SIEMENS

The New Measure of Performance.

From around the world. WE LISTENED TO YOU Lots of you.
We looked at the whole picture. Through your eyes.
With purpose, we set our sights on a new standard in camera flexibility.
IMAGING YOUR PATIENTS. Every one of them. For any nuclear procedure.
Using your vision, we expanded the clinical possibilities.
At any energy. BEYOND SPECT. Well beyond.
We reached into a new dimension.
And found the future. EMISSION TOMOGRAPHY

Siemens Medical Systems, Inc., Nuclear Medicine Group, 2501 North Barrington Road, Hoffman Estates. Illinois 60195-5203 U.S.A.
North and South America 847.304.7700

â€¢
Canada 905.819.8000

E-mail: feedback@po4.nmg.sms.siemens.com

â€¢
Europe 49.9131.84.6685

â€¢
Asia and Pacific Rim 81.3.5423.4066

â€¢
Web site: http://www.sms.siemens.com/nmg
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SAFETY'SFIRSTFORYou ANDYOUR
USE OF SllKEVNUCLIDES

Tungsten 511 Vial Shield

511 Vial Shield in
Dose Drawing Station

511 Dose Drawing Station

511"L" Block Shield

D. D. Syringe Shield in place

Dose Drawing Position

Complete 511 Dose Drawing Station

511 Tungsten
C-TECâ„¢
Syringe Shield

511 D. D. Syringe Shield

PURCHASE
WHATYou NEEDNow

THE COMPLETESYSTEMDESIGNED
TOPROTECT
ANDSAVETIME

The components

As the application of 511 keV radionuclides gains

separately or as a full system. Additional products

approval for use in Nuclear Medicine Departments,

will be available in 1997.

Capintec has developed an exceptional line of products

To FINDOUTMORE...

in response to the need for more appropriate shielding.
The Dose Drawing Station was created with our
customer's safety and convenience in mind. It has been
constructed to reduce exposure through excellent

of this system may be purchased

Give us a call to discuss your shielding requirements
and Capintec will offer solutions to fit your needs.

COMESEEus ATRSNA INNOVEMBER
BOOTH
#2115.

shielding and design that limits the time needed to

CAPINTEC, INC.

draw a dose.

6 Arrow Rd. â€¢
Ramsey, NJ 07446
1-800-ASK-4-CRC â€¢
Fax: 201-825-4829

Not Just Quality.

Capintec
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Quality.

A breakthrough
in clinical imaging
is happening.
One patient at a time,

ADAC EUROPE(NETHERLANDS)31-30-2424500
ABACU.K. 44-1844-278011

ADACDENMARK45-98-183661

ADACIAPAN 813-3282-6347

ADACFRANCE 33-1-69411233

ADACPACIFIC65-734-2322

ADACGERMANY49-211-418620

ADACAUSTRALIA61-2-882-8600

ADAC CANADA 905-513-1370

ADACITALY39-2-22471588
ADACLATINAMERICA305-374-3245

CORONAL

VIEW

OF

PATIENT

with esophageal cancer.
24 minute MCD scan revealed
abnormal uptake of FDG
tracer, showing primary tumor
and metastatic disease.

I

CORONAL

VIEW

OF PATIENT

with metastatic melanoma.
22 minute MCD scan revealed
abnormal uptake of FDG
tracer in pelvis.

SAGITTAL

VIEW

OF

PATIENT

with metastatic melanoma.
24 minute MCD scan revealed
abnormal uptake of FDG
in mediastinum.

ADAC
ADACLABORATORIES
For more information, call 1-800-538-8531, ext 1800
or visit us at http://www.adaclabs.com
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WHAT MAKESTHEALL NEW Dx PINNACLE i
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NUCLEARMEDICINEWORKSTATION

i

so DIFFERENTis THAT

IT'S so STANDARD.
As a leading software provider to the medical
community, Medasys uniquely understands the
complex needs of today's information-driven

The Dx PINNACLE uses computing
industry standards such as UNIX, NT,
Windows, C, C++, and Oracle to maximize
ease of integration and programmability.
Healthcare informatic standards such as
DICOM 3.0, HL7 and INTERFILEfacilitate
networking,
communications
and
telemedicine. Naturally, the Dx PINNACLE
will connect to any manufacturer's Camera

nuclearmedicine departments.
The new Dx PINNACLE incorporates all
the clinical protocols that made the Pinnacle
the industry favorite and standard. These
comprehensive and validated protocols,
combined with our state-of-the-art user
interface, expandable database, archiving
flexibility including DAT, OD, CD-R and
Jukebox, and maximum database size
management make the Dx PINNACLE
the most effective and powerful workstation for your
nuclear medicine department.

E
E
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E
P

via network or customized acquisition.
Call us now for a personal demo
.
and take advantage of fantastic
introductory and upgrade options.
For image data from around the hospital or around the
world, the Dx PINNACLE sets the new standard.

EDASYS
IGITAL
STEMS
6001

LIVE OAK PARKWAY, NORCROSS,

CA 30093
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HEWLETT-PACKARD

Informed Healthcare
CORE PARTNER

770-734-9500

FAX 770-840-0769
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Neuroendocrine

Small

Cell

Tumor

Lung

Case

Review

Carcinoma

CT showed evidence of chest involvement,
but no definite distant mÃ©tastases...

Chest CT scans showing evidence of right retroclavicular mass, right hilar and mediastinal lymphadenopathy
associated with right middle and right lower lobe consolidation, as well as possible superimposed mass and
bilateral pleural effusion.

Abdominal CT scan showing no definitive evidence ofmetastatic disease.

OctreoScan imaging identified extensive mÃ©tastases,
localizing chest and thoracic spine lesions

POST

ANT

Initial OctreoScan whole body images
identifying widespread disease involvement.

ANT

Initial OctreoScan coronal SPECT
images localizing chest lesions.

OctreoScan follow-up whole body images
showing marked overall improvement.
(Uptake in the liver, spleen, kidneys
and CI are normal.)

Clinical Course

Patient History
A middle-aged female, with a history of heavy
smoking, presented with increasing dyspnea,
abdominal pain and changes in her mental status.
Chest CT revealed extensive disease. A biopsy of a
right retroclavicular mass was positive for small cell
lung carcinoma. Abdominal CT showed no definite
evidence of mÃ©tastases.

OctreoScan

POST

After receiving a course of chemotherapy of
cytoxan, adriamycin and vincristine, the patient's
mental status improved and her shortness of breath
and abdominal pain resolved. Follow-up OctreoScan
studies showed marked overall improvement.

Decisive Clinical Information

Scintigraphy

OctreoScan whole body imaging identified extensive
activity in the head, chest, abdomen, pelvis, and
spine. OctreoScan SPECT imaging localized chest
lesions to the right retroclavicular, right hilar and
mediastinal regions, as well as the thoracic spine,
confirming the findings seen on chest CT.

This case illustrates the benefits of OctreoScan imag
ing in the detection of small cell lung carcinoma, the
whole body evaluation for distant mÃ©tastases
which
may sometimes not be obvious on CT scanning, as
well as for the follow-up of therapeutic response to
treatment.

&
OCTREOSCANP
KitforthePreparation
ofIndium
In-111
Pentetreotide
Please see adjacent page for brief summary of prescribing information.

lactulose) be given to the patient starting the evening before the radioactive drug is administered, and continuing for
48 hours. Ample fluid uptake is necessary during this period as a support both to renal elimination and the bowelcleansing process. In a patient with an insulinoma, bowel-cleansing should be undertaken only after consultation

OCTREOSCAJSr

with an endocrinologist.

KitforthePreparation
ofIndium
In-111
Pentetreot
de

The recommended

intravenous dose for danai

imaging is 111 MBq (3.0 mCi) of indium ln-111 pentetreotide

prepared from an OctreoScan kit. The recommended
of indium ln-111 pentetreotide.

intravenous dose for SPECT imaging is 222 MBq (6.0 mCi)

The dose should be confirmed by a suitably calibrated radioactivity ionization chamber immediately before
administration.

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

As with all intravenously administered products, OctreoScan should be inspected visually for paniculate matter and
discoloration prior to administration, whenever solution and container permit. Preparations containing paniculate
matter or discoloration should not be administered. They should be disposed of in a safe manner, in compliance
with applicable regulations.

DESCRIPTION
OctreoScan' is a kit for the preparation of
indium ln-111 pentetreotide,
pharmaceutical.
components:

Aseptic techniques and effective shielding should be employed in withdrawing doses for administration
Waterproof gloves should be worn during the administration procedure.

a diagnostic radio-

Do not administer OctreoScan

It is a kit consisting of two

1) A 10-mL OclreoScan

Radiation Dosimetry
The estimated radiation doses' to the average adult (70 kg) from intravenous administration

Reaction Vial which

2) A 10-mL vial of Indium ln-111 Chloride Sterile
Solution.

Universities

Estimated
Absorbed
Radiation
DosesafterIntravenous
Administration
of Indiumln-111Pentetreotide1
toa 70kgpatient

is prepared by

combining the two kit components.
INDICATIONS AND USAGE
Indium ln-111 pentetreotide is an agent for the sdntigraphic
tumors bearing somatostatin

of 111 MBq (3 mCi)

and 222 MBq (6 mCi) are presented below. These estimates were calculated by Oak Ridge Associated
using the data published by Krenning, et al.'

contains a lyophilized mixture of 10 ug pentetreotide.

Indium ln-111 pentetreotide

to patients.

in TPN solutions or through the same intravenous line.

SPOrganKidneysLiverSpleenUterusOvariesTestesRed
PLANAR
localization of primary and metastatic neuroendocrine

mGy/222MBq5.421.227.390.630.490.290.353.040.570.480.580.770.760.741.30ECTra
:
mCi108.32

receptors.

10.8324.31147.7312.679.795.806.9160.4811.349.5611.59
CONTRAINDICATIONS
None known.
WARNINGS
DO NOT ADMINISTER IN TOTAL PARENTERAL NUTRITION (TPN) ADMIXTURES OR INJECT INTOTPN
INTRAVENOUS ADMINISTRATION LINES; IN THESE SOLUTIONS. A COMPLEX GLYCOSYL OCTREOTIDE
CONJUGATE MAY FORM.
The sensitivity of scintigraphy with indium ln-111 pentetreotide

may be reduced in patients concurrently

receiving

MarrowUrinary

therapeutic doses of octreotide acetate. Consideration should be given to temporarily suspending octreotide
acetate therapy before the administration of indium ln-111 pentetreotide and to monitoring the patient for any signs
WallGl
Bladder

of withdrawal.

TractStomach
:0.961.161.551.511.49

WallSmall
1. Therapy with octreotide acetate can produce severe hypoglycemia in patients with Â¡nsulinomas. Since
pentetreotide is an analog of octreotide, an intravenous line is recommended in any patient suspected of having an
insulinoma. An intravenous solution containing glucose should be administered just before and during
administration of indium ln-111 pentetreotide.
2. The contents of the two vials supplied with the kit are intended only for use in the preparation of indium ln-111
pentetreotide

and are NOT to be administered

3. Since indium ln-111 pentetreotide

separately to the patient.

IntestineUpper
Large
IntestineLower
Large
IntestineAdrenalsThyroidm<3y/111MBq54.1612.1573.866.344.892.903.4630.425.674.785.807.737.557.43Effective

is eliminated primarily by renal excretion, use in patients with impaired renal

function should be carefully considered.
4. To help reduce the radiation dose to the thyroid, kidneys, bladder, and other target organs, patients should be
well hydrated before the administration of indium ln-111 pentetreotide. They should increase fluid intake and void
frequently for one day after administration of this drug. In addition, it is recommended that patients be given a mild
laxative (e.g.. bisacodyl or lactulose) before and after administration of indium ln-111 pentetreotide (see Dosage
and Administration

section).

5. Indium ln-111 pentetreotide

I2.61

Dose4
Equivalent

should be tested for labeling yield of radioactivity prior to administration.

13.03radsflmCi

The product

must be used within six hours of preparation.
6. Components of the kit are sterile and nonpyrogenic. To maintain sterility, it is essential that directions are
followed carefully. Aseptic technique must be used during the preparation and administration of indium ln-111

1. Values listed indude a correction for a maximum of 0.1 % indium ln-114m radiocontaminant

pentetreotide.

2. E.P. Krenning, W.H. Bakker, P.P.M. Kooij, WAP. Breeman, H.Y.Oei, M. de Jong. J.C. Reubi. T.J. Visser, C.
Bruns, DJ. Kwekkeboom, A.E.M. Reijs. P.M. van Hagen, J.W. KÃ¶per,and S.W.J. Lamberts, 'Somatostatin Receptor

7. Octreotide acetate and the natural somatostatin hormone may be associated with cholelithiasis, presumably by
altering fat absorption and possibly by decreasing motility of the gallbladder. A single dose of indium ln-111
pentetreotide

at calibration.

Scintigraphy with lndium-111-DTPA-D-Phe-1-Octreotidein
Man: Metabolism, Dosimetry and Comparison with
lodine-123-Tyr-3-Octreotide,'The
Journal of Nuclear Medicine, Vol. 33. No. 5, May 1992, pp. 652-658.

is not expected to cause cholelithiasis.

