To help you with your decision,
which we agree is not an easy
one, please read the following
carefully. Then give us a call
and we'll be pleased to discuss
both systems with you further.

Faster than a speeding bullet...
More powerful than a micro-
processor... Able to test, mea-
sure & print with accuracy...
The CAPTUS® 2000 brings the
power of the latest in computer
technology to your facility. It is
matched with a high level 1024
MCA and modem Microsoft®
Windows software plus newly
tions software, and DeskJet
540 Printer.

Its compliment of tests include
an advanced Thyroid program
readily adaptable to several pro-
tocols, plus: Wipe Testing using
an automated peak search,
Schilling, Dicopac®, Blood
Volume, RBC, and Bioassay.

If it doesn’t Count it, Store it,
Display it, Print it, and Auto
Decay-Correct it, it's not the
CAPTUS® 600 Thyroid System.
Designed from the ground up
by Capintec's talented engineers,
the high-quality CAPTUS® 600
is truly cost-effective for perform-
ing Uptakes and Bioassay. With
power to handle the heaviest
workloads, the CAPTUS 800's
256-channel MCA provides fea-
tures not found on any other
non-computer system. But that's
not all. Together with the option-
al well, you can use the system
for Wipe Testing, Blood Volume,
Schillings, RBC, Dally, and Chi-
Square programs. The CAPTUS
600 features menu-driven oper-
ations with easy-to-follow prompts
on its large backlit screen.

NOT JUST QUALITY. CAPINTEC QUALITY.

CAPTUS® 2000 Highlights

1) Computer featuring intel 486
DX2-66 CPU, 8 MB RAM, 540
MB 11 MS Hard Drive, Quad-
speed CD-ROM, plus many
other features and upgrade
options.

2) New CAPTUS Software
Version 3.01, plus MS-Dos
6.22, WFW 3.11, MS Works
3.0 & Money, on CD's.

8) Includes an archiving &
retrieval utility that has been up-
graded offering greater func-
tionality.

4) The ability to add pre-dose
measurements when patients
have received previously admin-
istered doses.

5) Constancy button added,
allowing Constancy Test to be
performed by itself and
recorded.

6) Allows user to measure an
efficiency with any source and
records for future use.

7) Compact unique Spring-Am
Floor Stand is ergonomically
comrect and offers great range
of detector movement for ease
of patient interaction and posi-
tioning.

8) On-Line telephone support
for all users offers fast response
to technical questions through
our toll-free 800 numbers.

9) Free Cs-137 and Eu-152
Rod Sources provided.

Both the CAPTUS 600 and
CAPTUS 2000 offer many con-
figurations such as: Table Top
and Wall Mounted Systems.

CAPTUS® 600 Highlights
1) Low cost Microprocessor

with plenty of flexibility and mus-

cle replaces the CAPTUS 500
system with a new look and
many new features.

2) On-screen display of spec-
trum while counting of all tests.

3) No one wants to be just a
number, the CAPTUS 600
allows the patient's name and
demographics to be typed in
through the keyboard.

4) Like its Big Brother, the CAP-

TUS 2000, the CAPTUS 600
has the ability to add pre-dose
measurements.

5) Automatic peak search iden-
tifies nuclides with direct read-
outs in CPM, DPM, Curie &

Beguerel with energy spectrum.

Plus user definable protocols
for wipes.

6) Expanded QC tests added
to the system speeds user
through the daily routine.

CALL FOR YOUR
NEW CAPINTEC CATALOG
1-800-ASK-4-CRC
FAX: 201-825-4829

CAPINTEC, INC.

6 ARROW ROAD, RAMSEY N.J. 0446

Ease of patient approach is -
provided by the perfectly
balanced spring-amm system,

Flared collimator swivels —
360 degrees on the detector

arm and meets ANSI

Standard N 44.3 for Thyroid
Uptakes,

Speed and accuracy In
radioisotope Quality Assurance,
Quality Control, Wipe Tests, Lab
Tests and other clinical uses are
accomplished with the built-in wel
detector system.

Patient and user safety —
through the use of an isolated
transformer to insure a

grounded system.



Blue (2.36" x 4.72") LCD
lamp, backlit, and 128 x 256
pixel resolution features
on-screen prompts and display of
a full featured 256 channel

MCA with presets, multiple

Flared collimator swivels 360
degrees on the detector arm and ROI's and configuration archiving.
meets ANSI Standard N 44.3 for
Thyroid Uptakes.
Convenient alpha/numeric
THE CAPTUS 600 e e
! name, demographics, etc.
THYROID UPTAKE SYSTEM

Immediate report printing
on all procedures with a
graphic, high-speed dot
matrix, quality printer; easily
displaying graphics and data
for permanent records.

Speed and accuracy In
radioisotope Quality Assurance,
Quality Control, Wipe Tests, Lab
Tests and other clinical uses are
accomplished with the optional
well detector system.

Stability and ease of
maneuverability are provided
by the design of the sturdy base
and stand with swivel locking
casters to maximize positioning.

Patient and user safety
through the use of an isolated
transformer to insure a
grounded system.
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How to
recognize a candidate

for Cardiolite

The shape of your patients may help you recognize the potential for
soft-tissue attenuation, especially in fleshy figures.

For female and large-chested or obese male patients, Cardiolite comes
through with higher photon energy (140 keV) to provide images with greater
anatomical detail. Clear images can enhance interpretive confidence—which
may reduce false-positives and equivocal cases.

Cardiolite also offers the unique advantage of direct measurement of
both myocardial perfusion and ventricular function from one study.

So the next time you're faced with imaging female and large-chested

or obese male patients, use Cardiolite and reduce soft-tissue attenuation.

Kit for the preparation of Technetium Tc99m Sestamibi

1o reduce; sqft- tissue attenuation
Cardiolite comes through

DU PONT

PHARMA
Rodiophormaceuticols

Stress testing should be performed only under the supervision of a qualified physician in a laboratory equipped
with appropnate resuscitation and support apparatus. There have been infrequent reports of signs and symp-
toms consistent with seizure and severe hypersensitivity after administration of Tc99m Sestamibi.

