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Gray Hair
When

was the first time you saw a gray hair? Not just any gray hair;
your gray hair, your first gray hair?
It seems that people can be categorized as one of two types: those for
whom a gray hair is just a gray hair, perhaps part of a process, a milestone
along the journey of life.
For others, it is an ominous sign: a sign that something bad has
happened, a source of unhappiness. These individuals may pull out the
offending gray hair so as to deny its existence and the reminder of the
biology of aging: that tell-tale sign that we are not as young as we used to
be. It's as though, if we do not see it, it does not exist; the personal and
visual equivalent of the existential question "If a tree falls in the forest and
no one hears it...?"
We all value many things "that get better with age": cheese, wine,
coins, stamps, art and furniture. Why is that some people are troubled by
their own aging? Why are we not able to think of ourselves in the same
way we think of a good Bordeaux or camembert: We are getting better
and more distinctive with unique and special qualities as we age?
Certainly there are benefits related to the aging processâ€”even before
Medicare or Golden Age discounts on airplanes and at the movies kick in.
When "things" do not go as I had wished, I am not as bitterly
disappointed. After all, I know from experience that "these things
happen." When events do not progress as fast as I would have liked, I am
less discontent. These "things" have happened before; it is not surprising
that they are happening again.
Yes indeed, there is nothing like experience. Stay calm. None of these
things are really unexpected any longer. "It" is all just part of life. Maybe
even enriching, an experience I will look back on and savor.
Wait a minute! Is that another gray hair?
Stanley J. Goldsmith, Ml)
Editor-in-Chief, The Journal of Nuclear Medicine
November 1996
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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.

NTRODUCING

CEA-SC

AN

(Ã„rcitu momab)
SENSITIVE IMAGING TO HELP
DRIVE MANAGEMENT DECISIONS
XÂ»rfEA-Scan is a new imaging agent that
enhances your pre-operative determination
of colorectal cancer resectability. CEA-Scan is
indicated, in conjunction with standard diagnostic

BETTER IDENTIFICATION OF
RESECTABLE/NON-RESECTABLEDISEASE
Comparison of surgical outcomes correctly
identified by CT vs CT plus CEA-Scan (n = 209)

evaluations, for detection of the presence,
location and extent of recurrent and/or metastatic
colorectal carcinoma involving the liver, extra-

75%

66%
(59/89)
47%

hepatic abdomen and pelvis in patients with a
histologically confirmed diagnosis of colorectal

(34/73)

507Â»

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

25%

0%

Resectable

Non-Resectable

IMPROVES SENSITIVITY

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. '

Sensitivity and specificity of
CEA-Scan vs standard diagnostic methods (SDM)1
CEA-Scan
SDM
Â»SensitivitySpecificity57.9%(103/178)84.4%(27/32)71.3%P=0.006
(127/178)62.5%P=0.12

CEA-Scan has a 97% positive predictive value for
lesions when concordant with CT ( 146 truepositive lesions versus 4 false-positives).

(20/32)

SENSITIVE, SAME-DAY IMAGING
CEA-Scan enables improved colorectal cancer detection compared 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 characteristics of
SDM to CEA-Scan are difficult to interpret, since the results of SDM
were entry criteria for both Phase 3 protocols.

ADVANCED

TECHNOLOGY

Patient underwent dbdomlnoperineal 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

ESTABLISHED SAFETY PROFILE

,'->

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
Manufactured by:
HMMUNOMEDICS,

Distributed in.
INC.

IALLINCKRODT
MEDICAL

Please see adjacent page for brief summary of prescribing information
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1. MotfalFLJr..PinskyCM.Hammershaimb
L.elal.Clinicalutilityolexternal
immunoscintigraphy
withtheIMMU-4technetium-99m-Fab'
antibody
fragment
inpatients
undergoing
surgery
torcarcinoma
olInecolonandrectum.
Results
otapivotal,Phase
IIItrial.J ClinOncol.1996:14:2295-2305.
2. Tempero
M,BrandR,Holdeman
K,Matamoros
A.Newimaging
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incolorectal
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SeminOncol.1995;22(5):448-471.