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

radiation

3. Assumes 4.8 hour voiding interval and International
the gastrointestinal tract calculations.

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

4. Estimated according to ICRP Publication 53.

Carcinogenesis.
Mutagenesis. Impairment of Fertility
Studies have not been performed with indium ln-111 pentetreotide to evaluate carcinogenic

HOW SUPPLIED
The OctreoScan kit, NDC 0019-9050-40,

potential or effects on

fertility. Penletreotide was evaluated for mutagenic potential in an in vitro mouse lymphoma forward mutation assay
and an in vivo mouse micronucleus assay; evidence of mutageniciry was not found.
Pregnancy Category C
Animal reproduction studies have not been conducted with indium ln-111 pentetreotide. It is not known whether
indium ln-111 penletreotide can cause fetal harm when administered to a pregnant woman or can affect
reproduction capacity. Therefore, indium ln-111 pentetreotide should not be administered to a pregnant woman
unless the potential benefit justifies the potential risk to the fetus

is supplied with the following components:

1. A 10-mL OctreoScan Reaction Vial which contains a lyophilized mixture of:
(i) 10 ug pentetreotide (N-(diethylenetriamine-N,N,Nf,NMetraacetic
acid-N"-acetyl)-Dphenylalanyl-L-hemicysryl-L-phenylalanyl-D-tryptophyl-L-lysyl-L-threonyl-L-hemicystyl-Lthreoninol cyclic (2-7) disulfide], (also known as octreotide DTRA),
(ii) 2.0 mg gentisic acid [2,5-dihydroxybenzoic acid],
(in) 4.9 mg trisodium citrate, anhydrous,
(iv) 0.37 mg citric acid, anhydrous, and
(v) 10.0 mg inositol.
Before lyophilization, sodium hydroxide or hydrochloric add may have been added for pH adjustment.
contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.

Nursing Mothers
It is not known whether this drug is excreted in human milk. Because many drugs are excreted in human milk,
caution should be exercised when indium ln-111 pentetreotide is administered to a nursing woman.

The vial

2. A 10-mL vial of Indium ln-111 Chloride Sterile Solution, which contains 1.1 mLofm
MBq/mL (3.0 mCi/mL)
indium ln-111 chloride in 0.02 N HCI at time of calibration. The vial also contains ferric chloride at a concentration
of 3.5 ug/mL (ferric ion, 1.2 ug/mL). The vial contents are sterile and nonpyrogenic. No bacteriostatic preservative
is present.
In addition, the kit also contains the following items: (1) a 25 G x 5/8" needle (B-D, Monoject) used to transfer

PÃ¤diatrie Use
Safety and effectiveness

Commission on Radiological Protection (ICRP) 30 model for

in children have not been established.

Indium ln-111 Chloride Sterile Solution to the OctreoScan

Reaction Vial, (2) a pressure sensitive label, and (3) a

package insert.
ADVERSE REACTIONS
The following adverse effects were observed in clinical trials at a frequency of less than 1% of 538 patients:
dizziness, fever, flush, headache, hypotension, changes in liver enzymes, joint pain, nausea, sweating, and
weakness. These adverse effects were transient. Also in clinical trials, there was one reported case of bradycardia
and one case of decreased hematocnt and hemoglobin.

ILLINCKRODT
MEDICAL

Pentetreotide is derived from octreotide which is used as a therapeutic agent to control symptoms from certain
tumors. The usual dose for indium ln-111 pentetreotide is approximately 5 to 20 times less than for octreotide and
is subtherapeutic. The following adverse reactions have been associated with octreotide in 3% to 10% of patients:
nausea, injection site pain, diarrhea, abdominal pain/discomfort, loose stools, and vomiting. Hypertension and
hyper- and hypoglycemia have also been reported with the use of octreotide.

Mallinckrodt
Medical,
Inc.,
675McDonnell
Blvd.
St.Louis,MO63134

DOSAGE AND ADMINISTRATION
Before administration, a patient should be well hydrated. After administration, the patient must be encouraged to
drink fluids liberally. Elimination of extra fluid intake will help reduce the radiation dose by flushing out unbound,
labelled pentetreotide by glomerular filtration. It is also recommended that a mild laxative (e.g., bisacodyl or

Â©1996
Mallinckrodt
Medical,Inc.
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It's better under stress
The value of cardiac imaging lies in the accuracy of stress perfusion images.
And that's where CardioliteÂ®
comes through.
With Cardiolite, you can simultaneously obtain stress perfusion and resting function
(gated stress Cardiolite study)â€”that's critical diagnostic information regarding cardiac
perfusion, wall motion, wall thickening, and LVEFâ€”all of which can help with patient
management decisions. And, for patients unable to achieve adequate levels of stress through
exercise, imaging results can be optimized by using pharmacologie
I.V PersantineÂ®(dipyridamole USP).

agents such as

To enhance patient management, find out about the advantages of
stress Cardiolite before you order your next study.
By performing stress Cardiolite studies you can...
â€¢
Accurately diagnose CAD
â€¢
Risk stratify patients with known or suspected CAD
â€¢
Reduce equivocal interpretation in difficult-to-image patients (women, obese,
and large-chested)
â€¢
Acquire stress perfusion and resting function information
â€¢
Improve patient management decisions, which may reduce costs

Cardiolite
Kitforthepreparation
ofTechnetium
Tc99mSestamibi

Toreduce the uncertainty
Cardiolite comes through
Radiopharmoceuticols

Stress testing shouldbe performedonly under the supervisionof a qualifiedphysicianin a laboratoryequippedwith
appropriateresuscitationand supportapparatus.There havebeen infrequentreports of signsand symptomsconsistent
withseizureandseverehypersensitivityafteradministrationofTc99mSestamibi.Pharmacologiestress maybe associated
with serious adverse events such as myocardialinfarction,arrhythmias, hypertension, bronchoconstriction,and
cerebrovascularevents.Cautionshouldbe usedwhenpharmacologie
stress is selectedas analternativeto exercise.
Persantine''is a registeredtrademarkof BoehringerIngelheimInternationalGmbH.I.V.Persantine"is manufacturedand
distributedbyDuPontPharmaunderlicensefromBoehringerIngelheimPharmaceuticals,Inc.
Pleasesee brief summary ofprescribing information on adjacentpage.

Â©1996, DuPont Pharma

Brief Summary

Themostfrequentexercisestresstestendpoints,whichresultedintermination
ofthe testduringcontrolled
Tc99m
Sestamibi
studies(two-thirds
werecardiacpatients)were:
Fatigue
35%
Dyspnea
17%
ChestPain
16%
ST-depression
7%
Arrhythmia
1%
Carcinogenesis,
Mutagenesis,
Impairment
ofFertility
Incomparison
withmostotherdiagnostic
techneuumlabeledradiopharmaceuticals,
the radiationdoseto the ovaries
(1.5rad&30mCi
at rest, 1.2rads^OmCiat exercise)is high.Minimalexposure(ALARA)
is necessaryin womenof
chiMbearing
capability.
(SeeDosimetry
subsection
inDOSAGE
ANDADMINISTRATION
section.)
Theactiveintermediate,
,i â€¢;
Mil;iâ€¢
;,iÂ¡I'
-. wasevaluatedforgenotoxic
potentialina batteryoffivetests.Nogenotoxic
FOR
AGNOSTIC
USE
D
activitywasobservedin the Ames,CHO/HPRTand sister chromatidexchangetests (allm vitro).At cytotoxic
INDICATIONSANDUSAGE:CARDIOUTE',Kitforthe preparationofTechnetiumTc99mSestamibi,is a
concentrations
(>2Qfig/ml),
an increasein cellswithchromosome
aberrationswasobservedin the in vitrohuman
assay, i.;Â¡
MI)U Â¡
|1!!â€¢
Â¡
didnotshowgenotoxiceffectsinthe Â»vivomousemicronucleus
testat a dose
myocardial
perfusionagentthat is indicatedfordetectingcoronaryarterydiseaseby localizing
myocardial
ischemia K/mphocyte
(reversible
defects)andinfarction
(non-reversible
defects),inevaluating
myocardial
function
anddeveloping
information whichcausedsystemicandbonemarrowtoxidty(9mg/kg,> 600x maximal
humandose).
foruseinpatientmanagement
decisions.CARDIOUTE*
evaluation
ofmyocardial
ischemiacanbeaccomplished
with
Pregnancy
CategoryC
restandcardiovascular
stresstechniques(e.g.,exerciseorpharmacologie
stressinaccordance
withthepharmacologie
stressagent'slabeling).
Animalreproduction
andteratogeniatystudieshavenotbeenconducted
withTechnetium
Tc99mSestamibi.
It isalso
notknownwhetherTechnetium
Tc99mSestamibi
cancausefetalharmwhenadministered
loapregnantwomanorcan
It isusuallynotpossibletodeterminetheageofa myocardial
infarction
ortodifferentiate
a recentmyocardial
infarction affectreproductive
capacity.Therehavebeennostudiesinpregnantwomen.Technetium
Tc99mSestamibishouldbe
fromischemia.
giventoapregnantwomanonlyifclearlyneeded.
CONTRAINDICATIONS:
Noneknown.
NursingMothers
WARNINGS:In studyingpatientsinwhomcardiacdiseaseis knownor suspected,careshouldbe takento assure
TechnetiumTc99mPertechnetateis excretedinhumanmilkduringlactation.It is notknownwhetherTechnetium
continuous
monitoring
andtreatmentinaccordance
withsafe,acceptedclinical
procedure.
Infrequently,
deathhasoccurred Tc99mSestamibi
isexcretedinhumanmilk.Therefore,formulafeedingsshouldbesubstituted
forbreastfeedings.
4to24hoursafterTc99mSestamibi
useandisusuallyassociated
withexercisestresstesting(SeePRECAUTIONS).
PediatrieUse
Pharmacologie
inductionofcardiovascular
stressmaybe associatedwithseriousadverseeventssuchas myocardial
Safetyandeffectiveness
inchildrenbelowtheageof18havenotbeenestablished.
infarction,
arrhythmias,hypotension,
bronchoconstriction
andcerebrovascular
events.Cautionshouldbe usedwhen
pharmacologie
stressisselected
asanalternativetoexercise;it shouldbeusedwhenindicatedandinaccordance
with
ADVERSEREACTIONS:
Duringclinicaltrials,approximately
8%ofpatientsexperienced
a transientparosmia
and/or
thepharmacologie
stressagent'slabeling.
tasteperversion(metallic
orbittertaste)immediately
aftertheinjection
ofTechnetium
Tc99mSestamibi.
Afewcasesof
transient
h
eadache,
flushing,
edema,
i
njection
s
iteinflammation,
dyspepsia,
nausea,
vomiting,
pruritus,
rash,
u
rticaria,
dry
PRECAUTIONS:
mouth,fever,dizziness,
fatigue,dyspnea,andhypotension
alsohavebeenattributedtoadministration
oftheagent.Cases
GENERAL
ofangina,chestpain,anddeathhaveoccurred(seeWARNINGS
andPRECAUTIONS).
Thefollowing
adversereactions
Thecontentsofthevialareintendedonlyforuseinthepreparation
ofTechnetium
Tc99mSestamibi
andarenottobe
havebeenrarelyreported:signsandsymptomsconsistentwithseizureoccurringshortlyafteradministration
ofthe
administered
directlytothepatientwithoutfirstundergoing
thepreparative
procedure.
agent;transientarthritisina wristjoint;andseverehypersensitivity,
whichwascharacterized
bydyspnea,hypotension,
Radioactive
drugsmustbe handledwithcareandappropriatesafetymeasuresshouldbe usedto minimizeradiation bradycardia,
astheniaandvomiting
withintwohoursafterasecondinjection
ofTechnetium
Tc99mSestamibi.
exposuretoclinicalpersonnel.Also,careshouldbetakentominimizeradiation
exposuretothepatientsconsistentwith
properpatientmanagement.
Contentsofthekitbeforepreparation
arenotradioactive.
However,aftertheSodiumPertechnetate
Tc99mInjection
is
added,adequateshielding
ofthefinalpreparation
mustbemaintained
Thecomponents
ofthe kitare sterileandnon-pyrogenic.
It isessentialtofollowdirectionscarefullyandtoadhereto
Radiopha rmaceutica Is
strictasepticprocedures
duringpreparation.
Marketed by
TechnetiumTc99mlabelingreactionsinvolveddependon maintaining
the stannousioninthe reducedstale.Hence.
DuPont Rttliophannaceutical
Division
SodiumPertechnetate
Tc99mInjection
containing
oxidantsshouldnotbeused
The DuPonl Merck Pharmawnibcal Co.
Technetium
Tc99mSestamibi
shouldnotbeusedmorethansixhoursafterpreparation.
331 Treble Cove Road
Billenca. Massachusetts, USA 01862
Radnpharmaceuticals
shouldbeusedonlybyphysicians
whoarequalified
bytrainingandexperienceinthesafeuseand
For ordering TeL Tcfl Free: 800-225-1572
handling
ofradionudides
andwhoseexperience
andtraininghavebeenapprovedbytheappropriate
government
agency
All other business: 8ÃœÃœ-362-2668
(For Massachusetts and International, call 50^67-9531)
authorized
tolicensetheuseofradionudides.
2Â«6Printed in US A
Stresstestingshouldbeperformed
onlyunderthesupervision
ofaqualified
physician
andina laboratory
equippedwith
appropriate
resuscitation
andsupportapparatus.