Please see brief summayry of prescribing information on adjacent page. © 1994, DuPont Pharma



Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

DESCRIPTION: Each 5ml vial ins a sterile, ic, lyophilized mixture of:
Tmlns(Z-medmynsohntyhsauuﬂe)Cowe(Dteuaﬂmob«ate 1.0mg
Sodium Citrate Dihydrate - 2.6mg
bCystm'ne Hydrochloride Monohydrate - 1.0mg

Mannitol - 20mg

Chloride, Dihydrate, minim (SnClrm 0.025mg
Chbnde.Dihydma.(SnC *2H50) - 0.

Tin Chloride (Stannous and maximum (as SnCly*2H30) - 0.086mg
Pnuwlyoﬂlﬂmwldanlss&SQ'nmmnmudﬂwvnlmlyophmwdaMstaedunder
nitrogen.

'lhnsdruglsadmmma'edby jection for d ic use after reconstitution with sterile,
-pyrogenic, oxidant-free Sodium Pertech Tc99m Injection.The pH of the reconstituted

productls55(506.0) No bacteriostatic preservative is present.

The precise structure of the technetium complex is Tc99m[MIBI]g* where MIBI is 2-methoxy

isobuty] isoniteil

Pediatric Use
Safety and effectiveness in children below the age of 18 have not been established.
ADVERSE REACTIONS: During clinical trials, approximately 8% of pauents experienced a
transient parosmia and/or taste perversion (metallic or bitter taste) i ly after the i of
Technetium Tc99m Sestamibi. A few cases of transient headache, flushing, edema, m)ecuon site
inflammation, dyspepsia, nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,
fatigue, and hypotension also

by dyspnea, hypotension, asthenia and vomiting within two hours after
a second injection of Technetium Tc99m Sestamibi.
DOSAGE AND ADMINISTRATION: The suggested dose range for LV. administration in a single
dose to be employed in the average patient (70kg) is:
370-1110MBq (10-30mCi)
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, i should be completed within four hours
after administration.
The patient dose should be dby a ble radi tion system immediately prior

y calibrat
wmmtmmmumkmodmmlwmwdmhbeched(edmmpaumtmmm

Pamunldmguodmsﬂmﬁbemspeaedvmnnyfwmmcuhmmmmdmmmmmw
administration whenever solution and container permit.

Store at 15-25°C before and after reconstitution.

RADIATIONDOSIMETRYmlad:anmdosatomlsandnssuao{anaveragepmem(m
per 1110MBq (30mCi) of Technetium Tc99m S ly are shown in Table 4.

Table 4. MaunnAboabedDo.eoﬁuan)QmSmmih

Estimated Radiation Absorbed Dose
INDICATIONS AND USAGE CARDIOLITE?®, Kit for the Preparation of Technetium Tc99m
Sestamibi is a myocardial agentt}ntnsmdulmmcevaluauonohschamclmdnwse 2.0 hour void 4.8 hour void
CARDIOLITE®, Kit for the Prep of T ium Tc99m S ibi is useful in distinguishing ody mGy/ ady mGy/
normal ﬁ'om abnormal myomrdmm and in the localization of the abnormality, in %anents with Organ 30mCi llth%Bq 30mCi 1110MBq
heart di or coronary artery disease. Evaluation of
Bd\emwhmtdmeamnrymdnmesmphshedmmgmm\dm gaﬂbladdam 02 20 02 19
CARDIOLITE®, Kit Prepara 'c99m al Wall 20 20.0 20 20.0
evaluation of myowd:i? ;\nu:;m wm&m Sestami s also useful i e Sl ntstine 30 300 30 300
L . . . " .. . Upper Large Intestine Wall 54 55.5 54 55.5
Rest-exercise imaging with Tc99m Sestamibi in with other information may be | ower Int W
: y . s I Large Intestine Wall 39 40.0 42 411
used to evaluate ischemic heart disease and its localization. Stomach Wall 06 6.1 06 5.8
In clinical trials, using a template consisting of the anterior wall, inferior-posterior wall and isolated ~ Heart Wall 05 5.1 05 49
apex, localization in the antenior or inferior-posterior wall in patients with suspected angina pectoris or 20 200 20 200
coronary artery disease was shown. Disease localization isolated to the apex has not been established. 0.6 58 0.6 5.7
c90m Sestamib has ot beeh studked o evaated i oher carcac iseaes Bons Sutaes 07 o8 01 64
. " . X 4
ltlsumllynotpomblemdlﬂemnmmoentﬁunold y or to diff recent Thyroid 07 70 07 68
Ovaries 15 155 16 155
CON'I‘RAINDICATIONS None known. Testes 03 34 04 39
WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be ~ Red 05 5.1 05 50
taken to assure continuous monitoring and treatment in accordance with safe, accepted clinical ~ Urinary Bladder Wall 20 200 42 411
procedure. Infrequently, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually ~ Total Body 05 48 05 48
associated with exercise stress testing (See Precautions).
PRECAUTIONS:
GENERAL 2.0 hour void 4.8 hour void
The contents of the vial are intended only for use in the preparation of Tech Tc99m Sestamibi rady mGy/ rady/, mGy/
and are not to be administered directly to the patient without first undergoing the preparative ~ Organ 30mCi 1110MBq 30mCi 1110MBq
procedure. Breasts 02 20 02 18
Radioactive drugs must be handled with care and appropriate safety measures should be used to Gallbladder Wall 28 289 28 278
minimize radiation exposure to clinical personnel. Also, care should be taken to mi Small I 24 244 24 244
to the pati with proper patient management. Upper Large Intestine Wall 45 444 45 444
Contents of the kit before preparation are not radioactive. However, after the Sodium Pertechnetate m["m Wall gg 3§§ gg 3§§
TcI9m Injection is added, adequate shielding of the final preparation must be maintained. Heart Wall 05 56 05 53
Theoompmentsof.tl'sekit.amsteﬂeandm;:,, 2 '.Itis ial to follow directs fully 1.7 16.7 1.7 16.7
andtoadheretostmtascpucpmoedm'esdunngprepamm Liver 04 42 04 41
Tech Tc99m labeli involved depend on maintaining the stannous ion in the reduced ~ Lungs 03 26 02 24
state. Hence, Sodium Pertechnetate Tc99m Injection containing oxidants should not be used. Bone Surfaces gg g-; gg gg
TechmnumTQQmSestamihslmHnabeusednmﬂmsuhmaﬂetprepamum Ovan) ies 12 122 13 133
Rad:opharmaeeuwlssimddbeusedmlybyphymanswlwmquahﬁedby Testes 03 31 03 34
in the safe use and handling of radionuclides and whose wnﬂmmtuvebemamoved Red Marrow 05 46 05 44
by the appropriate government agency authorized to license the use of radionuclides. Urinary Bladder Wall 15 155 3.0 30.0
T 04 42 04 42

Stress testing should be performed only under the supervision of a qualified physician and in a
laboratory equipped with appropriate resuscitation and support apparatus.

