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
h

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 CAP' NTEC INC
the system best suited to your needs. For more ¢ Aow Road. Ramsey. M) 07446
information, please call (800) 631-3826 today. Fax:(201) 8261336 Toor 642375 (Capinec Rasy)

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



BUY EXACTLY

WHAT YOU NEED...
AT A PRICE YOU CAN

Our advanced line of quality Dose
Calibrators gives you speed...accuracy...
and superior ease of use...all for the cost of
lesser systems.

Compare us to our competition, and
you'll see they just don’t measure up.

Of all the dose calibrators in its price
range, only the ATOMLAB 100* offers @ one
second response time ® Automatic zeroing and
background subtraction ® Auto-ranging * An
electronic power supply which eliminates
expensive battery changes and downtime » A
remote chamber with double shielding »
Bidirectional RS-232 port (optional) * and
MORE for a price that will surprise you.

AFFORD.

The AToMLAB 200%* offers all of che
above plus Awtomatic inventory control of 25
samples ® Decay correction, volume subtraction
and dose determinations * Automatic constancy
and linearity calculations ® Printed reports for
all functions for just a little more.

We've been serving the Nuclear
Medicine community since 1949 (back
then we were known as Atomic Products
Corporation). We know what you expect
from us and our products. That's why
ATOMLAB Dose CALIBRATORS performance

BIODEX

MEDICAL SYSTEMS INC.

Formerly ATOMIC PRODUCTS CORPORATION

specifications exceed NRC and agreement
state requirements for accuracy and
linearity. That's why we're the only
company cthar provides a two-year
warranty, a 30-day money-back guarantee
and lifetime “loaner protection” with
every dose calibrator we ship.

BIODEX...we give you what you
need, at a price you can afford.

*Compare the ATOMLAB 100 or 200 to
other comparably priced dose calibrators

and see why we say it's only simple logic.

Brookbaven R & D Plaza 20 Ramsay Road + Box 702 « Shirley « New York » 11967-0702 « 516-924-9000 « Fax 516-924-9241




A new gold standard in
Nuclear Imaging:

Helix

The latest member of the APEX family

The first

Slip-Ring Nuclear Imaging System,
with the unprecedented imaging power of
continuous, high-speed orbiting

A sequence of five evolving SPECT images: Note improvement of
image quality, yielding final resolution of 7mm (tomographic

brain phantom scan, courtesy of Dr.]. Abramovici, Ixelle, Belgitum). ¢
. v

Elscint

The Intelligent Image (i

AN



Dual-head SPECT:
triple efficiency

You can perform Helix tomographic
scans at up to0 3.5
times the efficiency of
conventional imagers,
because Helix’s
jumbo-size detectors
cover an area of 4320

square centimeters.
This means maxi-
Ultraflared” fan-beam  myum SPECT detection
collimators: more than .,
triple the sensitivity efficiency, and makes

unsurpassed 7mm sys-
tem resolution images

| achievable.
B And only Helix can
|

Effective
Detector Area (cn

| | spana400mm-long
segment in a single
SPECT scan. Not to
mention our unique

| Scatter-Free Imaging™
& | package built right

ALt into the system for

Helix's 4320 cm? detector much improved con-

area— unsurpassed in the .
industry trast and resolution.
SPECT and Whole-Body:
the best of both worlds
Face it, most multi-head systems just

can't do whole-body scans. Not so with

Helix.
Helix gives you the best of SPECT, the
best of Whole-Body, with no compromises,

* HR configuration

no trade-offs.

‘Two super-size
rectangular detectors
provide 3.5mm reso-
lution* across the
entire field. Plus,
microcast collimators
and Scatter-Free
Imaging give you
the highest lesion
detectability available.

And Helix’s pre-
programmable, body
contoured “smart” 1
scans, with 1280 x a
1024 display, give
you what you're look-
ing for— the best pos-
sible Whole-Body v

images.

No compromises, 540x400 mm jumbo

detectors and 3.5 mm
no trade—offs —no resolution optimize
€xcuses.

Whole-Body scanning

Planar imaging:
Scatter-Free and more

With Scatter-Free Imaging, the system
“learns” the local scatter characteristics
and makes
corrections
based on the
measured
energy spec-
trum, for

Multi-window acquisition and energy-
weighted processing yield Scatter-Free
Imaging.



Helix's

olden

aspectof Nuc

each pixel, for
each image, for
each patient.

Result: bet-
ter image con-
20% window Scatter-Free
e o trast, better

spatial resolu-
tion, better lesion detectability.

For truly complete imaging, jumbo-
size 400x 540mm detectors with 3.5mm
resolution® maintain image clarity all the
way across the entire field.

A triumph of technology:
for now and for the future

Helix represents a culmination of efforts,
based on a solid R&D foundation and
drawing from a decade of experience gained
over the course of close to 2000 APEX instal-
lations worldwide.

Helix’s Slip-Ring technology will carry
it well into the 21st century, together with
such features as:
a 100 MHz infra-
red optronics
communications
link... an Intel™
486 33 MHz
computer plat-
form... truly
modular design...
and advanced
detector tech-

nology.

Helix’s bigh-speed 100 MHz
infra-red optronics data link
[frees sPECT from cable tangles

Clinical software: nobody
comes even close to APEX.
Nobody.

Elscint has — right now — the most
complete range of nuclear imaging clinical
software in the industry.

Helix draws on more than a decade of

; T
3D volume rendering bone
scan

SPECT

s

Gated tomographic wall
motion evaluation

HMPAO brain SPECT polar
mapping

pioneering activity in digital nuclear imag-
ing and over 20 years of medical image
processing experience.

Built-in CLIP™ programs cover the
widest spectrum of nuclear medicine pro-
cessing protocols, each optimized for a
specific task, and clinically validated over
the last decade.

Simply put, when it comes to user-
tested, user-available software, nobody
comes close to APEX. Nobody.



Events that changed
the course of
Nuclear Imaging:

1971-Elscint takes the lead in the 70’s
by introducing the industry’s first image
processing station, the VDP.

1981—Elscint sets the trend for the 80’s

by introducing the first digital gamma camera,
the APEX?®

1991-Elscint introduces...



Helix:
The dual-head, multi-purpose

nuclear imager featuring
Slip-Rings.

Only from Elscint.

"I am easily satisfied
with the very best."

