
All manuscripts considered suitable for review are evaluated by a mini
mum of two reviewers. It is unusual for a manuscript to be accepted for pub
lication without first undergoing a process of revision. Revised manuscripts
are judged on the adequacy ofresponses to suggestions and criticisms made
during the initial review. Two copies ofthe revised manuscripts should be sent
with a diskette (3.5 or 5.25) containing the word processing file ofthe manu
script. The disk should be labeled with the name ofthe file, word processing
software, operating environment (i.e., DOS, Windows) and platform (i.e.,
IBM,MacIntosh).A disketteneednotbesentbeforearevisionis requested.
Reviewers for the Journal may seek assistance from sources within their insti
tution when reviewing manuscripts, but the data reported in submitted manu
scripts must be kept confidential at all times.

All accepted manuscripts are subject to editing for scientific accuracy,
clarity and style.

IV. FORMAT REQUIREMENTS

A. General Requirements
Manuscripts must be written in English. When necessary, authors should

seektheassistanceofexpenenced,English-speakingmedicaleditors.A mcd
ical editor should review the final draft of the original and any revisions of
the manuscript.

Type the manuscript on white bond paper, 8@X 11 in. (21.6 X 27.9 cm),
with marginsofat least l@in. (4 cm). Type on one sideofthe paper only,dou
ble spacing every page. Begin each ofthe following sections on separate
pages and in the following order: title page, abstract, text, acknowledgments,
references, tables (each on a separate page), and legends. Number pages con
secutively,beginning with the title page. Type the name ofthe senior author
and page number in the upper right-hand corner ofeach page.

B. Title Page
The title page ofthe manuscript should include: (1) concise and informa

tive title (fewer than 200 characters); (2) short running headline or footline
ofno morethan40characters(lettersandspaces)placedatthebottomof the
title page and identified; (3) complete byline, with first name, middle initial,
and last name ofeach author and highest academic degree(s), up to ten authors
may be cited (4) complete affiliation for each author, with the name of depart
ment(s) and institution(s) to which the work should be attributed; (5) dis
claimer, if any; (6) name, address, and telephone number of one author
responsible for correspondence about the manuscript; and (7) name and
address of author to whom reprint requests should be directed, or statement
that reprints are not available from the author. Financial support for the work
should be noted in a statement on this page.

C. Abstract
A structured abstract must be included with each original scientific man

uscript submitted to the Journal. The abstract should contain a maximum of
350 words and include four clearly identifiable elements ofcontent: rationale
(goals of the investigation), methods (description of study subjects or experi
ments, animals and observational and analytical techniques), results (major
findings), and principle conclusions. Except for the rationale, which should
state the goals ofthe investigation, these sections should be preceded by head
ings (i.e., Methods, Results and Conclusions). Three to five key words
should also be submitted with the abstract.

D. Text

1.Presentation
Generic names should be used throughout the text. Identify instruments

and radiopharmaceuticals by manufacturer name and address in parentheses
and describe procedures in sufficient detail to allow other investigators to
reproduce the results.

Thetextoforiginalscientificandmethodologyarticlesisusuallydivid
ed into the following sections: Introduction, Materials and Methods, Results,
Discussion, and Summary or Conclusion. The text of original, scientific
papers, exclusive of the abstract, legends, tables and references, should not
exceed 5000 words.

Case Reports should contain a concise description ofno more than 1250
words, exclusive of the abstract, legends, tables and references, illustrated
with no more than three figures, emphasizing the nuclear medicine aspects
and including methodology, data, and correlative studies.
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I. EDITORIAL POLICY
The Journal ofNuclear Medicine publishes material of interest to the

practitioners and scientists in the broad field of nuclear medicine. Proffered
articles describing original laboratory or clinical investigations, case reports,
technical notes and letters to the editor will be considered for publication.
From time to time, invited articles, editorials, and reviews of selected topics
will be published. Manuscripts, including illustrations and tables, must be
original and not under consideration by another publication.