The most frequent exercise stress test endpoints, which in termi
controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were:

teod

of the test during

Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-depression 7%
Aﬂhythm'n 1%

tzgaws, Impairment of Fertility
In comparison with most other d the radiation dose to
the ovaries (1.5rads/30mCi at rest, lzradslfil)rnCIatuemse)nsh@LMmmalexposun(AlARA)ns
necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE AND
ADMINISTRATION section.)

The active intermediate, [Cu(MIBI),JBF,, was evaluated for g I in a battery of five
tests. No acuvnywasobservedmmeAmsCHO/HPRTandsstuchmnaudexdnnge
tests (all in vitro). At cytotoxic concentrations (= 20ug/ml), an increase in cells with chromosome
aberrations was observed in the in vifro human lymphocyte assay. [Cu(MIBI), JBF, did not show
genotoxic effects in the in vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9mg/kg, > 600 X maximal human dose).

Pregnancy Category C
Animal duction and ter studses have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether T 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.

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

Radiopharmaceutical Internal Dose Information Center, July, 1990, Oak Ridge Associated Universities, P.O. Box 117,
Oak Ridge, TN 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont Rad:opharmaceuuals CARDIOLITES®, Kit for the Preparation of
Tec Tc99m S upplied as a 5ml vial in kits of two (2), five (5) and thirty (30) vials,

sterile and non-pyrogenic.

Prior to lyophilization the pH is between 5.3-5.9. mmtmtsddievnlsarelyophihzedandswred
under nitrogen. Store at 15-25°C before and after r T
eonmnoptuewanves.hmhxdedmadltwo(Z)vnlhtmone(l)packagemmsxx(s)mlsh:eld
labels and six (6) radiation warning labels. Included in each five (5) vial kit are one (1) package insert,
six (6) vial shield labels and six (6) radiation warning labels. Included in each thirty (30) vial kit are one
(1) package insert, thirty (30) vial shield labels and thirty (30) radiation warning labels.
TheU.S leeregdmy&xnmnssmMsapptwedthlsmgmthtfotdnsmhm

d to use b material p tosecuonSSllandsecmeiS.ZOOofT:tle\OCFRPan
%wmwholmldmeqmvalaltlwatselss\wdbyanwwnentsme.m outside the United
States, to persons authorized by the appropriate authority.

DU PONT
PHARMA
Radiopharmaceuticals

Marketed by
Du Pont Radiopharmaceutical Division
The Du Pont Merck Pharmaceutical Co.
331 Treble Cove Road
Billerica, Massachusetts, USA 01862
513121-0394 394 Printedin USA.
Brief Summary
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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.

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.

M 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,
Circle Reader Service No. 32

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



TRIAD XLT 20 Whole BodySPECT

@ The Next Generation

Best Image Resolution
¢ PROXIMA Real-time Auto Body-Contouring
¢ Center-of-Rotation and Axial Alignment
accuracy guaranteed to 0.1mm rms
¢ Angular accuracy guaranteed to 0.1° rms
¢ Patented linearity and X-Y shift correction

New Imaging Applications in Nuclear Medicine
¢ Whole BodySPECT multiple FOV SPECT
* 511 keV F-18 FDG SPECT
¢ Gated Cardiac SPECT/ Ejection Fraction

Imaging Complete Patient Population
¢ Industry-best 20 in. axial FOV
¢ Industry-best 30 in. patient imaging aperture
¢ 500 Ib. patient weight capacity
* 6 ft. 4 in. patient height imaging capacity

Superior Clinical Imaging

Best Clinical Throughput

¢ Entire torso SPECT in one rotation

¢ Entire torso three planar views

¢ Six-view WholeBody Scan in 22 minutes
¢ Whole BodySPECT up to 6 ft. 4 in.

¢ Optimized for Oncology Applications

Patient Comfort

¢ 36 in. Open Access Gantry
¢ Elegant "Whisper-Quiet" Operation
¢ Extra-wide Patient Table

Efficient Clinical Operation

* QuickVIEW Swing Arm P-scope

¢ Automated Pre-Scan System Setup

¢ Simple Protocol-based Scan Setup

e State-of-the-art Sun computing speed



The Next Generation @ TRI ON IX August, 1995
|IAD XLT Products

-Triple Crown Results- -Benefits-
e Excellent Image Resolution: Better Diagnostic Detection
¢ High Clinical Throughput: Better Clinical Revenue
¢ Elegant Whisper-Quiet Operation: Better Patient Acceptance
Plus

e F-18 FDG SPECT (11 mm FWHM Resolution):  Metabolic Imaging Reality

Innovation Adoption Track Record

TRIAD XLT 20", Whole BodySPECT

Installation Sites Adoptors Delivery Month
St. Luc, UCL, Brussels, Belgium Dr. Beckers, Dr. Pauwels May 1994
Hospital of St. Raphael, New Haven, Connecticut  Dr, Caride July 1994

ASAN Medical Center, Seoul, Korea Dr. Moon, Dr. Lee July 1994

Mt. Godinne, UCL, Yvoir, Belgium Dr. DeCoster September 1994
Centennial, Nashville, Tennessee Dr. Bell November 1994
VA Indianapolis & University of Indiana Dr. Witt, Dr. Burt January 1995
Roswell Park Cancer Institute, Buffalo, New York  Dr. Grossman, Dr. Bakshi May 1995
National Institute of Health, Bethesda, Maryland  Dr. Carasquillo, Dr. Bacharach  July 1995
Advanced Metabolic Imaging. Dallas, Texas Dr. Hickey, Dr. Simon July 1995

