SIEMENS

Where do you want your
nuclear equipment to
be 10 years from now?

Meeting your clinical and economic needs, of
course. Just like the company that supplied it
to you.

That's why more nuclear medicine depart-
ments have chosen Siemens over any other
manufacturer.

Because our equipment—like our company—is
built to last.

Unmatched images. Siemens detector tech-
nology is acknowledged as the gold standard.
The ORBITER™ and DIACAM™ cameras con-
sistently produce outstanding images while
maintaining high throughput. Now these prov-
en standards of excellence are joined by our
second generation MULTISPECT™ systems,
Siemens answer to multi-detector technology.

Power and productivity. With the ICON™
computer, it's easy to be efficient. User controls
are virtually intuitive. Distributed processing
makes short work of even the heaviest sched-
ules. And advanced networking technology
expands the value of all your existing nuclear
equipment.

Solutions. Our equipment is up and run-
ning quickly—and then stays that way. From
installation to comprehensive customer train-
ing and service programs, Siemens offers
your nuclear department solutions—today
and into the future.

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

Siemens. ..
technology in caring hands.







Freedom of choice

- begins here

- and here.

’&I.

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 System 1000. It’s our fast, accurate
and economical CAPTUS® 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 efficiently and easily. In fact, the only

difficulty you'll ever have is simply choosing ‘ l CAPI NTEC INC
the system best suited to your needs. For more 6 Armow Road, Ramsey, NJ 07446
information, please call (800) 631-3826 today. S (201 125-1336 e 642375 (0

Fax: (201) 825-1336 Telex: 642375 (Capintec Rasy)

© 1991 Capintec, Inc. CAPTUSS® is a registered trademark of Capintec, Inc.



IN A FOG??
using aerosols to determine the patency

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

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

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

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

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

B A rebreathing system that saves Xenon.

M Low breathing resistance so you can
study sick patients.

B Semi-automatic operation.

B Remote Control Capability.

Get out of the FOG-making business,

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

Also available, Model 2000.

For more information, please call or write,

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern
Houston, TX 77064
713-955-5323
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'down to supe orclanty

?n' yot need useit best

Superlor imay clarity of technetium

Slow washout and lack of sighificant redistribution
‘_lelym\lmage at any point up to 4 hours after injection

_ Highly accurate in detecting
\ myocardial abnormalities

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

CIanty that lasts

e for brief summary of prescribing nf)rmalll
€ 1991, Du Pont Pha




Short
Axis

1 hour after injection 1 hours after injection

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

RAO 1o LIPO), 64 projections, 25 s/projection)

Brief Summary

Cardiolite®
Kit for the preparation of
Technetium Tc99m Sestamibi

F O R DI A GNO S TIC U S E

DESCRIPTION: Each 5 mL vial a sterile, non-pyrog lyophilized mi 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 Chlonde Dihydrate, minimum (SnClz'2H,O) 0.025 mg

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

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

0.086 mg

Prior to lyophilization the pH is 5.3 to 5.9. The contents of the vial are lyophilized and stored under
nitrogen.
This drug is admini dbyi injection for di ic use after ion with sterile,
non-pyrogenic, oxidant-free Sodium Pertechnetate Tc99m Injection. The pH of the reconstituted
product is 5.5 (5.0-6.0). No bacteriostatic preservative is present.
The precise structure of the technetium complex is Tc99m[MIBI], where MIBI is
2-methoxy isobutyl isonitrile.

INDICATIONS AND USAGE: CARDIOLITE®, Kit for the preparation of Technetium Tc99m Ses-
tamibi, is a myocardial perfusion agent that is useful in distinguishing normal from abnormal myocar-

dium, and in the localization of the abmnnallty in panents with suspected myocardial infarction. It is
also useful in the evaluation of my 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 itoring and in d: with safe, pted clinical p

PRECAUTIONS:
GENERAL

Cardiolite

Kit for the preparation of Technetium Tc%9m Sestamibi
L]
Clarity that lasts

Please see reverse for feature and benefit highlights.

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 of transient headache, flushing and non-ltchmg rash have also been attributed to administration
of the agent. One patient d rated signs and symp 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 I.V. administration to be
employed in the average patient (70 kg) is:
370 to 1110 MBq (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 full prescribing information).

The patient dose should be d by a suitable radi ivity calibration system immediately prior
to patient administration. Radiochemical purity should be checked prior to patient administration.

