance,especiallyfor dynamic data acqui
sitions in which a large amount of activity is
used to establish the rate of the regional
clearance. At this point it should be noted that
the TOMOMATIC SPECT systems do not
allow any false adressess from the individual
rotating camera surface at high count rates,
which can happen when using the gamma
camera technique of the multi-purposeSPECT
systems. In the TOMOMATIC SPECT instru
ments each camera unit has been built with
multicrystals covered by individual photo
multiplicators to ensure that each arriving
photon that passes the collimator unit is
slowed down by the individual crystals. That
means that the position of the crystals is
unambiguouslycharacterizedevenat very high
count rates.

If the fan beam collimator technique and high
count rates are used in a double-focusing
collimator configuration, a small collimator
surface is projected on a large individual
scintillation crystal surface by means of which
a large number of counts limited to a single
crystalcan be used. Erroneouspositioningcan
be avoided whether the count rate is small or
large. This is the principleused in the new TO
MOMATIC SPECTsystems, as opposedto the
new multi-detector gamma camera SPECT
systems, where only one crystal can be divid
ed electronically, which can result in errors in
electronicalpositioning. Additionally,mechani
cal non-alignment problems may occur. That
happens especially if the rotation speed is in
creasedto a level of 6 turns per minute, which
is necessary for dynamic quantitative mea
surement of blood flow. Not even the finest
and most sophisticated computer correction
programswill be able to correct such errors.

That is the reason why MEDIMATIC has
always insisted on a single crystal technique
and a double focusing standard, as well as a



DESIGN FUNDAMENTALS OF DYNAMIC SPECT (continued)

fan beam collimator technique. MEDIMATIC
has solvedthe SPECTproblemsby developing
a series of SPECT instruments since the first
TOMOMATIC 64 was launched in i 978. The
series comprises seven different dedicated
brain SPECT scanners, each having its own
price range. They have all been developed
based on Prof. Niels A. Lassen's work in the
field of clinical neurophysiology. The latest
model is TOMOMATIC 864, which is also
used for other kinds of SPECT than brain
SPECT due to its variable aperture.

CLINICAL IMPACT OF TOMOMATIC SPECT:
The dedicated brain SPECT instruments were
designedwith the specific purposeof imaging
cerebrovascular conditions. Eighty to 90% of
all neurologically conditioned diseases are
caused by insufficient regional circulation in
the brain. Until the launchingof TOMOMATIC
SPECT, objective examination methods, e.g.
screening, were in great demand. In this
respect, especially within apoplexy research,
it has been important for quantitative flow to
be determined, mainly using tests where
autoregulation conditions could be examined
and where the diamox test could reveal the
functional capability of the collateral blood
flow in case of blocked blood afflux to large
brain segments.

In migraine research, quantitative flow mea
surement duringand after a migraineattack is
of great importance. Only dynamic measure
ments are able to indicate the relevant treat
ment. In contrast, static high resolutionstud
jes are of great importance in the diagnosisof
diseaseslike Parkinsons,Alzheimersand other
form of dementia.

In epilepsy research, surgical treatment of the
temporal lobe after a TOMOMATIC SPECThas
marked a new era in the treatment of this
disease.

The development of routine clinical diagnosis
based on dynamic and static high resolution
SPECT studies now awaits only improved
patient reimbursement, and the news about
the effectiveness of the TOMOMATIC SPECT
system to reach some conservative groups of
doctors.

The most recent studies on primates and
premature infants indicate even more impor
tant neurological applications, in which only
the TOMOMATIC SPECT, which is the current
leader and has no competitors, can demon
strate the value of the dedicated brainSPECT.

INDUSTRIAL IMPACT ON THE TOMOMATIC
SPECT IN A COMPETITIVE MARKET: The
SPECT manufacturer's market has not been
particularlystable in the past decade. Today,
only Medimatic, which has enjoyed more than
20 years of stability in the field of brain
diagnosticequipment and which is owned by
the same group as when it was founded, is
able to offer a series of SPECT devices for
routine clinical application.

So far Medimatic has not encountered any
further competition concerning time and
spatial resolution. Looking back on the i 2
years of intensive SPECT researchshows that
Medimatic's stress on developing SPECT
systems basedon individualslice performance
due to multi-crystals was the right choice.
That is what has led to the reliable primary
information that can make the dedicated brain
SPECTa genuineclinicaltool in neurologyand
neurologicalsurgicaltreatment. It is a method
that, when used together with CT or MR
information, can provide indications on treat
ment requirements in the early stages of a dis
ease.



FUTURE TOMOMATIC SPECT

New TOMOMATIC multi-crystal SPECT mod
els will be released during 1992-93, once the
initial clinical tests have been completed:

TOMOMATIC 348M: A mobile version with
i 44 scintillation channels optimized for high
sensitivity and a count rate appropriate for
dynamic measurements on the adult brain, as
well as on the brain of premature infants and
primates. Resolution down to 5 mm using fan
beam collimator.

TOMOMATIC 864: A stationary 8-slice device
equipped with 768 Nal crystal elements
arranged in four rotating detectors and
prepared for a special fan beam collimator
technique with resolution of 5 to 6 mm in
brain mode and i 0 to i 2 mm spatial
resolution in heart mode. This model carries an
adjustable aperture which can change the field
of view to optimize the aperture for different
types of examinations and collimator
utilization.

I
I

BREAKING THE VICIOUS CIRCLE

At the beginning of 1992 it is amazing to
observe the conservatism continually dis
played by diagnosticians, i.e. neurologists,
vascular surgeons, neurosurgeons and psychi
atrists, in the leading hospitals and clinics.
They are hesitant to order clinical examina
tions based on SPECT and consequently
reluctant to support the purchase of special
SPECT devices by by departments of nuclear
medicine.

Unfortunately, there is still little or no demand
for examination results based on data and
image information of regional physiological
states rather than qualitative description or
imaging of the morphologic structures. That is
why it is still a challenge for nuclear medicine
specialists to work on convincing claimants
and increasing the demand, before expensive
dedicated brain SPECT instruments can be
purchased.

That has already caused the departments of
nuclear medicine to continue in the almost un
breakable vicious circle of buying â€œlow-cost
general purpose multi-detector SPECTdevices
which do not provide applicable and satisfac
tory diagnostic results to the groups of claim
ants for their decisive process of correct
patient treatment.â€•The accepance of irrele

vant diagnostic devices reduces demand for
brain SPECT examinations, and the limited
number of patients means that the depart
ments of nuclear medicine may have to con
tinue with the insufficient multi-purpose in
struments.