CEA-SCAN
(Arcitumomab)
ForthePreparation
ol TeclinetiumTc99mArcitumomab.
Sterile.Non-Pyrogenic,
LyophilizedPowderfor IntravenousUseOnly.
DESCRIPTION
CEA-Scan'is a radiodiagnostic
agentconsistingof a murinemonoclonalantibodyFab'fragment,arcitumomab,
formulatedto belabeledwithTechnetium [Tc).' Theactivecomponent,arcitumomab,
is a Fab'fragment
generatedfrom IMMU-4.a murineIgG-jmonoclonalantibodyproducedin murineasciticfluid suppliedto
Immunomedics,
Inc.,byCharlesRiverLaboratories.IMMU-4is purifiedfromtheasciticfluid andis digested
with pepsinto produceF(ab')?fragmentsandsubsequently
reducedto producethe50.000-dalton
arcitumomab.Eachvialcontainsthenon-radioactive
materialsnecessary
to prepareonepatientdose. CEA-Scan'
is a sterile,lyophilizedformulation,containing1.25mgof arcitumomaband0.29mgstannouschlorideper
vial,withpotassiumsodiumtartratetetrahydrate.
sodiumacetatetrihydrate,sodiumchloride,aceticacid,
glacial,hydrochloricacid,andsucrose.Theimagingagent,technetiumTc99mCEA-Scan'.
technetiumTc99m
arcitumomab.is formedby reconstitutionol thecontentsof theCEA-ScanÂ»
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 patientswith noevidenceof dis
easebystandarddiagnosticmodalities(SDM)in whomrecurrenceor metastasisis suspectedbaseduponele
vatedor risingserumCEA,andin patientswithevidenceof metastaticor recurrentdiseaseon SDM.A retro
spectiveanalysissuggeststhatthesedatacanbeusefulin theevaluationof patientsin whomsurgicalinter
vention(biopsy,exploratorylaparotomyandsurgicalresection)is underconsideration.
CEA-Scan*
is notindicatedfor thedifferentialdiagnosisof suspectedcolorectalcarcinomaor asa screening
tool for colorectalcancer.CEA-Scan*
is notintendedfor readministration
or for assessment
of responseto
treatment,(seePRECAUTIONS)
CONTRAIL,CATIONS
CEA-Scan"
shouldnotbeadministered
to patientswhoareHypersensitive
to productsof murineoriginor to
Technetium[Tc-99m.]
WARNINGS
Anaphylactic
andotherhypersensitivity
reactionscanoccurfollowingadministrationof mouseproteinto
patients.Althoughseriousreactionsof thistypehavenotbeenobservedin clinicaltrialsafterCEA-ScanÂ»
administration,medicationsfor thetreatmentof hypersensitivity
reactions,e.g.,epinephrine,
antihistamines
andcorticosteroids.
shouldbeavailablefor immediateusein theeventof anallergicreactionduringadminis
trationof thisagent.
PRECAUTIONS
General
CEA-Scan9
is to beinterpretedin conjunctionwithstandarddiagnosticmodalities.A negativeor positiveCEAScan*byitselfshouldnotbeutilizedin thediagnosticevaluationof colorectalcancer.Discordantresultsare
substantiallylesspredictivethanconcordantresults.
CEA-Scan*
shouldnotbeusedasa screeningtestfor colorectalcancer.
Limiteddataareavailableregardingthesafetyof readministration.1
Thereareno datato supporttheefficacyof
CEA-Scan*
readministration.CEA-Scan'shouldbeusedonlyoncein eachpatient.
Thecomponentsof CEA-Scan*
aresterileandnon-pyrogenic.It is essentialto followpreparationdirections
carefullyandto adhereto strictasepticproceduresduringpreparationof CEA-Scans
[Tc]. Thecontentsof
thevialareintendedonlyfor usein thepreparationof CEA-Scan'[Te] andarenotto beadministered
directly
to patients.
Thecontentsof thevialbeforepreparationarenotradioactive.However,afterTc-pertechnetateis added,
adequateshieldingof thepreparationmustbemaintained.Appropriatesafetymeasuresshouldbeusedto
minimizeradiationexposureto clinicalpersonnelandpatients,consistentwith properpatientmanagement.
Radiopharmaceuticals
shouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperience
in the
safeuseandhandlingof radionuclides.