Cardiolite
Kitforthe preparationof TechnetiumTc99mSestamibi

Because animal reproduction studies are not always predictive
pregnancy only if clearly needed
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DERSANTINE

Nursing

mm mm m (d/pyndamole
USP)Injection
5mq/ml
of Prescribing Information
AND USAGE IV Persantine'

thallium myocardial
adequately.

perfusion

Mothers

Dipyridamote

is excreted

PediatrÃ¬e Use Safety and effectiveness

in human milk.

in the pediatrie population have not been established.

(dipyridamole

imaging for the evaluation

Serious adverse reactions

USP) is indicated

as an alternative

of coronary artery disease in patients

to exercise

in

who cannot exercise

associated

with the administration

of intravenous

Persantine"

(dipyridamole

USP) have included cardiac death, fatal and non-fatal myocardial infarction, ventricular fibrillation, symptomatic
ventricular tachycardia, stroke, transient cerebral ischemia, seizures, anaphylactoid reaction and bronchospasm. There
have been reported cases of asystole, sinus node arrest, sinus node depression and conduction block. Patients with
abnormalities of cardiac impulse formation/conduction
or severe coronary artery disease may be at increased risk for
these events.
In a study of 3911 patients given intravenous Persantine" as an adjunct to thaUium myocardial perfusion imaging, two
types of serious adverse events were reported: 1) four cases of myocardial infarction (0.1%), two fatal (0.05%). and two
non-fatal (0.05*); and 2) six cases of severe bronchospasm
(0.2%). Although the incidence of these serious adverse
events was small (0.3'*, 10 of 3911), the potential clinical information to be gained through use of intravenous
Persantine'
thallium imaging must be weighed against the risk to the patient. ^Patients with a history of unstable
angina may be at a greater risk for severe myocardial
risk for bronchospasm during IV Persantine" use.
When thaUium myocardial

perfusion

Persantine*

was used as an adjunct to thallium myocardial

perfusionimagingandfromspontaneous
reportsofadversereactionsandthepublishedliterature.

CONTRAINDICATIONS
Hypersensitivity
todipyridamole.
WARNINGS

this drug should be used during

ADVERSEREACTIONSAdversereactioninformation
concerningintravenousPersantine*
(dipyridamole
USP)is
derived from a study of 3911 patients in which intravenous

Brief Summary
INDICATIONS

of human responses,

'Calculation
basedonassumedbodyweightof50kg.

ischemia.

imaging is performed

Patients

with a history of asthma may be at a greater

with intravenous

Persantine",

parenteral

aminophylline

should be readily available 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 electrocardiographic

tracingshouldbeobtainedusingat leastonechestlead.Shouldseverechestpainorbronchospasm
occur,parenteral
aminophylline may be administered by slow intravenous injection (50-100 mg over 30-6() seconds) in doses ranging
from 50 to 250 mg. In the case of severe hypotension, the patient should be placed in a supine position with the head
tilted down if necessary, before administration of parenteral 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 aminophylline and nitroglycerin, the possibility of myocardial infarction should be considered. If the
clinical condition of a patient with an adverse event permits a one minute delay in the administration of parenteral
aminophylline,
thallium-201
may be injected and allowed to circulate for one minute before the injection of
aminophylline. This will alkiw initial thallium perfusion imaging to be performed before reversal of the pharmacologie
effects of Persantine* on the coronary circulation.

Serious adverse events (cardiac death, fatal and non-fatal myocardial infarction, ventricular fibrillation, asystole, sinus
node arrest, symptomatic ventricular tachycardia, stroke, transient cerebral ischemia, seizures, anaphylactoid reaction
and bronchospasm.) are described above (see WARNINGS).

In the studyof3911patients,the mostfrequentadversereactionswere:chest pain/anginapectoris(19.7%),
electrocardiographic
changes(mostcommonly
ST-Tchanges)(15.9*),headache(122%),anddizziness(11.8*).
Drug-related
adverseeventsoccurringwith>1%incidenceinthis studywere:chestpain/angina
pectoris(19.7%),
headache(12.2<Ã®).
dizziness(ILS*), electrocardiographic
abnormalitiesÃŸT-T
changes(73%).ekctrocardjographic
abnormalities/extrasystoles
(5.2%),hypotension(4.6*), nausea(4.6%),flushing(3.4%),electrocardiographic
abnormalities/tachycardia
(3.2%),dyspnea(2.6%),pain unspecified(2.6%),bloodpressure lability(1.6%),
hypertension
(15%),paresthesia(1-3%),
andfatigue(12%).
Lesscommonadversereactionsoccurringin1%orlessofthepatientswithinthestudyincluded:
Cardiovascular
System:Electrocardiographic
abnormalitiesunspecified(0.8%),arrhythmiaunspecified(0.6%),
palpitation(0.3*).ventriculartachycardia(02%see WARNINGS),
bradycardia
(02*), myocardial
infarction(0.1%
see WARNINGS),
AVblock(0.1%),syncope(0.1%),orthostatichypotension(0.1*). atrialfibrillation(0.1%),
supraventriculartachycardia(0.1*), ventriculararrhythmiaunspecified(0.03* see WARNINGS),
heart block
unspecified
(0.03%),
cantiomyopathy
(0.03%),
edema(0.03%).
CentralandPeripheralNervousSystem:Hypothesia
(05%),hypertonia(0.3%),nervousness/anxiety
(02*), tremor
(0.1*).abnormalcoordination
(0.03%).
somnolence
(0.03*),dysphonia
(0.03*),migraine(0.03*),vertigo(0.03%).
Gastrointestinal
System:Dyspepsia(1.0%),drymouth(0.8%),abdominalpain(0.7%),flatulence(0.6%),vomiting
(0.4*),eructation(0.1%),dysphagia
(0.03%),
tenesmus(0.03%),appetiteincreased(0.03*).
RespiratorySystem:Pharyngitis(03*), bronchospasm
(02%see WARNINGS),
hyperventilation
(0.1%),rhinitis
(0.1%),coughing(0.03*),pleuralpain(0.03*).
Other Myalgia(0.9*),backpain(0.6*),injectionsite reactionunspecified(0.4*),diaphoresis(0.4*),asthenia
(03%),malaise(03%),arthralgia(0.3%),injectionsitepain(O.I*),rigor(0.1*),earache(0.1%),tinnitus(0.1%),
visionabnormalities
unspecified
(0.1*),dysgeusia(0.1*),thirst(0.03*),depersonalizatkm
(0.03*),eyepain(0.03*),
renalpain(0.03*),perinea!pain(0.03*),breastpain(0.03*).intermittentclaudication(0.03%),leg cramping
(0.03%).Inadditional
postmarketing
experience,therehavebeenrarereportsofallergicreactionincludingurticaria,
pruritus,dermatitisandrash.

PRECAUTIONS
SeeWARNINGS
Drug Interactions
Oral maintenance theophylUne and other xanthine derivatives such as caffeine may abolish the
coronary vasodilatation induced by intravenous Persantine" (dipyridamole USP) administration. This could lead to a
false negative thallium imaging result (see Mechanism

of Action).

Myasthenia gravis patients receiving therapy with cholinesterase
in the presence of dipyridamole.

inhibitors may experience

worsening

of their disease

CarcinogenesLs,
Mutagenesis,
Impairment
of Fertility In studies in which dipyridamole was administered in the
feed at doses of up to 75 mg/Vg/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 negative. There was no evidence of impaired fertility when dipyridamole was administered to male and
female rats at oral doses up to 500 mgltg/day (63 times* the maximum recommended
daily human oral dose). A
significant reduction in number of corpora lutea with consequent
however, observed at 1250 mg/kg/day.
â€¢Calculation based on assumed body weight of 50 kg.

reduction

in implantations

and live fetuses

was,

Pregnancy
Category
B Reproduction studies performed in mice and rats at daily oral doses of up to 125 mg/fcg (15.6
times* the maximum recommended
daily human oral dose) and in rabbits at daily oral closes of up to 20 mg/kg (2.5
times* the maximum recommended
daily human oral dose) have revealed no evidence of impaired embryonic
development

due to dipyridamole.

There are, however,

no adequate

and well controlled

studies in pregnant

women.
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Asymptomatic.
Rising CEA.
2 years post-op for colorectal cancer,
CT is equivocal.

Now there's a new
way to determine
resectability.

IN

IN

ODU

CEA-SCAN
(Arcitumomab)
SENSITIVE IMAGING TO HELP
DRIVE MANAGEMENT DECISIONS
EA-Scan is a new imaging agent that
enhances your pre-operative determination

BETTER IDENTIFICATION OF
RESECTABLE/NON-RESECTABLE DISEASE

of colorectal cancer resectability. CEA-Scan is

Comparison of surgical outcomes correctly
identified by CT vs CT plus CEA-Scan (n = 209)

indicated, in conjunction with standard diagnostic
evaluations, for detection of the presence,
location and extent of recurrent and/or metastatic
colorectal carcinoma involving the liver, extrahepatic abdomen and pelvis in patients with a
histologically confirmed diagnosis of colorectal
carcinoma.
Surgery confirms that CEA-Scan with CT can
help you make decisions concerning surgical
resectability. Compared to CT alone, CEA-Scan
with CT:
â€¢Identified 59/89 versus 42/89 patients
with resectable disease, a 40% increase in
detection rate
â€¢Identified 34/73 versus 14/73 patients with
non-resectable disease, or more than twice
as many
â€¢In patients with negative or equivocal CT
(occult disease), reduced the number of falsenegative patients from 59 to 23, a 60%
decrease. '
CEA-Scan has a 97% positive predictive value for
lesions when concordant with CT ( 146 truepositive lesions versus 4 false-positives).

75%

66%
(59/89)
47%
(34/73)

â€¢
50%

(

Resectable

Non-Resectable

IMPROVES SENSITIVITY
Sensitivity and specificity of
CEA-Scan vs standard diagnostic methods (SDM)

CEA-Scan
SDM
SensitivitySpecificity57.9%(103/178)84.4%(27/32)P=0.006fÂ»=0.1271

SENSITIVE, SAME-DAY IMAGING
CEA-Scan enables improved colorectal cancer dÃ©tectioncompared to
standard diagnostic methods (SDM, 95% of which were CT).
â€¢ In general, CEA-Scan was more sensitive and less specific in the
abdomen and pelvis than CT1
â€¢ However, direct comparisons of the performance characteristicsof
SDM to CEA-Scan are difficult to interpret, since the results of SDM
were entry criteria for both Phase 3 protocols.

ADVANCED TECHNOLOGY

Patientunderwentabdominoperincal resection in 1987. Presented
5 years post-op with negative CT
and rising CEA.

CEA-Scan offers the advantages of Fab' fragment design.
â€¢ Short biological half-life ( 13Â±4hours) and rapid blood clearance
improve tumor-to-background ratios2
â€¢ Minimal liver metabolism allows hepatic imaging
â€¢ Small fragment size enhances renal clearance
â€¢ Fragment technology provides lower immunogenicity

ESTABLISHEDSAFETYPROFILE
Over 400 patients who have received CEA-Scan have been evaluated
for human anti-mouse antibody (HAMA).
â€¢ < 1% showed an elevation of HAMA levels
â€¢ Limited data are available regarding the safety of re-administration
In the patients studied with CEA-Scan, one patient each developed the
following minor self-limiting adverse effects: transient eosinophilia,

CEA-Scan abdominal SPECT
image indicating tumor uptake
(T, arrow). Surgery confirmed
the positive CEA-Scan image.

nausea, bursitis, urticaria, generalized itching, headache, upset stomach
and fever. Out of a total of over 500 patients receiving the product to
date, there has been a single report of an apparent grand mal epileptic
seizure in a severely hypertensive patient that was "possibly related"
to CEA-Scan infusion.