In future, progressive nuclear medicine depart
ments will purchase instruments (cheap or
expensive) only if they are convinced they can
fulfill latent needs that will exist and increase
in the future. Consequently, in future depart
ments of nuclear medicine will have to equip
themselves with special instruments dedicated
to unique specialties such as the brain, the
torso and/or the extremities.

IN SUMMARY:

To save money by a low-cost purchase which
does not correspond to a no-cost purchase
can easily be an investment error. It is better
to obtain the understanding of claimant groups
if you are responsible for nuclear medicine
before purchasing an insufficient SPECT for
general purpose. TOMOMATIC SPECT has
been dedicated to the brain and the individual
brain slices from the outset.
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PETquality at SPECTprices!
TOMOMATIC564 at N.I.M.H.
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6 mm 15 slice recording
TOMOMATIC 564 at N.I.M.H.
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Repetitive xenon studies before (left) and after (right) Diamox - TOMOMATIC 232

Muscarinic neuro-receptor
study - IQNB-123,
TOMOMATIC564 at N.I.M.H.

3.5 mm resolution primate
study overlaidon the
correspondingMRI image
TOMOMATIC564 at N.I.M.H.
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Dynamic selection of levels for coronal and
sagittal cross-sectionsbasedon one or more
transversalslices.

Simultaneous display of multiple coronal slices
for easy localization of abnormalities

Xe-i 33 activation study.
resting with eyes closed.
right hand movement.

Statisticalcalculationswith user-definedgeometrical
or irregular regions of interest (ROl)sets auto
matically adaptedto actual slice position and size.

Simultaneous display of multiple sagittal slices
for easy localization of abnormalities.

Comparativestudy using ECD(right) and
Xe-133 (left)

Left: Baselinestudy,
Right: Openeyes and

USA:
MedimaticDiv.ofM.I.D.,Inc.
952 Second Avenue

New York, N.Y. 10022
Phone: (212) 688 5620
Fax: (212) 688 5703

Denmark:
Medimatic A/S

Gersonsvej 7, DK-2900 Hellerup
copenhagen

Phone: +45 31 61 06 22
Fax: +45 31 61 07 49

France:

MedimaticS.A.R.L.
16, rue La BruyÃ¨re
F-75009 Paris
Phone: +33 1 44530400
Fax: +33144530380

TOMOMATIC CLINICAL IMAGES
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InstitutionDepartmentAddressCilyState@pFax

ForBelferImageQualNy
DON'Tusea FOILCollimator USEa MICRO-CASTÂ®Collimator
p

Get a MICRO-CASTÂ®COLLIMATORfrom NUCLEARFIELDS,
andseethedifference!

. Higher quality image resolution or sensitivity

. Good collimator uniformity

. Very low septa penetration

. Very low background activity

. Less computer image corrections

Formore information about NUCLEARFIELDSMICRO-CASTâ€•COWMATORSand our brochure,
please fillout the coupon below.
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I NUCLEARFIELDS(USA)CORP. I
I Unit5,1645S.RiverRoad I
I DesPlaines,lLoOOl8 I
I Tel:(800)932-7203
I Fax:(708)299-8452

Name

I I
I I
I I
I I
I Phone I

I Doyou thinkthe range of yourcollimatorsisadequate?@ Yes@ No I
I Pleasestatewhat youwould liketo improve,on which camera: I

I I
I I
I I
I I
I I
I AUSTRALASIA JAPAN EUROPE I
I Phone: 61 2 6734033 Phone: 81 3 â€5̃7035238 Phone: 31 885573544

I Fax 61 2 6734264 Fax 81 3 570321 99 Fax 31 8855 20072
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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 XENAMATICTM3000.

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

S World's only system that allows you
to study patients on Ventilators.

. Largest and most efficient Xenon trap

with a built-in monitor alarm system.

I Built-in 02 morntor with digital
display and controL

U A rebreathing system that saves Xenon.

a Low breathing resistance so you can

study sick patients.

U Semi-automatic operation.

U Remote Control Capabffity.

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
713-955-5323



CONTINUING EDUCATION ACTIVITIES
AprimaryfocusforeverySNMAnnualMeetingisthe
Continuing Education activities that are offered for
physicians, scientists, pharmacists, and technologists.

This year we are pleased to offer 11categorical seminars
and 41 continuing education courses. There will also
be a Nuclear Medicine Review Course which is geared
for the nuclear medicine resident preparing for the
ABNM boards and others who wish to refresh their
knowledge for practice in nuclear medicine.

All ofthe categorical seminars will take place on Mon
day, June 8 from 8:30 am-2:30 pm. All other continu
ing education sessions will occur over the dates of the
meeting.

This year, for the first time, continuing medical educa
tion credits will be offered along with VOICE credits
for technologist programs. The Scientific and Teaching
Sessions Committee invites all physicians to participate.

The Society ofNuclear Medicine is accredited by the
Accreditation Councilfor Continuing Medical Educa
tion (ACCME) to sponsor continuing medical educa
tion for physicians.

The Society of Nuclear Medicine is approved by the
@ American Councilon PharmaceuticalEducation

as a provider of continuing pharmaceutical
â€¢education.

Technologist Section courses are approvedfor continu
ing education credit by the Technologist Section of The
Society of Nuclear Medicine under the criteria and
guidelines established by the Council on the Continu
ing Education Unit.

TECHNICAL EXHIBITS
Another important component of the meeting is the
technical exhibition, where the most advanced products
and services for the nuclear medicine practitioner will
be displayed. Attendees will have the opportunity to
speak with technical experts and to see demonstrations
of new equipment in an atmosphere free from the
pressures of their busy practices.

Suppliers to the nuclear medicine community tradi
tionally take advantage ofthe Society's Annual Meeting
to showcase the innovations developed over the past year
and to introduce new products. They make their greatest
effort to impress and influence their most important
customersâ€”our attendees.

This year will be no different: several long-time ex
hibitors have increased their space, and we anticipate
an even larger show, with more exhibitors than 1991's
record-breaking meeting.

SPECT BRAIN IMAGING PRACTICUM
This year's special innovation is a hands-on brain
SPECTworkshopforphysiciansdesiringto optimize
their practice and interpretative skills in this area. These
workshops will be offered twice each day on Wednes
day and Thursday, June 9-10, 1992, 8:30 am - 10:00am
and 3:30 pm - 5:00 pm. This workshop wifi have a max
imum of 30 registrants for each session, so early sign
up is strongly suggested. Registration materials for this
SPECT @vrkshopwifi be included in the matrix mailing.