The Journal ofNuclear Medicine has agreed to receive manuscripts in
accordance with the Uniform Requirementsfor Manuscripts Submitted to
BiomedicalJournals, as cited in the following sources: Ann Intern Med(l988;
108:258â€”265)and BrMedJ(1988; 296:401â€”405). In preparing manuscripts,
authors should follow the Un@fonnRequirementsfor Manuscripts Submitted
to Biomedical Journals and the specific author instructions detailed below.
Also, helpful guidance in conforming to the â€œUniformRequirementsâ€•may
be found in Medical Style & Format: An International Manualfor Authors.
Editors, and Publishers by Edward J. Huth, MD (Philadelphia: ISI Press;
1987).

II. MANUSCRIPT SUBMISSION
Submit one original and three copies of the manuscript and four copies

ofthe figures to:
Stanley J. Goldsmith, MD
TheJournalof NuclearMedicine
136 Madison Ave.
New York, NY 10016-6760
(212)889-1905
FAX: (212) 889-6582.

Original manuscripts will not be accepted by facsimile.
All manuscripts should be accompanied by a covering letter from the

author responsible for correspondence regarding the manuscript. The cover
ing letter should contain the following copyright disclosure statement in com
pliance with the Copyright Revision Act of 1976, effective January 1, 1978.

Upon acceptance b,vThe Journal ofNuclear Medicine, all copyright own
ershipfor the article _______________________________ is transferred
to The Society ofNuclear Medicine. We, the undersigned co-authors of this
article, have contributedsignjficandy to andshare in the responsibilityfor the
release ofanv part or all ofthe material contained within the article noted
above. The undersigned stipulate that the material submitted to The Journal
ofNuclear Medicine is new, original and has not been submitted to another
publicationfor concurrent consideration.

We also attest that any human and/or animal studies undertaken as part
ofthe researchfrom which this manuscript was derived are in compliance
with regulations ofour institution(s) and with generally accepted guidelines
governing such work

Wefurther attest that we have herein disclosed any and allfinancial or
other relationships which could be construed as a conflict ofinterest, and that
all sources offinancial supportfor this study have been disclosed and are
indicated in the acknowledgement.

This statement must be signed by all oldie listed co-authors.
Copyright requirement does not apply to work prepared by United States

government employees as part oftheir official duties.
The covering letter should also contain a statement that the manuscript has

been seen and approved by all authors and should give any additional infor
mation which may be helpftil to the Editor. Ifthere has been any prior publi
cation of any part of the work, this should be acknowledged and appropriate
written permission included. If color illustrations are included, a statement
that the author(s) is (are) willing to assume the cost ofcolor separation and
reproduction is requested.

You may suggest individuals who could serve as reviewers for your man
uscript.

III. REVIEW PROCEDURE
Submitted manuscripts are reviewed for originality, significance, ade

quacy ofdocumentation, reader interest, and composition.
Manuscripts not submitted in accordance with these instructions will be

returned to the author for correction prior to beginning the peer review
process.



Letters should concern previously published material or matters of gen
eral interest and should be briefand to the point. A diskette (3.5 or 5.25 disk
only)containingacopyofthewordprocessingfileofthelettershouldaccom
pany a hard copy version ofthe manuscript. The disk should be labeled as
describedabove in ReviewProcedure.Lertersshouldalso be accompaniedby
a copyright disclosure statement as specified above in Manuscript
Submission. All material is subject to editing. Letters commenting on previ
ously published articles should be received within one year ofthe date of the
referenced article's publication. Letters should contain no more than 10 ref
erences.

Journalpolicyprohibitsthe use of hyperbolictermsorphrasesin the
title, abstract, or body ofthe text ofsubmiued manuscripts. Qualitative claims
as to the superiority (superior, best. ..), primacy (first, novel, unique) or per
formance ofan idea or instrument should be omitted.

2.References
References should be cited in consecutive numerical order at first men

tion in the text anddesignatedby the referencenumberunderlinedandin
parentheses.Referencesappearinginatableorfigureshouldbenumbered
sequentially with those in the text.