TRIAD XLT 9*, Cardiac/Organ SPECT

Johns Hopkins, Baltimore, Maryland (two systems)  Dr. Natarajan February, June 1993
VA San Francisco, UC, San Francisco, California  Dr. Gerard February 1993
Duke, Durham, North Carolina (two systems) Dr. Coleman, Dr. Jaszczak ~ June 1993, August 1994
University of Virginia, Charlottesville, Virginia Dr. Teats, Dr. Croft June 1993
Memorial Mission, Asheville, North Carolina Dr. Peterson July 1993

Austin, Heidelberg, Australia Dr. McKay September 1993
Pontiac Osteopathic, Pontiac, Michigan Dr. Kotlyarov October 1993
Royal Prince Alfred, Sidney, Australia Dr. Eberl November 1993
KUL, Leuven, Belgium Dr. DeRoo, Dr. Mortelmans ~ December 1993
Karolinska, Stockholm, Sweden Dr. Larsson February 1994
Samsung Medical Center, Seoul, Korea Dr. Kim March 1994
Cleveland Clinic Foundation, Cleveland, Ohio Dr. Go, Dr. Mcintyre October 1994

A Company Driven by Quality, Business Ethics,
and Long-Term Clinical Innovation

)TRIONIX

RESEARCH LABORATORY. INC.

8037 Bavaria Road e Twinsburg, Ohio 44087 USA e Telephone: (216) 425-9055 o Fax: (216) 425-9059
e-mail: sales@trionix.com

YLTE TRICAX asearah  abaratany i Al frademarks are the praperty of ther (espective SOmPGries 10345010 Rew & August 1998



New from DuPont Radiopharmaceuticals:
High Quality and Extended Stability
in a SPECT Brain Perfusion Agent

JUST WHAT YOU'RE
LOOKING FOR...




[ntroducing a NEW SPECT Brain Perfusion Agent

L] O UL
with caution in patients with renal or hepatic
impairment since it is eliminated primarily by
renal excretion. Adverse reactions are rare
(£1%). For details, see Adverse Reactions
section of the prescribing information. In clinical
trials, at least one of three readers of Neurolite®
images (blinded to all other clinical informa-
tion) correctly diagnosed stroke for 85% of the
subjects with stroke while unblinded interpreta-
tion of CT/MRI images resulted in the correct
diagnosis of stroke in 88% of subjects with
stroke. There were 11 false positive and 34 false
negative interpretations of Neurolite images and
0 false positive and 31 false negative interpreta-
tions of CT/MRI results.

Normal images, using Neurolite, of a 36-year-old female.
—Courtesy of Thomas C. Hill, MD,
Deaconess Hospital, Boston, Mass




with 6-hour stability
as determined by visual analysis after preparation

High brain-to-background 4 Allows for more flexible patient scheduling

activity 4 Useful in the acute setting since doses can
be prepared beforehand

4 Clear delineation between brain and 4 Enables SPECT brain imaging to be used with

4 Clear definition of perfusion defects

background structures early after injection agitated or uncooperative patients where

study delays are often encountered
4 Allows for convenience of unit dosing
Please see brief summary of prescribing information at the end of this advertisement.




Introducing Neurolite

(T FOR THE PREPARATION OF TECHNETIUM Te99m BICISATE INJECTION

Please see brief summary of
prescribing mffmnanon on adjacent page. FHARMA
Radiopharmaceuticals

Neuroliie® is a registered trademark of the DuPent Merck Pharmaceutical Company. © 1995, Du Pont Pharma @ Printed on Recycled Paper




17 November 1994

NEUROLITE’

KIT FOR THE PREPARATION OF TECHNETIUM Tc99m BICISATE INJECTION

513123-1194

FOR DIAGNOSTIC USE

The following is a brief summary. For more information please see complete prescribing
information.

INDICATIONS

Neurolite single photon emission computerized tomography (SPECT) is indicated as an
adjunct to conventional CT or MRI imaging in the localization of stroke in patients in
whom stroke has already been diagnosed.

Neurolite is not indicated for assessment of functional viability of brain tissue. Also,
Neurolite is not indicated for distinguishing between stroke and other brain lesions.

CONTRAINDICATIONS
None known.

WARNINGS
None known.

PRECAUTIONS

General

USE WITH CAUTION IN PATIENTS WITH RENAL OR HEPATIC IMPAIRMENT. TECH-
NETIUM Tc99m BICISATE IS ELIMINATED PRIMARILY BY RENAL EXCRETION.
WHETHER TECHNETIUM Tc99m BICISATE IS DIALYZABLE IS NOT KNOWN. DOSE
g%glsg[gdsms IN PATIENTS WITH RENAL OR HEPATIC IMPAIRMENT HAVE NOT BEEN

Patients should be encouraged to drink fluids and to void frequently during the 2-6 hours
immediately after injection to minimize radiation dose to the bladder and other target
organs.

Contents of the vials are intended only for use in the preparation of Technetium Tc99m
Bicisate and are not to be administered directly to the patient without first undergoing the
preparation procedure.

The contents of each vial are sterile and nonpyrogenic. To maintain sterility, aseptic tech-
aiquelrnust be used during all operations in the manipulation and administration of
eurolite.

Technetium Tc99m Bicisate should be used within six hours of the time of preparation.

As with any other radioactive material, appropriate shielding should be used to avoid
unnecessary radiation exposure to the patient, occupational workers, and other people.

Radiopharmaceuticals should be used only by physicians who are qualified by specific
training in the safe use and handling of radionuclides.

Carcinogenesis, Mutagenesis, Impairment of Fertility

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.
When tested in vitro, Neurolite prepared with decayed generator eluate induced unsched-
uled DNA synthesis in rat hePatocyles and caused an increased frequency of sister chro-
matid exchanges in CHO cells; but, it did not induce chromosome aberrations in human
lymphocytes or cause gene mutations in the Ames test or in a CHO/HGPRT test.
Unreacted bicisate dihydrochloride increased the apparent rate of gene mutation of the TA
97a strain of S. typhimurium in the Ames test; but, it did not demonstrate clastogenic
activity in an in vivo micronucleus assay in mice.