P: I drug products should be insp d 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 of an average
injected i

The contents of the vial are intended only for use in the preparation of Tech Tc99m S ibi
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 of the kit before p ion are not radioactive. However, after the Sodium Pertechnetate
Tc99m Injection is added, ad hielding of the final preparation must be maintained.

The components of the kit are stenle and non-pyrogenic. lt is essential to follow directions carefully
and to adhere to strict aseptic p during preparation.

Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the reduced
state. Hence, Sodium Pertech Tc99m Injection containing oxid should not be used.

Technetium Tc99m S ibi should not be used more than six hours after preparation.

Radiaphannacentials 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.

Carci M Impairment of Fertility
In comparison with most other tic 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) BF,, 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 ug/mL), an increase in cells with ch

patient (70 kg) per 1110 MBq (30 mCi) of Technetium Tc99m S ibi
Table 4. Radiation Absorbed Doses from Tc99m Sestamibi
Estimated Radiation Absorbed Dose
REST
2.0 hour void 4.8 hour void
rads/ mGy/ rads/ mGy/

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

I ine Wal 54 55.5 5.4 55.5
Lower Large

Intestine Wall 39 40.0 4.2 41.1
Stomach Wall 0.6 6.1 0.6 58
Heart Wall 0.5 5.1 0.5 4.9
Kidneys 2.0 20.0 2.0 20.0
Liver 0.6 5.8 0.6 5.7
Lungs 0.3 28 0.3 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroi 0.7 7.0 0.7 6.8
Ovaries 1.5 15.5 1.6 15.5
Testes 0.3 34 0.4 39
Red Marrow 0.5 5.1 0.5 5.0
Urinary Bladder

Wall 2.0 20.0 4.2 41.1
Total Body 0.5 4.8 0.5 4.8

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

HOW SUPPLIED: Du Pont's CARDIOLITES®, 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 30°C) 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

aberrations was observed in the in vitro human lymphocyte assay. Cu(MIBI),BF, did not show
genotoxic effects in the in vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9 mg/kg, >600 x maximal human dose).

Pregnancy Category C
duction and i studles have not been conducted with Technetium Tc99m
Sestamiln It is also not known wheth Tc99m S ibi 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 (approxi ly 10) days following
the onset of menses.

Nursing Mothers
d in human milk during lactation. It is not known whether
d in human milk. Therefore, formula feedings should be sub-

Technetium Tc99m Pertech
Technetium Tc99m S ibi is
stituted for breast feedings.

one (1) pack 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 R y C ission has d this reagent kit for distribution to persons
licensed to use bypmduct material identified in 35 100 and 35.200 of 10 CFR Part 35, to persons who
hold an equivalent license issued by an Agreement State, and, outside the United States, to persons
authorized by the appropriate authority.

Marketed by
The Du Pont Merck 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)

51917 Printedin U.S.A.



IT'S TIME

TO TAKE

THE NEXT

STEP ...

NUCLEAR MEDICINE INFORMATION SYSTEMS ©
(Software Package)

DATABASE

PURCHASING
RECEIVING - INVENTORY

RADIOACTIVE SHIPMENT
RECEIPT REPORTS

INVENTORY
PROFILE DATA

COLD KITS
LIMITATION FACTORS

FILECARDS

PATIENT SCHEDULING
¥ X

INHOUSE UNIT
RADIOPHARMACY DOSE
Q.C. STANDING ORDER
v CALCULATION OF DECAY

PT INJECTIONS
STATISTICS
BUDGET ANALYSIS
EXAMS ¢ UNITDOSE =§p PATIENT DATA
DISPOSAL REPORTS

¥
- {REPORTS NN

DAILY WEEKLY MONTHLY YEARLY

\

MISC
KIT/SYRINGE LABELS
START-UP FILE
SYSTEMtJTlLlTIES
REMINDER FILE

TEACHING FILE

QUALITY CONTROL
v ]
ACCURACY TEST LINEARITY
GRAPHIC

CONSISTENCY TEST CAPABILITIES

¥ ¥

QUALITY ASSURANCE PROGRAM
PROCEDURE MANUAL
THYROID UPTAKE
SCHILLING TEST

WIPE TEST ¢ SURVEYS =P DAILY
¥ MONITORING

DOSIMETRY

¥

MISC. INVENTORIES

« L NN

SERVICE SEALED BIOASSAYS FILM
CALLS SOURCES BADGE
READINGS

This Program and a Personal Computer is the answer to meeting your management needs
... and much more.