Forfurther information contact:

The Society of Nuclear Medicine
Departmentof MeetingServices

136 Madison Avenue
New York,New York 10016-6760

(212)889-0717
Fax: (212) 545-0221

30A Classified

Continuing Medical Education Primary Focus
of The Society of Nuclear Medicine's

39th Annual Meeting
June 9-12, 1992

Los Angeles, California

The 39th Annual Meeting of The Society of Nuclear Medicine will be held
in Los Angeles, California on Tuesday, June 9 through Friday, June 12,
1992â€¢The Los Angeles Convention Center is the site of most of the educa
tional activities for this meetingâ€¢
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In Decemberthe
Housing Form

was includedwith your
December JNM

If you have missed any of these forms,
or require additional Information,

pleasecontactus
at the phone number, fax number

and/or address given below.

Institute _____

Address ____

City

State/Province

Zip/Postal Code

Call or write

The Society of Nuclear Medicine
136 MadIson Avenue
New York,NY 10016
(212) 889-0717
Fax: (212) 545-0221
Attn: Meeting Services Dept.

The Society of Nuclear Medicine
Dept.of MeetingServices

136MadisonAvenue
New York, NY 10016-6760

FAX: (212) 545-0221
Phone: (212)889-0717

JOIN YOURCOLLEAGUES
IN LOSANGELES,CA

â€” The Society of Nuclear Medicine's

39th AnnualMeeting

Tuesday,June9 - Friday,June12,1992
LosAngeles,CA

In 1991, more than 3,700 professIonals
attendedthe Society'sMeeting
in Cincinnati, OH.

â€¢Attend the continuing education courses
over40 to choosefrom, specifically
designedfor physicians,scientists
andtechnologists;

â€¢Learnaboutthe productsof morethan 100
major Nuclear Medicine
suppliersâ€”cameras,
computers,radlopharmaceuticais,
accessories,pius muchmore;

â€¢Meet with yourcolleaguesâ€”Nuclear
Medicineexpertsfrom aroundthe world;

â€¢Listento presentationsof the latestscien
tific breakthroughs in Nuclear Medicine
nearly 100 sessions, over 500
presentations;

â€¢For more information, use the coupon
below, or write:

The Societyof NuclearMedicine
Dept. of Meeting Services
136 Madison Avenue
New York, NY 10016-6760
FAX:(212) 545-0221; Or call, (212) 889-0717

Pleasesend me informationon SNM's 39th Annual Meeting:

Name

Degree

Did You
Receive

the
Registration Form

in the
---.- --@ JNM



hospital of 320 beds and a radiology staff of eight. The
nuclearmedicinedepartmenthas 5 gammacameras(4
with SPECT capability) including the Picker Prism
Triple-Head. The technical staff consists of 9 technolo
gists. Current volumes annually are 7,000 imaging and
30,000 radioassay procedures. Please sent curriculum
vitae to Ronald J. Ross, Director, Department of Radiol
ogy, Meridia Hillcrest Hospital, 6780 Mayfield Road,
Cleveland, OH 44124. (216)449-4595.

NUCLEARMEDICINEPHYSICIAN.The Univer
sity ofCalifornia, Davis, School ofMedicine has a full
time faculty position available in the nuclear medicine
division of the Department of Radiology. Appointment
will be at the assistant/associate/full professor level (in
residence or professor ofclinical radiology series). Can
didates must be board certified in nuclear medicine, eligi
ble for licensure in California, and have an academic
background in nuclear medicine. Since this position will
beopenuntilfilledpleaseforwardcurriculumvitae,a let
ter outlining background and interests in teaching/re
search, and the names of five references as promptly as
possible. Applications will not be accepted after March
31, 1992. Reply to: William E. Brant, MD, Chairman,
Search Committee for Nuclear Medicine Physician, Dc
partment of Radiology,2516Stockton Boulevard, Ticon
II Building,Sacramento,California95817.The Univer
sityofCalifornia is an EqualOpportunity/AffirmativeAc
tion Employerandencouragesapplicationsfrommembers
of minority groups and women.

NUCLEARMEDICINEPHYSICIAN.Uniquestaff
positionavailablein the Departmentof Nuclear Medicine
at William Beaumont Hospital. Academically oriented
department with 7.5 ABNM full-time physicians offers
residencyand technologiststraining. Instrumentation in
cludes PET and 17cameras (50% SPECT). Support staff
of radiopharmacists, physicists, computer programmers/
operators, and scientists facilitate patient care, research,
and RIA. Seeking ABNM-certifiedphysicianwith less
than 5 yearspost-training.Interestsmust includeteaching
and research. Pbsition available 5/1/92. Contact Howard
Dworkin, MD, Director, Department of Nuclear Medi
cine, WilliamBeaumont Hospital, 3610W. 13Mile Rd.,
RoyalOak, MI 48073.

NUCLEAR MEDICINE PHYSICIAN: Immediate
opening for radiologist with Nuclear Boards or Special
Competency to head growing Nuclear Department in
330-bed community hospital in Salinas, California, 100
miles south of San Francisco, 15 miles from Monterey
Bay.Elevenamiable radiologists in comfortable practice
which includesboth in- and outpatient radiology.Single
head SPECT camera, LFOV whole body scanner, SFOV
for backup and portables, all linked to ADAC PEGASYS
computer system.Must be willingand able to coverother
areas of Diagnostic Imaging. Competitive first year
salary; three years to full partnership; excellentbenefits.
Send inquiries to Richard L. Mattson, M.D., 515 E.
Romie Lane, Salinas, CA 93901, (408) 424-8041.

NUCLEARMEDICINEPHYSICIANpositionavail
able for a Board Certified (ABNM) physician to join an
active community hospital based practice. This is an
entry level position and an individual with an internal
medicine background is preferred. Send CV and refer
ences to William Ruppel, M.D., Director, Nuclear
Medicine, Huntington Hospital, Huntington, NY 11743.

Physicist
PHYSICIST.The Universityof PittsburghMedical

Center, Department of Radiology, is seeking a full-time
NuclearMedicinePhysicist.The candidatemustbe Board
certified or Board eligible, and possess a Ph.D. in
Physics/Medical Physics. The position involvesphysics
support for the clinical activities of a large, academic
nuclear medicine program and includes quality control,
teaching of residents, physicians, and other scientists in
nuclear medicine and involvement in support activities
of nuclear medicine related research. The applicants are
expected to have a good working knowledge of gamma
cameras, SPECT technology,and computers. The physi
cist will be part ofa clinical team dedicated to high quality
and innovativeclinicalnuclearmedicine.Facultyrankwill
be basedon previousexperienceand salaryand fringe
benefits are very competitive. Inquiries and curriculum
vitae should be addressed to: Manual L. Brown, MD,
Division of Nuclear Medicine, University of Pittsburgh
Medical Center, DeSoto at O'Hara Streets, Pittsburgh,
PA 15213.University of Pittsburghis an Affirmative
Action/Equal Opportunity Employer.