Pregnancy: Teratogenic Effects

Pregnancy Category C

Animal reproduction studies have not been conducted with Technetium Tc99m Bicisate. It
is also not known whether Technetium Tc99m Bicisate can cause fetal harm when admin-
istered to a pregnant woman or can affect reproduction capacity. Therefore, Technetium
Tc99m Bicisate should not be administered to a pregnant woman unless the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers

Technetium Tc99m Pertechnetate can be excreted in human milk. Therefore, formula
should be substituted for breast milk until the technetium has cleared from the body of
the nursing woman.

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

ADVERSE REACTIONS

In clinical trials, Neurolite has been administered to 1022 subjects (262 normals, 760

gatients). Of these, 548 (54%) were men and 473 (46%) were women. The mean age was
8 years (range 17 to 92 years). In the 760 patients who had experienced neurologic

events, there were 11 (1.4%) deaths, none of which were clearly attributed to Neurolite.

A total of 60 subjects experienced adverse reactions; the adverse reaction rates were
comparable in the <65 year and the >65 year age groups.

The following adverse effects were observed in <1% of the subjects: headache, dizziness,
seizure, agitation/anxiety, malaise/somnolence, parosmia, hallucinations, rash, nausea,
syncope, cardiac failure, hypertension, angina, and apnea/cyanosis.

In clinical trials of 197 patients, there were inconsistent changes in the serum calcium
and phosphate levels. The cause of the changes has not been identified and their frequen-
cy and magnitude have not been clearly characterized. None of the changes required
medical intervention.

DOSAGE AND ADMINISTRATION

Before administration, a patient should be well hydrated. After administration, the patient
should be encouraged to drink fiuids liberally and to void frequently.

The recommended dose range for intravenous administration for a 70 kg patient is 370 -
1110 MBq (10-30 mCi). Dose adjustments for age, weight, gender, or renal or hepatic
impairment have not been studied.

The dose for the patient should be measured by a suitable radioactivity calibration system

immediately before administration to the patient. Radiochemical purity should be checked
before administration to the patient.

Neurolite, like other parenteral drug products, should be inspected visually for particulate
matter and discoloration prior to administration whenever solution and container permit.
Preparations containing particulate matter or discoloration should not be adminis-
tered'.at hey should be disposed of in a safe manner, in compliance with all applicable
regulations.

Prior to reconstitution, vial A and vial B are stored at 15°-25°C. Protect vial A from light.
Store at room temperature (15°-30°C) after preparation.

Aseptic techniques and effective shielding should be employed in withdrawinF doses for
administration to patients. Waterproof gloves and effective shielding should be worn
when handling the product.

RADIATION DOSIMETRY

The radiation doses to organs and tissues of an average patient (70 kg) for Technetium
Tc99m Bicisate irgected intravenously for 370 MBq (10 mCi) are shown in Table 4 and for
1110 MBq (30 mCi) are shown in Table 5.

Table 4.—Radiation Absorbed Doses From 370 MBq (10 mCi) of

Technetium Tc99m Bicisate
Estimated Absorbed Radiation Dose?
2.0 Hr. Void 4.8 Hr. Void
mGy/ rads/ mGy/ rads/
370 MBq 10 mGCi 370MBgq 10 mCi

Organ
Bone Surfaces 1.26 0.13 1.41 0.14
Brain 2.04 0.20 2.04 0.20
Gallbladder Wall 9.25 0.91 9.25 0.92
Intestine Wall

(Lower Large 481 0.47 5.55 0.55
Intestine (Small) 3.48 0.35 3.70 0.38
Intestine Wall

(Upper Large) 5.92 0.61 6.29 0.63
Kidneys 2.70 0.27 2.74 0.27
Liver 1.96 0.20 2.00 0.20
Lungs 0.74 0.08 0.74 0.08
Ovaries 2.00 0.22 2.96 0.30
Red Marrow 0.89 0.09 1.00 0.10
Testes 0.81 0.08 1.33 0.13
Thyroid 1.30 0.13 1.30 0.13
Urinary Bladder Wall 11.10 1.10 27.01 2.70
Total Body 0.89 0.09 1.07 0.11

Table 5.—Radiation Absorbed Doses From 1110 MBq (30 mCi) of
Technetium Tc99m Bicisate
Estimated Absorbed Radiation Dose*
2.0 Hr. Void 4.8 Hr. Void
m%/ rads/ me’/ rads/

" 1110MBq 30 mCi 1110 MBq 30 mCi

rgan
Bone Surfaces 3.77 0.39 422 0.42

rain 6.11 0.61 6.11 0.61
Gallbladder Wall 27.75 2.73 271.75 2.76
Intestine Wall

(Lower Large) 14.43 1.41 16.65 1.65
Intestine (Small) 10.43 1.05 11.10 1.14
Intestine Wall

(Upper Large) 17.76 1.83 18.87 1.89
Kidneys 8.10 0.81 8.1 0.81
Liver 5.88 0.60 5.99 0.60
Lungs 222 0.23 2.22 0.23
Ovaries 5.99 0.66 8.88 0.90
Red Marrow 2.66 0.26 3.00 0.29
Testes 244 0.24 4.00 0.39
Twroid 3.89 0.39 3.89 0.39
U nagr Bladder Wall 33.33 3.33 81.03 8.10
Total Body 2.66 0.27 3.22 0.33

*Dosimetry calculated using the MIRD software gtooram at Oak Ridge Associated
Universities, P.0. Box 117, Oakridge, TN, 29 July 1988.

DU PONT
PHARMA

Marketed By

DuPont Radiopharmaceutical Division
The DuPont Merck Pharmaceutical Company
331 Treble Cove Road
Billerica, Massachusetts 01862

For Ordering Tel. Toll Free: 800-225-1572
All other business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)

References: 1. Holman BL, Hellman RS, Goldsmith SJ, et al. Biodistribution, dosimetry,
and clinical evaluation of technetium-39m ethyl cysteinate dimer in normal subjects and in
patients with chronic cerebral infarction. J Nuc/ Med. 1989,30:1018-1024. )

2. Vallabhajosula S, Zimmerman RE, Picard M, et al. Technetium-99m ECD: a new brain
imaging agent: in vivo kinetics and biodistribution studies in normal human subjects.