NUCLEAR MEDICINE CONSULTING FIRM

P.O BOX 824, GREENVILLE, PA 16125

PHONE: 412/932-5840/5430 FAX: 412/932-3176



% Reducing stressin
- pharmacologic stress testmg

" Patient safety and tolerability' the stre&s factors

-Consider the pharmacologic stress populatlon Old patients. Frail pahents Submaxlmally
stressed patients. The obese. In these often vulnerable or compromised patient types, safety
and tolerability are particularly important. The more certain an agent's safety and tolerability
record, the more potential for patient comfort and physician confidence. Use of an agent with a
proven tolerability and safety record can reduce the overall stress to the patlent while easmg the

" . emotional stress to the physmlan

A safety record that spans more than a decade » o
- LV. Persantine® (dipyridamole USP) has a safety profile established in over a decade of cliriical -
~ testing."* And, based on information from over 250,000 patient studies, L.V. Persantine is
" generally well tolerated.' Such an estabhshed record in pharmacologlc stress mates a standard =

. by which to compare other agents. :

Generally well-tolerated stross begms w1th smooth
gradual onset of effect

- Pharmacologic stress: with LV, Persantine takes effect smoothly with a 4-minute mfusnon,
" followed within 5 minutes with the appropnate thallium dose. This allows the patient to
- become accustomed. to the “stressing” process more gradually: there is no “sudden 1mpact S
Additionally, the time is short enough to-allow an expedmnt relat:vely uncomphcated unagmg
" procedure. -~ . o

Convenient, easy-to-follow protocol mlmmlzes prooedural ﬁ'ustrauons .
The procedural logistics of pharmacologic stress can be another source of emational stress to the

physician or staff. With LV. Persantine, there’s a flexible, easy-to-follow protocol No infusion

. ‘pump needed. No need for sne-specxﬁc injection. And no extra I.V line for the imaging agent. - -

; When you stress more asstired, you can rest more assured

~‘Based on its proven safety profile and generally well-tolerated effect, 1.V. Persantme setsa -
solid foundation to help reduce the stress that can sometlmes be assomated with-
pharmacologxc stress.
. Stress the facts in phatmacolog:c stress call the Du Pont Radlopharmaceuucals Nuclear -
~Cardiology Hotline at 1-800-343-7851 for further information and discussion about llu
- .proven safety proﬁle of LV. Persantine.

* Severe adverse evénts have occurred mtremmtly (<0 3%) ina study of 3,911 patients. Patients with
a history of unistable angina may be at a greater risk for severe rnyummlal ischemia, Patients with a history of
astmnamaybeataormmsktocbtonehosoasm .
. -Inthe same study, the most frequent adverse events (>2%) were chest pamfangma pectaris,
electrocardiographic ¢hanges.(most commonly, ST-T changes), headache, and dizziness

1Du Pont Merck Pharmaceutical Company Post-Marketing Safefy Surveiliance. DU PONT
- Please sée brief summary.of presqioiag information on PHARMA]| -
- reverse for contraindications, warnings.-and adverse reactions Radiopharmaceuticals

© 1992 Du Pont Prarma
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" References: 1.Ranhosky A, Kempthorne-Rawson J, et al.
" Circulation. 1990;81:1205-1209. 2.Data on file, Boehringer

lnoeltamPhammmws Inc., Rldoeﬁeld.C(:m

' V‘ (dipyridamole gP} Injection. 5mg/m/

ma—-ynmm

" COMTRAMMCATIONS Hypersensitivity to dipyridamole. _
. WARNMINGS Serious adverse reactions associated with the

administration of intravenous Persantine® (dipyridamole, USP) -
“ have included fatal and non-fatal myocardial infarction,

ventricular fibrillation, symptomatic ventricular tachycardia,
transient cerebral ischemia, and bronchospasm.

In a study of 3911-patients given intravenous Persantine s an.

adjunct to thalfium myocardial perfusion imaging, two types of

serious-adverse events were reported: 1) four cases of .
" myocardial infarction (0.1%), two fatal (0.05%); and two non-

fatal (0.05%); and 2) six cases of Severe bronchospasm (0.2%).
Aithough the incidence of these Serious adverse events was
small (0:3%, 10 of 3911), the potential ciinical information to

_ be gained through use of intravenous Persantine thallium
.imaging must be weighed against the risk to the pauent :
Patients with a history of ungtable angina may. be at d greate
risk foi severe myocardial ischemia. Patients with a history of
asthma may be at a greater nsk for bronchospasm during -

. IV Persantine use.