Technologist
SUPERVISINGNUCLEARMEDICINETECHNO

WGIST for San Francisco BayArea outpatientpractice.
Requires4 years experience with 2 years supervisory cx
perience and registry. We offer a diverse range of nuclear
medicine services including SPECT, dual photon absorp
tiometry and body composition studies. radioimmuno
assay, and radionuclide therapy. Main laboratory location
across the street from the UniversityofCalifornia in San
Francisco. Satellite laboratories in Mann County and
Alameda, California. Excellentsalary and benefits.Con
tact: Kathleen A. Meier or Malcolm lk,well, M.D. at (415)
664-7400.

Memorial Hospital, a division ofthe Sisters of Charity
of Nazareth Health Corporation, a 365-bed community
hospitalhas a full-timepositionfora registeredor registry
eligibleTECHNOLOGIST.State-of-the-anequipmentin
cluding two GE starcam 4000 XRT, two Sieman Orbiter
75WAM, two MDS A3 anda SiemansLEM + camera.
Approximately 3800 studies per year with a heavy car
diac load. Staff includes full-time Harvard physician,
threeadditionaltechnologists,and support staff. Competi
tive salary commensurate with experience and an excellent
fringe benefit package. Ideal for a technologist who en
joys working in a top caliber environment using modern
equipment and the latest procedures in a community
hospital setting. Please send resume to Debbi Honey, RN,
BSN, Human Resources, 2525 Desales Avenue,Chatta
nooga, TN 37404, (800) 476-6785. Title VI/Section
504/EEOC.

NUCLEARMEDICINETECHNOLOGIST.The Mal
linckrodt Institute ofRadiology at Washington Universi
ty Medical Center, St. Louis, MO, has an immediate open
ing for a F/T registered or registry eligible technologist.
Progressive department with excellent benefit package.
Interested applicants call KathleenJohnson-Brunsden at
(314) 362-2808. Affirmative Action/Equal Opportunity
Employer. M/F/H/V.

Positions Wanted
ABNMeligible (in June 1992)M.D. . graduating from

highly prestigious medical school with varied Nuclear
Medicine experience, including Nuclear Cardiology
and SPECT, seeking full time attending position. Call
(212) 360-1781 or write: Box 301, The Society of Nuclear
Medicine, 136 Madison Avenue, New York. NY lOOl6-
6760.

Policyâ€”TheJournalofNuc!earMedicineacceptsclas
sified advertisements from medical institutions, groups,
suppliers, and qualified specialists in nuclear medicine.
Acceptance is limited to Positions Open, Pbsitions
Wanted, and Equipment. We reserve the right to decline,
withdraw, or modify advertisements.

RatesforClaulfied LIstIngsâ€”$19.OOperltheorfrac
tion of line (approx. 50 characters per line, including
spaces). Pleaseallow28 charactersfor the first line which
will appear in capital letters. Special rates for SNM
menthersonPbsitionsWanted:$10.00perline.Note:Box
numbersare awiilablefor thecostofthe 2 linesrequired.

Rates for Display Adsâ€”Agencycommissionsare
offered on display ads only.
Full page $1400 Quarterpage $550
Half page 825 Eighth page 450

Publisher-Set Chargesâ€”Page$100;halfpage$75;
quarter page $40; eighth page $25.

Termsâ€”Paymentmustaccompanyorder.Makechecks
payable, in U.S. dollars on U.S. banks only, to: The
Society of Nuclear Medicine.

Deadlineâ€”Firstof themonthprecedingthepublics
tion date (January 1 for February issue). Please submit
classified listings typed double spaced. No telephone
orders are accepted.

Send Copy to:
Classified Mvertising Department
The Society of Nuclear Medicine
136Madison Avenue
New York, NY 10016-6760
(212) 889-0717
FAX:(212)545-0221

PositionsAvailable
Faculty

ASSISTANT PROFESSOR, DIVISION OF NU
CLEARMEDICINEâ€”Universityof Kentucky,Lexing
ton is seekingapplicantsin Nuclear Medicine.Candidates
should be Board certified or eligible in Nuclear Medicine.
The successful candidate will be expected to have exper
tise in the clinical activity of the division as well as par
ticipate in research and teaching. Please address replies
along with a CV to Dr. U. Yun Ryo, M.D. , Ph.D. , Pro
fessor and Director, Division of Nuclear Medicine,
Department ofDiagnostic Radiology,Universityof Ken
rocky Medical Center, Lexington, KY 40536-0084. UK
is an Equal Opportunity Employer.

Fellowship
PEDIATRICNUCLEARMEDICINEFELLOWSHIP

position in a 270-bedpreeminent pediatric center. 2,800
imagingprocedures per year encompassingall aspectsof
nuclearmedicinewithemphasison teachingand research.
Staff includes three full-time ABNM, ABR certified prac
titioners. Four state-of-the-art gamma cameras and im
age processing and display system with networking. Salary
30-45K per annum. ABNM/ABR eligibility or certifi
cation required. Contact: James J. Conway, MD, The
Children's Memorial Hospsital, 2300 Children's Plaza,
Chicago, IL 60614. (312) 880-4416.

SUNY, Stony Brook, Division of Nuclear Medicine.
FELLOWSHIPposition available for July 1992. For
applications call (516)444-2470.

Physician
Oregon Health Sciences University, lkrtland, Oregon

invites applications for a FACULTY POSITION available
immediately either part time in NUCLEAR MEDICINE
or fulltimedividedbetweennuclearmedicineandanother
division of diagnostic radiology. Position requires that
radiologist be certified by either American Board of
Radiology (Special Competence in Nuclear Radiology)
and/orAmericanBoardof NuclearMedicine.SendCV
andreferencestoWilliamWeidner,MD,Chairman,Diag
nostic Radiology, UHN-72, Oregon Health Sciences
University, Portland, OR 97201-3098. OHSU is an affir
mative action equal opportunity employer.

MEDICALDIRECTOR.Departmentof NuclearRadi
ology, Meridia Hillcrest Hospital has an imediate full
time position available in the nuclear medicine depart
ment. Candidates should be board certified in nuclear
medicine or radiology with special competence in nuclear
medicine. Meridia Hillcrest is an acute care community

40A
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Mount SinaiHospital,a progressivecommunity
teaching hospital, is seeking an experienced tech
nologist to join our Nuclear Medicine Department.