Winston Churchill

Elscint

The Intelligent Image

BELGIUM: ZAVENTEM, TEL: (2) 720.92.46 BRAZIL: SAO PAULO, TEL: (11) 8694644 CANADA: MARKHAM, ONT. TEL (416) 474-1229
FRANCE: BAGNOLET, TEL: (14) 8-57-08-18 GERMANY: WIESBADEN, TEL: (61) 22-7070 FTALY: MILANO, TEL: (2) 376-1976
MEXICO: MEXICO D.F., TEL: (2) 545-8018 SPAIN: BARCELONA, TEL: (3) 209.21.99 UNITED KINGDOM: WATFORD, HERTS, TEL: (923) 239-511
U.S.A.: HACKENSACK, N J., TEL: (800) 228-7226, (201) 342-2020

APEX, CLIP, Helix, Ultraflared, RingMaster, Evolving-Images, RoliBack, Scaster-Free Imaging, Touch-Ruler, ApexNet, ApexView and MasterMind are trademarks of Elscint Lid.
Other names are trademarks of their respective owners.




touch.In every
lear Imaging.

Helix workstation:
perfect harmony

Think of a workstation as a symphony
orchestra with instruments like 32 MB RAM,
128 KB cache memory, 1486 33 MHz CPU,
800 MB optical disk, 700 MB hard disk,
1280x1024 display, 19" color screen,
IBM standard operating system and
Ethernet™

All world-class performers, to
be sure. But only if they’re playing
from the same sheet of music.

Our Helix symphony is a

Light-weight, interchangeable
pallets facilitate patient comfort

Helix:
an ergonomic marvel
A solid, fixed gantry... a superbly bal-
anced cantilevered patient handling system
for precise scanning... programmable
“home” positions for easy patient
set-up and collimator exchange...
Touch-Ruler™ for single-touch
Whole-Body scans... low-attenua-
tion, ultra-thin interchangeable
pallets of carbon fiber composite for
high-resolution Whole-Body and

SPECT scans... compact gantry

harmonious combination of  for specr and Whole-Body scans.  design... 2.7-inch “brain reach”
for better brain SPECT.

We've addressed every last detail of
design to give you the ultimate imaging
system.

raw computer power; Elscint’s industry-
leading clinical software repertoire; real-time
acquisition and reconstruction; IBM stan-
dard window management; full-simultane-
ity; multi-tasking; and the most power-
ful NM PACS in the
industry.

Quite an ensem-
ble. So you can give
a virtuoso perfor-
mance, every
time.




The well-connected
imager: leader of the
PACS

Decide on Helix, and you

instantaneously become a mem- Helix: global connectivity...all the way

home

ber of the most advanced NM
PACS in the industry — right from day one.

If you have other Elscint APEX systems,
Helix connects right into data communica-
tion and into centralized data and archive
management via ApexNet,” Elscint’s NM
PACS.

Multi-system connectivity is facilitated
with more than 90% of the cameras and
processors produced by other vendors like
General Electric, Siemens, ADAC and
Picker, or computers by DEC,IBM and
others.

Helix provides instant access to data.
ApexNet lets you view and process patient
studies from different departments simulta-
neously, and ApexView,™ Elscint’s remote
viewing station, puts you in the picture
even at home.

Service a la MasterMind™:
no time for down time
At Elscint we value your time.
And Helix service support is among the
world’s most advanced thanks to Digital-
Guard, FieldWatch, and MasterMind™
DigitalGuard is a built-in optronic
system for periodic automatic calibration
of the gamma camera.

FieldWatch is a com-
puterized, quick-response
service network.

MasterMind is an arti-
ficial intelligence “expert”
system, providing every
on-site nuclear medicine '
field engineer with the
constantly updated trou-
bleshooting expertise of
the company’s leading
scientists and engineers.

The result: service
done right the first time,
every time.

Helix:
the intelligent investment
When it comes to multi-detector sys-
tems, Helix could be the easiest, most logi-
cal product choice you ever made. You sim-
ply can't go wrong,
With Helix you know that every referral

can be imaged, every nuclear medicine

MasterMind: Artificial
Intelligence-guided service

— ] Pprocedure
Multi-Detector
Mu's rDcto g % % can be

> = | performed.
Slip-Ring continuous rotation | ¢/ No com-
Cardiac SPECT v .
Brain SPECT v promises,
Whole-Body imaging v absolutely
Scarter-Free Imaging v none.
Software repertoire v
Workstation power v
Complete PACS v
Advanced ergonomics v
Immunity from obsolescence |v/




Look at Elscint’s new Helix,
and you're looking at the future of

nuclear imaging technology.

A whole new world of imaging
brought to life by our RingMaster™
Slip-Ring System. Take Evolving-
Images™ and RollBack;” for exam-
ple, two terms that are probably
new to you.

With Evolving-Images you can
now display and update SPECT
images s you acquire them, not
only after the job is done.

With RollBack, if a patient moves

during a scan, you can recall the
reconstructed image, as it was just
prior to the movement, in order to
assess its diagnostic value. Saves re-
takes, saves time, saves money.

Helix’s continuous-rotation Slip-Ring
technology will open new horizons in
nuclear imaging, such as Whole-Body
SPECT spiral imaging, cardiac SPECT beat
rejection and SPECT brain perfusion.

Large-bore Slip-Rings in the “beart” of the Helix gantry
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¢ HERE IS YOUR
NUTRONICS IMAGING INC.
The
Security Of Protecting Your Investment.

¢ 0
¢ ¢
¢ ¢
¢ ¢
¢ ¢
¢ 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 computers$
¢ + 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

b

& o

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



Contact us today for data sheets describing thesa;. '

real-time, gamma and X-ray dosimeters.

Bicron Corporation
12345 Kinsman Road :
Newbury, Ohio 44065-9677 r .
Telephone: (216) 564-2251 _ b _ f
Telefax: (216) 564-8047
Telex: 980474 BICRON NWBY

Helix:
The dual-head, multi-purpose
nuclear imager featuring
Slip-Rings.

Only from Elscint.

Our appreciation to Dr. J. Braeckeveldlt, Brussels, for bis development of
brain phantom JB.003 which was used in preparing the sequence of 5 evolving SPECT images.

Elscint

The Intelligent Image



The Surveyor 2000 lets you exceed
the 10CFR35 survey meter
requirements for nuclear medicine
—without exceeding your budget.

Contact us today for a data sheet which
describes the accurate, reliable
Surveyor 2000.

: 4345 Kinsman Road
- Newbury, Ohio 44065—967?

s (216) 5642251
e S e (2 215 564-8047 :
s o g 980474 BICRON NWBY

SNM
40th Annual Meeting

Critical Dates

Item Due Date
Abstract Forms
Scientific Papers October Issue JNM 1/6/93
Scientific Exhibits Contact SNM, Dept. of Meetings 1/6/93
Registration Form Contact SNM, Dept. of Meetings 5/7/93
Housing Form Contact SNM, Dept. of Meetings 5/14/93
DON’'T FORGET THE MID-WINTER MEETING IN ATLANTA, GEORGIA
TITLE:
Desktop Computing in Nuclear Medicine
DATE:
February 8-9, 1993
LOCATION:
Atlanta Airport Hilton, Atlanta, GA
SPONSOR:

The Computer and Instrumentation Council

23A



AccuSync

The Finest Cardiac Gate Available for Nuclear Cardiology

The AccuSync series cardiac gates,
designed to provide precise R-Wave
detection with no delay . . .