HELPING You MAKE DECISIONS
ABOUT TUMOR RESECTABILITY
Manufacturedby:
HMMUNOMEDICS,

_

LJ
Distributed
by:
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CEA

SCAN

(Ã„rcitumomab)
ForthePreparation
ol Technetium
Tc99mArcitumomab.
Sterile,Non-Pyrogenic,
LyophilizedPowderfor IntravenousUseOnly.
DESCRIPTION
CEA-Scan*
is a radiodiagnostic
agentconsistingof a murinemonoclonalantibodyFab'fragment,arcitumomab,
formulatedto belabeledwith""Technetium[""Tc].' Theactivecomponent,arcitumomab,
is a Fab'fragment
generatedfromIMMU-4,a murineIgGj monoclonalantibodyproducedin murineasciticfluidsuppliedto
Immunomedics,
Inc.,byCharlesRiverLaboratories.IMMU-4is purifiedfromtheasciticfluidandis digested
with pepsinto produceF(ab')Â¡
fragmentsandsubsequently
reducedto producethe50,000-dalton
arcitu
momab.Eachvialcontainsthenon-radioactive
materialsnecessaryto prepareonepatientdose. CEA-Scan
is a sterile,lyophilizedformulation,containing1.25mgof arcitumomab
and0.29mgstannouschlorideper
vial,withpotassiumsodiumtartratetetrahydrate.
sodiumacetatetrihydrate,sodiumchloride,aceticacid,
glacial,hydrochloricacid,andsucrose.Theimagingagent,technetiumTc99mCEA-Scan*.
technetiumTc99m
arcitumomab.is formedbyreconstitutionof thecontentsof theCEA-Scan*
vialwith30 mCiof ["Tc] sodium
pertechnetate
in 1 ml of SodiumChloridefor Injection,USP.Theresultingsolutionis pH5-7andfor intra
venoususeonly. Followingadministration,
thelabeledantibodycanbevisualizedbycommonnuclearmedi
cineinstrumentation.
INDICATIONS

CEA-Scan*
(Arcitumomab)
is indicated,in conjunctionwithstandarddiagnosticevaluations(e.g.,additional
imagingevaluation),for detectionof thepresence,locationandextentof recurrentand/ormetastaticcolorectal
carcinomainvolvingtheliver,extrahepatic
abdomenandpelvisin patientswitha histologicallyconfirmeddiag
nosisof colorectalcarcinoma.CEA-Scan*
providesadditionalinformationin patientswithnoevidenceof dis
easeby standarddiagnosticmodalities(SOM)in whomrecurrenceor metastasisis suspectedbaseduponele
vatedor risingserumCEA.andin patientswithevidenceof metastaticor recurrentdiseaseon SOM.A retro
spectiveanalysissuggeststhatthesedatacanbeusefulintheevaluationof patientsin whomsurgicalinter
vention(biopsy,exploratorylaparotomyandsurgicalresection)is underconsideration.
CEA-Scan*
is notindicatedfor thedifferentialdiagnosisof suspectedcolorectalcarcinomaor asa screening
tool tor colorectalcancer.CEA-Scan*
is notintendedfor readministration
or for assessment
of responseto
treatment,(seePRECAUTIONS)
CONTRAINDICATIONS
CEA-Scan*
shouldnotbeadministered
to patientswhoarehypersensitive
to productsof murineoriginor to
Technetium
[Tc-99m.]
WARNINGS
Anaphylactic
andotherhypersensitivity
reactionscanoccurfollowingadministrationof mouseproteinto
patients.Althoughseriousreactionsof thistypehavenotbeenobservedin clinicaltrialsafterCEA-Scan*
administration,
medicationsfor thetreatmentof hypersensitivity
reactions,e.g.,epinephrine,
antihistamines
andcorticosteroids.
shouldbeavailablefor immediateusein theeventof anallergicreactionduringadminis
trationof thisagent.
PRECAUTIONS
General
CEA-Scan*
is to beinterpretedin conjunctionwithstandarddiagnosticmodalities.A negativeor positiveCEAScan*byitselfshouldnotbeutilizedin thediagnosticevaluationof colorectalcancer.Discordantresultsare
substantiallylesspredictivethanconcordantresults.
CEA-Scan*
shouldnotbeusedasa screeningtestfor colorectalcancer.
Limiteddataareavailableregardingthesafetyof readministration.1
Therearenodatato supporttheefficacyof
CEA-Scan*
readministration.CEA-Scan*
shouldbeusedonlyoncein eachpatient.
Thecomponentsof CEA-Scan*
aresterileandnon-pyrogenic.It is essentialto followpreparationdirections
carefullyandto adhereto strictasepticproceduresduringpreparationof CEA-Scan*
[""Tc]. Thecontentsof
thevialareintendedonlyfor usein thepreparationof CEA-Scan*
[Te] andarenotto beadministered
directly
to patients.
Thecontentsof thevialbeforepreparationarenotradioactive.However,afterTc-pertechnetateis added,
adequateshieldingof thepreparationmustbemaintained.Appropriatesafetymeasuresshouldbeusedto
minimizeradiationexposureto clinicalpersonnelandpatients,consistentwithproperpatientmanagement.
Radiopharmaceuticals
shouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperience
in the
safeuseandhandlingof radionuclides.
ImagingInterpretation
Therearelimiteddatato determinetheimagingcharacteristics
andefficacyof theCEA-Scan*
(Arcitumomab)
in
detectionof lesionsoutsideof theabdominopelvic
cavity.11
Areasof potentialfalse-positive
readings,particularlywith planarimaging,maybeobservednearthemajor
bloodpoolorgans(heart,majorvessels,etc.)at veryearlyimagingtimes,nearthesitesof antibodyfragment
metabolism(kidneysandurinarybladder),andin theintestinesandgallbladder.Lateimagingmayalsoaidin
theevaluationof suspectednormalbowelactivity.
Withregardto imagingof tumornearthekidneysor urinarybladder,it is advisableto havethepatientvoid
urinepriorto acquisitionof imagingdatato decreasebladderactivity.CarefulSPECTimagingnearthekidneys
andbladderhasbeenhelpful.
PortaHeoatisRegion
Preciselocalizationof lesionsin theregionof theportahepatishasbeendifficult. Lesionswithintheporta
hepatisregionmaybepresentwithintheliveror theportalnodes.At thetimeof surgicalexploration,such
lesions(whichit nodalwouldprecluderesectionof hepaticmÃ©tastases)
shouldbeexploredfirst.
False-Positive
Lesions
Therewere52false-positivelesionsobservedin 41 patientsfroma totalof 209surgicallyexploredsubjectsin
thetwo pivotaltrials. Thirty-fiveof theselesionswerein occultdiseasepatients.Ofthe52false-positive
lesions,11wereobservedin theliver,17 in theextra-hepatic
abdomen,and24 inthepelvis.A pathological
correlateto thelesionswasinfrequentlydocumented;
theseincludedgranulomasin theliver(1 instance),
adhesionswithor withoutsuturegranulomas(4 cases),surgicalincisionsite(1 case). Descriptionsof falsepositivelesionswithintheabdomenweresuggestiveof colonieactivityin severalcases.
Hot.Rimmed,andColdLesions
Onlyhotor rimmedlesionsshouldbeconsideredaspositivefor tumor. Lesionsthatarerimmedor coldusu
allyfill in ashotor rimmed,respectively,
withtime." Often,largelesions,dueto poorvascularization
or cen
tral necrosis,will appearto becold.
Informationfor Patients
Murinemonoclonalantibodiesareforeignproteins,andtheiradministrationcaninducehumananti-mouse
antibodies(HAMA).Whilelimiteddataexistconcerningtheclinicalsignificanceof HAMA.thepresenceof
HAMAmayinterferewithmurineantibody-based
immunoassays
(e.g.,serumCEAassays),couldcompromise
theefficacyof in vitro or in vivodiagnosticor therapeuticmurineantibody-based
agents,andmayincreasethe
riskof adversereactions.Forthesereasons,patientsshouldbeinformedthattheuseof thisproductcould

affectthefutureuseof othermurine-based
products,includingCEA-Scan*,
andtheyshouldbeadvisedto dis
cussprioruseof murine-based
antibodyproductswiththeirphysicians,(seeHeterologous
Protein
Administration)
Heterologous
ProteinAdministration
Thepresenceof HAMAandhumananti-mousefragmentantibodieshavebeenreportedin patientsbeforeand
afterreceivingCEA-Scan*
(<1%of patientsdevelopHAMAto theantibodyfragment).Whilehypersensitivity
reactionsto CEA-Scan*
havenotbeenobservedto date,it is possiblethatsuchreactionscouldoccur,resulting
in anaphylactic
shock,serumsicknessor death. In addition,patientswhohavepreviouslyreceivedmurine
monoclonalantibodyproductsaremorelikelyto haveHAMA.Whenconsideringtheuseof theCEA-ScanÂ»
in
patientswhohavepreviouslyreceivedmurineantibody-based
products,physiciansshouldbeawareof the
potentialfor HAMAto increasetheriskof allergicreactionsandto alterclearance
andbiodistribution.The
qualityor sensitivityof theimagingstudymaythenbecompromised.
Drug/Laboratory
TestInteractions
Thepresenceof HAMAin serummayinterferewithtwo-sitemurineantibody-based
immunoassays,
suchas
assaysfor CEAandCA-125.If HAMAis knownor suspectedto bepresent,theclinicallaboratoryshouldbe
notifiedthatinterferencemayoccur.
CEA-Scan*
mayinterferewithserumassaysfor assessment
of serumlevelsof CEA.Therefore,anydetermina
tionof serumCEAshouldbemadepriorto injectionwithCEA-Scan*.Assaysfor serumCEAshouldnot be
performedwithin7 daysafterinjectionof CEA-Scan*.
Nodataareavailableon possibledruginteractions.Donotmixor administerCEA-Scan*
withotherproducts.
Sufficienttimeshouldbeallowedfor clearanceandradioactive
decaybeforeandaftertheuseof this product
andotherproductsusingradionuclides.
Carclnogenesls,
Mutagenesls,
Impairment
ofFertility
Nolong-termanimalstudieshavebeenperformedto evaluatethecarcinogenic
or mutagenicpotentialof
Technetium
Tc99marcitumomabor to determineits effectson fertilityin malesor females.
Pregnancy
- Category
C
AnimalreproductionstudieshavenotbeenconductedwithCEA-Scan*.It is alsonotknownwhetherit can
causefetalharmor affectreproductivecapacitywhenadministered
to a pregnantwoman.CEA-Scan*
should
beusedduringpregnancyonlyif, in theopinionof thephysician,theinformationto begainedjustifiesthe
potentialriskto thefetus. Examinations
usinga radiopharmaceutical
in a womanof child-bearingcapability
shouldbeperformedduringthefirst 8-10daysfollowingtheonsetof menses,if possible.
Lactation
Beforeadministering
a radioactivemedicinalproductto a motherwhois breastfeeding,consideration
should
begivenwhethertheinvestigationcouldbereasonably
delayeduntilthemotherhasceasedbreastfeeding.If
theuseof theproductis deemedto beclinicallyindicated,breastfeedingshouldbeinterrupted,theexpressed
milkdiscarded,andformulafeedingssubstitutedfor breastfeeding.
PediatrieUse
Safetyanddiagnosticaccuracyin personsunder21yearsof agehavenotbeenestablished.
ADVERSE
REACTIONS
InthepatientsstudiedwithCEA-Scan*,
onepatienteachdeveloped
thefollowingminorself-limitingadverse
effects:transienteosinophilia,nausea,bursitis,urticaria,generalized
itching,headache,
upsetstomachand
fever.Outof a totalof over500patientsreceivingtheproductto date,therehasbeena singlereportof an
apparentgrandmalepilepticseizurein a severelyhypertensive
patientthatwas"possiblyrelated"to CEAScan*infusion.
Over400patientswhohavereceivedCEA-Scan*
havebeenevaluated
for HAMAby Immunomedics
using
ELISAmethodology.Fewerthan1%of thepatientsshowedanelevationof HAMAlevelsto fragmentafter
beinginjectedwithCEA-Scan*.If thephysiciansuspectsHAMAbasedonanadversereactionor altered
biodistributionpattern,anddeemsthata HAMAassayis clinicallywarranted,he/sheshouldtelephone
Immunomedics.
Inc..at 800327-7211,between8:30a.m.and5:00p.m.EasternStandardTime,for informa
tion on proceduresto befollowedfor submissionof patientserumfor assessment
of HAMAdirectedagainst
mousemonoclonalantibodyfragments.
OVEROOSAGE
Intravenousinfusionof intactIgGandFiab'i of IMMU-4in dosesof upto 25 mgor arcitumomabat dosesup
to 10mghavenotshownanyseriousadversereaction.
HOWSUPPLIED
Packagecontainingone(1) vial,witha single-usedoseof 1.25mglyophilizedarcitumomab.Theproduct
shouldnotbeusedbeyondtheexpirationdateprintedonthelabel.
REFERENCES
1. HansenHJ.JonesAL,SharkeyRM,Grebenau
R.Blazejewski
N.KunzA, BuckleyMJ,NewmanES.Ostellaf.
Goldenberg
DM.Preclinicalevaluationof an 'instant'" Tc-labelmg
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2. Dataon Fileat Immunomedics,
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DM,andthe
Immunomedics
StudyGroup.Clinicalutilityof externalimmunoscintigraphy
withtheIMMU-4technetium99m-fab'antibodyfragmentin patientsundergoingsurgeryfor carcinomaof thecolonandrectum.Results
of a pivotal,PhaseIII trial.J ClinOncol1996:14:2295-2305.
4. BehrT,Becker
W.Hanappel
E.Goldenberg
DM,WolfF.
Targeting
of livermÃ©tastases
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300American
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Distributed by:

Manufactured by:

â€¢IMMUNOMEDICS,

Circle Reader Service No. 110

INC.

IALLINCKRODT
MEDICAL

CEA

SCAN

Arcit umom ab)

Nuclear medicine's future depends upon its ability to better detect

With CEA-Scan and CT, you can help oncologists

and

and treat disease. So you have a stake in the future of CEA-Scan'

surgeons better evaluate the 600,000 Americans who've under

(Arcitumomab), a new radiodÂ¡agnosticagent for detection and
staging of recurrent and metastatic colorectal cancer.*

gone laparotomy for colorectal cancer. You can better detect

CEA-Scan is the first Tc99m-labeled

antibody. The first anti

body fragment. The first same-day antibody fragment imaging
agent. The first antibody fragment diagnostic agent with the

lesions which, if excised, make surgical cure possible. Conversely,
CEA-Scan and CT can detect otherwise occult disease that can
make such resection useless.
Soon, we'll be introducing additional products for the diagnosis

ability to detect liver mÃ©tastases.And the first with virtually no

and treatment of other diseases, providing truly new capabilities

immunogenicity (less than I %).

for nuclear medicine, and those who practice it.

Â»IMMUNOMEDICS,
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300 American Road. Morris Plains NJ 07950
Phone: 201-605-8200
Fax: 201-605-8282
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Introducing

a view from the heart.