This is a key position, responsible for providing imag
ing and processing for a wide range of Nuclear
Medicine procedures. We offer an innovative envi
ronment to challenge and develop your professional
skills, including sbte-of-the-art SPECT. Candidates
must be registered, with a minimum of 3-5 years
Nuclear Medicine experience. On-call is optional.

In addition to the hire bonus, we offer a revised
competitive salaryscale,plusan excellentpaid benefits
programandfreesecureparking.Relocationassistance
isavailable.Pleasesendyourresumeto Colette Austhi
Greene,HumanResources,Mount SinaiHospital,
500 Blue Hills, Avenue, Hartford, CT 06112.

@-@ mount sinai

@ hospital
Equal Opportunity Employer.

NUCLEARMEDICINE
TECHNOLOGIST

Presbyterian Hospital of Dallas, a 934-bed acute care medical
complex, is recognized as the premier regional healthcare system
serving north and east Texas.

Our full-service Nuclear Medicine Department is under the
leadership of a board- certified internist, certified in Nuclear
Medicine, and performs over 6,000 procedures annually.

Currently, an opportunity exists for a Nuclear Medicine Tech
nologist who is registered or registry-eligible. Working in a depart
ment equipped with five gamma cameras (four with SPECT
capabilities) and five computers all slated for networking, this
position works with a variety of cases, including cardiovascular,
neurological and orthopaedics.

In addition to challenge and diversity, this position offers a corn
petitive salary, generous benefits, strong support for continuing
education and interview/ relocation assistance.

For complete details, please contact: Janie Kramei@ Recruiting
Office, PRESBYI'ERIAN HOSPITAL OF DALLAS, 8200 Walnut
Hill Lane, Dallas, TX75231, (800)749-6877or(214) 345-6099. An
equal opportunity employer.

V I

NORTHERN CALIFORNIA
PE.T.IMAGINGCENTER

41AClassified
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New multi-million dollar facility.
RadiologicalAssociatesof Sacramento(RAS)has been servingNor
them California with a full range of diagnostic and therapeutic services
for more than 70 years. In the summer of 1992. we willbe opening
Californias first Clinical Positron Emission Tomography Center. Weare
now bringing together an outstanding team of professionals to
operate this facility.Ifyou fit one of these descriptions. please con
sider joiningus as:

ChiefP.E.T.lÃ¨chnologist
Qualifications include successful completion of an AMA approved
Nuclear Medicine training program and 5 years nuclear medicine work
experience. Additional requirements include Nuclear Medicine
lechnology Board Certification. ARRTand California Nuclear Medicine
registrations. as well as current CPR certificate. A BS in Engineering
or Computer Science is preferred.

Duties will include preparing patients. performing exams. processing
images. and may include supervision of techs and office staff.
Applicants with previous PET. technologist experience will be given
immediateconsideration.

P.E.T.lÃ©chnologist/Nurse
Qualifications include successful completion of AMAapproved
Nuclear Medicine and accredited RNtraining programs. Additional
requirements include Nuclear Medicine Technology Board
Certification. ARRTand California Nuclear Medicine registrations.
current CPRcertificate. as well as a California Nursing License.

Duties will include educating patients. preparing patients and
performing PET exams.

P.E.T.Radlochemist
Qualifications include a BSor MS in Chemistry and a basic
understanding of radiation physics. Workexperience in a clinical PET.
radiochemistry laboratory. including the operation of a medical
cyclotron and automated radiochemical synthesis modules, is
preferred.

Duties will include assisting in the routine synthesis of
radiopharmaceuticals labeled with short-lived positron-emitting
radionuclides to support the PET. diagnostic imaging program.

In return for your expertise. RAS offers a competitive salary/benefits
package. a sign-on bonus and relocation assistance. Our Northern
California location features affordable housing and a wide range of
recreational activities. plus close proximity to San Francisco. Lake
Thhoe and Yosemite. For consideration. send your resume to: RAS,
Dept. P.E.T..1800 â€œIâ€•Street, Sacramento, CA 95814-3056. EQE. 1@d@&Presbyterian1:@T@:JiiospitalofDallas

A Member otthe Presbyterian Healthcare System
Radiological Associates

of Sacramento
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American Board of Science
in Nuclear Medicine

Announces
CertificationExaminationsin:
. Nuclear Medicine Physics and Instrumentation
. Nuclear Medicine Computer Science
. NMR Physics and Instrumentation
S Radiopharmaceutical and Radiochemistry Science

. Radiation Protection
June 8, 1992

Los Angeles, Calfiornia

For details write:
American Board of Science in Nuclear Medicine
do The Society of Nuclear Medicine
136 Madison Avenue
New York, NY 10016

ABSNM is sponsored by:

The Society of Nuclear Medicine
American College of Nuclear Medicine
American College of Nuclear Physicians

WESTVIRGINIA UNiVERSITY
HEALTHSaENcESCE@TER

School of Medicine PET Center
The WVU School of Medicine invites applications for the

staffing of its new PET Center expected to open in 1993. Open
ings exist for a Center Director and several other members of
the professional staff (e.g., Radiochemists, Radiophysicists). The
Director,whowillreportto the Dean ofthe School of Medicine,
should hold an M.D.,Ph.D., or equivalent degree and must have
experience with PETtechnology, particularly its research applica
tions. The other members ofthe professional staff willbe selected
bytheDirectortocomplementhisorherownexpertise.Ineach
case, salary and level of academic appointment will be com
mensurate with experience. We expect to appoint the Director
approximatelyone year before openingthe Centerto providehim
or her with the opportunity of participating in the planning
process.

This search will remain active untilthe positions arefilled, and
thus there are no formal application deadlines. However,those
applications received by April 15, 1992 will be assured of con
sideration during the first cycle of review.Applicants should send
a Curriulum Vitae, a summary of professional goals, and the
names of three references to:

George A. Hedge, Ph.D.
Chairman,PETCenterSearchCommittee

AssociateDeanforResearchandGraduateStudies,
andE.J.VanLlere,Professor

WestVirginiaUniversitySchoolof Medicine
2267 Health Sciences South

Morgantown,WV26506
An Equal Opportunity/Aflirmativefrction Employer

Fourth Conference on
Radioimmunodetection and

Radioimmunotherapy of Cancer

September17-19,1992,PrIncetonMarriott,NJ

ConferenceChairmen:
D.M. Goldenberg, Sc.D., M.D.

Center for Molecular Medicine and Immunology
S.E. Order, M.D., Sc.D.

RobertWood JohnsonMedicalSchool
Cooper Hospital/University Medical Center.