Thereferencelistmustbetypeddouble-spacedandnumberedconsecu
tively, as in the text. The Journal follows Index Medicus style for references
and abbreviates journal names according to the List ofJournals Indexed in
Index Medicus. â€œUnpublishedobservationsâ€•and â€œpersonalcommunicationsâ€•
shouldnotbe usedas references,althoughwrittenâ€”notverbalâ€”communica
tions may be noted as such in the text. References cited as â€œinpressâ€•must
have been acceptedandnotmerelyin preparationor submitted.Theauthor
is responsible for the accuracy ofall references and must verify them against
theoriginaldocument.

Forjournal articles, list all authors when six or less; for seven or more
authors,list thefirstthreefollowedby et al.:

BaumierPL,KrohnKA, CarrasquilloJA,et al. Melanomalocal
izationin nudemicewithmonoclonalFabagainstp97.J Nucl
Med 1985;26:1172â€”1179.

Weissmann HS, Badia J, Sugarman LA, Kluger L, Rosenblatt R,
Freeman LM. Spectrum of'@'Tc-1DA cholescintigraphic patterns
inacutecholecystitis.Radiology1981;138:167â€”175.
Forbooksandbookchapters,follow theexamplesbelow:
DeGroot U. Evaluation ofthyroid function and thyroid disease.
In:DeGrootLI,Stanbwy18, eds. Thethyroidanditsdiseases,4th
edition.New York:Wiley; 1975:196â€”248.
Dupont B. Bone marrowtransplantationin severe combined
immunodeficiencywith an unrelatedMLC compatibledonor.
In:WhiteHJ, Smith R, eds. Proceedings ofthe thirdannual meet
ing ofthe International Society ofExperimental Hematology.
Houston:InternationalSociety for ExperimentalHematology;
1974:44â€”46.

3. Units of Measurement
All measurementsshouldbe listedin SI units.Olderconventionsmaybe

usedaftertheSIunitsbutshouldbeplacedinparentheses.
4. Abbreviations and Symbols

Withtheexceptionof unitsofmeasurement,theJournaldiscouragesthe
use ofabbreviations. For additional information on proper medical abbrevia
tions, consult the CBEStyleManual, Fifth Edition (Bethesda, MD: Council of
Biology Editors, 1983). When an abbreviation is used, it should be preceded
by the full word or name ofthe item being abbreviated.

5. Tables
Typeeachtabledouble-spacedona separatepage.Donotsubmittablesas

photographs.
Tablesshouldbe self-explanatoryandshouldsupplement,notduplicate,

thetext.Eachtablemustbecitedinconsecutivenumericalorderinthetext.
Number the tables consecutively with an arabic number following the word
â€œTABLE.â€•The titles shouldbe descriptive,brief, and typedcenteredin upper
andlower-caseletters.Placehorizontalrulesbelowthetitle,columnheadings,
and at the end of the table. Do not use vertical lines. Give each column a
shortorabbreviatedheading.

Place explanatory matter in footnotes, not in the heading. Use the follow
ingsymbols,in thissequence:@,t, @,Â§,Â¶, @.Expandin thefootnoteall
nonstandard abbreviations used in each table. For footnotes, identify statisti

cal measures ofvariations, such as standarddeviation and standarderrorof the
mean. If data from another published source are used, obtain written per
mission from the publisher ofthe original source and acknowledge filly. If
data from an unpublished source are used, obtain permission from the prim
cipal investigator and acknowledge frilly.

6. Illustrations

Illustrations should clarify and augment the text. Because imaging is a
major aspect ofnuclear medicine, the selection ofsharp, high-quality illus
trations is of paramount importance. Figures of inferior quality will be
returnedto theauthorforcorrectionor replacement.