. When thallium myowdnl perfusion imaging is perfonned with

intravenous Persanting, .parenjeral aminophylline should be

"readily available for elieving adverse events such as - .
. or chest pain. Vital signs should be monitored -
_ during, and for 10-15 minutes following, the intravenous.
" infusion of Persantine and an electrocardiographic tracing

should be gbtained using at least one-chest lead. Should

“sevére chest pain or bmnchospasm occur, parenteral

aminophylline may be administered by slow intravenous
injection (50-100 mg over 30-60 seconds) in doses ranging

" from 50 to 250 mg. In the case of severe hypotensiop; the
patient should be placed in a supine-position with the fiead-

tilted down: if necessary, ‘before administration of parenteral

: ammophyllme If 250 mg of aminophylline does not relieve - . -
_chest pain symptoms within a few minutes, sublingual

nitroglycerin may. be administered. If chest pain continues
‘despite use of ‘aminophylling and nitroglycerin, thé possibility
of myocardial infarction should be considered. If the Clinical
condition of a patient with an adverse event permits a one
minute delay in the administration of parenteral aminophylline,

*  thallium-201 may be injected and allowed-to circulate for one
- minute before the injection of aminophylline. This will allow .
- initial thatlium perfusion imaging to be performed before -
. teversat of the pha!macologlc etfects of Persantme on the

coronary cuwlatfon
PRECAUTIONS See WARNINGS. -
Drug Interactions Oral malrmam theophylline may abohsh

the coronary vasodilatation induced by intravenous Persantine®.
(dipyridamole USP) administration. . This could lead to a false

. negative thalium imaging result
of Fortility

Carcinsgenesis, m w
In studies in which dipyridamole was administered in the feed at

doses af up to. 75 mg/kg/day-(9.4 times* the maximum -

_ recommended daily human oral dose) in mice (up to 128 weeks
. :nma!wanduplo Mzweeksmlemales)and rats (up to 111
- weeks in males and females), there.was no evidence of drug

related carcinogenesis. Mutagenicity tests of dipyridamole with

- _ - bacterial and .mammalian cell systems were-negative. There -
- was no evidence of impaiied fertility when dlpyndamole was.-

administered to male and female rats-at oral doses up to 500
mg/kg/day (63 times* the maxinum recommended- daily

" human oral dose). A significant reduction in number of Corpora -

lutea with consequerit reduction in implantations and live
fetuses was, however, observed at 1250 mg/kg/day. . .

*Calculation based on assumed body weight of 50 kg.

MWV 8 Reproduction stutlies performed in
mice. and rats at daily oral doses of up to 125 mg/kg (15.6

times* the maximum recommended daily human oral. dose) and

in rabbits at daily oral doses of up to.20 mg/kg (2.5 times® the

maximum recommended daily human. oral dose) have revealed -

no evidence of impaired embryonic development due to

. dipyridamole. There are, however, no adequate and well
_ controlled studies in pregnant women.. Because animal

reproduction studies are not always predictive of human

responses, this drug should be used during pregnancy only it

clearly needed.

. Calwla(wnbasedmassmedbodymgtnolso kg.’
" Nursimg Mothers Dipyridamole is excfe(ed in human. milk.
"Pediatric Uss Safety and effectiveness in cmk!ten have not

beenwabhshed

 ABVERSE REACTIONS Adverse reaction information conceing

intravenous Persantine® (dipyridamole USP) is derived from a
study of 3911 patients in which intravenous: Persantine was
used as an adjunct to.thallium myoeardial perfusion imaging
and from spontaneous reports of adverse reactions and the
published literature. ~ - .
Serious adverse events (fatal and non- latal myocamlal
infarction, severe ventricular arrhythmias, and serious CNS
abnomalities) are described previously (see WARNINGS).

In the study of 3911 patients, the most frequent adverse
‘reactions were: chest pain/angina pectoris (19.7%),

. electrocardiographic changes (most commonly ST-T changes)
: (15 9%), headache(12 2%), and diziness (11.8%).

Adverse reactions occurring in greater than 1% of the patl.ents
in the studyare shown in the following table: .