ImagingInterpretation

Ã»eneial

Therearelimiteddatato determinetheimagingcharacteristics
andefficacyof theCEA-Scan*
(Arcitumomab)
in
detectionof lesionsoutsideof theabdominopelvic
cavity."
Areasof potentialfalse-positivereadings,particularlywithplanarimaging,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.CarefulSPECT
imagingnearthekidneys
andbladderhasbeenhelpful.
PortaHeoalisRegion
Preciselocalizationof lesionsin theregionof theportahepatishasbeendifficult. Lesionswithintheporta
hepatisregionmaybepresentwithintheliveror theportalnodes.At thetimeof surgicalexploration,such
lesions(whichit nodalwouldprecluderesectionof hepaticmÃ©tastases)
shouldbeexploredfirst.
False-Positive
Lesions
Therewere52false-positivelesionsobservedin 41 patientsfromatotalof 209surgicallyexploredsubjectsin
thetwo pivotaltrials. Thirty-fiveof theselesionswerein occultdiseasepatients.Ofthe52false-positive
lesions.11wereobservedin theliver,17in theextra-hepatic
abdomen,and24 in thepelvis.A pathological
correlateto thelesionswasinfrequentlydocumented;
theseincludedgranulomasin theliver(1 instance),
adhesionswithor withoutsuturegranulomas(4 cases),surgicalincisionsite(1 case). Descriptionsof falsepositivelesionswithintheabdomenweresuggestiveof colonieactivityin severalcases.
Hot.Rimmed,andColdLesions
Onlyhotor rimmedlesionsshouldbeconsideredas positivefor 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
HAMAmayinterferewith murineantibody-based
immunoassays
(e.g.,serumCEAassays),couldcompromise
theefficacyof in vitro or in vivodiagnosticor therapeuticmurineantibody-based
agents,andmayincreasethe
riskof adversereactions.Forthesereasons,patientsshouldbeinformedthattheuseof this productcould

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-Scan*
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
notifiedthatinterference
mayoccur.
CEA-Scan*
mayinterferewithserumassaysfor assessment
of serumlevelsof CEA.Therefore,anydetermina
tion of serumCEAshouldbemadepriorto injectionwithCEA-Scan*.Assaysfor serumCEAshouldnotbe
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 effectsonfertilityin malesor females.
Pregnancy
â€¢
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-bearing
capability
shouldbeperformedduringthefirst 8-10daysfollowingtheonsetof menses,if possible.
Lactation
Beforeadministeringa 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-Scanonepatienteachdeveloped
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*
havebeenevaluatedfor HAMAby Immunomedics
using
ELISAmethodology.Fewerthan1%of thepatientsshowedanelevationof HAMAlevelsto fragmentafter
beinginjectedwithCEA-Scan*.If thephysiciansuspectsHAMAbasedon anadversereactionor altered
biodistributionpattern,anddeemsthata HAMAassayis clinicallywarranted,he/sheshouldtelephone
Immunomedics,
Inc.,at 800327-7211.between8:30a.m.and5:00p.m.EasternStandardTime,for informa
tionon procedures
to befollowedfor submissionof patientserumfor assessment
of HAMAdirectedagainst
mousemonoclonalantibodyfragments.
OVERDOSAGE
Intravenousinfusionof intactIgGandFuib'i of IMMU-4in dosesof upto 25 mgor arcitumomab
at 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
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1990:50:794-798.
2. Dataon Fileat Immunomedics,
Inc.
3. MortalFL,PinskyCM,Hammershaimb
L, PetrelliNJ,PanYZ,WhaleyFS.Goldenberg
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Immunomedics
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of a pivotal,PhaseIII trial.J ClinOncol1996:14:2295-2305.
4. BehrT.BeckerW,Hanappel
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of colorectal
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metabolismandkinetics.CancerRes.1995;55:5777s-5785s.
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CEA

SCAN

(Arcitumomab)

Nuclear medicine's future depends upon its ability to better
detect and treat disease. So you have a stake in the future of
CEA-Scan"(Arcitumomab),a new radiodiagnosticagentfor detection

With CEA-Scan and CT, you can help oncologists and
surgeons better evaluate the 600,000 Americans who've
undergone laparotomy for colorectal cancer. You can better

and staging of recurrent and metastatic colorectal cancer.
CEA-Scan is the first Tc99m-labeled antibody. The first

detect lesions which, if excised, make surgical cure possible.
Conversely, CEA-Scan and CT can detect otherwise occult

antibody fragment. The first same-day antibody fragment imaging

disease that can make such resection use ess.
Soon, we'll be introducing additional products for the

agent. The first antibody fragment diagnostic agent with the
ability to detect liver mÃ©tastases.
And the first with virtually no

diagnosisand treatment of other diseases,providing truly new

immunogenicity (less than 1%).

capabilities for nuclear medicine, and those who practice it.

Â»IMMUNOMEDICS.