Quality

In addition to continually updating all our
instruments through the use of state-of-the-
art technology, our dedication to a top
quality product is the basis of our policy.

Compatibility

R Trigger output is compatible with all
computers including ADAC, DEC,
ELSCINT, GE, MDS, PICKER,
RAYTHEON, TECHNICARE,
TOSHIBA, MEDASYS, SOPHA,
SIEMENS, SUMMIT, AND TRIONIX.

Customer Service

Our service personnel respond to most
repairs within 24 hours to meet the urgent
needs of all our customers.

AccuSync Products

The 5L represents the top of the line in the
AccuSync series. Other AccuSync models
include the 6L, 1L, 3L, and 4L; each
designed with different options according to
the customer’s requirements.

Warranty

All models are backed by a one year
warranty on parts and labor. Extended
warranty is available.

Accessories

All models include patient cable, lead
wires, BNC to BNC cable, and A/C line
cord. These accessories, as well as chart
paper are available.

The model SL features CRT monitor for visual display with freeze action
capability as well as a Strip Chart Recorder for recording R-Wave activity.

All models :

e Isolation Amplifier for Patient Safety

e Trigger Pulse LED e No Delay

e ECG Output e Audio Indicator

e Trigger Control for Precise Location of Trigger Pulse
e Compatible R Trigger Output

Call or write us today for more information on any of the AccuSync products
listed below.

e AccuSync SL
e AccuSync 6L « AccuSync 1L
e AccuSync 3L e AccuSync 4L

RN\ Advanced Medical Research Corporation
148 Research DriveeMilford CT 06460ePhone(203)877-1610 Fax(203)877-8972




YOU

PUT YOUR
REPUTATION
ON THE LINE
EVERY DAY.

SO DO WE.

THAT’S WHY
WE GIVE YOU
MORE.

ACCURATE. REPRODUCIBLE.
EFFICIENT. INTUITIVE. COMPREHENSIVE.
THAT’S SOPHA’S NEW XT SOFTWARE:

UNIQUE REPRODUCIBILITY AND
ACCURACY

XT software features the first automatic
cardiac SPECT re-orientation program, and highly
advanced edge-detection techniques. More con-
sistent performance for maximum clinical
confidence.

A NEW MEASURE OF THROUGHPUT
Introducing the first simultaneous stress

and rest SPECT protocol, available only with XT

software. Producing total volume reconstruc-

tions, 3D, bullseye, and comparative displays,

and hard copies. All in a single step.

A NEW LEVEL OF SIMPLICITY AND
COMPREHENSIVENESS

sopha’s focus on nuclear medicine is readily
apparent in the logical flow of XT protocols, mak-
ing your interaction more intuitive than learned.
And the range of XT applications in cardiology
and general procedures is unparalleled.

XT SOFTWARE. WE STAKE OUR
REPUTATION ON IT. SO CAN YOU.

At right: sopha single-page comprehensive cardiac display

sopha medical USA 410-290-0100
sopha medical France (worldwide headquarters) 33.1.30.84.91.00







Computers
in Nuclear Medicine:
A Practical Approach

Kai Lee, PhD

Computers have become an indispensable tool in nuclear medicine. This is the book for
those who wish to acquire a basic understanding of how computers work and the
processing techniques used to obtain diagnostic information from radionuclide images.
The text gives a thorough description of the hardware components of a nuclear medicine
computer system and explains the principles behind many common image processing
techniques. The following topics are discussed in detail:

* Functions and components of a computer system
* Mass storage devices

* Input and output devices

e Computer software

* Nuclear medicine image acquisition methods
* Methods of qualitative image analysis

* Quantitative image analysis

* Nuclear cardiology

* Quantitative data analysis

* Single—photon emission computed tomography
* Selecting a computer for nuclear medicine

The book is illustrated throughout to help the reader conceptualize the topics
as they are discussed.

290 pp; 6 x 9, softcover
$30 member ( + $2.50) Total $32.50
$45 nonmember (+ $2.50) Total $47.50

In Canada, add $5.00; elsewhere, add $20.00 for shipping and handling

To order, send payment to:
Bookmasters
State Rt. 42, RD11
Mansfield, OH 44903
1 (800) 247-6553
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or clanty
}Zt‘zse it best

9uper10r image clarity of technetium

Slow washout and lack of 51g§uﬁcant redistribution
__lelym\lmage at any point up to 4 hours after injection

| Highly accurate in detecting
\ myocardial abnormalities

>yCardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

CIanty that lasts

¢ for brief summary of prescribing 1|1I'¢ rmation.
& 1991, Du Pont Pharma




Short
O \\ﬁQ

1 hour after injection 1 hours after injection

CARDIOLITE scans (SPECT) froma ear-old male with
three prior 1 irdial infarctions (1 imera equipped
with a high-resolution collimator, 64 x 64 matrix, 180° arc
RAO to LPO, 64 projections ‘projection).

Brief Sumn.lary

Cardiolite®

Kit for the preparation of

Technetium Tc99m Sestamibi

F O R DI A G NO S TTIGZC U S E
DESCRIPTION: Each 5 mL vial a sterile, non-pyrogenic, lyophilized 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, lmmmum (SnCl,#2H,0) - 0.025 mg

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

Tin Chloride (Stannous and gtannic) Dihydrate, maximum (as SnCl,*2H,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 dmini d by i injection for ic use after rec ion with sterile,
idant-free Sodium Pertech: Injection. The pH of the reconstituted
pmduct is 5.5 (5.0-6.0). No bacteriostatic preservatwe 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 m; perfusion agent that is useful in dutlng\nslung nomul from atmomnl myocar-
dium, and in the localization of the abnormality, in pati Itis
also useful in the evaluation of myocardial function using the ﬁm-pass techmque

CONTRAINDICATIONS: None known.

WARNINGS: In studying patients in whom cardiac disease is known or suspected, take care to
assure continuous itoring and in accord: with pted clinical p
PRECAUTIONS:

GENERAL

The contents of the vial are intended only for use in the preparation of Technetium Tc99m Sestamibi
and are not to be administered directly to the patient without first undergoing the preparative 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. H after the Sodium Pertechnetate
Tc99m Injection is added, adeq hielding of the final preparation must be maintained.
The components of the kit are sterile and non-pyrog Itis ial to follow directi fully

and to adhere to strict aseptic procedures during preparation.