MY,VIEW

Technetium
Tc99m
Tetrofosmin
forInjection

A clear view
t Technetium - labeled
t Rapid and sustained myocardial uptake, with images available
from 15 minutes to 4 hours post-injection
J Rapid GI clearance

A convenient view.
* Room temperature preparation, and 8 hour reconstituted
shelf-life
t No redistribution
Â«IAvailable in unit dose

An efficient view.
Â£Flexible scheduling
0 Assessment of myocardial perfusion and ventricular function
with a single injection
t Sensitive and reliable detection of coronary disease

A patient's view.
J Low-radiation exposure compared to other myocardial
perfusion agents
Â£Less than 1% of patients experienced side effects in
clinical trials of 764 adults.

PHmersham HEALTHCARE
See brief summary

of prescribing

information

on following page

Brief Summary

Pregnancy Category C
Animal reproduction studies have not been conducted with Myoview. It is not known whether
Myoview can cause fetal harm when administered to a pregnant woman or can affect reproductive
capacity. Therefore, Myoview should not be administered to a pregnant woman unless the potential
benefit justifies the potential risk to the fetus.

MY,VIEW

KitforthePreparation
ofTechnetium
Tc99m
Tetrofosmin
forinjection

Diagnostic radiopharmaceutical For Intravenous use only
Code N166A
DESCRIPTION
The Medi-Physics Myoview1" kit is supplied as a pack of five vials for use in the preparation of a
technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation of
regions of reversible myocardial ischemia in the presence or absence of infarcted myocardium. Each
vial contains a pre-dispensed, sterile, non-pyrogenic, lyophilized mixture of 0.23 mg tetrofosmin [6,9bis(2-ethoxyethyl)-3,12-dioxa-6,9-diphospha-tetradecane], 30 ug stannous chloride dihydrate
(minimum stannous tin 5.0 ug; maximum total stannous and stannic tin 15.8 ug), 0.32 mg disodium
sulphosalicylate and 1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The
lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.
Caution: Federal (USA) law prohibits dispensing without a prescription
CLINICAL PHARMACOLOGY
General
When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous
reductant, a lipophilic. cationic technetium Tc99m complex is formed, Tc99m tetrofosmin. This
complex is the active ingredient in the reconstituted drug product, on whose biodistribution and
pharmacokinetic properties the indications for use depend.
Clinical Trials
A total of 252 patients with ischemie heart disease or atypical chest pain who had a reason for
exercise stress imaging were studied in two open-label, multi center, clinical trials of Tc99m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40 (17%)
females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise, maximum heart
rate achieved and peak systolic blood pressure were comparable after Myoview and thallium-201
exercise studies
All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
also had SPECT imaging. The Myoview and thallium-201 images were separated by a mean of 5.1
days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each patient received
185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq (15-24 mCi) Tc99m
tetrofosmin at rest approximately4 hours later. For thallium-201imaging,patients receivedthallium-201
55.5-74 MBq (1.5-2.0 mCi) at peak exercise.
The images were evaluated for the quality of the image (excellent, good or poor) and the diagnosis
(with scores of 0 = normal, 1 = ischemia. 2 = infarcÃ¬,
3 = mixed infarcÃ¬
and ischemia). The primary
outcome variable was the percentage of correct diagnoses in comparison to the final clinical
diagnosis. All planar images were blindly read; SPECT images were evaluated by the unblinded
investigator. A subset of 181/252 (71%) patients had coronary angiography comparisons to the
planar images of Myoview or thallium-201.
INDICATIONS AND USAGE
Myoview is indicated for scintigraphic imaging of the myocardium following separate administrations
under exercise and resting conditions. It is useful in the delineation of regions of reversible
myocardial ischemia in the presence or absence of infarcted myocardium.
CONTRAINDICATIONS
None known.
WARNINGS
In studying patients with known or suspected coronary artery disease, care should be taken to
ensure continuous cardiac monitoring and the availability of emergency cardiac treatment.

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.
Pediatrie Use
Safety and effectiveness in pediatrie patients have not been established.
ADVERSE REACTIONS
Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with a mean
age of 58.7 years (range 26-94 years). The subjects received a mean dose of 7.67 mCi on the first
injection and 22.4 mCi on the second injection of Myoview.
Deaths did not occur during the clinical study period of 2 days. Six cardiac deaths occurred 3 days
to 6 months after injection and were thought to be related to the underlying disease or cardiac
surgery. After Myoview injection, serious episodes of angina occurred in 3 patients. Overall cardiac
adverse events occurred in 5/764 (less than 1 %) of patients after Myoview injection.
The following events were noted in less than 1 % of patients;
Cardiovascular: angina, hypertension. Torsades de Pointes
Gastrointestinal: vomiting, abdominal discomfort
Hypersensitivity: cutaneous allergy, hypotension, dyspnea
Special Senses: metallic taste, burning of the mouth, smelling something
There was a low incidence (less than 4%) of a transient and clinically insignificant rise in white blood
cell counts following administration of the agent.
DOSAGE AND ADMINISTRATION
For exercise and rest imaging, Myoview is administered in two doses:
â€¢The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.
â€¢The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.
Imaging may begin 15 minutes following administration of the agent.
Dose adjustment has not been established in renally or liver impaired, pediatrie or geriatric patients.
RADIATION DOSIMETRY
Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
intravenous injections of the agent under exercise and resting conditions are listed in Table 1. The
values are listed in descending order as rad/mCi and uGy/MBq and assume urinary bladder
emptying at 3.5 hours.
Table 1
Estimated Absorted Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

doseExerciserad/mCI0.1230.0750.0580.0570.0450.0390.0300.029
radiation
OrganGall
Target
wallUpper
bladder
intestineBladder
large
wallLower
intestineSmall
large
intestineKidneySalivary
glandsOvariesUterusBone

PRECAUTIONS
General
To minimize radiation dose to the bladder, the patient should be encouraged to void when the
examination is completed and as often thereafter as possible. Adequate hydration should be
encouraged to permit frequent voiding.

surfacePancreasStomachThyroidAdrenalsHeart

The contents of the Myoview vial are intended only for use in the preparation of technetium
Tc99m tetrofosmin injection and are NOT to be administered directly to the patient.

wallRed
marrowSpleenMuscleTestesLiverThymusBrainLungsSkinBreastsAbsorbed

As with all injectable drug products, allergic reactions and anaphylaxis may occur.
Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT images with
different imaging information.
Technetium Tc99m tetrofosmin injection, like other radioactive drugs must be handled with care and
appropriate safety measures should be used to minimize radiation exposure to clinical personnel.
Care should also be taken to minimize radiation exposure to the patient consistent with proper patient
management.
Radiopharmaceuticals should be used by or under the control of physicians who are qualified by
specific training and experience in the safe use and handling of radionuclides, and whose experience
and training have been approved by the appropriate governmental agency authorized to license the
use of radionuclides.
Drug Interactions: Drug interactions were not noted and were not studied in clinical studies in which
Myoview was administered to patients receiving concomitant medication. Drugs such as beta
blockers, calcium blockers and nitrates may influence myocardial function and blood flow. The effects
of such drugs on imaging results are not known.
Carcinogenesis, Mutagenesis, Impairment of Fertility
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.Tetrofosmin
sulphosalicylate was not mutagenic in vitro in the Ames test, mouse lymphoma, or human
lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No.1 (rev).
Society of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were calculated in accordance
with ICRP 53 (Ann. ICRP 18 (1-4), 1988) and gave values of 8.61 x 103mSv/MBq and 1.12 x 102
mSv/MBq after exercise and rest respectively.
Manufactured by Amersham International pic - Amersham, United Kingdom
Patent No. 5,045,302 (r)
Distributed by:

Medi-Physics, Inc., Amersham Healthcare
2636 S. Clearbrook Dr., Arlington Heights, IL 60005
1-800- 633-4123 (Toll Free)
February, 1996
Amersham and Myoview are trademarks ol Amersham International pic
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Nuclear Medicine Week October 6 through 12, 1996. Celebrate
Nuclear Medicine Week by spotlighting your facility and
demonstrating your enthusiasm, devotion and pride in your profession.
Nuclear Medicine Week also gives you the opportunity to educate potential patients,
referring physicians and your community about the history, value and safety of nuclear
medicine.
This year, the Nuclear Medicine Week posters, buttons and stickers celebrate 1996 as the
100th year since the discovery of radioactivity. Designed by the Technologist Section, the
commemorative items help enhance the visibility of nuclear medicine and will add to your
festivities.
Don't forget the annual PRStarContestsponsoredfor the first time by
TechnologyImagingServices!Bea PublicRelationsstar and win
prizesfor yourselfand your institution.Lookfor detailsand
entryforms in JNM and JNMT.

NUCLEÃ•IR
MEDICINE
Ita isSPONSORED
BY
THE
SOCIETY
OE
NUCLEHR
HEDICIHE
uno
THE
TECHNOLOGIST
SECTION.

CELEBRE
IHICLEBB
HEDICIHE
I1)[[H
THE FOLLOWINGMATERIALSAREAVAILABLEFOR PROMOTINGNUCLEARMEDICINE WEEK.

POSTERS
BUTTONS
STICHERS
BRLLOOIIS
$5.00 each

$1.00 each

$.25 each

4 for $1.00

Paymentmustbe enclosedwith your order.Paymentmustbe madein U.S.dollars
and drawn on U.S.banks.No foreign fundswill be accepted.
Pleasemakecheckspayableto the Societyof Nuclear Medicine.

ITEMPostersButtonsStickersBalloonsQUANTITY*

PRICE$5.00
dollars

PRICE
cents

each$1.00
each$.25
each4
$1.00Merchandise
for
Virginia (4.5%) and Missouri (6.475%) residents please add

TotalTax*Shipping!TOTALTOTAL

tax.f
applicable sales
Orders will be sent out via first-class mail or UPS. For express
delivery, please add $15.00 to the total amount of your order.
Orders received after Sept. 1, 1996 will be assesseda 15%
surcharge, payable before shipment, to ensure timely delivery.UNIT

I would like to order a FREEset of "Guidelinesfor PromotingNuclearMedicine."

Name(pleaseprint):
Institution:
Address:
City:
Phone:

State:
Fax:

SEND
YOUR
PRE-PAID
ORDER
TO:

Societyof Nuclear Medicine
c/o MidPointNational
P.O.Box411037
KansasCity,MO 64141-1037

Zip:

SUM
PATIENT
PflMPHLET
SERIES
ThenewlyexpandedSNM PatientPamphletSeriesis a necessityforeverynuclearmedicinefacility.It is
designedto helpinformyourpatientsaboutnuclearmedicineandthespecificproceduretheywill undergo.

General
Information
Pamphlet
TheBenefitsofNuclearMedicineprovidesa generaloverviewofnuclearmedicine,
informationaboutvariousnuclearmedicineprocedures
andanswersthemostcom
monlyaskedquestions.
Thispamphletis a mustforeverynuclearmedicinefacility.
(.40e /copy)(Minimumorder50copies)

cardiac
Nuclear
Imagino
Nuclear
Medicine
Nuclear
M

Subject-Specific
Pamphlets
Eachsubject-specific
pamphletprovidesa generalexplanationabout
nuclearmedicineanddescriptions
ofspecificexaminations.
Your
patientswill takecomfortin knowingwhatto expectbefore,during
andafterthe procedure.(.40e /copy)(Minimumorder50copies)

"arMedicineNUCLEARMEDICINEBONEIMAGING
clear
Medicine

verand

Brain
Imaging

atobiliafii
maging
Bone
Imaging

A Patient's Guide to Nuclear Medicine
and Guidelines for Patients Receiving
Radioiodine Treatment, the cornerstones
of the series, are still available.

â€¢
Detailscommonconditionsbone
scansare usedto detect
â€¢
Boneimagingin children
NUCLEAR
MEDICINERENAL
IMAGINGIN CHILDREN
â€¢
Generalinformationaboutrenal
imagingin children
â€¢
RadionuclideCystography
â€¢
DiureticRenalScintigraphy
â€¢
CorticalRenalScintigraphy
CARDIAC NUCLEAR IMAGING
STRESS-REST TEST

NUCLEAR
MEDICINEBRAIN
IMAGING
â€¢
Generalinformationaboutbrain
imaging
â€¢
PerfusionImaging
â€¢
Stress-Rest
Testing
â€¢
Cisternography
NUCLEAR
MEDICINELIVERAND
HEPATOBIUARY
IMAGING
â€¢
Generalinformationaboutliverand
hepatobiliaryimaging
â€¢
HepatobiliaryImagingin
children

â€¢
Includespreparationguidelinesfor
all aspectsofthetest

ForSpanish-speaking
patients.GuidelinesforPatientsReceivingRadioiodine
Treatment
is availablein Spanish.Lookfor otherSpanish-language
SNM
PatientPamphlettitlesappearingin 1997.
Toreceivea complimentary
sampleof anySNM patientpamphlet,contactStaceySilver
at 703-708-9000
x223ore-mailyourrequest(andmailingaddress)to ssilver@snm.org

Visit the SIMM web site
http://www.snm.org

Maximal Vasooiiauon
for patients unable to exercise adequately
Imaging comparable to maximal exercise
Interpretable images obtained in 98.7%
of patients1
Maximal coronary hyperemia achieved
in 2-3 minutes
No supplemental exercise necessary

Stress

Redistribution

Rapid onset, short duration
â€¢
<10-second half-life minimizes
post-infusion monitoring time
â€¢
Side effects usually resolve quickly
Contraindicated in patients with 2nd- or
3rd-degree AVblock, sinus node disease
and known or suspected bronchoconstrictive
or bronchospastic lung disease.