INC,

300 American Road, Morris Plains NJ 07950
Phone: 201-605-8200 Fax: 201-605-8282

Manufactured

by Immunomedics,

Inc.
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Confidence in motion
The goal of cardiac imaging is to obtain studies that allow you to accurately
view the status of cardiac perfusion and function. And that's where Cardiolite31
comes through.
With gated stress Cardiolite studies, you simultaneously obtain stress
perfusion and resting function (wall motion, wall thickening, and LVEF)â€”that's
more diagnostic information than perfusion alone, which can help you improve patient
management.

And, the higher photon energy (140 keV) reduces attenuation and

improves image quality.
So remember, to enhance interpretive confidence and patient
management, perform gated stress Cardiolite.
With gated stress Cardiolite studies you can...
â€¢
Acquire stress perfusion and resting function from one study
â€¢
Obtain function information for patients with diseases that coexist
with CAD (eg, cardiomyopathies)
â€¢
Differentiate scar tissue from artifact
â€¢
Potentially reduce false-positive interpretations and the need for
other costly and invasive procedures

Cardiolite
Kitforthepreparationof TechnetiumTc99mSestamibi

Toreduce the uncertainty
Cardiolite comes through
Radiopharmaceuticals

Stress testing should be performed only under the supervision of a qualified physician in a laboratory equipped with
appropriate resuscitation and support apparatus. There have been infrequent reports of signs and symptoms consistent
with seizure and severe hypersensitivity after administration of Tc99m Sestamibi.
Pleasesee brief summary of prescribing information on adjacentpage.
Â©1996, DuPont Pharma

ADVERSE REACTIONS:
During clinical trials, approximately 8% of patients experienced a
transient parosmia and/or taste perversion (metallic or bitter taste) immediately after the injection
of Technetium Tc99m Sestamibi. A few cases of transient headache, flushing, edema, injection site
inflammation, dyspepsia, nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,
fatigue, dyspnea, and hypotension also have been attributed to administration of the agent. Cases of
angina, chest pain, and death have occurred (see WARNINGS and PRECAUTIONS). The following
adverse reactions have been rarely reported: signs and symptoms consistent with seizure occurring
shortly after administration
of the agent; transient
arthritis in a wrist joint; and severe
hypersensitivity,
which was characterized by dyspnea, hypotension, bradycardia, asthenia and
vomiting within two hours after a second injection of Technetium Tc99m Sestamibi.
DOSAGE AND ADMINISTRATION:
The suggested dose range for I.V. administration in a
single dose to be employed in the average patient (70kg) is:
370-1110MBq(10-30mCi)