Incidence (%) of Drug-Related

.. : . : Adverse Events.
Chest Pain/Angina Pectoris . . 197

" Headache © S22
Diziness s
Electrocardiographic Abnormalities/ST-T changes 75

. ElearwmduographucAbnonnalutnes/Extrasysloles . 52 -
Hypolens-on 46

Nausea- L : T 46
Flushing v : - 34

) Eledmcafdlographchbnomlalmesﬁwhymrdaa 32
“Dyspnea 26
Pain Unspecified : ©26
Blood Pressure Lability ) ©16
Hypertension 15
Paresthesia : o 13
Fatigue o 12

. Less common adverse reactions occurring in 1% or less of the

patients within the study included:

* Cardiovascular System: Electrocardiographic abnormalities‘

unspecified-(0.8%), arrhythmia unspecified (0.6%), palpitation
(0.3%), ventricular tachycardia (0.2% see WARNINGS),
bradycardia (0.2%), myocardial infarction. (0.1% see
WARNINGS), AV block (0.1%), syncope (0.1%), orthostatic
hypotension-(0.1%), atrial-fibrillation.(0.1%), supraventricular
tachycardia (0.1%), ventricular arrhythmia unspecified (0.03%

_see WARNINGS), heart block unspecified (0. 03%)

cardiomyopathy (0.03%), edema (0.03%). -

Central and Peripheral Nervous System: Hypolhesua (05%).. -
hypertonia (0.3%), nervousness/anxiety (0. 2%), tremor (0.1%), -
abnormat coordination (0.03%),-somnolence (0. 03%).
dysphonia (0.03%), migraine (0. 03%) vertigo (0.03%).
Gastrointestinal System: Dyspepsia (1.0%), dry mouth (0.8%),

- abdominal pain(0:7%), flatulence (0.6%), vomiting (0.4%),

eructation (0.1%), dysphagia (0.03%), tenesmus (0.03%),
appetite increased-(0.03%).

Respiratory System: Pharyngitis (0.3%), bronchospasm (0.2%

-see WARNINGS), yperventilation (0.1%), rhinitis:(0.1%);

coughing (0.03%), pleural pain (0.03%).

* . Other: Myalgia (0.9%), back pain (0.6%), inieétion site reaction

unspecified (0:4%), diaphoresis (0.4%), asthenia (0.3%),
malaise (0.3%), arthralgia-(0.3%). injection site pain (0.1%),
rigor {0.1%), earache (0.1%), tinnitus (0:1%), vision
‘abnormalities unspecified (0.1%), dysgeusia (0.1%), thirst
(0.03%), depersonalization (0.03%),"eye pain (0.03%), renal
pain (0.03%), perineal pain (0.03%), breast pain (0. 03%),

- intermittent claudication (0.03%), leg cramping (0.03%).

OVERBOSAGE No cases of overdosage in humans have been’
reported. It is unlikely that overdosage will occur because of the .

- pature of use (i.e., singfe intravenous administration in-

controlled settings). ‘See WARNINGS.

 Cawthon Federal law prohibits disperising without prescription ‘
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¢ HERE IS YOUR DEA ¢

NUTRONICS IMAGING INC.
The
Security Of Protecting Your Investment.

¢ ]
¢ ¢
¢ ¢
¢ ¢
¢ ¢
¢ Nutronics Imaging is the Engineering company behind the product. ¢
¢ We are specialists in equipping Nuclear Medicine Facilities and ¢
¢ buying used equipment. ¢
¢ Nutronics is your source for: ¢
¢ * UPGRADES % COLLIMATORS-Used & New ¢
¢ + Replacement of crystals. « Pinhole,Slant holes. ¢
¢ « Add computerized technology « Low,Medium & High Energy. ¢
¢ to your system. + Repair & Recore. ¢
¢ « Upgrade your camera performance +« Exchange. ¢
¢ by using the Engineering touch. #* MULTI-IMAGERS (Formatter) ¢
¢ * RENOVATED GAMMA CAMERAS * COMPUTERS ¢
¢ + Cardiac small FOV. + Large variety of computersé
¢ + Stand alone LFOV, to fit your needs. ¢
¢ + Spect Cameras. % SERVICE CONTRACT ¢
¢ + Excellent Mobile Cameras. ¢
¢ ¥ Ve support: Siemens , General Electric , Picker , Elscint, ¢
¢ ADAC and Matrix Imagers. ¢
¢ ««.AND THE BEST PART IS THE PRICE !!! ¢
¢ P.O Box 425 , 0Old Bethpage, NY 11804 ¢
¢ (516)753-3001 FAX: (516)753-3002 ¢
¢ We buy,sell,trade and lease at a competitive price. ¢
¢ ¢
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DATA SPECTRUM PHANTOMS
3-DIMENSIONAL BRAIN