APEÃ‘USCAN
adenosine
Please see brief summary of prescribing information on adjacent page for warnings, precautions and contraindications.
i'Fujisawa
I. Cerquiera MD,Verani MS, Schwaiger M, et al. Safety profile of adenosine stress perfusion imaging: results from Adenoscan multicenter trial
registry. Â¡AmCoil Cardiol. 1994;23:384-389.

BR.EFSUMMARY

ForIntravenousInfusionOnly

DESCRIPTION

APEÃ‘USCANÂ®

j

:

adenosine

AdenosineisanendogenousnudeosJdeoccurringinallcellsof thebody,It ischemicallye-amino-g-beta-D-nbofuranosyl-Q-H-purine.
Adenosine is a white crystallinepowder. It is soluble in water and practically insoluble in alcohol. Solubility increases by warming and
loweringthepH of thesolution.
EachAdenoscanvialcontainsa stenle,non-pyrogenicsolutionof adenosine3 mg/mLandsodiumchloride9 mg/mLinWaterfor Injection,q.s.The
pH of thesolutionisbetween4.5 and7.5.
INDICATIONSAND USAGE:
IntravenousAdenoscanis indicatedas an adjunctto thallium-201myocardialperfusionscintigraphyin patientsunableto exerciseadequately.
(SeeWARNINGS)
CONTRAINDICATIONS:

Intravenous
Adenoscan
{adenosine}
shouldnotbeadministered
toindividuals
with:
1. Secondorthird-degree
AVblock(except
inpatients
witha functioning
artifk^pacemaker).
2. Sinusnodedisease,
suchassicksinussyndrome
orsymptomatic
bradycardia
(exceptinpatients
withafunctioning
artificial
pacemaker).
3. Knownorsuspected
bronchoconstrictive
orbronchospastic
lungdisease
(e.g.,asthma).
4. Knownhypersenshivity
toadenosine.
WARNINGS:
Fatal Cardiac Arrest, Ufe Threatening Ventricular Arrhythmias, and Myocardial Infarction.
Fatal cardiac arrest, sustained ventriculartachycardia (requiring resuscitation),and nonfatal myocardialinfarction have been reported
coincidentwithAdenoscaninfusen.Patientswithunstableanginamaybeat greaterrisk,
Sinoatrial and Atrioventricular Nodal Block
Adenoscan(adenosine)exertsa directdepressanteffectontheSAandAVnodesandhasthepotentialto causefirst-,second-orthird-degreeAV
block,orsinusbradycardiaApproximately6.3%of patientsdevelopAVblockwithAdenoscan,includingfirst-degree(2.9%),second-degree(2.6%)
andthird-degree(0.8%)heartblock.Allepisodesof AVblockhavebeenasymptomatic,transient,aÃ±adidnotrequireintervention.Adenoscancan
causesinusbradycardiaAdenoscanshouldbeusedwithcautionin^
be avoidedin patientswithhigh-gradeAVblockor sinusnodedysfunction(exceptin patientswitha functioningartificialpacemaker).Adenoscan
shouldbe discontinuedin anypatientwho developspersistentor symptomaticnigh-gradeAV block.Sinuspausehasbeenrarelyobservedwith
adenosineinfusions.
Hypotension
Adenoscan(adenosine)is a potent peripheralvasodilatorand can cause significanthypotension.Patientswith an intactbaroreceptorreflux
mechanismare able to maintainblood pressureand tissue perfusionin responseto Adenoscanby increasingheartrateand cardiacoutput
However,Adenoscanshouldbeusedwithcautioninpatientswithautonomiedysfunction,stenoticvalvularheartdisease,pericarditisor pericardia!
effusions,stenotic carotid artery disease with cerebrovascularinsufficiency,or uncorrected hypovolemia,due to the risk of hypotensive
complicationsin these patients.Adenoscanshould be discontinuedin any patientwho developspersistentor symptomatichypotension,
Hypertension
Increasesin systolicand diastolicpressurehavebeenobserved(asgreatas 140 mm Hg systolicin one case)concomitantwith Adenoscan
infusion; most increases resolved spontaneously within several minutes, but in some cases, hypertension lasted for several hours.
Bronchoconstrtction
Adenoscan(adenosine)isa respiratorystimulant(probablythroughactivationof carotidbodychemoreceptors)and intravenousadministrationin
manhasbeenshownto increaseminuteventilation[Ve)andreducearterialPCOs causingrespiratoryalkabsis.Approximately
28%ofpatientsexpe
riencebreathlessness(dyspnea)or an urgeto breathedeeplywithAdenoscan.Theserespiratorycomplaintsaretransientandonlyrarelyrequire
intervention.
Adenosineadministeredby inhalationhasbeenreportedto causebronchoconstrictioninasthmaticpatients,presumablydueto mastcelldegranulationandhistaminerelease.Theseeffectshavenotbeenobservedin normalsubjects.Adenoscanhasbeenadministeredto a limitednumberof
patientswithasthmaandmildto moderateexacerbationoftheirsymptomshasbeenreported.Respiratorycompromisehasoccurredduringadeno
sineinfusionin patientswithobstructivepulmonarydisease.Adenoscanshouldbe usedwithcautionin patientswithobstructivelungdiseasenot
associatedwithbronchoconstnction
(e.g.,emphysema,
bforx^itis,etc.)andshouldbeavoidedinpatie^w^
ieg., asthma).Adenoscanshouldbediscontinuedinanypatientwhodevelopssevererespiratorydifficulties.
PRECAUTIONS:
Drug Interactions
IntravenousAdenoscan(adenosine)hasbeengivenwithothercardioactfvedrugs(suchas betaadrenergicblockingagents,cardiacglycosides.
andcalciumchannelblockers)withoutapparentadverseinteractions,butitseffectivenesswiththeseagentshasnotbeensystematically
evaluated.
Becauseof thepotentialforadditiveorsynergisticdepressanteffectsonthe SAandAVnodes,however,Adenoscanshouldbe usedwithcaution
inthepresenceoftheseagents.Thevasoactrveeffectsof Adenoscanareinhibitedbyadenosinereceptorantagonists,suchasalkybtanthines
(e.g.,
caffeineand theophylline).The safety and efficacyof Adenoscanin the presenceof these agents has not been systematicallyevaluated.
Thevasoactiveeffectsof Adenoscanarepotentiatedbynucleosidetransportinhibitors,suchasdipyndamole.
ThesafetyandefficacyofAdenoscan
inthepresenceof dipyndamolehasnotbeensystematically
evaluated.Wheneverpossible,drugsthatmightinhibitoraugmenttheeffectsof adeno
sineshouldbewithheldforat leastfivehalf-livespriorto theuseof Adenoscan.
Caranogenes/s, Mutagenesis, Impairment of Fertility
Studies in animalshavenot been performedto evaluatethe carcinogenicpotentialof Adenoscan(adenosine).Adenosinewas negativefor
genotoxicpotentialintheSalmonella(AmesTest)andMammalianMicrosomeAssay.
Adenosine,however,likeothernucteosidesat millimolarconcentrationspresentforseveraldoublingtimesof cellsinculture,isknownto producea
vanetyof chromosomalalterations.Inratsandmice,adenosineadministeredmtrapentoneally
oncea dayfor fivedaysat 50.100, and 150 mg/kg
[10-30 (rats)and 5-15 (mice)timeshumandosageona mg/M2basis]causeddecreasedspermatogenesis
and increasednumbersof abnormal
sperm,a reflectionof theabilityof adenosineto producechromosomaldamage.
Pregnancy CategoryC
Animalreproductionstudieshavenotbeenconductedwithadenosine:norhavestudiesbeenperformedinpregnantwomen.Becauseitisnotknown
whetherAdenoscancancausefetalharmwhenadministeredto pregnantwomen,Adenoscanshouldrjeusedo^ngpr^^
PediatricUse
Thesafetyandeffectivenessof Adenoscaninpatientslessthan18yearsof agehavenotbeenestablished.
ADVERSE REACTIONS:
Thefollowingreactionswithanincidenceofat feast1%werereportedvvithintravenousAdenoscanamong1421patientsenrolledincontrolledand
uncontrolledU.S.clinicaltrials.Despitethe shorthalf-lifeof adenosine,10.6%of thesideeffectsoccurrednotwiththeinfusionof Adenoscanbut
severalhoursafterthe infusionterminated.Also,8.4%of thesideeffectsthatbegancoincidentwiththeinfusionpersistedfor upto 24 hoursafter
the infusionwas complete.In manycases,it is not possibleto know whethermese lateadverseeventsare me resultof Adenoscaninfusion.
Rushing
44%
Gastrointestinaldiscomfort
13%
Second-degreeAVblock
3%
Chestdiscomfort
40%
Ughtheadedness/dizziness
12%
Paresthesia
2%
Dyspneaor urgeto breathedeeply 28%
Upperextremitydiscomfort
4%
Hypotension
2%
Headache
18%
STsegmentdepression
3%
Nervousness
2%
Throat,neckorjaw discomfort
15%
First-degreeAVblock
3%
Arrhythmias
1%
Adverseexperiencesof anyseverityreportedin lessthan 1% of patientsinclude:
Bodyas a Whole: backdiscomfort;
lowerextremity
discomfort;
weakness.
CardiovascularSystem:nonfatal
myocardial
infarction;
life-threatening
ventricular
arrhythmia;
third-degree
AVblock;bradycardia;
palpitation;
sinus
exitblock;sinuspause;sweating;T-wavechanges,hypertension(systolicbloodpressure> 200 mmHg).
CentralNervousSystem:drowsiness;
emotional
instability;
tremors.
Genital/Urinary System:vaginalpressure;
urgency.
RespiratorySystem:cough.

SpecialSenses:
blurred
vision;
drymouth;
eardiscomfort;
metallic
taste;
nasal
congestion;
scotomas;
tongue
discomfort.
OVERDOSAGE:
The half-li'eof Adenosineis lessthan 10 secondsand sideeffectsof Adenoscan(whentheyoccur)usuallyresolvequicklywhenthe infusionis
discontinued,althoughdelayedor persistenteffectshavebeenobserved.Methytxanthines,
such as caffeineand theopnylline,are competitive
adenosjnereceptorantagonistsand theophyllinehasbeenusedto effectivelyterminatepersistentside effects.In controlledU.S.clinicaltnals,
theophylline(50-125mgslowintravenousinjection)wasneededto abortAdenoscansideeffectsinlessthan2% of patients.
DOSAGEAND ADMINISTRATION:
Forintravenousinfusiononly.
Adenoscanshouldbegivenasa continuousperipheralintravenousinfusion,
Therecommendedintravenousdoseforadultsis 140 mcg/kg/mininfusedfor sixminutes(totaldoseof 0.84 mg/kg).
Therequireddose of thaHium-201shouldbe injectedat the midpointof the Adenoscaninfusion(i.e.,afterthe firstthreeminutesof Adenoscan).
Thallium-201is physicallycompatiblewithAdenoscanandmaybe injecteddirectlyintotheAdenoscaninfusionset
Theinjectionshouidbeasdose to thevenousaccessaspossibleto preventaninadvertentincreaseinthedoseof Adenoscan(thecontentsof the
IVtubing)beingadministered.There
arenodataonthesafetyor efficacyof alternativeAdenoscaninfusionprotocols.
Thesafetyandefficacyof Adenoscanadministeredbytheintracoronaryroutehavenotbeenestablished.
Note: Parenteral
drugproductsshouldbeinspected
visually
forparticulate
matteranddiscoloration
priortoadministration.
CAUTION:Federallawprohibits
dispensing
withoutprescription.
FujisawaUSAJnc.
Deerfield,IL60015
UnderlicensefromMedcoResearch,Inc.
ResearchTrianglePark,NC 27709
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For

higher

quality

images

â€” GET

CLOSE

The new CurvePlateâ„¢ detector for gamma cameras
gets you closer than the flat detectors you're now using.

Sectionthroughchestat heartlevel

Ingammacameras,imagequalitydependsuponspatialresolution.
Withflat
detectors,
spatialresolutionisbestalongthatpartofthedetectorclosestto
thestructurebeingimaged.Spatialresolution
degradesasthedistanceto

Sectionthroughhip

fromthedetectorto thebodyincreases.
ThenewCurvePlateâ„¢
resolvesthislimitationbyputtingmoredetector
surfacein greaterproximityto thebody.Theresultingspatialresolution
improvement
meansa higherqualityimageforyou.

Sectionthroughhead

â€¢Idealforbonescansandoncological
studies
â€¢Improves511keV/coincidence
detectionperformance
t Enhances
SPECTperformance
withsingle-head
gammacameras
Noteto Practitioners:

BICRON
Sami-Gobain/Nortofi

Industrial Cei

BICRON

12345KinsmanRoad
Newbury,Ohio44065USA
Ph 1-216-564-2251
Fax1-216-564-8047

A Saint-Gobain Company

Crismatec
BP521
77794 Nemours Cedex France
Ph 33-1-64451010
Fax 33-1-64451001
Circle Reader Service No. 11

Thisproductwasintroduced
at
theSNM-Denver
Meetingandis
nowavailablefornuclear

medicineimaging.
Askyourgammacamerasupplier
to buildyournextcamerawith
CurvePlateâ„¢
detectors.