Brief Summary

Cardiolite
Kitforthepreparationof TechnetiumTc99mSestamibi

FOR

DIAGNOSTIC

USE

INDICATIONS
AND USAGE: CARDIOLITE'. Kit for the preparation of Technetium Tc99m
Sestamibi, is a myocardial perfusion agent that is indicated for detecting coronary artery disease by
localizing myocardial ischemia {reversible defects) and infarction {non-reversible
defects), in
evaluating myocardial function and developing information for use in patient management decisions.
CARDIOLITE* evaluation of myocardial ischemia can be accomplished with rest and cardiovascular
stress techniques (e.g., exercise or pharmacologie stress in accordance with the pharmacologie
stress agent's labeling).
It is usually not possible to determine the age of a myocardial infarction or to differentiate a recent
myocardial infarction from ischemia.
CONTRAINDICATIONS:
None known.
WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be
taken to assure continuous monitoring and treatment in accordance with safe, accepted clinical
procedure. Infrequently, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually
associated with exercise stress testing (See PRECAUTIONS).
Pharmacologie induction of cardiovascular stress may be associated with serious adverse events
such as myocardial infarction, arrhythmias, hypotension, bronchoconstriction
and cerebrovascular
events. Caution should be used when pharmacologie stress is selected as an alternative to exercise;
it should be used when indicated and in accordance with the pharmacologie stress agent's labeling.
PRECAUTIONS:
GENERAL
The contents of the vial are intended only for use in the preparation of Technetium
Tc99m
Sestamibi and are not to be administered directly to the patient without first undergoing the
preparative procedure.
Radioactive drugs must be handled with care and appropriate safety measures should be used to
minimize radiation exposure to clinical personnel. Also, care should be taken to minimize radiation
exposure to the patients consistent with proper patient management.
Contents of the kit before preparation are not radioactive. However, after the Sodium Pertechnetate
Tc99m Injection is added, adequate shielding of the final preparation must be maintained.
The components of the kit are sterile and non-pyrogenic. It is essential to follow directions carefully
and to adhere to strict aseptic procedures during preparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the reduced
state. Hence, Sodium Pertechnetate Tc99m Injection containing oxidants should not be used.
Technetium Tc99m Sestamibi should not be used more than six hours after preparation.
Radiopharmaceuticals
should be used only by physicians who are qualified by training and
experience in the safe use and handling of radionuchdes and whose experience and training have
been approved by the appropriate government agency authorized to license the use of radionuclides.
Stress testing should be performed only under the supervision of a qualified physician and in a
laboratory equipped with appropriate resuscitation and support apparatus.
The most frequent exercise stress test endpoints, which resulted in termination of the test
during controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were:
Fatigue
35%
Dyspnea
17%
Chest Pain
16%
ST-depression
7%
Arrhythmia
1%
Carcinogenesis, Mutagenesis, Impairment of Fertility
In comparison with most other diagnostic technetium labeled radiqpharmaceuticajs,
the radiation
dose to the ovaries (1.5radsy30mCi at rest, 1.2 rads/30mCi at exercise) is high. Minimal exposure
(ALARA) is necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE
AND ADMINISTRATION section.)
The active intermediate, [Cu(MIBI)4)BF4, was evaluated for genotoxic potential in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPRT and sister chromatid exchange
tests (all in vitro). At cytotoxic concentrations (Â¿20^g/ml), an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyte assay. [Cu(MIBI)4]BF4 did not show
genotoxic effects in the in vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9mg/kg, > 600 x maximal human dose).
Pregnancy Category C
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when
administered to a pregnant woman or can affect reproductive capacity. There have been no studies
in pregnant women. Technetium Tc99m Sestamibi should be given to a pregnant woman, only if
clearly needed.
Nursing Mothers
Technetium Tc99m Pertechnetate
is excreted in human milk during lactation. It is not known
whether Technetium Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings
should be substituted for breast feedings.
Pediatrie Use
Safety and effectiveness in children below the age of 18 have not been established.

The dose administered should be the lowest required to provide an adequate study consistent with
ALARA principles (see also PRECAUTIONS).
When used in the diagnosis of myocardial infarction, imaging should be completed within four hours
after administration (see also CLINICAL PHARMACOLOGY).
The patient dose should be measured by a suitable radioactivity calibration system immediately
prior to patient administration.
Radiochemical
purity should be checked prior to patient
administration.
Parenteral drug products should be inspected visually for paniculate matter and discoloration prior
to administration whenever solution and container permit.
Store at 15-25Â°Cbefore and after reconstitution.
RADIATION
DOSIMETRY:
The radiation doses to organs and tissues of an average patient
(70kg) per lllOMBq (30mCi) of Technetium Tc99m Sestamibi injected intravenously are shown in
Table 4.
Table 4. Radiation Absorbed Doses from Tc99m Sestamibi

voidOrganBreastsGallbladder

Estimated Radiation Absorbed Dose
REST2.0
hour
voidrads/SOmCi0.22.03.05.4420.6052.00.6030.70.71.60.40342
hour

WallSmall
IntestineUpper
WallLower
Large Intestine
WallStomach
Large Intestine
WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
WallTotalBladder
Bodyrads/liOmCi022.03.05.4330.6032.00.6030.70.7IS03052.00.5mGy/lllOMBq2.020.030.055540.06.15.120.05.82.8637.01553.45.120.
voidOrganBreastsGallbladder