Technetium Tc99m labeling reactions invoived 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.

deiophannaoeutiak 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 Femhty
In comparison with most other di ic technetium-labeled icals, the radiation
dose to the ovaries (1.5 rads/30 an) is high. Minimal exposure (ALARA) is necessary in women of
childbearing capability. (See Dosimetry subsection in DOSAGE AND ADMlNISTRKI'lON section.)

The active intermediate, Cu(MIBD BF,, was evaluated l in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPRT and sister chromnd exchange

Cardiolite

Kit for the preparation of Technetium Tc99m 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: Dunng clinical trials, ly 8% of experienced a tran-
sient metallic or bitter taste i diately after the in of Technetium Tc99m S ibi. A few
cases of transient headache, ﬁushngmdmn nchngnshhavealsobeenmribmedtoadmmunlm
of the agent. One patient d d signs and 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 1.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 infarcti 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 suitablk ivity calibration system immediately prior
to patient ad ion. Radioch | purity should be checked prior to patient administration.

P: | drug products should be i d visually for particulate matter and discoloration prior to
administration wh lution and iner permit.

Store at room temperature (15 to 30°) before and after reconstitution.
RADIATION DOSIMETRY: Table 4 shows the radiation doses to organs and nuues ofan average

patient (70 kg) per 1110 MBq (30 mCi) of Technetium Tc99m S )
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 2.0 2.0 2.0
Small Intestine 3.0 30.0 3.0 30.0
Upper Large

Intestine Wall 54 55.5 54 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 2.0 2.0 2.0
Liver 0.6 5.8 0.6 5.7
Lungs 0.3 2.8 0.3 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 1.5 15.5 1.6 15.5
Testes 03 34 04 39
Red Marrow 0.5 5.1 0.5 5.0
Urinary Bladder

Wall 2.0 20.0 4.2 41.1
Total Body 0.5 438 0.5 438

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

HOW SUPPLIED: Du Pont's CARDIOLITE®, Kit for the preparation of Technetium Tc99m 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

tests (all in vitro). At cytotoxic concentrations (2 20 ug/mL), an increase in cells with ch
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
Animal duction and icity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when
administered to a pregnant woman or can affect reproductive capacity. There have been no studies in

pregnant women. Technetium Tc99m Sestamibi should be given to a pregnant woman only if clearly
needed.

Ideally, inations using radiopharmaceuticals ially those elective in mtum of a woman of
childbearing capability, should be performed during the first few pp ly 10) days following
the onset of menses.

Numng Mothers

Technetium Tc99m Per is d in human milk during lactation. It is not known whether
Technetium Tc99m Sestamibi is excmed in human milk. Therefore, formula feedings should be sub-
stituted for breast feedings.

one (1) insert, five (5) vial shield labels and five (5) radiation warning labels. Included in each
thirty (30) vial kit is one (1) package insert, thirty (30) vial shield labels and thirty (30) radiation
warning labels.

The US Nuclear Regulatory Commission has approved this reagent kit for distribution to persons
licensed to use byproduct material identified in 35.100 and 35.200 of 10 CFR Part 35, to persons who
hold an equivalent license issued by an Agreement State, and, outside the United States, to persons
authorized by the appropriate authority.

Marketed by
The Du Pont Merck Pharmaceutical Company
uticals Division
331 Treble Cove Road
Billerica, Massachusetts USA 01862
Tel: Toll Free 800-225-1572

(For Massach and Inter I, call 617- 482-9595)
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IN A FOG?27?

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.

® 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 L
with a built-in monitor alarm system.

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

B A rebreathing system that saves Xenon.

B Low breathing resistance so you can
study sick patients.

B Semi-automatic operation.

B Remote Control Capability.

Get out of the FOG-making business,
and call today for more information on

putting gases where gases belong,
with the XENAMATIC.

Also available, Model 2000.

For more information, please call or write,

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern
Houston, TX 77064
713-955-5323



CALL FOR ABSTRACTS FOR
SCIENTIFIC PAPERS AND
SCIENTIFIC EXHIBITS

I 0 The 1993 Scientific Program Commit-

tee, Scientific Exhibits Subcommittee,
and the Scientific & Teaching Sessions
Committee solicit the submission of
abstracts from members and non-
The Society of members of The Society of Nuclear

Medicine for the 40th Annual Meeting
"mw':h“ cine in Toronto, Ontario, Canada. Accepted
Annual Meeting Scientific Paper and Scientific Exhibit
Tuesday June 8- abstracts be published in a special
Friday, June 11, supplement to the May issue of The
1993 Journal of Nuclear Medicine and ac-
Toronto cepted Technologist Section abstracts
Convention will be published in the June issue of
Center the Journal of Nuclear Medicine Tech-
Tomllct:. &MO. nology. Original contributions on a
nada

variety of topics related to nuclear
medicine will be considered, including:
» Instrumentation and Data Analysis

» Radioassay

» Radiopharmaceutical Chemistry

» Dosimetry/Radiobiology

» Nuclear Magnetic Resonance Chemistry

» Clinical Science Applications:
* Bone/Joint ¢ Immunology (antibody)
¢ Cardiovascular ¢ Pediatrics
¢ Endocrine * Renal/Electrolyte/
¢ Gastroenterology Hypertension
¢ Neuro ¢ Hemato /

(cllnle:Io‘aynd basic) lnlectlmueue
* Oncology (non-antibody)

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

Deadline for receipt of abstracts for
SCIENTIFIC PAPERS
is Wednesday, January 6, 1993.

Deadline for receipt of abstracts for
SCIENTIFIC EXHIBITS
is Wednesday, January 6, 1993.

There are two abstract forms for the annual meeting.
The Scientific Paper abstract form can be obtained
in the October 1992 JNM. The Scientific Exhibits
abstract form is only available by calling or writing:
The Society of Nuclear Medicine

Att: Abstracts

136 Madison Avenue

New York, NY 10016-6760

Tel: (212) 889-0717 » FAX: (212) 545-0221

18

SPECT BRAIN IMAGING

CLINICAL FELLOWSHIP MepicarL
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:

o Development of interpretation skills for brain images.

o Appreciation of clinical applications of SPECT brain
imaging.

¢ 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 fellewing dates: (Please indicate a second choice)

0O September 14-15, 1992 O November 9-10, 1992

| will need hotel reservations for Sunday and Monday night/
only Monday night.

| will need a single/ double room.