NuMac Computers
PowerPC Macintosh based
Nuclear Medicine Computers
Replace your old out-dated
Micro Delta, ADAC and G E computers

Add speed and versatility to your
present gamma camera
Gated SPECT reconstruction in 1Ssec

NuMac Computers From ONES
The Most Cost Effective Way
To Update Your Department

ONES Medical Services, Inc.
Tel.800-438-6637
Fax.603-622-3726

The 1997 Scientific Program Committee,Scientific
ExhibitsSubcommitteeandthe Scientific& Teaching
SessionsCommitteesolicitthesubmissionofabstracts
from membersandnonmembers
oftheSocietyof NuclearMedicine
for the 44th Annual Meeting in
CALL FOR
SanAntonio,TX.AcceptedSci
ABSTRACTS
entificPaperandScientificExhibit
abstractswill
be publishedin a
FOR
specialsupplementto the May
SCIENTIFIC
issueof TheJournal of Nuclear
MedicineandacceptedTechnol
PAPERS AND ogist
Section abstracts will be
publishedintheJuneissueofthe
SCIENTIFIC
JournalofNuclearMedicineTech
EXHIBITS
nology.Originalcontributionson
a variety of topics related to
theSocietyof
nuclearmedicinewill beconsid
Nuclear Medicine
ered,including:
â€¢
InstrumentationandData
Analysis
Annual Meeting
June 1-June 5,1997
â€¢
Radioassay
San Antonio, Texas
â€¢
Radiopharmaceutical
Chemistry
â€¢
Dosimetry/Radiobiology
â€¢
ClinicalScienceApplications:
â€¢
Bone/Joint
â€¢
Cardiovascular
(clinical,basic,andPET)
â€¢
Endocrine
â€¢
Gastroenterology
â€¢
Neurosciences:
Basic,NeurologyandPsychiatry
â€¢
Pediatrics
Â«Pulmonary
â€¢
Renal/Electrolyte/Hypertension
â€¢
Hematology/lnfectious
Disease
â€¢
OncologyDiagnosis(antibody)
â€¢
OncologyDiagnosis(non-antibody)
â€¢
Oncology/Therapy
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CO

SPECTandCLINICALNUCLEAR
MEDICINE
CMECourse
Oct. 5-6,1996 Saturday-Sunday
June7-8,1997 Saturday-Sunday
Medical Collegeof Wisconsin
Milwaukee,Wl

MEDICAL
COLLECE

OF WISCONSIN

CourseOverview:

CO

A basic review of clinical SPECT with emphasis on
practical and essential information is presented.
This course is intended to be of particular interest
to nuclear medicine physicians, radiologists and
nuclear medicine technologists working in a busy
community hospital or imaging center. Lectures will
cover SPECT in the areas of cardiac, bone, tumor
and brain imaging. In addition, thyroid cancer ther
apy and infection imaging in nuclear medicine will
be presented.
Faculty:

B. David Collier, MD
Robert S. Hellman, MD
Arthur Z. Krasnow, MD
LisaAnn Trembath, CNMT
Tuition:

The tuition fee of $315.00 for physicians and
S95.00 for technologists includes the course syl
labus, handouts, breaks, breakfasts and lunches.
For Information

Authors seekingpublicationfor the full text of their
papersarestronglyencouragedto submittheir work
for immediatereviewto JNM,andfor thetechnologist
section,to JNMT.
TheScientificPaperand Exhibitabstractform canbe
obtainedintheSeptemberandOctober1996JNM.You
canalsoobtainanabstractform by writingto:
Societyof NuclearMedicine
Att:Abstracts
1850SamuelMorseDrive
Reston,VA20190
Tel:(703)708-9000
Fax:(703)708-9015
http://www.snm.org
DEADLINE

OF ABSTRACTS

IS THURSDAY.

or to register:

Please call Arline Pluer at 414-259-2072.

FOR RECEIPT

DEADLINE

FOR RECEIPT

OF ABSTRACTS

IS THURSDAY,

38A

THEJOURNAL
OFNUCLEAR
MEDICINE
â€¢
Vol. 37 â€¢
No. 10 â€¢
October 1996

JANUARY

JANUARY

FOR SCIENTIFIC

PAPERS

9, 1997.
FOR SCIENTIFIC
9, 1997.

EXHIBITS

1st Place $2350.00
2nd Place $750.00
3rd Place $350.00

One of the goals of the Society Of Nuclear Medicine Technologist Section (SNM-TS) has
been to take an active role in educating the public and the medical community about nuclear
medicine procedures and the benefits of this functional imaging modality.
This is the official entry form for the 1996 PR Stars contest sponsored by the SNM-TS and
Technology Imaging Services. Please fill out the information requested on the reverse side
of this form. Based on this information, a panel of judges will evaluate the entries and select
the winner. All entrants must be staff members of a hospital or Nuclear Medicine facility.
Entries must be postmarked no later than December 16, 1996.

Prizes:
First Place:

$1,000 for your institution; $350 for the entrant; up to $1,000 for
airfare to the SNM 1997 Annual Meeting to accept your award.

Second Place:
Third Place:

$500 for your institution; $250 for the entrant.
$250 for your institution; $100 for the entrant.

Entry Form:
YourName
Hospital/Facility
Address
Zip Code

City
Telephone/ Fax.

Mail or Fax by December 16,1996

To:

Technology Imaging Services
P.O. Box 3589
Youngstown, Ohio 44513
Fax: (330) 758-1617 Tel: (800) 409-2688
Attn: Jenny O'Kane, Vice President

Complete Reverse Side

PR-STARS
CONTEST
Documentation of your activities is encouraged and may be mailed with
your entry. (All original materials will be returned after judging has been
completed.) You may also use additional pages as necessary.
Describeyour NuclearMedicineWeekactivities:
a. Whendid you celebrate?
b. Whatwas yourprimaryobjectiveor message?.

c. Whowasyourtargetaudience?
Whatavailableresourcesdid youuse?(budget,manpower,media,etc.).

Describeyour successin achievingyour primaryobjective,hitting your target audienceor successfully
conveyingyour message.Includethe mostnotableaspectsand/oranecdotes.

Did your celebrationhaveany positiveoutcome(s)?

Finally,can you offer the NuclearMedicineWeekCommitteeany suggestionsfor improvingour materials
or contest?

Thank you for your entry, and GOOD LUCK!
Patti Corrigan, C.N.M.T.
Nuclear Medicine Week Chairperson

Classified Advertising
Position Available
BC-BE Nuclear Medicine Physician
with PET Experience
Full-time employment in new outpatient nuelear diag
nostic faeility in Boca Raton, Florida. Opening in Novem
ber 1996the Center to house a dedicated Siemens 951R PET.
whole-body Anger camera and Lunar DPX-L. Emphasis on
oncologie, neurologic, orthopedic and clinical research appli
cations in nuclear medicine. Send C.V. to: Metabolic Imag
ing of Boca. P.O. Box 11697. Fort Lauderdale. FL 333391697. Email: GMPR57A'Â«prodigy.com.
Division Chief of Nuclear Medicine
PeorÃ-aRadiology Associates seeks a board certified radi
ologist with specialty board certification in nuclear med
icine. Responsibilities will include Division Chief of the
Nuclear Medicine section and occasional coverage of CT.
MR1. Sono and General Radiology. The successful can
didate will bejoining a group of 20 radiologists with a thriv
ing practice in a large tertiary care hospital and surrounded
by community hospitals. Resident and medical student
teaching will be expected. Send CV and date of avail
ability to: Dr. G.T. Campbell, c/o Laura Lee. PeorÃ-a
Radiology Associates. 530 N.E. Glen Oak Ave., PeorÃ-a.
IL 61637.
Nuclear Medicine Residency
St. Luke's-Roosevelt Hospital C'enter, a 1315-bed vol
untary university hospital of Columbia University College
of Physicians and Surgeons, is offering a two-year nuclear
medicine residency position beginning in July 1997 con
sisting of concurrent training in clinical imaging, physics,
radiopharmacy and radio-immunoassay. The program is
designed to prepare trainees for examination and certifi
cation by the American Board of Nuclear Medicine. The
Nuclear Medicine Service, a division of the Department
of Radiology, is equipped with 16 state-of-the-art cam
era and computer systems, housed in laboratories for which
new construction and renovation is nearly complete. A full
spectrum of nuclear medicine and nuclear cardiology stud
ies are performed. Research involves both clinical stud
ies and basic sciences. Training programs include radiol

ogy and nuclear medicine residencies and a nuclear car
diology fellowship. A letter of inquire should be sent to:
Steven ParmeÂ«,MD. Roosevelt Hospital Site Director,
Division of Nuclear Medicine. St. Luke's-Roosevelt Hos
pital. 1000 Tenth Amsterdam Ave., New York, NY 100I9.
SLRHC is an Equal Opportunity Employer.
Nuclear Medicine ABNM or ABR Special Compe
tence Residency
The Division of Nuclear Medicine at Oregon Health Sci
ences University, which is affiliated with the imaging
service at the Portland, Oregon Veterans Administration
Hospital, invites applications for 2 openings beginning
July 1997 in an approved one or two-year program lead
ing to eligibility for ABNM and/or ABR Special Compe
tence certification. The program involves both hospitals
with a diversity of patients, procedures and research oppor
tunities and with a very well equipped and staffed physi
cal facilities. Interested physicians may contact: Jeffrey
Stevens, MD, Division of Nuclear Medicine OP23, OHSU,
3181 SW Sam Jackson Park Road. Portland, OR 97201.
OHSU is an equal opportunity, affirmative action institu
tion.
Nuclear Medicine Residency
July 1997. Comprehensive imaging/RIA/therapy pro
gram in 4 hospitals (private, county, VA) with 2500 total
beds. Mobil imaging for over 200ICU beds. Large pedi
atrie population. Strong cardiovascular emphasis. Stateof-the-art instrumentation including SPECT and computer
processing. One year of ACGME-approved preparatory
residency required prior to entry. Contact: Warren H.
Moore, MD. Department of Radiology. Baylor College of
Medicine. One Baylor Plaza, Houston, TX 77030. Bay
lor College of Medicine is an EO/AA employer.
Pet Fellowship
Research fellowship in PET at the Northern California
PET Imaging Center affiliated with the University of
California at Davis, for one year starting 7/1/97. Active
clinical and research facility. 800 studies per year in oncol
ogy, neurology and cardiology. BOBE applicant expected
to participate in interpretation of studies, oncologie PET
research, presentation of results and teaching. Please send
curriculum vitae to: Peter E. Valk, MD, Northern Cali

fornia PET Imaging Center. 3195 Folsom Blvd.. Sacra
mento. CA 98516.
Postdoctoral Research Fellowship (MD. PhD):
Cancer Imaging (UCSF and LBNL)
Two year research training fellowship in diagnostic oncol
ogy imaging. Research training focuses on NMR imaging
and spectroscopy. as well as emission tomography (PET
and SPECT). Equipment includes state-of-the-art MRI,
PET and other imaging devices and laboratory facilities at
the UCSF Department of Radiology and at the Lawrence
Berkeley National Laboratory Center for Functional Imag
ing. Trainees work under direct guidance of a faculty
preceptor. Program funded by the National Cancer Insti
tute (T32 CA 66527). Minorities and Â»omenare encour
aged to apply. Send inquiries to: Randell A. Hawkins, MD,
PhD, Department of Radiology, University of California.
San Francisco, (UCSF). 505 Parnassus Ave., San Fran
cisco, CA 94143-0252. Phone: (415)476-1521. Email:
randy_hawkins(u;radmac 1.ucsf.edu.

Position Wanted
Experienced, ABNM certified
job. Dr. Garcia: 914-778-2601.

physician

seeks FT

ABNM certified, young physician with expertise in
all clinical aspects of nuclear medicine seeks a temporary
or permanent, part-time or full-time employment in a Vet
erans administration hospital beginning immediately.
Phone: (210) 616-5311.
ABNM and general surgery board certified physician
seeks a full-time nuclear medicine position. Would
consider a combination general surgery and nuclear med
icine practice for the right opportunity. Willing to relo
cate. Experienced in all aspects of nuclear medicine includ
ing PET. Expertise in nuclear medicine departmental
development. Excellent clinical rapport with referring
physicians resulting in increased departmental produc
tivity. Please reply to the Society of Nuclear Medicine,
Box #1001. 1850 Samuel Morse Drive. Reston. VA
20190-5316.

A full-time career opportunity exists at
the VAMedical Center, Dallas, Texas. This
644-bed hospital is affiliated with the
UTHSCat Dallas. Incumbent will serve as
chief technologist.
Qualifications: Must be certified in
nuclear medicine by the NMTCBor the
ARRT;at least four years of clinical
nuclear medicine technology experience;
demonstrate supervisory skills; appli
cants must be a US citizen and meet the
physical requirements of the position.
Subject to drug testing. Competitive
salary commensurate with experience.
Excellent benefits package. Send resume
and salary history or contact Andrew
Jackson, Human Resources Management
Service, 4500 S. Lancaster Rd., Dallas, TX
75216, (214) 376-5451, ext. 5426.

RADIOCHEMIST
The Divisionof NuclearMedicineat The MountSinaiMedical
Centerseeksa radiochemistwitha Ph.D.in Radiochemistryor
Radiopharmacy.
Thecandidateshoulddemon
strate experiencein headingand managinga
radiochemistrylaboratory,teaching,and col
laborativeandindependentresearchabilities.
Applicants should send a curriculum vitae
and references to: Josef Machac, M.D.,
Director, Nuclear Medicine, Box 1411,
The Mount Sinai Medical Center, One GustaveL. Levy
Place, New York, NY 10029-6574. TheMountSinaiMed
ical Centeris anequalopportunityemployer.