£ a6

THE ORIGINAL ECT PHANTOM

ADDITIONAL PHANTOMS and INSERTS:
3-Dimensional Brain ® 1-Dimensional Brain ® Cardiac
Hollow Spheres ® Hot Spot ® Slice Thickness ® Line Fixture
3-D Plate ® Triple Line Source ® Partial Volume

Elliptical Phantom ® MRI Phantoms and Inserts

Data Spectrum Corporation is committed to maintaining high quality
medical imaging, and will continue to develop new phantoms
to meet the needs of the user.

Data Spectrum Corporation ® P.O. Box 16115 ® Chapel Hill, North Carolina 27516-6115
Tel: (919) 732-6800 ® Fax: (919) 732-2260



SPECT BRAIN IMAGING a
CLINICAL FELLOWSHIP wepicaL

Department of Radiology COLLEGE
Section of Nuclear Medicine OF WISCONSIN
BENEFIT:

This program is designed for nuclear medicine physicians,

radiologists, technologists and referring physicians. It is intended

to educate participants about the clinical utility of SPECT brain

imaging with agents such as SPECTamine® and Ceretec®

Objectives include:

¢ Development of interpretation skills for brain images.

o Appreciation of clinical applications of SPECT brain
imaging.

o Knowledge of image acquisition and reconstruction.

o Appreciation of factors that influence image quality.

o Knowledge of quality control techniques for SPECT.

SPONSORSHIP:
This program is sponsored by the Medical College of Wisconsin.

TUITION:

The tuition fee of $650 includes the course syllabus, handouts,
breaks, breakfasts, lunches, and other amenities involved in
making this a pleasant learning experience. Maximum
enroliments have been established. Cancellations prior to the
course will be refunded, less a $30 administrative fee.

CREDIT:
The Medical College of Wisconsin is accredited by the
Accreditation Council for Continuing Medical Education to
sponsor continuing medical education for physicians.
Accordingly, the Medical College of Wisconsin designates this
continuing medical education activity as meeting the criteria
for 13.00 hours in Category | toward the Physician's Recognition
Award of the American Medical Association.
Nuclear Medicine Technologists who attend the SPECT Brain
Imaging Clinical Fellowship are eligible for 1.0 VOICE credit.

Register me for the following dates: (Please indicate a second choice)

O September 14-15, 1992
O November 9-10, 1992

| will need hotel reservations for
___ only Monday night.
| will need a single/

A check in the amount of $650 should accompany this registration form
and be made payable to the Medical College of Wisconsin. Telephone
registrations must be confirmed by check within 10 days.

Sunday and Monday night/

double room.

Name
Address
City/State/Zip

work address home address

Registrations and payment should be sent to:

LisaAnn Trembath

SPECT Brain Imaging Fellowship Coordinator
Nuclear Medicine Division

Medical College of Wisconsin

8700 W. Wisconsin Avenue

Milwaukee, Wi 53226 (414) 257-7867

|
1
|
1
l
|
1
1
|
|
1
|
|
1
1
1
Office Phone ( ) :
|
|
|
|
|
|
1
|
1
1
I
|
|
1
|

Call for Abstracts

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
Congress $250 $275
Accompanying

Person $100 $125
Post Congress $ 50 $ 75

*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




AMR’s AccuSync provides R-wave detection with precision and reliability.

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

AccuSync-5L
Features

® [solation Amplifier for
Patient Safety

® Digital CRT Monitor

* ECG Strip Chart Recorder

* Heart Rate/R-R interval

® Trigger Pulse LED

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

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

® No Delay

* ECG Output

* Playback Mode (optional)

* Event Marker (optional)

* Audio Indicator

MODEL ' T - FEATURES

AccuSync-6L NG . All AccuSync-5L features with the exception of
: the Strip Chart Recorder.

AccuSync-1L : L h All AccuSync-5L features with the exception of
the Digital CRT Monitor.

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

AccuSync-4R 8 : All AccuSync-3R features with the exception of
X the Heart Rate/R-R interval display.