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

Name
Address
CityState/Zip
Office Phone ( )
— work adéress
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, W| 53226 (414) 257-7867

37A
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DU PONT PHARMA CARDIOVASCULAR NUCLEAR MEDICINE

RESEARCH GRANTS
that two grants for $25,000 each are available for July 1, 1993.

CALL FOR PROPOSALS
The objectives of these grants are to: (1) Encourage physicians to

enter the field of Cardiovascular Nuclear Medicine, and (2) Support high quality nuclear cardiology clinical
research.

Funds can be used to support the research and/or salary of the investigator. Preference will be given to young
physicians, or those new to the field of Cardiovascular Nuclear Medicine. Awards will be announced at the
Annual SNM Business Meeting, June, 1993.

Please send for more information and an application to:

The Society of Nuclear Medicine Awards Committee announces

The Society of Nuclear Medicine

SNM Awards Committee
Deadline: January 8, 1993 136 Madison Avenue

New York, NY 10016

MALLINCKRODT FELLOWSHIP

Research and Mallinckrodt, Inc. has announced an Annual Fellowship of
Development $30,000 for a physician fellow active in nuclear medicine

P = research and/or development. The award is to further a
FenOWShlP research or development project, and applicants are asked to
submit their curriculum vitae, a detailed account of their
research project including prior accomplishments on the
project, and future plans. Deadline for this year’s award is
January 8, 1993. Requested information, along with at least
two letters supporting the application, should be forwarded
to: William J. MacIntyre, PhD, The Society of Nuclear
Medicine, 136 Madison Ave., New York, NY 10016-6760.
The recipient will be announced at the Annual Meeting of
The Society of Nuclear Medicine.

The Society of Nuclear Medicine Awards Committee
announces that a grant for $30,000 is available.

D ICS AWARD
FOR INNOVATION | The funds will be used to support research for therapy
INTHERAPY | by the investigator chosen.

SOURCES To request more information and an application please
contact:

The Society of Nuclear Medicine
SNM Awards Committee

136 Madison Avenue

New York, NY 10016
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Classified Advertising

Policy — The Journal of Nuclear Medicine accepts clas-
sified advertisements from medical institutions, groups,
suppliers, and qualified specialists in nuclear medi
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. SO 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 Ml-—Agency commissions are

offered on display ads only.

Full page $1400 $550
450

Quarter page
Half page 825

Eighth page

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 1 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
LOCUM: To cover my hospital based NM practice.
‘Well equipped department. Ideal for individual interested
in periodic work. Send CV and compensation expecta-
tions to Dr. Cheng, 3118 Colyar Drive, Chattanooga, TN

Radiologist

DIAGNOSTIC RADIOLOGIST-NUCLEAR MEDI-
CINE. 500-bed hospital midwest-based private practice
Radiology group seeking applications for a BE/BC radiol-
ogist with Nucl edicine ¢ y and i
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.

NW Rocky Mountains: RADIOLOGIST-NUCLEAR
MEDICINE Highly respected eight person group with
strong subspecialty interests secks highly qualified indi-
vidual. Fellowship or academic experience preferred.
Nuclear Medicine boarded or ABR special competency
strongly desired. Position includes all aspects of nuclear
medicine in a comprehensive advanced . Prac-
tice is located in Boise, Idaho, whxchhasnmnylecmnon
al and cultural amenities. Reply to Paul Traughber, MF
or J. Tim Hall, MD, Department of Radiology, St. Al-
phonsus chlonal Medical Center, 1055 No. Curtis Rd.,
Boise, ID 83706, (208) 378-2161.

NUCLEAR RADIOLOGIST: Radiologist with Nu-
clear Medncme/Nuclw Radiology Bouds or eligibility,
to join K4 ber private p gy group in
Seattle suburb. Send curriculum vitae to A. Azose, MD,
Nuclear Medicine Department, 400 South 43rd Street,
Renton, WA 98055.

CHIEF, IMAGING SERVICE, TUSCON VA MEDI-
CAL CENTER. The Imaging Service includes diagnostic
radiology and nuclear medicine. The Chief will receive

an academic tment at the University of Arizona and
will participate in the teaching programs of the Univer-
sity. Applmshouldbeoemﬁedbybodndnmmn
Board of Radiology and the American Board of Nuclear
Medicine (or ABR with Special Competence in Nuclear
Radiology) and should have a record of academic and
administrative achievement. Review of applications will
begin 10/1/92 and will continue until the position is filled.
Applicants should send a letter and curriculum vitae to:
James M. Woolfenden, M.D., Chair, Search Committee,
Division of Nuclear Medicine, Arizona Health Sciences
Center, Tucson, AZ 85724. EEO/AA Employer. Women
and minorites are urged to apply.

Technologist

NUCLEAR MEDICINE TECHNOLOGIST. The Mal-
linckrodt Institute of Radiology at Washington Univer-
sity Medical Center, St. Louis, MO, has an immediate
opening for a F/T registered or registry eligible tech-
nologist. Progressive nt with excellent benefit
package. Interested icants call Kathleen Johnson-
Brunsden at (314) 362-2808. Affirmative Action/Equal
Opportunity Employer. M/F/H/V.

Wanted, P/'T NUCLEAR MEDICINE TECHNOLO-
GIST. Call (718) 439-5111.

Fellowships In

Diagnostic Radlologlcal Research.

The Diagnostic Radiology oped image analysis program with  scientists on the NIH campus will
Research Pro; of the Nauonal hardware support; ultrafast CT;and  be encouraged.
Institutes of Health is accepting an experimental anglogaphy suite. Applicants should hold the
applications for two-year fellowship  The facilities in the /n VioNMR  MD or PhD degree and should have
positions beginning in July 1992and Research Center, the PET and completed clinical training in diag-
July 1993. This pro providesan monoclonal antibody programs of  nostic radiology or nuclear medicine.
excellent opportunity for individu-  the Nuclear Medicine Department,  Applications from individuals cur-
als who plan a research career in and other laboratories on the NIH  rently in US residency programs may
radiological sciences. campus will be made available to the also be considered for research fel-

The fellowship training pro- fellow, providing an opportunity to  lowship positions. US citizenship or
gram emphasizes basic researchin  develop expertise in areas related to  permanent residency is required for
all aspects of imaging and image imaging research. Basic researchin this full-time appointment.
processing. Fellows will have no functional or metabolic imaging, Candidates should submit a
clinical responsibilities unless they  contrast agents, biochemistry, biol-  Curriculum Vitae, at least two letters
are related to their project. The ogy, chemistry, immunology, physics of reference and a prehmmary state-
u-nﬁn g laboratories of the Diagnos- and physiology will be encouraged. ment concerning theu'

diology Research Pro, Laboratories are being developed area of research inter-
include: state-of-the-art05and  which will include *hot” and “cold” est to Dr. Joseph A. @
1.5 Tesla MR units; a newly devel- wet labs and tissue culture facil- Frank, Acting Director.
ities. Collaboration with other % et