J Nucl Med. 1989;30:599-604.
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Cardial"

one camera for all nuclear cardiology needs

Elscint




Double Imaging Performance

Double-efficiency SPECT is just the start.
Cardial. features all bi-plane imaging
modes - from upright exercise to supine
ventriculography. Cardial. provides the
highest count-rate First-Pass studics... the
finest resolution... and ultimate di;lgnuslic
precision with simultancous Trans-
mission/Emission® attenuation corrected
SPECT.
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Half the Setup Time

Sets up easier than a single head camera,
yet Cardial is the only system that shifts
from supine to upright studies. And single-
key-activation of automatic protocols
ensures operational simplicity.

Designed for Times like These

Cardial cuts both set-up and scan time in
half, making it extremely cost-cffective.
What’s more,
rcimbursable  studies

Cardial. can perform two
in a single imaging
procedure: both function and perfusion.
And it runs non-cardiac applications equally
well.

You'll be pleasantly surprised by the price...
about the same as a single head system -
a lot less than any other dual-head camera.

L]
L]
L]

: ®
C&l Vd Z aL It costs muich less becatise it does much more

Elscint/U.S.A.; (201) 342-2020, 1-800-ELSCINT.

25 - Elscint

I'he Intelligent Imcage

Elscint/Belgium: (2) 720.92.46 « Elscint/Brazil: (11) 869-4644 1: Elscint/Canada: (416) 474-1229 .. Elscint/Central & Eastern Europe, Austria: (1) 9855-681
Elscint/France: (1) 48-57-08-18 o Elscint/Germany: (61) 22-7070 = Elscint/Hong Kong: (5) 292231 «: Elscint/Israel: (04) 310310 o Elscint/Italy: (2) 39320603
Elscint/Mexico: (5) 254-5939 - Elscint/Spain: (3) 209.21.99 - Elscint/U.K.: (923) 239511
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“Your Supplier
of Radioactive

Reference Materials”
0 H T H o e o R o e ke e e o o *

NIST Traceability

A ASME NQA-1 Quality
Assurance
MERICAN *
I N

Competitive Pricing

Flood Sources

*

Dose Calibrator Vials
CIENTIFIC *

Rulers & Markers

*

Line Sources

*

Wipe Test Standards
R&D/Custom

NORTH AMERICAN SCIENTIFIC, INC.
7435 Greenbush Avenue, North Hollywood, CA 91605
Tel: (818) 503-9201 Fax: (818) 503-0764 or 503-0846
Please see us at the SNM Annual Meeting. Booth #1521

Because you really can’t afford to be less than 100% sure.
3 Y .

Circle Reader Service No. 132

Custom Built Or Standard,

Radiation Protection Needs.

P.0. Box 11815
101 New Bern Street
Charlotte, NC 28220

—————— Phone: 704.523.1230
Write or call NUCLEAR Fax: 704.527.8580

for free brochure.

Willard Can Meet Your Specific

) Willard Industries, Inc.
/' Nuclear Products Division

PRODUCTS call Toll-free: 800.476.1230

SPECT BRAIN IMAGING R
CLINICAL FELLOWSHIP  Solst:,

Department of Radiology Section of Nuclear Medicine

BENEAT

This program is designed for nuclear medicine physicians, radiol-
ogists, technologists and referring physicians. It is intended to
educate participants about the clinical utility of SPECT brain imag-
ing with agents such as Ceretec® and Neurolite®.

Objectives include:

 Development of interpretation skills for brain images.

* Appreciation of clinical applications of SPECT brain imaging.
» Knowledge of image acquisition and reconstruction.

* Appreciation of factors that influence image quality.

* 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 mak-
ing 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 Accredita-
tion Council for Continuing Medical Education to sponsor contin-
uing 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)
Q September 11-12,1995 Q November 13-14, 1995

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

Address
City/State/Zip
Office Phone

Qwork address Q home address

Registrations and payment should be sent to:

LisaAnn Trembath

SPECT Brain Imaging Fellowship Coordinator
Nuclear Medicine Division

Maedical College of Wisconsin

8700 W. Wisconsin Avenue

Milwaukee, W1 53226

Phone: (414) 777-3756 © Fax: (414) 771-3460
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SURVIVAL TOOL
FOR THE NINETIES

0 keep current in a
I scientifically and techno-

logically challenging field, /t l/ : “g‘tu
nuclear medicine practitioners i_!‘:-?OC‘“, ki, uS | erg “gmﬁs :
need to be up to date on the { aﬂﬁ; 20, S (‘}qgé" w 3
tools they need to perform at =y Sy —
peak. % ..

But do you have the tools
you’ll need to remain competitive
among a range of diagnostic
specialities competing for
referrals?

The Society of Nuclear
Medicine’s “Pocket Lecture
Series” can help you put
Nuclear Medicine at the top
of the list when referring
physicians seek diagnostic
imaging. This series
" provides concise,

» accurate, visually memorable
~ presentations on a range of key
= nuclear medicine procedures.

When your referring physician
colleagues are well-informed about
nuclear medicine diagnostic tests,
they’ll be more likely to use them.
= The Pocket Lecture Series is

- targeted to improve YOUR
- referral rates.

Four lectures are available to new
subscribers and other valuable

" presentations will appear in 1995.
o Each package comprises exactly
= what you need for an informative
and informal talk to referring

physicians and residents— Pocket Lecture Series
W 14 instructional slides, slides are now the 2
pllil:lsegtle CLLRGLE S ONLY professional slides sa =
i o now being offered
M a booklet summarizing through the Society of
and explaining each Nuclear Medicine’s
slide gt
.- Audiovisual Program.

“Captopril Renogra
=l D. Sarkar, M.D.

—

—
- —

= —



hen you order your sub-

scription to the Pocket
Lecture Series, you’ll receive
Volumes 1 through 4, with
three new volumes forthcom-
ing in 1995.

Volume 1: “Captropil

Renography,” Salil D. Sarkar,

MD, SUNY Health Science
Center, Brooklyn, NY.