Submit four complete sets ofglossy illustrations, no smaller than 3@4X 5
in. nor larger than 8 X 10 in. Do not send original artwork. Glossy pho
tographs ofline drawings rendered professionally on white drawing paper in
blackIndiaink,with templateor typeset lettering,shouldbe submitted.No
hind-drawn ortypewritten art will be accepted. Letters, numbers, and symbols
(typesetor template)mustbe clearandof sufficientsize to retainlegibility
after reduction.

Eachillustrationmustbe numberedandcitedin consecutiveorderin the
text. Illustrationsshouldbe identifiedon a gummedlabelaffixedto theback
ofeach illustration and contain the following information: figure number, part
offigure (ifmore thanone), seniorauthor'sname,anddesignationof â€œtop.â€•

Color illustrationswill beconsideredfor publication,but theauthoris
responsible for all charges relating to separations and printing. An estimate
of thesechargeswill be sentto the authorat the timeof production.Author
approvalof chargesis requiredbeforeproductionwill continue.Fourcom
pletesetsofglossycolorphotographs(nottransparencies)mustbesubmitted
forreview.Polaroidprintsarenotacceptable.All submittedillustrations
become the propertyoflhe Society ofNuclear Medicine andwill not be
returnedunlessthemanuscriptis rejected.

7. Legends for Illustrations

Legends for illustrationsshouldbe concise and should not repeat the text.
Legends should be typed double-spacedon a separatepage. Each figure
should be cited in consecutive numerical order in the text. Number the fig
tireswith an arabicnumber followingthe word â€œFIGUREâ€•.Use letters to des
ignate parts ofillustrations (e.g., A, B, C) and describe each part clearly in
thelegend.Anyletterdesignationsorarrowsappearingontheillustration
shouldbe identifiedanddescribedfisHy.

Original (not previously published) illustrations are preferred for publi
cation in theJournal; however, if illustrationshave been publishedprevi
ously, authors are responsible for obtaining written permission from the pub
lisher to reprint. The source of the original material must be cited in the ref.
erencesandthe following creditline in parenthesesincludedin the legend:
â€œReprintedwith permission ofRef. X.â€•All permission releases must be sub
mitted to the Editor at the time ofmanuscript submission.

F. Acknowledgments
Acknowledgepersonsoragenciescontributingsubstantiallytothework,

including any grant support.

V. MANUSCRIPT CHECKLIST

Original double-spacedtyped manuscriptand three copies.

________3.5or5.25diskette
_______Foursetsofunmountedglossyfigures(nosmallerthan3@X5

in.norlargerthan8XlOin.).
Copyright transfer.

________Titlepagewithtitle,authors'namesandcompleteaffiliations;
complete address, telephone number and fax number for cone
sponding author, complete address of author for reprint requests.

_______Structuredabstract(maximum350words)andkeywords..
_______Referencesinconsecutivenumericalorder.Referencelisttyped

double-spaced.

Figures and tables in consecutive numerical order.

Legends for all figures,typed double-spaced.

_______Consentformsforpatientphotographs.
_______Writtenpermissionfromthepublishertoreprintpreviouslypub

lishedfiguresandtables.

194 The Journalof NuclearMedicineâ€¢Vol. 35 â€¢No. 1 â€¢January 1994



S @@Syncor' SyncorPharmacyServices
TheServ@el@fference@

December6, 1993

Dear HealthCare Colleague:

SyncorInternationalCorporationand DuPontRadiopharmaceuticalsrecentlyannouncedtremen
dousnewsforthe NuclearMedicinecommunity.Ourtwocompanieshavesigneda new long-term
agreementinwhichSyncorwillbecomethe principaldistributorforthe RadiopharmaceuticalDivi
sionofThe DuPontMerckPharmaceuticalCompany. EffectiveFebruary1, I 994, Syncorwillbe
responsiblefordistributionof DuPontRadiopharmaceuticalproductsthroughoutthe UnitedStates.
In additionto servingourpresentpharmacycustomers,Syncorwillalsodistributeproductsto
customerscurrentlypurchasingdirectlyfromDuPontRadiopharmaceuticals.