HERS

National InstitutesOf Health

Diagnostic Radiology Research

9000 Rockville Pike, Building 10, Room 1C660, Bethesda, MD 20892 « FAX 301-496-9933

Classified

Equal Opportunity Employer
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Nuclear Medicine

Physician

The DIVISION OF NUCLEAR MEDICINE at Lutheran
General Hospital is seeking a physician boarded in nuclear
medicine with internal medicine background. The hospital
has 750 beds and is a teaching affiliate of the University of
Chicago. The Division of Nuclear Medicine is very active
with over 8,000 patient procedures done per year in a wide
variety of studies. There are two full-time internal medicine
and nuclear medicine boarded physicians and a part-time
physician., The division has 7 cameras, four of which are
SPECT, and is totally digitally integrated with a complete
Ethernet. We have Radiology residency training and
Cardiology fellowship training in our division. The
applicant should be less than 3-5 years post training.
Teaching and research will comprise a large portion of
his/her duties in addition to clinical work. Please send CV
and cover letter directly to Charles J. Martinez, M.D.,
Director, Division of Nuclear Medicine, Lutheran General
Hospital, 1775 Dempster Street, Park Ridge, IL 60068.
‘We are an equal opportunity employer.

Lutheran General Hospital

88 s aase

V.A% B

8% B  \DJOPHARMACIST
“‘ Radiological Associates of
A\ XS

Sacramento (RAS) has been serving
Northern California with a full
range of diagnostic and therapeutic services for more than 70
years. We are currently expanding our capabilities to include
the manufacture of short-lived cyclotron produced radionuclides
and radiopharmaceuticals.

To assist in the implementation and operation of our
new P.E.T. radiopharmacy, we have a ground floor opportunity
for a Certified Radiopharmacist (CRPH). The selected candidate
will be responsible for the practice of pharmacy as applied to
radiopharmaceuticals, especially P.E.T. radiopharmaceuticals.
Minimum qualifications include graduation from a pharmacy
program accredited by the American Council of Pharmaceutical
Education, a license to practice in California, and 0-3 years of
relevant work experience. Although we're willing to train the
right individual, experience in the areas of radiochemistry and
the manufacture of radiopharmaceuticals is preferred.

RAS offers an exciting and challenging career opportunity, a
competitive salary based upon experience and a comprehensive
benefits package. Our Northern California location features
affordable housing and a wide range of recreational activities,
plus dose proximity to San Frandsco, Lake Tahoe and Yosemite.
For consideration, please forward a resume to: RAS, Dept.
JNM-9, 1800 “I"” Street, Sacramento, CA 95814. EOE.

Radiological Associates
of Sacramento

48A The Journal of Nuclear Medicine * Vol. 33 « No. 9 » September 1992
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IN Vivo ImaGInG

Hybritech Incorporated, a San Diego division of Fortune
100 Eli Lilly and Company, is a recognized leader in the
field of human healthcare. We are currently involved
with the development of in vivo imaging products.

REGIONAL SALES MANAGERS

and SALES REPRESENTATIVES
We seek experienced Regional Sales Managers and
Sales Representatives to sell our Imaging products.
Regional Manager candidates must have 3-5 years of
sales management experience, preferably in Nuclear
Medicine/Radiology or hospital pharmaceutical
sales. Representative candidates must have 3-5 years of
direct sales experience in Nuclear Medicine/Radiology
or hospital pharmaceutical sales. Ideal candidates
will possess a Bachelor's degree (Master's a plus) and
related field experience. The focus of selling activities
will be directed toward Nuclear Medicine Departments
and referring physicians, with emphasis on product
launch and introduction.

MARKETING MANAGERS/
PRODUCT MANAGERS

We seek experienced Marketing and Product
Managers to support our Imaging Division. These
managers will develop/implement marketing programs
to support our in vivo products, including sales
forecasting/training, advertisement/promotional
program development, market research, competitive
analysis and strategic planning.

Our ideal candidates will possess a Bachelor's degree
(Master's a plus) and a minimum of 2 years' experience
in product marketing in a related field. Work experience
(including sales) in Radiology or Nuclear Medicine is
a definite advantage.

APPLICATIONS SPECIALISTS
NUCLEAR MEDICINE
TECHNOLOGY
We seek Applications Specialists to be responsible for
technical support of our in vive product line, including
customer and sales training programs, in-field education,
technical support troubleshooting, and clinical

marketing program support.

The candidates must be registered Nuclear Medicine
Technologists with 2+ years of practical, hospital-based
experience, with the ideal candidate possessing a
Bachelor's degree. Advanced technical capabilities in
Nuclear Medicine and recent work experience in a
field support position in Nuclear Medicine or Radiology,
or specific Applications Specialist experience, is
ideal. Overnight travel is required.

We offer exceptional career opportunities, a stimulating
environment, competitive salaries, and an excellent
benefits package. For confidential consideration, please
send your resume to: HYBRITECH INCORPORATED,
Human Resources, MD/JNM /SEPT92/ID, P.O. Box
269006, San Diego, CA 92196-9006. Equal Oppor-

tunity Employer.

TEAM

<= Hybritech
INCORPORATED




STAFFING SPECIALISTS

Specializing in Diagnostic Imaging
and Nuclear Medicine Personnel

* Temporary Staffing Service
* Nationwide Recruitment Service

v highly qualified, experienced technologists on
a PRN basis

»” recruiting services for permanent positions at a
fraction of your recruiting costs

»” assistance in eliminating revenue loss due to
staffing shortages

For information
regarding the services call
813-461-9642

”A 4’. RADIOGRAPHY SERVICE, INC.

NUCLEAR MEDICINE TECHNOLOGIST

Covenant MedicalCenter, a 366-bed Medical/Surgical Center is
Northeast lowa is currently seeking a full-time Nuclear Medi-
cine Tech.

Our Nuclear Medicine team is a progressive and expanding
group of professionals in our new Radiology department. We
offer the opportunity to work in a 3-camera department, one of
which will be a new Picker system.

Our community is a part of the Cedar Valley area, consisting
generally of Waterloo, Cedar Falls Evansdale, and smaller
surrounding communities along the Cedar River. Cedar Falls
is home to the University of Northern lowa and the UNI-Dome.
This offers a variety of educational, sports, cultural, and
musical opportunities.

Qualified candidates will need to be AART-N and/or CNMT
certified, registry eligible, and have SPECT knowledge.