TheMountSinaiMedicalCenter

The VA Medical Center is an equal
opportunity employer and is a smoke free
facility.
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GENERAL POLICIES:
PREVIOUSLY PUBLISHED OR
PRESENTED MATERIALS

Materials that have been accepted
or published as full papers prior to
its submission to the SNM Annual
Meeting should not be submitted
as an abstract of a scientific paper.
Abstracts appearing elsewhere in
identical or similar form will be
rejected.
PUBLICATION OF ACCEPTED
ABSTRACTS

Abstracts accepted for presentation
will be published in a special
supplement of the May 1997 issue
of TheJournal of Nuclear
Medicine and the accepted
Technologist Section abstracts in
the June 1997 issue of the Journal
of Nuclear Medicine Technology.
CHANGES AFTER
SUBMISSION

Abstracts are to be submitted in
final format. NO changes can be
made after receipt at the Central
Office.
EDITING

On all accepted abstracts, the
Scientific Program Committee
reserves the right to edit those not
submitted in the proper format for
publication in the Journal and to
recategorize submitted abstracts
where appropriate.
1. Multiple contributions
on a similar topic

Whenever possible, multiple
contributions on the same or a sim
ilar subject from the same
institution should be merged into a
single abstract.
The Committee may merge similar
subject abstracts from the same
group into a single presentation.

PUBLICATION OF FULL TEXT

Authors seeking publication for the
full text of their papers are strongly
encouraged to submit their work to
The Journal of Nuclear Medicine
for immediate review.
Day and time assignments for
oral presentation cannot be
changed.
Please refer to the "Meeting
Memo" in the September and
October 1996 issue of The
Journal of Nuclear Medicine
for further information on the
Scientific Program Committee
policies and objectives.
2. Awards Criteria
Society Program Awards
(Oral Presentation Only)
a. Cardiovascular
Young Investigator Award

QAll applicants must be currently
enrolled or within 5 years of com
pleting a certified training program
(there is no age limit),
ii)No separate submission is
necessary.
iii)All former first prize winners
are ineligible.
b. Computer and Instrumenta
tion Young Investigator Award

0 Only medical students, residents,
fellows, graduate students, post
doctoral fellows and those with
less than two (2) years experience
as faculty member may apply,
Â¡i)
All former first prize winners are
ineligible.
iii)The abstract must be submitted
to one of the Instrumentation and
Data Analysis categories.

c.
All research making use of the
indicator-dilution method will be
considered for this award.
Abstracts which summarize
research on receptor-based
radiopharmaceuticals, for example,
will be judged for the BersonYalow award.
d. Pediatrie Imaging Council
Award
The award will be given by the
Pediatrie Imaging Council to the
first author of the best scientific
paper or poster submitted to that
category (FED).
3. Organization of body of
abstract
Organize the body of the abstract
as follows:
â€¢
A statement of the purpose of the
study (preferably one sentence).
â€¢
A statement of the methods used.
â€¢
A summary of the results
presented in sufficient detail to
support the conclusions.
â€¢
A statement of the conclusions
reached. It is not satisfactory to
state "the results will be discussed"
or "other data will be presented."
â€¢
One page of supporting data is
encouraged. This should not be a
continuation of the abstract text,
but may include tables, graphs and
figures

Abbreviations used in The Journal
of Nuclear Medicine are preferred.
No abstract will be accepted
unless the chemical identity of the
radiopharmaceutical involved in
the study is specified as accurately
and completely as possible (for
well-established radiopharmaceu
ticals, standard abbreviations such
as MDP, DTPA, etc., are accept
able). Abstracts in which radio
pharmaceuticals are identified
only by code numbers will be
automatically rejected.
5. Superscripts and subscripts
The mass number of an element
should follow the elemental abbre
viation on the same line and be sep
arated by a hyphen (Tc-99m). DO
NOT USE SUPERSCRIPTS OR
SUBSCRIPTS to identify isotopes.
6. Correspondence Instructions
Be sure to list the name, address
and telephone number of the
individual who should receive all
correspondence. ALSO, list the
name and degree of the presenting
author.
7. Font Size
The font typing size should be no
smaller than lOpt.
8. Technologist Students ONLY
Abstracts must be received (not
postmarked) by February 28, 1997.

4. Abbreviations
Use only standard abbreviations.
EXAMPLE
TECHNETIUM-99m POLYPHOSPHATE BONE IMAGING IN LEGGPERTHES DISEASE. J.A. Danigelis, R.L. Fisher, and M.B. OzonofT. NewÂ¡ngtonChildren's Hospital, Newington, CT.
This investigation was undertaken to compare the diagnostic usefulness of radionuclide bone imaging techniques to standard radiographie...

Boxes 1,2 and 4 MUST be
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11 HII In only ONE letter in box
below.

This abstract is intended for:
A Technologist program
B Technologist student submission
C Society program
D Scientific exhibit
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Do Not Fold Or Bend This Form/Abstract Will Be Published As Typed
Type Abstract Here: (Be sure to stay within border-12.4
x 1ft,9 cm) (ft %" x 5 %")

CHECK only ONE box below.
I am willing to present this paper:
G by posterboard only
D either oral or posterboard

31 Eligibility for Special Awards
(Oral Only)
D Cardiovascular Young
Investigators
D Computer and Instrumentation
Young Investigators
D Berson-Yalow
D Pediatrie Imaging
n Technologist Cardiology
D Technologist Brain Imaging
j Write only ONE category 's abbre
viation in the space below:
CLINICAL SCIENCE/
APPLICATIONS:
Bone/Joint (B/J)
Cardiovascular-Basic (CVB)
Cardiovascular-Clinical (CVC)
Cardiovascular-PET (CVP)
Endocrine (END)
Gastroenterology (GAS)
Hematology/Infectious Disease
(HID)
Neurosciences:
Basic (NSB)
Neurology (NSN)
Psychiatry (NSP)
Oncology Diagnosis
FDG (FDG)
Antibody

(ODA)

Other (ODO)
OncologyATherapy (OT)
Pediatrics (PED)
Pulmonary (PUL)
Renal/Hypertension (REH)
INSTRUMENTATION & DATA
ANALYSIS
General (GEN)
PET (PET)
SPECT(SPT)
DOSIMETRY/
RADIOBIOLOGY
(DOS)
RADIOASSAY
(RSY)
RAOIOPHARMACEUTICAL
CHEMISTRY:
Single Photons:
Technetium (TPC)
Other Nuclides (OPC)
Positrons:
F-18(FPC)
Other Nuclides (CPC)
Therapy Nuclides (YPC)
Radiopharmacy (RPC)
Proteins/Peptides (PPC)

Write only ONE

category in this space

List the name, address, & telephone number of the individual who should receive all correspondence.

List the name and degree of presenting author:

TWO KEY WORDS FOR SUBJECT INDEX (See Meeting Memo for details)

(Electronically transmitted facsimiles will NOT be accepted)
DEADLINES
For Scientific
Papers and Exhibits: Abstracts must be received (not postmarked) by Thursday,
January 9, 1997.
Please note: Acceptance or non-acceptance letters will be mailed March, 1997.

Mail Original Forms to:
THE SOCIETY OF NUCLEAR MEDICINE
Attn: Abstracts
1850 Samuel Morse Drive
Reston,VA20190
C703)708-9000

PLEASE NOTE: Be sure
you have:

â€¢Enclosed the original
abstract plus nine (9)
photocopies of the official
abstract form (page 1 only) plus
9 copies of your one page sup
porting data.
â€¢Enclosed one selfaddressed, stamped post
card with title andauthorsif
receipt is to be acknowledged
(optional). Note: Overseas or
non-U.S. abstracts do not require
return postage.

DO NOT FOLD abstract
form; please mail in a large
envelope using a cardboard
backing. Abstracts received
after the deadline will not
be reviewed.

DEADLINE:
THURSDAY,
JANUARYS, 1997
FOR RECEIPT OF
ABSTRACTS.

No abstracts will be
accepted after the
deadline.
NO EXCEPTIONS!

D

I give permission to audiotape my presentation.

D

I DO NOT give permission to audiotape my presentation.

Signature

I CERTIFY
That this identical abstract has not been submitted to any other national or international
meeting or to more than one category of this SNM Meeting.
The material has not been accepted as afull paper prior to its submission to the SNM
Annual Meeting.
That all of the listed authors have reviewed this abstract and agree to its submission.
Signature of PrincipalAuthor
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its submission to the SNM Annual
Meeting should not be submitted
as an abstract of a scientific paper.
Abstracts appearing elsewhere in
identical or similar form will be
rejected.
PUBLICATION OF ACCEPTED
ABSTRACTS

Abstracts accepted for presentation
will be published in a special
supplement of the May 1997 issue
of TheJournal of Nuclear
Medicine and the accepted
Technologist Section abstracts in
the June 1997 issue of the Journal
of Nuclear Medicine Technology.
CHANGES AFTER
SUBMISSION

Abstracts are to be submitted in
final format. NO changes can be
made after receipt at the Central
Office.
EDITING

On all accepted abstracts, the
Scientific Program Committee
reserves the right to edit those not
submitted in the proper format for
publication in the Journal and to
recategorize submitted abstracts
where appropriate.
1. Multiple contributions
on a similar topic

Whenever possible, multiple
contributions on the same or a sim
ilar subject from the same
institution should be merged into a
single abstract.
The Committee may merge similar
subject abstracts from the same
group into a single presentation.

PUBLICATION OF FULL TEXT

Authors seeking publication for the
full text of their papers are strongly
encouraged to submit their work to
The Journal of Nuclear Medicine
for immediate review.
Day and time assignments for
oral presentation cannot be
changed.
Please refer to the "Meeting
Memo" in the September and
October 1996 issue of The
Journal of Nuclear Medicine
for further information on the
Scientific Program Committee
policies and objectives.
2. Awards Criteria
Society Program Awards
(Oral Presentation Only)
a. Cardiovascular
Young Investigator Award

0 All applicants must be currently
enrolled or within 5 years of com
pleting a certified training program
(there is no age limit).
Â¡0
No separate submission is
necessary.
in)All former first prize winners
are ineligible.
b. Computer and Instrumenta
tion Young Investigator Award

0 Only medical students, residents,
fellows, graduate students, post
doctoral fellows and those with
less than two (2) years experience
as faculty member may apply,
ii)All former first prize winners are
ineligible.
in)The abstract must be submitted
to one of the Instrumentation and
Data Analysis categories.

c. Berson-Yalow

Award

All research making use of the
indicator-dilution method will be
considered for this award.
Abstracts which summarize
research on receptor-based
radiopharmaceuticals, for example,
will be judged for the BersonYalow award.
d. Pediatrie Imaging Council
Award

The award will be given by the
Pediatrie Imaging Council to the
first author of the best scientific
paper or poster submitted to that
category (FED).
3. Organization of body of
abstract

Organize the body of the abstract
as follows:
â€¢
A statement of the purpose of the
study (preferably one sentence).
â€¢
A statement of the methods used.
â€¢
A summary of the results
presented in sufficient detail to
support the conclusions.
â€¢
A statement of the conclusions
reached. It is not satisfactory to
state "the results will be discussed"
or "other data will be presented."
â€¢
One page of supporting data is
encouraged. This should not be a
continuation of the abstract text,
but may include tables, graphs and
figures

Abbreviations used in The Journal
of Nuclear Medicine are preferred.
No abstract will be accepted
unless the chemical identity of the
radiopharmaceutical involved in
the study is specified as accurately
and completely as possible (for
well-established radiopharmaceu
ticals, standard abbreviations such
as MDP, DTPA, etc., are accept
able). Abstracts in which radio
pharmaceuticals are identified
only by code numbers will be
automatically rejected.
5. Superscripts and subscripts

The mass number of an element
should follow the elemental abbre
viation on the same line and be sep
arated by a hyphen (Tc-99m). DO
NOT USE SUPERSCRIPTS OR
SUBSCRIPTS to identify isotopes.
6. Correspondence Instructions

Be sure to list the name, address
and telephone number of the
individual who should receive all
correspondence. ALSO, list the
name and degree of the presenting
author.
7. Font Size

The font typing size should be no
smaller than lOpt.
8. Technologist Students ONLY

Abstracts must be received (not
postmarked) by February 28, 1997.

4. Abbreviations

Use only standard abbreviations.
EXAMPLE
TECHNETIUM-99m POLYPHOSPHATE BONE IMAGING IN LEGGPERTHES DISEASE. J.A. Danigelis, R.L. Fisher, and M.B. Ozonoff. Newington Children's Hospital, Newington, CT.
This investigation was undertaken to compare the diagnostic usefulness of radionuclidc bone imaging techniques to standard radiographie...
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9 copies of your one page sup
porting data.
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return postage.
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form; please mail in a large
envelope using a cardboard
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No abstracts will be
accepted after the
deadline.
NO EXCEPTIONS!

D

I give permission to audiotape my presentation.
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I DO NOT give permission to audiotape my presentation.
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That this identical abstract has not been submitted to any other national or international
meeting or to more than one category of this SNM Meeting.
The material has not been accepted as a full paper prior to its submission to the SNM
Annual Meeting.
That all of the listed authors have reviewed this abstract and agree to its submission.
Signature of PrincipalAuthor
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The NEW 3 or 5 lead ECQ gating device for cardiac studies
AccuSync Medical Research,
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