Syncorand DuPontRadiopharmaceuticalswillworktogether,combiningourcapabilitiesin innova
tivewaysto contributeto the advancementandgrowthof NuclearMedicine.Byusingourresources
moreefficiently,we willbe ableto bringmorecost-effectiveservicesand productsto ourcustomers,
and broadenoursupportof NuclearMedicine. Suchinnovative,creativeapproacheswillbe essen
tialto the growthof NuclearMedicineina newandchallenginghealthcareenvironment.

Syncorand DuPontRadiopharmaceuticalswillstillremaintwoindependentcompanies.We believe
thattwoseparatecompanies,concentratingonourindividualstrengths,willbestbe ableto meet
yourneeds. Syncorwillfocuson pharmacyservicesanddistribution,whileDuPontRadiopharma
ceuticalsfocusesonthe development,manufacturingand marketingof radiopharmaceuticalprod
ucts. Syncorwillbuildonthe largeststaffof BoardCertifiedNuclearPharmacistsandthe most
extensivenetworkofcommercialradiopharmacies,andwe willexpandourdistributionresourcesto
serveournewcustomers.

Syncor'scommitmentto the NuclearMedicinecommunityisthatwe willmeetthe needsof all
customers.Youwillbe ableto purchaseradiopharmaceuticalsfromSyncorinwhateverformbest
meetsyourspecificneedsâ€”whetheryouchoosethe convenienceandassuredqualityof patient
specificUnitDoseprescriptions,or havethe resourcesto preparebulkradiopharmaceuticalsinyour
owninstitution.RegardlessofwhetheryoupurchaseUnitDoseor bulk,Syncorwillalsocontinueto
offerthe broadestrangeof productsâ€”fromall manufacturersâ€”inNuclearMedicine.

YourlocalSyncorPharmacyServicesteamwillbe sharingmorenewsintheweeksahead,as we
implementournewagreementwithDuPontRadiopharmaceuticals.Allof us lookforwardto con
tinuingto provideyouwiththe highestlevelofcost-effectiveservicesand products.

Sincerely,

Gene R. McGrevin
PresidentandChiefExecutiveOfficer

20001 PrairieStreet . Chatsworth,CA91311 â€¢818-886-7400

Circle Reader Service No. 188
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Dear Nuclear Medicine Professional:

DuPont Radiopharmaceuticals is pleased to announce a new distribution agree
ment for the U.S. with Syncor International Corporation. In February 1994,
DuPont Radiopharmaceuticals will begin to distribute bulk products, i.e., kits,
radioisotope vials, and TechneLitelM generators, through Syncor. Syncor and other
commercial radiopharmacies will continue to provide unit dose service to meet

your needs for these products. DuPont Radiopharmaceuticals and Syncor will
remain independent entities, collaborating to bring you enhanced value by making
better use of our resources.

Over the past few years, nuclear medicine customers have increasingly turned to
commercial radiopharmacies to provide greater efficiency and to enable hospital
and clinic staffs to focus their efforts on patients rather than preparations.
As a result, the network of radiopharmacies has grown substantially and our
distribution channels have overlapped and often become redundant. In this new
reality of healthcare delivery cost consciousness, we in nuclear medicine can

no longer afford to maintain redundancies. Together, with Syncor, we can better
allocate our total resources to each focus on our unique strengths and thereby
deliver greater value to you.

DuPont Radiopharmaceuticals will continue to invest in new product research
and development; in quality manufacturing; and in product information and
educationâ€”all of which will enhance the quality and growth of nuclear medicine.
Syncor will deliver The Service DifferenceTM in pharmacy service and distribution
by providing greater efficiencies in the use of isotopes; lower radioisotope waste;
and highly responsive local customer service.

We expect this new alliance will be a win - win - win situation for
DuPont Radiopharmaceuticals, Syncor, and most importantly for you, our nuclear
medicine customers. Thank you for your past support, and best wishes from all of
us at DuPont Radiopharmaceuticals for a happy, healthy, and prosperous New Year.

President

CircleReaderServiceNo.34