Covenant MedicalCenter can offer:
¢ Continuing Education Benefits
¢ Health, Dental, and Prescription Insurance
* Pre-Tax Options
¢ Generous Paid Time Off

Please send resume to:
Julia A. Marcuzzo, PHR
Covenant Medical Center

WGNﬁN 3421 West 9th Street
Waterloo, lowa 50702
MEDICAL CENTER  E.O.E.

Waterloo, lowa Drug Screen Required

GOIN A LEADER IN DIAGNOSTIC
RADIOLOGY SERVICES

Radiology Medical Group, Inc. is at the forefront of current technology
in San Diego County. We're the oldest and one of the best equipped ra-
diology groups in the region. We currently offer exciting opportunities
for advancement in the following area:

NUCLEAR MEDICINE TECHNOLOGIST
FT position M-F days. Requires CA certification in Nuclear Medicine.
Prefer GE Starcam experience.

For more information about our unique opportunities, send your resume
to or call Debbie McGill, Personnel Director, 619-296-9800, 3366 Fifth
Avenue, San Diego, CA 92103. EOE.

RADIOLOGY MEDICAL GROUP, INC.

~_RMIS

VA Medical Center, Miami, Florida

Nuclear Medicine Technologist (NMTCB or ARRT)
Salary Range: $29,477 to $37,514

Ultrasound Technician (ARDMS desirable)
Salary Range: $24,262 to $31,543

VA benefits include health and life insurance, Federal
retirement plan, Thrift Savings Plan (matching funds,
tax exempt savings plan), and more. Contact Personnel
Service (05C3), 1201 NW 16 Streeet, Miami, FL 33125,
(305) 324-4455, Ext. 4122. Florida has no state income
tax. VA is an EOE.

Nuclear

Medicine
Technologist

Yale-New Haven Hospital’s state of the art technology and
innovations in patient care.

Currently, we have a challenging position involving clinical
m@n&y and teaching aggviti@s. 'I'his?sngn excel-
lent opportunity for a motivated individual to work with
an ex|iert team utilizing the newest imaging agents and

We offer the Tahl ied Registered Technologist a competi-
tive salary and excellent benefits package. For immediate

consideration, please forward resume to: Rocco Lapenta,
Yale-New Haven Hospital, 20 York Street, New Haven,
CT 06504. Minority candidates are encouraged to apply.
An EOE/AA M/F/D/V.

Yale-New Haven Hospital

Classified
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fRed ucing stress i in
pharmacologic stress testmg

Patient safety and tolerability the stress factors - .
Consider the pharmacologic stress populatmn Old patients. Frail. patients. Submammally. '
. 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 witha -
proven tolerability and safety record can reduce the overall stress to the panent while easmg the -
emotional stress to the physman . ‘

A safety record that spans more: than a decade | |
LV. Persantine® (dipyridamole USP) has a safety profile established in over a decade of clinical
testing.'*And, based. on information from over 250,000 patient studieés, 1.V. Persantine is -
generally well tolerated.' Such an estabhshed record in pharmacologlc stress creates a standard.
by which to compare other agents. A

. Generally well-tolerated slress begms thh smooth
gradual onset of effect

Pharmacologic stress with LV, Persantme takes effect smoothly w1th a 4-minute 1nfusmn,_

~ 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 unpact o
Additionally, the time is short enough to allow an expedJent relatlvely uncomphcated imaging
procedure.’ '

Convenient, easy-to-fo]low protocol minimizes procedural fruslrahons ,
. The procedural logistics of pharmacologic stress can be another source of emotional stress to the -
" physician or staff. With LV. Persantine, there’s a flexible, easy-to-follow protocol. No infusion
pump needed. No need for sue-spemﬁc m]ectlon And no extra LV. line for the i unagmg agent.

When you stress more assured, you can rest more assured

Based on its proven safety profile and generally well- tolerated effect, LV. Persantlne sets a
solid foundation to help reduce the stress that can sometimes be assocmted w1th
~ pharmacologic stress.-

Stress the facts in pharmacologzc stress...call the Du Pont Radlopharmaceuticals Nuclear
* Cardiology Hotline at 1-800-343-7851 for further mformatlon and discussion about the -\
proven safety proﬁle of LV. Persantme

'Sevefe aﬁ_vefse events have occurred infrequently (<0‘3%) ina sludy of 3-.91 T palier_rts. Patients with
‘a htslofy ofunstable angina may be at a greater risk for severe myocardial ischemia. Patienls with a history of -
asthma may. be at a greater risk for bronchospasm.
In the same study, the most frequent adverse events (>2%) were chest uemfangma pecloris,
. “electrocardiographic changes (most commonly, ST-T changes), headache, and dizziness.

- tDy Pont Merck Pharmaceutical Company Post-Marketing Safety Surveillance. DU PONT
Pleasé see brief summary of prestribing information on PHARMA
Rodiopharmaceuticols

- rgwerse for contraindications, warnings; and adverse reactions

© 1932 Du Pont Pharma
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__ References: 1.Ranhosky A, Kempthorne-Rawson J, et al.
Circilation. 1990,81:1205-1209. 2 Data on file, Bpehrmger .

Ingefhelm Pharmaceuticals, Inc., Ridgefield, Conn.

I VF (dEipyIridaImsole;‘Ué’uP) 1In/eclﬁolnu5mlg/ml

Briet Ssmmary of Prescribing lnfermation .
CONTRANDICATIONS Hypersensitivity to dipyridamole.

'WARNINGS Serious adverse reactions associated with the

_ administration of intravenous Persantine® (dipyridamole USP)

_ have included fatal and non-fatal myocardial infarction,

ventricular fibrillation, symptomatnc ventricular lachycardna

- “transient cerebral ischemia, and' bronchospasm

In a study of 3911 patients given intravenous Persantine as an '
“adjunct to thallium 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 bronchospasim (0.2%).

.Although the incidence of these serious adverse evenfs'was:

- small (0.3%, 10 of 3911), the potential clinical information to

- be gained through use of intravenous Pefsantine thallium

|mag|ng must be weighed agamst the risk to the patient.

Patients with a history of unstable angina may be at a greater .

risk for Severe myocardial ischemia: Patients with a history of
asthma may be at a greater risk tor bmnchospasm during

. IV Persantineg use.

" patient should be placed in a suplne pasition with the head
tilted down if necessary, before administration of parenteral .