148 Research Drive/PO. Box 3094

m ADVANCED Milford, CT 06460/Telephone: (203) 8771610
MEDICAL RESEARCH CORP Fax: (203) 877-8972




Classified Advertising

Policy — The Journal of Nuclear Medicine accepts clas-
sified advertisements from medical institutions, groups,
suppliers, and qualified specialists in nuclear medicine.
Acceptance is limited to Positions Open, Positions
Wanted, and Equipment. We reserve the right to decline,
withdraw, or modify advertisements.

Rates for Classified Listings — $19.00 per line or frac-
tion of line (approx. 50 characters per line, including
spaces). Please allow 28 characters for the first line which
will appear in capital letters. Special rates for SNM
members on Positions Wanted: $10.00 per line. Note: Box
numbers are available for the cost of the 2 lines required.

Rates for Display Ads — Agency commissions are
offered on display ads only.

Full page $1400 Quarter page  $550
Half page 825 Eighth page 450
Publisher-Set Charges — Page $100; half page $75:
quarter page $40; eighth page $25.

Terms — Payment must accompany order. Make checks
payable, in U.S. dollars on U.S. banks only, to: The
Society of Nuclear Medicine.

Deadline — First of the month preceding the publica-
tion date (January | for February issue). Please submit
classified listings typed double spaced. No telephone
orders are accepted.

Send Copy to:

Classified Advertising Department

The Society of Nuclear Medicine

136 Madison Avenue

New York, NY 10016-6760

(212) 889-0717

FAX: (212) 545-0221

Positions Available

Physician

To cover my hospital based NM practice. Well equip-
ped department. Ideal for individual interested in part-
time work. Send CV and compensation expectations to
Dr. Cheng, 3118 Colyar Drive, Chattanooga, TN 37404.

Radiologist

DIRECTOR, DIVISION OF NUCLEAR MEDI-
CINE. The Department of Radiology, Medical Center
Hospital of Vermont, is seeking a radiologist as Director
of the Division of Nuclear Medicine. The Director will
be responsible for the organization, direction, and admin-
istration of the clinical, educational, and research mis-
sions of the Division. The proposed starting date is July
1, 1992. The successful candidate should be Board cer-
tified in Diagnostic Radiology and Nuclear Medicine or
have special competence in Nuclear Medicine and should
qualify for an appointment to the faculty of the Univerity
of Vermont College of Medicine. Interested candidates
should forward their Curriculum Vitae to John P. Tam-
pas, MD, Chairman, Department of Radiology, Medical
Center Hospital of Vermont, 111 Colchester Avenue, Burl-
ington, VT 05401. Phone: (802) 656-3592.

DIAGNOSTIC RADIOLOGIST-NUCLEAR MEDI-
CINE. 500-bed hospital midwest-based private practice
Radiology group seeking applications for a BE/BC radiol-
ogist with Nuclear Medicine competency and interest.
Successful applicant will devote 50% of their time to
nuclear medicine and remaining involved in diagnostic
radiology. Nuclear Medicine Department utilizes state-
of-the-art SPECT and planar equipment to support a wide
range of imaging studies including nuclear cardiology.
Equipment includes a majority of Siemens cameras and
computers as well as a Trionix Triad camera. Imaging
studies available include new heart agents and monoclonal
antibodies. Excellent salary, benefits, retirement and vaca-
tion. Interested candidates should send CV and references
to: James E. Call, MD, Radiology Nuclear Medicine,
Inc., 622 Doctors Building, 4239 Farnam Street, Omaha,
Nebraska 68131.

Technologist

NUCLEAR MEDICINE TECHNOLOGIST. Med-
TEAMS, The Experts in Adaptable Medical Staffing, is
an established medical pool. We have positions with
assignment in Milwaukee, Waukesha and surrounding
counties. Schedules from occasional to full-time to fit your
personal needs. Compensation is negotiable. Require-

history, to:

NUCLEAR MED
TECH

Huntington Memorial Hospital, a 606-bed,
medical teaching facility, has an excellent op-
portunity for an NMT with CRT and AART
and/or NMTCB. Experience is preferred.

Our sterling history of stability and progres-
sive quality care is enriched by our team of
highly skilled professionals and our prime
Southern California location.
excellent salary and benefits package. For
consideration, please send resume, with salary

We offer an

W

HUNTINGTON
MEMORIAL
HOSPITAL

Human Resources
100 W. California Blvd.
Pasadena, CA 91109
FAX (818)397-3060

Equal Opportunity Employer

ments include being a graduate of an approved program,
2 years experience and NMRT Registered or CNMT certi-
fied. Contact Judy Haeberle, Executive Director at (414)
544-2573.