hour

voidrads/SOmCi02232.443330311.51.70.40.2n.fi021303033.0
hour

WallSmall
IntestineUpper
WallLower
Large Intestine
WallStomach
Large Intestine
WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
WallTotalBladder
Bodyrads/SOmCi0.2232.44.533030.51.70.4030.6031203OSIS0.4mGy/lllOMBq2.028.924.444.4322535.616.7422.Â«H.22.712.23.14315
Radiopharmaceutical Internal Dose Information Center, July, 1990, Oak Ridge
Associated Universities, P.O. Box 117, Oak Ridge, TN 37831, (615) 576-3449.
HOW SUPPLIED:
Du Pont Radiopharmaceutical1 s CARDIOLITE1, Kit for the Preparation of
Technetium Tc99m Sestamibi is supplied as a 5ml vial in kits of two (2), five (5) and thirty (30) vials,
sterile and non-pyrogenic.
Prior to lyophilization the pH is between 53-5.9. The contents of the vials are lyophilized and stored
under nitrogen. Store at 15-25Â°Cbefore and after reconstitution. Technetium Tc99m Sestamibi
contains no preservatives. Included in each two (2) vial kit are one (1) package insert, six (6) vial
shield labels and six (6) radiation warning labels. Included in each five (5) vial kit are one (1) package
insert, six (6) vial shield labels and six (6) radiation warning labels. Included in each thirty (30) vial kit
are one (1) package insert, thirty (30) vial shield labels and thirty (30) radiation warning labels.
The U.S. Nuclear Regulatory Commission has approved this reagent kit for distribution to persons
licensed to use byproduct material pursuant to section 35.11 and section 35.200 of Title 10 CFR
Part 35, to persons who hold an equivalent license issued by an Agreement State, and, outside the
United States, to persons authorized by the appropriate authority.

Visit us at RSNA booth #1361
Radiopharmaceuticals
Marketed by
DuPont Radiopharmaceutical
Division
The DuPont Merck Pharmaceutical Co.
331 Treble Cove Road
Billerica, Massachusetts, USA 01862
For ordering Tel. Toll Free: 800-225-1572
All other business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)
513121-02%
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A breakthrough
in clinical imaging
is happening...

one patient at a time.
MOLECULAR

COINCIDENCE

D E T E C T l O N offers

routine

clinical benefits no one expected this century.
ADAC's high throughput cameras acquire unsurpassed
images, making more accurate and timely diagnosis
a reality right now. MCDâ„¢
promises fewer exploratory
operations, earlier staging, improved patient outcomes,
reduced hospital costs, and more referrals to
nuclear medicine.
We think of our investment in R&D as an
investment in the future of nuclear medicine. To gain
the immediate clinical advantages of this breakthrough
technology, stop by booth #1139 at RSNA, or call
1-800-538-8531.

CORONAL

VIEW OF PATIENT

ti'ith lung cancer. MCD scan
revealed abnormal uptake of
FDG, showing primary tumor
and tnetastatic disease.

TRANSVERSE

VIEW OF PATIENT

with epilepsy. MCD scan
revealed decreased activity
of FDG in right lobe.

CORONAL

VIEW OF PATIENT

with esophageal cancer.
MCD scan revealed abnormal
uptake of FDG in the neck
correlating with PET and
CT scans.

ADAC
ADACLABORATORIES

Visit RSNA booth #1139

Customer feedback
"The development of MCD

"The new EPIC detector technology

"MCD will have a dramatic

will encourage the widespread use

and the image quality are superb.

impact on care and treatment of

ofFDG, a drug previously limited

The software is extremely user

cancer patients. It will contribute

to major research centers.

friendly. I think ADAC is a true

significantly to cost effective

These examinations can produce

leader in the field and isfully

management by providing

dramatic changes in clinical

committed to meet the challenges

more accurate information at

management with resultant effects

beyond the year of 2000.

a lower cost."

on costs and outcomes."

Undoubtedly, it sets the pace
for continued refinement and
innovations."

ADAC

540 Alder Drive Milpitas, California 95035
800-538-8531, ext. 1800 phone 408-321 -9536 fax

ADACLABORATORIES

http://www.adaclabs.com
ADAC EUROPE (NETHERLANDS)

31-30-2424500

ADACFRANCE 33-1-69411233

ADACGERMANY49-211-418620

ADACU.K.44-1844-278011
ADAC AUSTRALIA 61-2-882-8600

ADAC DENMARK

ADACIAPAN813-3282-6347

45-98-183661

ADACITALY39-2-22471588

ADACPACIFIC65-734-2322

ADAC CANADA 905-513-1370

ADAC LATIN AMERICA

305-374-3245

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,Â¡mage
qualitydependsuponspatialresolution.
Withflat
detectors,spatialresolutionis bestalongthatpartofthedetectorclosestto
thestructurebeingimaged.Spatialresolution
degradesasthedistanceto

Sectionthroughhip

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

AmMMr^dvantages

Sectionthroughhead

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

BICRON
Sa im-G OM in.Notion industrial Ceramics Corporal

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

A Saint-Gooaui 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.

DATA SPECTRUM CORPORATION
ECT Cardiac Insert Phantom with Tillable Defect Set (Model ECT/CAR/I)

Example SPECT horizontal long-axis (left), vertical (center) and short axis (right) images of
Cardiac Insert with 50% cold defect. Filtered backprojection images acquired with Cardiac
Insert mounted in Anthropomorphic Torso Phantom (optionally available) as pictured below.