When thallium myocard«al perfusmn smagmg is perionned with
intravenous Persantine, pavemeral aminophylline should be

“readily avaﬂable for relieving. adverse events such.as
bronchospasm or chest pain, Vital signs should be monitored .
_during, and.for 10-15 minutes following, the intravenous

infusion of Persantine_and an elgctrocardiographic tracing
should be obtained using at least one chest lead. *Should
severe chest pain or bronchospasm occur, parenteral
aminophyHine may.be administered by slow intravenous
injection (50-100 mg over 30-60 secends) in doses ranging
trom 50 to 250-mg. In the case of severe hypotension, the

aminophylline. 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 aminophyliine and nitroglycerin, the possibility

of myocardiat infarction: should be considered. If the clinical
conditian of a patient with ar 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 thallium perfusion imaging to be performed before
reversal of the pharmacologic effects of Petsantme on the
coronary circulation.

mSeeWARNINGS

Drug Interactions Orat maintenance theophyliine may abohsh.

the coronary vasodilatation induced by intravenous Persantine®

. (dipyridamole USP) administration. This could lead to a false

negative thaltium imaging result.

Carcinogenesis, Mutagenesis, of Fonllln
In studies in which dipyridamole was administered in the feed at
doses of 'up to 75 mg/kg/day (9.4 times* the maximum

- recommended daily human oral dose) in mice (up to 128 weeks

in males and up to 142 weeks in females) 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 negafive. There

“was no evidence of impaired fertility when dipyridamofe was

administered to male and female Tats at oral doses up to 500

- mg/kg/day-(63 times*  the maximum recommended daily

human oral dose). A significant reduction in number of corpora

lutea with consequent reduction in-implantafions and.live”
" fetuses was, however, observed at 1250 mg/kg/day.

*Calculaion based on assomed body weight of 50 kg.
Pregaancy Categery B Reproduction studies 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

. n rabbits at daily orai 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, o adequate and wel!
controlied studies in-pregnant women. Because animal
reproduction studies are not always- predictive of human
responses, this.drug should be used dunng pregnano; only if
clearly needed. .

*Calculation based on assumed body welgm of 50 kg.

’ mm anyndamole is excreted in human milk.
- Podiatric Use Satety and eﬂectweness in children have nol

been estabushed

ADVERSE REACTIONS Adverse reaction’ information concerning -
intravenaus Pefsantine® (dipyridamole USP) is derived from a

" study of 3911 patients in which intravenous Persantine was

used as an adjunct to thallium myocardial perfusion imaging
and from spontaneous reports of adverse reactnons and the
published literature. )
Serious adverse events (fatal and non-fatal myocardnal
infarction, severe ventricular- arrhythmias,-ang serious CNS
abnormalities) are described previously (se¢ WARNINGS).

In the study of-3911 patients, the most frequent adverse
reacnons were; chest pain/angind -pectoris {19.7%).

. electrocardiographic changes (most commonly ST-T- changes)-
* (15.9%), headache (12.2%), and dizziness (11.8%).

Adverse reactions occurring in greater than 1% of the patlents .

inthe study are shown in the following table:

. Incidence (%) of Drug-Retated
. . - Adverse Events *.
Ch&t Pdin/Angina Pectons : . 197 ..
Headache - : 122,
Dizziness R 118,
Electrocardiographic Abnomlalmes/ST -T changes - 75
ElectrocardnographpcAbnormahhes/Extrasystoles " .52
Hypotension : . 46.
Nausea -~ - B T 46
_Flushing - 34
Electrocardiographic Abnormalmes/T achycarma 32
Dyspnea - T . © 26
. 'Pain Unspetified o : 26. .
“Blood Pressure Labuhly : . . 16 -
" Hypertension } R 15
Paresthesia - - . - 13
Fatigue . 12

Less common adverse reactions . occurnng in 1% or less of the
patients within the study-included: -

Cardiovascular System: Electrocardiographic abnormahtues
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 unspecmed (0.03%
see WARNINGS), heart block unspecified (0. 03%)
cardiomyopathy (0.03%), edema (0.03%). .

. Central and Peripheral Nervous System; Hypomesna {0. 5%)

hypertonia (0.3%). nervousness/anxiety (0.2%), tremor (0.1%},
abnormal coordination (0.03%), somnolence (0. 03%)

'dysphoma (0.03%), mlgrame (0 03%), vertigo (0.03%). -

Gastrointestinal Syslem Dyspepsva (1.0%). dry moath (0. 8%) :
abdominal pain (0.7%); flatulence (0.6%), vomiting (0.4%),
eructation {0.1%), dysphag:a (0.03%), tenesmus (0.03%),

- appetite increased (0.63%). -

Respiratory System: Pharyngms (0.3%), bfo_nchospasm (0.2%
see' WARNINGS), hyperventilation (0.1%), rhinitis (0.1%),
cqughing (0.03%), pleurat pain (0.03%).

Other: Myalgia (0.9%), back pain.(0.6%), injection sne 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 pajn (0.03%),

intermittent.claudication (0:03%). leg cramping (0.03%).

QVERDOSAGE No cases of overdosage-in humans have been
reported. It is unlikely that overdosage will occur because of the
nature of use {i.e., single intravenous admlmslratuon in
controlled settings). See WARNINGS.

‘Caution Federal law prohnb«ts d|spensmg wnthoul prescnpnon
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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
NalI(Tl) 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.

UG M 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
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It has twice the rqsolutibn
of any printer in its class.

No one makes it clearer.

Toshiba’s new HC-1600A ImageMaster™ Video Printer
gives you brilliant, striking color images. Even when
screen images are composed of many intermediate colors,
this third-generation dye sublimation thermal printer
reproduces them with every shade - finely gradated

and lifelike.

With a remarkable resolution of § dots
/mm (1280 dots horizontal x 1024
dots vertical) and a thermal

head which can display 256 e g

gradations of color for each

8-bit dot (yielding a palette of | =
more than 16.7 million total
colors), the ImageMaster gives

you extremely high realism

with any medical imaging

system.

Because the ImageMaster has more
input/output capabilities than any
other printer in its class (and more than

b

In Touch with Tomorrow

TOSHIBA =

some costing quite a bit more), you can choose from

almost any video input. You can even download the

screen memory directly to your laptop’s hard drive and

transmit it anywhere in the world, via modem. And for

all its capabilities, the ImageMaster presents
you with only four buttons to oper-

ate; the technician keys in
all other information.

You could pay three times
as much for a printer
which parallels, but does
not surpass, the
i ; ImageMaster’s resolution
il and I/O capabilities. But
fili one thing’s not clear:
why would you?  ——
For a free brochure .
and more technical detail, |
call 1-800-253-5429, ;
then press 6131.

]

TOSHIBA AMERICA C.P., INC. Information and Imaging Technologies Group 1010 Johnson Drive Buffalo Grove, Illinois 60089-6900