Highlights today’s nuclear med-
icine approach for the diagnosis
of patients with renovascular
hypertension. With today’s
high- resolution quan-

titative scintigraphy
and ACE inhibit-
ing drugs, nuclear
medicine pro-
vides an excep-
tional test to
identify that
fortunate pa-
tient with
potentially
surgically
reversible
hypertension.
Lecture clarifies prin-
ciples of ACE-inhibition
scintigraphy, teaches how to
utilize an efficient protocol for
performing and interpreting
captopril renography.

Volume 2: “Double-Phase
Tc99m Sestamibi Parathyroid
Scintigraphy,” Raymond
Taillefer, MD, FRCP (C), Hotel
Dieu Hospital, Montreal,

Quebec.

Clearly demonstrates the diag-
nostic advantages of a new and
simpler scintigraphic method
for noninvasive localization of
hyperfunctional parathyroid tis-
sue. Dr. Taillefer’s presentation
includes topics such as the clin-
ical presentation and etiology
of hyperparathyroidism, stan-
dardized acquisition and pro-
cessing protocol, interpretation
of typical case findings, and
more.

Volume 3: “Comprehensive
Gastric Motility Studies,” Alan
H. Maurer, MD, Temple
University Hospital,
Philadelphia,
PA.

Provides a dis-
tillation of
decades of devel-
opment in clinical
gastrointestinal
e/ scintigraphy from
Temple University
Hospital, a center
renowned for its contri-
butions to the subject.
This pocket lecture will enable
you and your colleagues to bet-
ter understand this area, includ-
ing clinical presentation of GI
motility disorders, preparation
of standardized gastric empty-
ing acquisition protocol, pro-
cessing of standardized gastric
emptying studies, and more.

Volume 4: “Quantitative
Cholescintigraphy,” Gerbail T.
Krishnamurthy, MD, FACP, VA
Medical Center, Tucson, AZ.

Dr. Krishnamurthy demon-
strates optimal hepatobiliary
scintigraphy technique by sup-
plementing diagnostic images
with accurate quantization of
liver and gall bladder function.
Shows how nuclear medicine
physicians can now provide re-
ferring physicians a repro-
ducible measure of gall bladder
contractile function, which can
uniquely answer many clinical
questions.

FORTHCOMING
IN 1995

Volume 5: “Combined
Functional Perfusion
Myocardial Perfusion
Imaging,” Mark D. Wittry, MD,
St. Louis University Hospital,
St. Louis, MO.

Volume 6: “Thallium and
Sestamibi Breast Scintigraphy,”
Alan D.Waxman, MD, Cedars-
Sinai Medical Center, Los
Angeles, CA.

Volume 7: “Detection of
Cerebrovascular Disease with
Diamox/HMPAO Scintigraphy,”
Jack E. Juni, MD,William
Beaumont Hospital, Royal

D Begin my 12 month subscription to the Pocket Lecture Series at $125.00 ($150.00 nonmembers).

Ordering Information

Payment required in U.S. funds drawn on a U.S. bank. For pay-
ments made in U.S. dollars, but drawn on a Canadian bank,
add a bank processing fee of $4.50; all other foreign bank drafts,
add $40.00. Make check payable to National Audio Video,

NATIONAL AUDIO VIDEO, INC.
4465 Washington Street

Denver, CO 80216-3544

(303) 292-2952 * FAX (303) 292-5629
TOLL FREE IN U.S. (800) 373-2952

Q visa
Q Credit Card

Q American Express
aro.

Name (please type or print) Inc.

Q MasterCard
institution

Q Check
Address

Name (please type or print)
City

institution
Province/State

Credit Card Number
Postal Code/Zip

Expiration Date

Telephone # FAX #




The Society of Nuclear
Medicine has made it easier
and faster for you to order
books and pamphlets.

Orders can now be placed with Matthews
Medical Books, our new fulfiliment center.
If you order by phone with any major credit
card, your books will be on their way within
48 hours.

Simply call 1-800-633-2665
(Non U.S,, call 314-432-1401).

Matthews Medical Books will be happy to send you an order form if
you prefer to order by mail. Be sure to let your Matthews order-taker
know if you're an SNM member.



Don’t Practice Without If! NOMINATIONS SOUGHT FOR

Nuclear Medicine B e n e d i C t

Cassen

Prize
$25,000 Award
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To a scientist or physician-scientist
whose work has led to a major advance
in basic or clinical

e Completely updated 3 e nuclear medicine science.
* Fully referenced To order or for more Deadline: November 15, 1995
o Authoritativel . information, call:
uthoritatively written (303) 782-5208 For more information, contact: Education & Research
. Foundation, The Society of Nuclear Medicine, 1850
* Print and software i i Samuel Morse Dr., Reston, VA 22090, or Sue Weiss,
T B O C.N.M.T., Administrative Director (312) 880-4416.

* 30 day MBG
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Bound Volumes of
The Journal of

Nuclear Medicine

The Society of Nuclear Medicine announces a hew service to
"“"gf"”' readers who need to make sure that every recent issue of
NUCLEAR JNM is right at hand.

MEDICINE

. NOW you can order full sets of “library quality” bound vol-
umes of The Journal of Nuclear Medicine for 1993 (Volume 34)
and 1994 (Volume 35). The cost is $195.00 lﬂClUC“ng shlpplng
and handllng—llttle more than the same issues purchased
separatelv as back Coples.

Simply call Steve Kiein at 703-708-9000, extension 213,
to order.

Your new bound volumes—stamped with the Journal's name,
volume, and date—will be delivered In six to eight weeks.




Position Available

Nuclear Radiologist

Nuclear Radiologist Board Certified in Radiology and
BC/BE in Nuclear Medicine/Nuclear Radiology to share
responsibilities in Diagnostic Radiology and Nuclear
Medicine. We are a private teaching hospital practice
with radiology residents covering two ﬁospitals with 1600
total beds. We preform 18,000 nuclear medicine proce-
dures annually, with 30%-35% nuclear cardiology pro-
cedures. Modern equipment including dual head SPECT
cameras at both hospitals and a networked computer sys-
tem. Staffincludes 30 radiologists including 4 in nuclear
medicine. Mail or fax CV inquiries to: M. Moinuddin,
MD, Mid-South Imaging & Therapeutics, PA, 910 Madi-
son, Suite 704, Memphis, TN 38103. Fax: 901-526-8707.