AbstractDeadlineisMay 15,1992

Abstractsmaybe Submittedon:
Radiochemistry of antibodies * Physics and dosimetry of

radiolabeled antibodies@ Radiation biology
* Experimental studies of targeting with monoclonoal

antibodies * Clinical studies of radioimmunodetection of
cancer@ Experiemental and clinicalradioimmunotherapy

* Reengineering of monoclonal antibodies * Host

responses to monoclonal antibodies

Abstract forms and information:
CMMI,One Bruce Street, Newark, NJ 07103

Telephone (201) 456-4600/Telefax (201) 456-7047
Registration fee: $400, $470 after July 1.

NUCLEAR MED
TECHS

Backedbyadynam@,future-directedoudook. the Novus
HealthGrouphasgaineda strongpositionof leadership
in the Fox Valleyhealthcare community.Bothof our
memberfacilities-ThedaClark RegionalMed@ Center
and Appleton Medical Centerâ€”have positions available
for skilled Nuclear Med Techs who are eager to join
sophisticateddepartmentsthatemphasize NuclearCar
diology. Both deparh@ents boast a firm commitment to
total quality management and welcome your input into
thed@sion-making/operadonspro@ss.
The cand@ateselected forAppleton Medcal Centerwill
join a department equipped with two SPECT gamma
cameras and one portable camera. The newest SPECT
system is less than one year old.
Theda Clark Regional Medical Center offers a depart
mont equipped with two gamma cameras, one with
SPECT and one with a portable camera.
Mcarddates mustbe registeredorregistry eligiblewith
strong communication skills and the proven ability to
apply innovathie approaches. A background in nudear
cardiology and SPECT is preferred.

In exchange for your expertise. we offer an attractive
salary/benefits package and ongoing opportunity for
professional growth and ennchment. For confidential
consideration, direct your resume in confidence to:

A\ THED@ClARK
AppletonMCdica1Center RegionalMed@calCenter
(414) 738-6248 (414) 729-2903
1818 N. Meade Street 130 2nd Street
Appleton,WI54911 Neenah,WI54956

@. An Equal Opportunity Empkyer M/F/H1V@



@Vfby
STAFFING SPECIALISTS
Specializingin Diagnos@cImaging
andNudearMedk@inePersonnel

â€¢Temporary Staffing Servics
S Natlonw@s Ricruftment Service

J_ highly qualified, experienced technologists on
a PAN basis

aâ€”recruitingservicesforpermanentposftionsata
fracthn of your recruiting costs

5i@ assistance in eliminating revenue loss due to

staffing shortages

Forinformation
regarding the services call

813-461-9642

I1:4il TMRADIOGRAPHY SERVICE, INC.

â€”

Nuclear
â€”

Pharmacist
ThePharmacyDepartmentatKaiserPermanente'sLosAngeles
Medical Center, a 628 bed tertiary-care, teaching facility, is seeking a
highly motivated pharmacist to provide Nuclear Pharmacy services.
Candidates must possess a knowledge of the basic principles of radio
active materials and radiation safety and be licensed or eligible for
licensure in California.

Responsibilitiesincludeconferringwithand assistingnuclear mcdi
chicpersonnelin the care and treatmentofpatientswhopresent for
nuclear diagnostic/therapeutic procedures. The selected candidates
will provide drug information, drug preparation and distribution of
radioactive and non-radioactive pharmacy products. Research and
studentteachingopportunitiesareavailable.

KaiserPermanenteoffersan excellentsalary and benefitspackage,
including employer paid medical/dental/vision care coverage, depen
dent care, tax shelteredannuityplan, pensionplan, paid educational
leave and a generous vacation plan. For immediate consideration,
pleasecallor send resumeto: Gail Franklin, Kaiser Perinanente,
Dept. JOU-108-03/01/92, 1515 N. Vermont Ave., 2nd Floor,
Los Angeles, CA 90027-5337, (213) 667-4747. Weare an Equal
Opportunity/Affirmative Action Employer.

As diverse a@sthe people we serve.

â€œIl/if,
@@ K@@ISER PERl@AANENTE

II lUllGoodF@opkGoodMedicine
Southern CaliforniaRegion

43AClassified

__ MONASH __
medical centre

Director of Nuclear
Medicine

Applications are sought from appropriately qualified medical
practitioners for this position. Monash Medical Centre is a 747
bed modern teaching hospital in the south east of Melbourne
affiliated with the Menash UniversityMedical School. The
Department of Nuclear Medicine is part of the Division of
Diagnostic Imaging which is in a physically new facility and
previdesallservices butM.R.l. (forwhicha submissionisinplace).
TheMedicalCentreofferstertiarydinicalservicesinalldisciplines.

The currentstaffcomponent withinthe Departmentcomprises a
full-time Director, a part-time Physician in Nuclear Medicine, a
full-timetrainee Registrarand fiveTechnologists.The new Director
appointment can either be a full-time position with the right to
private practice or a maximumpart-time positionwith private
practice in an arrangement agreed to between the Board of
ManagementandtheMonash MedicalCentreDiagnosticImaging
Group.

Enquiries regarding furtherdetailsof this position ought bedirected
to Dr Fred Jensen, Chairman, Divisionof DiagnosticImaging
on (613) 550 2200 or (613) 550 2274.

Application forms may beobtain.d from Mlu Fayionos
on(03)5502l45andoughtber.turn.dto DrSyd Allen,
Exeeutlv. Director-M.dicalServic.s,Monash M.dlcal
Centr, Lockâ€¢dBag 29, Clayton, Victoria, 3168,
Australia.Closlngdat.forappllcatlonsls lithApril 1992.

TheMonasli M.dical C.ntr. isan EqualOpportunity Empley.r and
prometel a smok-fr.. work .nvlronm.nt.

AK 87853

CELEBRATE
NUCLEAR
MEDICINE

WEEK

October 4 â€”10



The Society of Nuclear Medicine
has made it easier and faster for

you to order books and pamphlets.

Orders can now be placed with BookMasters, our
fulfillment center.

Your orders will be delivered faster, by two or three
days, because of this change. And the Society will
be streamlining its operations by this move.