Cardiac Insert shown separately with
Fillable Defect Set. Insert may also be used
in Cylindrical and Elliptical Phantoms.

Cardiac Insert shown mounted in
Anthropomorphic Torso Phantom
Model ECT/TOR/P.

To study the effect of breast attenuation on cardiac images, Breast Attachments large (left)
or medium (right) may be used together with the Torso Phantom and Cardiac Insert.
UNIQUE FEATURES AND APPLICATIONS
â€¢
Assures overall system quality â€¢
Solid and tillable inserts simulate transmural and nontransmural cold and hot abnormalities â€¢
Evaluates cardiac ECT data acquisition protocols
and reconstruction methods â€¢
Image interpretation training â€¢
Quantitative evaluation of
uniform and nonuniform attenuation and scatter compensation methods â€¢
Evaluate cardiac
image contrast, % rms noise and signal/noise ratio.
Data Spectrum Corporation
437 Diminuek.s Mill Road, HilUborough, North Carolina 27278
Tel: (919) 732-6800 Fax: (919) 732-2260
Email: lgk@spect.com
Visit us on the web at http://www.spect.com
Circle Reader Service No. 31

Neuroendocrine

Recurrent

Tumor

Case

Carcinoid

Review

Tumor

Abdominal MRI indicated evidence
of recurrent disease...

Abdominal MRI indicating evidence of hepatic tumor.

OctreoScan imaging identified additional
mÃ©tastases
for surgical intervention

Patient History
This middle-aged male underwent resection of a pancreatic
carcinoid tumor four years ago. Subsequent 3 and 4 year
CT scans presented evidence of recurrent disease. The patient
was referred for OctreoScan imaging.

OctreoScan

Scintigraphy

Five hepatic tumors and two periaortic nodal lesions were
clearly visible on the whole-body planar images. OctreoScan
imaging enabled difFerentiation between a non-receptorexpressing cavernous hemangioma and receptor-positive
carcinoid mÃ©tastases.

Clinical Course
Correlative JV1RIindicated disease, but some lesions would
likely have been missed without the benefit of OctreoScan
scintigraphy. The patient underwent surgery to freeze all five
hepatic lesions identified by OctreoScan. Follow-up MRI
and OctreoScan studies were planned to assess post-operative
status.

Decisive Clinical Information
In patients who have a known or suspected neuroendocrine
tumor, OctreoScan imaging often can be the diffÃ©rence
between cautious uncertainty and decisive clinical
intervention. Contact your nuclear medicine specialist for
more information.

ANT

POST

OctreoScanwhole-body imagesshowingfive hepatic
lesionsand two periaorticlesions.

&
OCTREOSCANÂ»
KitforthePreparation
ofIndium
In-111
Pentetreotide
Pleasesee adjacentpagefor briefsummary of prescribinginformation.

OCTREOSCAN"

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 boweldeansing process In a patient with an insulinoma. bowel-cleansing should be undertaken only after consultation
with an endocrinologist.

KitforthePreparation
ofIndium
In-IllPentetreotide

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-

to patients.

Do not administer OctreoScan in TPN solutions or through the same intravenous line.

II is a kit consisting of two

1) A 10-mL OctreoScan

intravenous dose for SEEC1 imaging is 222 MBq (6.0 mCi)

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.

is a kit for the preparation of

indium ln-111 pentetreotide.

intravenous dose for pianai imaging is 111 MBq (3.0 mCi) of indium ln-111 pentetreotide

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

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

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

OctreoScan*

The recommended

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

Reaction Vial which

of 111 MBq (3 mCi)

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

contains a lyophilized mixture of 10 ug pentetreotide.
2) A 10-mL vial of Indium ln-111 Chloride Sterile
Solution
Indium in-111 penlelreotide

Estimated Absorbed Radiation Doses after Intravenous Administration
of Indium ln-111 Pentetreotide1 to a 70 kg patient

is prepared by

combining the two kit components.