PET Radio-Chemist
The University Hospital in Geneva has created a Positron

Emission Tomography Center. A position for a Pet Radio-
Chemist is available from a date to be convened. The appli-
cant should have obtained a PhD degree and have expe-
rience in the field. licants should have proven leadership
skills. For further information, please contact Prof. Alfred
Donath, Head of the Division of Nuclear Medicine (tel.

022/372.71.45). Hand written application, including
curriculum vitae, certificates and list of publications, should
be sent before August 31, 1995 to Mrs. M.-S. Clement,
University Hospital, Division des ressources humaines,
24, rue Micheli-du-Crest, 1211, Geneva 14 Switzerland.

Physicist/Engl

Tenure track asslstant rofessor posmon in radlology
isavailable for a PhD in physics and/s
include: teaching and research in gmduale medi physms
programs, g beta and positron emitters, evaluation
of computer assnsted diagnosis methods and novel digital
x-ray detectors. Requirements include at least two years
of experience in diagnostic medical physics, expertise
in solid-state detectors for radiation (x-rays, gamma, beta),

Classified Advertising

statistical analysis methods of medical results, image pro-

cessing and computers, related publications. Also required

is record of student supervision and project initiation,

teaching medical physics and funding. Annual salary is

$45,000 for 40 hrs. per week. Sendnesumcsto!ob& Ben-

:‘ﬁts, 237 ggx C, Clearwater, FL 34618-4090, Job Order
0.1 .

Position Wanted

Azerbaijani Nuclear Medicine physician, now resident
in Iran, with eleven years experience in the field. Wishes
position in U.S. institution. Since 1993, Assis-
tant Professor in the Nuclear Medicine Department of
the Medical Sciences University of Tabriz (Iran). Has expe-
rience with clinical work, research and teaching. Please
contact: Rustam N. Samedov, MD, Asst. Professor; Dept.
of Nuclear Medicine; Imam Khomeini Hospital; Med-
ical Sciences University of Tabriz; Tabriz, Iran.

U.S. DEPARTMENT OF ENERGY
OFFICE OF HEALTH AND ENVIRONMENTAL RESEARCH

Alexander Hollaender

DISTINGUISHETD

- Postdoctoral

\ Fellowship Program
Research Opportunities in Energy-Related

Life, Biomedical, and Environmental Sciences
Including Human Genome and Global Change

An Exceptional
Spirit of Caring

Clarksville Memorial Hospital's status as a major health center for north Middle Tennessee

and Southem Kentucky is confirmed by our commitment to the highest le level of

medical expertise and technology. The respected staff at our 216-bed d.lglz)s
aspcualucarmgmuchasdmy rcd:eglftofhuldlmdlmpmwdlcﬂ:lfo!ﬁofh& rall
e

anunbers :{r our regional community. Join our progressive hospital in owing career ® Research in OHER-sponsored programs
RADIATION PHYSICIST ® Tenable at various laboratories

This the modern, well- Cancer Center includes ibiliti ® Sij

b Eiprt s e Ry Spadde 537,500

Our qualified candidate will have a minimum of five years experience in Radiological ¢ Doctoral degree received after April 30, 1994

Physics, a Ph.D. or MS in Medical Ph u,andccruﬁcauonmﬁzdlo calPh ics by the L] . Citi iai
ﬁm):nmn Board of Radiology md.forylﬂhe American Board of Medmlao% )vs & U.S. citizens or PRA eligible
Information and applications:

The ability to speak and write clearly, and deal effectively with licensing agents is essential.
In addition to a ﬁrnuve salary, we provide full benefits that inchude your choice of Hollaender Postdoctoral Fellowships
5 Science/Engineering Education Division

medical plans, as well as dental, vision, paid pension, tuition reimbursement and much
more. Ieam more, plme

Oak Ridge Institute for Science and Education
P.O. Box 117

fax or mall yuur resume to:
Man er. CL I%TE.E

Oak Ridge, TN 37831-0117
(615) 576-9975

MEMORIAL HOSPITAL,
1771 Madison St., Clarksville,
TN 37043-3160. 615-551-
1027 (FAX)

HOSPITAL
An Equal Opportunity Employer

Deadline January 15, 1996

Classified 37A



Now Available

REVIEW OF
NUCLEAR MEDICINE
TECHNOLOGY
Ann Steves, MS, CNMT

Build a solid
foundation as
you prepare
for national
certification
examinations.
Increase the
effectiveness
of your study
time.

SNM’s Review of Nuclear Medicine Technology is the best
single study aid you can own as you prepare for
certification exams. Current, authoritative, thorough -
the Review is a valuable addition to the libraries of students
and specialists alike. Practical appendices cover-

+ Test-taking techniques
+ Sample questions and answers
+ Pertinent NRC regulations

TO ORDER, CALL TOLL-FREE, MATTHEWS MEDICAL BOOKS,

1-800-633-2665

(Outside the U.S. 314-432-1401)




OptiCEL self-tuning digital
detectors keep your nuclear
systems out of the shop.

New OPTICEL™ DIGITAL DETECTORS. Sports cars aren't the only high-performance machines that need
constant tuning. To get optimal image quality consistently, your digital gammacamera will need ongoing adjustment

as well. The question is, “Will you have to sacrifice uptime to get it?” Not with OptiCEL digital detectors from
Toshiba. OptiCEL digital detectors feature Optotune™, an exclusive self-tuning technology that automatically adjusts
the digital detector. That means that your Toshiba gammacamera will stay up and
running, not up on the rack.

Available on Toshiba’s nuclear gammacamera systems, Optotune tunes the
digital detector up to 512 times per second. That equates to super-crisp image quality
every time, but of equal importance, it translates to exceptional reliability and maximum
uptime. Digital detectors without Optotune may require service every two months to

get similar tuning. And service time is downtime.
New OptiCEL digital detectors: powerful, self-tuned nuclear diagnostics designed to stay in
service... and out of the shop. For more information call: 1-800-421-1968

In Touch with Tomorrow

TOSHIBA

GLOBAL IMAGING = MEDICAL SYSTEMS
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