Mail your SNM book and pamphlet orders directly
to:

Th. S.ci.ty .1 NucIâ€¢arMâ€¢dicin.
Book Ordâ€¢rD.partm.nt

BookMastâ€¢rs, Inc.
1444 Statâ€¢Rt. 42, RD11
Mansfiâ€¢Id, Ohio 44903

Or placeyourordersby phoneusingBookMasters'toll
free telephone 1-800-247-6553 or send by telefax at
1-419-281-6883.
Orders need to be accompanied by check, traveller's
check, VISA or MasterCard, or, for North American
Members, an institutional Purchase Order.
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Each description oldie products below was condensedfrom information sup
plied by the manufacturer. The reviews arepublished as a service to the pmfes
sionals working in thefield ofnuclear medicine and their inclusion herein does
not in any way imply an endorsement by the Editorial Board of The Journal
of NuclearMedicineor byTheSocietyofNuclearMedicine.

s&GEnterprisesannouncesapumpoutsys
tern for hazardous and other liquids squeez
ed outduringcompactionof materialswithin
a drum. Commonly compactedmaterialsthat
contain liquids include paint filters, clean
ing rags, bottles, cans, absorbent papers, and
medical wastes. In some cases, up to one
third of a drum's volume may be filled with
liquid. The system automatically removes
such liquids, increasing the drum's storage
capacityand reducingultimatedisposalcosta.
In operation, as the hydraulic ram shaft
descends for compaction, liquids squeezed
out of the material flow upward, onto the
compaction head. Removal ports in the corn
paction head collect the liquids, which are
then pumped out of the drum through the
hydraulic shaft fbr disposal or treatment. The
compactor can be used with the pumpout
system turned on or off. The pumpout system
is an optional feature available with all Ram
Flat compactors. Ram Flat models are de
signed to compact materials within an 85
gallon drum or smaller. Bulletin RFPO â€˜791,
Irn-in Griffith, S & G Enterprises, 5626
N. 91st Street, Milwaukee, WI 53225.
(800)233-3721.

Please see page 50A

MEDLINEâ€”andthe complete text of more
than 70 medical journals, texthooks, and
other publications such as The New Eng
land Journal ofMedicine, The Lancer, and
Annals of Internal Medicine. Colleague
Consult does not require a separate pass
word or account and can be invoked at
any time while the searcher is using Max
well Online's BRS Colleague. Maxwell
Online, Inc., 8000 Westpark Drive,
McLean, VA 22102. (703) 442-0900 or
(800)456-7248.

Please see page 50A

Medical Online Database
Maxwell Online, Inc. announces Colleague
Consult, their new online database. Devel
o_ for the new or occasional online data
base searcher who needs immediate access
to current medical information, Colleague
Consult leads the user through an online
computer search of 25 databases to locate
the necessary information. The system asks
the user for the author's name, publication
title, or subject keyword and then responds
in seconds with all relevant citations found.
Users can access a wide range of biomed
ical databases with the systemâ€”including

Ion Beam Applications, s.a. and Sumitomo
Heavy Industries, Ltd. havejoined efforts to
create a new proton therapy system consisting
of a 230 MeV fixed energy cyclotron, beam
transport equipment, isocentric or fixed

gantries, dose monitors, and computerized
controls. It is patient-dedicated, designed for
in-hospital operation and will be delivered
as a complete, turn-key facility. It has the
capacity for over 20,000 therapy sessions per

year. Ion Beam Applications, S.A.,
Chemin du Cyclotron, 2, B-1348 Louvain
la-Neuve, Belgium. 32-10-47-58-11.

Please see page 5QA

48A The Journal of Nuclear Medicine â€¢Vol. 33 â€¢No. 3 â€¢March 1992

AutomaticChemical Mixer

The new CAD! XL Automatic Chemical
Mixer from Picker International is designed
to improve the quality and consistency of
radiographic chemistry. The compact mixer
can fit beneath a counter top and delivers
precisely mixed developer and fixer to one
or two film processors. The unit improves
safety and quality because chemicals remain
factory-sealed and undiluted until it punctures
the seal during the mixing process. Because
the chemistry is sealed from the factory to
the film processor, the possibility of em
ployee contact with processing chemicals is
almost eliminated. All necessary safety and
handling information is plainly labeled on
every container, simplifying OSHA compli
anceandminimizingright-to-knowconcerns.
All three-paitdevelopersbegintobreakdown
assoonastheyaremixed,losing40%of their
original stability in just two days. The unit
requires water pressure of only 15 PSI to
precisely mix every batch ofchemistry, assur
ing proper dilution and eliminating human
error. The unit uses CADI-PAK factory con
centrates that are set directly onto the mixer.
The automatic mix cycle operates unattended,
enabling employees to load a new batch of
chemistry at their convenience. The new
batch remains sealed until the current batch
is depleted. This improves quality by mini
mizing chemistry oxidation and breakdown.
Picker International, Inc., P.O. Box 739,
Berea, OH 44017. (216) 473-3539.

Please see page 50A

PumpoutSystemfor Drum Compactors

â€”@

ProtonTherapy System
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a handy glossary of terms, a certificate of
completion, and other helpful information.
Topics in the radiation safety video library
are: environmental services, security, pro
cedures for nurses involving iodine-131 ther
apy patients and brachytherapy patients,
general radiation safety for radiology and
nuclear medicine, pregnancy and the radia
flon @vrker,procedures fbrthe cardiac cathe
terization lab; and ALARA for adminis
trators. Diagnostic Technology Consult
ants, Inc., 4747Troost, Kansas City, MO
64110.(816)753-2985or (800) 753-41Y1'C.

Please see page 50A

while the syringe carrier is being held. All
joints are welded to assure a long usable life.
The unit also features a European type spring
tension latch, an extra long carrier box, and
padded footings. JRT Associates, 116 5.
Central Avenue, Elmsford, NY 10523,
(914)592-2929.

Please see page 50A

New Products 49A

SpectroscopyAmplifier

Canberra Nuclear announcesthe Model2026
Spectroscopy Amplifier, which comes in a
compact single width NIM package with
features for high-resolution spectroscopy.
The unit features triangular or gaussian
shaping for high-energy resolution; differen
tial inputforinputnoisereduction;superfine
gain for precise peak locations; pulse pileup
rejection/live time correction circuitry for
improved spectral data and more accurate
activity calculations; and automatic PUR
threshold and BLR rate and BLR threshold
adjustment circuits for easy set-up and con
sistency. The model 2026 is compatible with
Canberra's full line of NIM products in
cluding optical and transistor reset preamp
lifiers. Canberra Industries Inc., One
State Street, Meriden, CT 06450. (203)
238-2351.

Please see page 50A

RadiationSafety Video Library

DiagnosticTechnologyConsultants, Inc. has
developed a Radiation Safety Video Library
designedto assist with the increasingrequire
ments for in-service education. It provides
a cost-effective way to train all personnel who
must work around radiation producing ma
chines or radioactive materials. Each video
focuses on a specific area ofconcern and pro
vides a complete radiation safety course for
those involved. Each instructional video tape
in the library series is accompanied by a book
including a number ofteaching aids such as
a sign-in sheet indicating who attended the
presentation, a test, an in-depth answer key,

JRTAssociatesannouncestheirJRTEURO
LOCK Deluxe Syringe Carrier. The product
features a 1/8â€•lead shielding incased in
medical grade stainless steel, which leaves
no exposed lead. Its extra length facilitates
radiopharmacy syringe holders and 10cc
syringes with needles and needle covers left
on. A high handle provides easy access even

Nuclear Medicine
Syringe Carrier



The Journal is testing a new method to enable you

JNM to get informationon a moretimely basis fromour
advertisers.