NUCLEAR MEDICINE TECHNOLOGIST. DePaul
Hospital, Cheyenne, WY is seeking a Registered or Regis-
try Eligible Nuclear Medicine Tech. Will work witha GE
Starcam 3000 Spect Unit. Live the mission with DePaul,
we offer competitive salary and benefits and an excellent
work environment. Cheyenne offers superior living for
families and Wyoming has no state income tax. Contact
Human Resources, 2600 E. 18th St., Cheyenne, WY
82001. (800) 526-5119. EOE M/F/H/V

NUCLEAR MEDICINE TECHNOLOGIST. The Mal-
linckrodt Institute of Radiology 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 Kathleen Johnson-Brunsden at
(314) 362-2808. Affirmative Action/Equal Opportunity
Employer. M/F/H/V

NUCLEAR MEDICINE TECHNOLOGIST. When
you come to Southeast Alabama Medical Center in
Dothan, AL, of course you'll receive state-of-the-art
benefits. But the ones you’ll move here for will probably
be the ones you’ll have to find on your own. Because when
you have the benefits of living in one of the most beautiful
cities in the South, we think you should take advantage
of it. Learn canoeing, explore hiking trails and cycling
courses. Take up fishing, tennis or golf. Enjoy a leisurely
stroll down a country lane. Or a competitive e of soft-
ball. In Dothan, you'll find all the benefits of a thriving
rural community with all the career opportunities of a big
city. So if you're looking for a satisfying career that’s just
a little off the beaten path, come to Southeast Alabama
Medical Center. To qualify for this position, you must
be CNMT or eligible. New graduates are welcome to
apply. Applicants should call 205-793-8002, or send your

to: Southeast Alabama Medical Center, Personnel
Department, PO. Drawer 6987, Dothan, AL 36302. EOE.

,V__

; .7 : ,
STAFFING SPECIALISTS

Specializing in Diagnostic Imaging
and Nuclear Medicine Personnel

* Temporary Staffing Service
« Nationwide Recruitment Service

» highly qualified, experienced technologists on
a PRN basis

»” recruiting services for permanent positions ata
fraction of your recruiting costs

»” assistance in eliminating revenue loss due to
staffing shortages

For information

regarding the services call

813-461-9642

”A gf" RADIOGRAPHY SERVICE, INC.

26A
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T0 GET SOFTWARE THIS GOOD,

Oblique cardiac slices at stress and re-
distribution

Renogram analysis time activity curves Anterior and posterior dual - intensity whole -
body study



YOU HAVE TO GO ON AN ODYSSEY.”

ODYSSEY software, running on the
ODYSSEY Supercomputer - a PRISM™
Series standard - provides a complete
range of nuclear imaging programs. This
powerful software collection includes
protocols like 3-D Perfusion/Motion
Map." a unique program for cardiac
SPECT studies. ODYSSEY programs not
only deliver exquisite images, but also a
wealth of clinical information.

Once vou go on an ODYSSEY. no

other imaging system will give you the
same easy operation. Because no other
imaging system can run software
this good.

For more information on the PRISM
Series. call us at 1-800-323-0550.
Or write Picker International, Inc.. 595
Miner Road.

Dept. CC, mm»
Cleveland. PICKER
OH 44143.  MORE THAN IMAGES. INSIGHT.

€ 1992 Picker International, Inc.



Features

S
POSITRON EMISSION TOMOGRAPHY

The PENN-PET System...conceived, designed, and developed to provide the full spectrum
of clinical PET applications. Emphasis is placed on image quality, ease of use, reliability,
and serviceability. The camera is based on large-area position-sensitive detectors utilizing
Nal(Ti) crystals. This design has resulted in a camera with an exceptionally large field of
view, either 12.8cm or 23cm, high sensitivity through fully 3D septa-less data collection,

user-friendly clinical software, and unequaled economy.

LJGM Medical Systems Inc.

3401 Market Street, Ste. 222, Philadelphia, Pa. 19104 Telephone: (215) 222-4999

Sales
USA: Accel Systems, 1536 Cole Boulevard, Bldg. 4/Suite 315, Golden, CO 80401 Telephone: (303) 233-2800
Europe: ADAC Laboratories BV, PO Box 1419, 3600 BK Maarssen, The Netherlands Telephone: (0) 30412 142