Listed below are the companies that have adver
tised in this issue, as well as those that have been
mentioned in the New Products section. Simply fill
out the formandFAX it to the Society (FAX: 212/DIRECT RESPONSE 545-0221),andwewillsendittotheadvertiser.
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From : (800)338-0506
Page 44A

Your Name: ___________________________________________________ Title: __________________________

Institution: Dept:

Mdress:

City: _______________________________________________________State: Zip:

Phone: _________________________________________ FAX: _________________________________________

Primary Specialty: Secondary Specialty:

Circle One Answer In Each Category:
Employer Purchase Authority SNM Member

1. Hospital: 1. Recommend 1. Yes
a. 500 patients plus 2. Specify 2. No
b. 300-499 patients 3. Purehase
c. 200-299 patients SNM Subscriber
d. 100-199 patients Reason for Inquiry@ Yes

2.PrivateClinic 1. Immediate Purchase 2. No
3. R&D Commercial 2. General Information
4. University 3. Budgeting Information
5. Government

6. Other ______________________

50A TheJournalofNuclearMedicineâ€¢Vol.33 â€¢No.3 â€¢March1992



Congress$250$275Accompanying

Person$100$125Post

Congress$ 50$ 75

SPECTBRAINIMAGING____
CLINICALFELLOWSHIPMEDIcAL
DepartmentofRadiology COLLEGE
SectionofNuclearMedicine OFWISCONSIN
BENEFiT:
This program is designedfor nuclearmedicinephysicians,
radiologists,technologistsandrefernngphysicians.It is intended
toeducateparticipantsabouttheclinicalutilityofSPECTbrain
imagingwith agentssuch as SPECTamineÂ®and CeretecÂ®.
Objectivesinclude:
â€¢Developmentof interpretationskills for brain images.
â€¢Appreciationof clinical applicationsof SPECIbrain

imaging.
â€¢Knowledgeof imageacquisitionandreconstruction.
S Appreciationof factorsthatinfluenceimage quality.

. Knowledge of quality control techniques for SPECI.

SPONSORSHIP:
Thisprogramis sponsoredbytheMedicalCollegeofWisconsin.

TUITION:
Thetuitionfeeof $650includesthecoursesyllabus,handouts,
breaks,breakfasts,lunches,and other amenitiesinvolvedin
making this a pleasant learning experience. Maximum
enrollmentshavebeenestablished.Cancellationspriorto the
coursewill be refunded,less a $30 administrativefee.

CREDIT:
The Medical College of Wisconsin is accredited by the
AccreditationCouncilfor ContinuingMedicalEducationto
sponsorcontinuingmedicaleducationfor physicians.

Accordingly,theMedicalCollegeofWisconsindesignatesthis
continuingmedicaleducationactivityasmeetingthecriteria
for13.00hoursinCategoryI towardthePhysician'sRecognition
Awardof the AmericanMedicalAssociation.

NuclearMedicineTechnologistswhoattendthe SPECTBrain
ImagingClinicalFellowshipare eligiblefor 1.0VOICEcredit.

Iwillneedhotelreservationsfor_____________SundayandMondaynight!
onlyMondaynight.

I will needa _____________single/_____________doubleroom.
Acheckintheamountof$650shouldaccompanythisregistrationform
andbe madepayableto the Medicalcollegeof Wisconsin.Telephone
registrationsmustbeconfirmedbycheckwithin10days.

Name

Address____________________

*Early_before April 30, 1992

General inquiries to:
Johan S. Masjhur, MD
Chairman of the Organizing Committee
Department of Nuclear Medicine
School of Medicine Padjadjaran University
Dr. Hasan Sadikin Hospital
Jalan Pasirkaliki 192 Bandung 40161
Indonesia
Tel. 62-22-85066 Fax 62-22-213937 and

62-22-211282
Abstract Inquiries to:
Wilfrido M. Sy, MD, Chairman,
Scientific Program Review Committee
(North and South America)
The Brooklyn Hospital Center
Department of Nuclear Medicine
121 DeKalb Avenue
Brooklyn, NY 11201
Tel: (718) 403-8225 Fax (718) 403-8879

Registermeforthefollowingdates:(Pleaseindicatea secondchoice)

D May 11â€”12,1992

@ November9â€”10,1992
G April6â€”7,1992

@ September14â€”15,1992

OfficePhone(______)

________workaddress ________homeaddress
Registrations and payment should be sent to:

LisaAnnTrembath
SPECTBrainImagingFellowshipCoordinator
NuclearMedicineDivision
MedicalCollegeofWisconsin
8700W.WisconsinAvenue
Milwaukee,WI53226(414)257-7867

CallforAbstracts
The Fifth Asia and

Oceania Congress of
Nuclear Medicine and

Biology
Jakarta & Bali, Indonesia

October 25-30, 1992

Topics include:
bone/joint, cardiovascular,
gastroenterology, hematology, infection
and immunology, neurology, oncology,
pediatrics, pulmonary, renal, instrumen
tation, radioassay, dosimetry,
radiobiology, and NMR.

Fees *Early Late
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current North American facilities, by 1994, our new

Maple X reactor will be on line. This reactor has

been designed and will he used exclusively for

radioisotope production.

At Nordion, we are proud of our history of service

to the nuclear medicine community, and we are

committed to meeting your needs for the future.

CORPORATEOFFiCE
KANA TA OPERA TIONS

447MarchRoad. Kanata
Ontario,CanadaK2K lX8
Tel: (613) 592-2790
Fax:(613)592-6937
77x:053-4162

NOROIONEUROPES.A. ASIA-PACIFiC OFF/CE
Industria/Zone 237LockhartStreet

Avenuede l'EspÃªrance Wanchai,HongKong
8-6220,F!eurus,Be!gium Tel:(852)828-9328
Tel:32-71 82.92.11 Fax: (852) 828-9376

Fax:32-71 82.92.21 TIx:70938JVOBHX
Tlx:51.539ireb

RELAX@.

You can depend on Nordion International Inc.

to provide the highest quality radioisotopes for

critical medical products.

With the NRU reactor back in full operation, and

NRX serving as hack up, we have the support

necessary to ensure a consistent supply of

nuclear medicine isotopes. In addition to our

tIvI@ NORDJON
@e @/NTERNATIONALINC.

Towardsa Better World