SPECTOnjanKidneys

INDICATIONS AND USAGE
Indium ln-111 pentetreotide is an agent for the scmtigraphic localization of primary and metastatic neuroendocrine
tumors bearing somatostatm

PLANAR
mGy/222MBq54.16

receptors.
542

CONTRAINDICATIONS

10.83

LiverSpleenUterusOvariesTestesRed
1.2273.866.344.892.903.4630.425.674.785.807.390.630.490.290.353.040.570.480.587.73
12.15
2.43147.73
24.31

None known

14.7712.67
1.279.79___0.985.80

WARNINGS
DO NOT ADMINISTER IN TOTAL PARENTERAL NUTRITION (TPN) ADMIXTURES OR INJECT INTO TPN
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

0.586.91

receiving

MarrowUrinary

:

0.6960.4811.349.5611.5915.4615.110.74

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
Wall

Sfilerai
1 Therapy with octreotide acetate can produce severe hypoglycemia in patients with insulmomas. Since
pentetreotide is an analog of octreotide. an intravenous line is recommended in any patient suspected of having an
insulmoma An intravenous solution containing glucose should be administered just before and during
administration of indium ln-111 pentetreotide.

Small
IntestineUpper
Large
IntestineLower

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

Large

separately to the patient

IntestineAdrenalsThyroidEffective
0.777.557.43mSv/111MBq0.76rads/6mCi108.32

is eliminated primarily by renal excretion, use in patients with impaired renal
I1.49rem/6mCi2.61

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 penlelreotide
They should increase fluid intake and void

14.86rmlimCi13.03

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

Dose4

section).

5. Indium ln-111 pentetreotide

EquivalentmGy/111MBqrads/3mCi
should be tested for labeling yield of radioactivity prior to administration.

1.30mSv/222MBq

26.066.051.130.961.161.551.51

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 include a correction for a maximum of 0.1% indium ln-114m radiocontammant

pentetreotide.

2. E.P. Krenning. W.H. Bakker. RP.M KOOIJ.W.A.P. Breeman, H.Y.Oei, M. de Jong, J.C. Reubi. T.J. Visser, C.
Bruns. D.J. 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 somatostatm hormone may be associated with cholelithiasis, presumably by
altering fat absorption and possibly by decreasing motiiity of the gallbladder. A single dose of indium ln-111
pentetreotide

at calibration.

Scmtigrapny with lndium-111-DTPA-D-Phe-l-Octreotide
in Man: Metabolism. Dosimetry and Comparison
lodine-123-Tyr-3-Octreotide."
The Journal of Nuclear Mediane. Vol. 33, No. 5, May 1992. pp. 652-658.

with

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 radionuclides.

4. Estimated according to ICRP Publication 53.

Carcinoaenetls.
MulaoenaalÂ». 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. Pentetreotide was evaluated for mutagenic potential in an in vitro mouse lymphoma forward mutation assay
and an in vivo mouse micronucleus assay: evidence of mutagenicity 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 pentetreotide 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.
Nursing

1

Commission on Radiological Protection (ICRP) 30 model for

is supplied with the following components:

A10-mL OctreoScan Reaction Vial which contains a lyophilized mixture of:
(i) 10 ug pentetreotide [N-(aietnylenetriamine-N,N,N',N'-tetraacelic
acid-N'-acetyl)-Dphenylalanyl-L-hemicyslyl-L-phenylalanyl-D-tryptophyl-L-lysyl-L-tjireonyl-L-hemicystyl-Ltnreonmol cyclic (2*7) disulfide], (also known as octreotide DTPA).
(ii) 20 mg gentisic acid [2.5-dihydroxybenzoic acid]
(ili) 4.9 mg trisodium citrate, anhydrous,
(iv) 0.37 mg citric acid, anhydrous, and
(v) 10.0 mg mositol

Before lyophilization, sodium hydroxide or hydrochloric acid may have been added for pH adjustment.
contents are sterile and nonpyrogenic. No bactenostatic preservative is present.

Mothers

The vial

It is noi 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.

2 A 10-mL vial of Indium ln-111 Chloride Sterile Solution, which contains 1.1 mL of 111 MBq/mL (30 mCi/mL)
indium ln-111 chloride in 0.02 N MCI at time of calibration The vial also contains feme chloride at a concentration

Pediatrie

of 3 5 ug/mL (feme ion, 1.2ug/mL)
The vial contents are stenle and nonpyrogenic. No bactenostatic 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

Safety and effectiveness

Use

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

lALLINCKRODT
I
MEDICAL

Pentetreotide is derived from octreolide 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 limes 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.,
675 McDonnell Blvd.
St. Louis, MO 63134

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©1996Mallinckrodt Medical, Inc.
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using aerosols to determine the patency
of the pulmonary airway system? Use a gas (that's what the airway system
is
and Xenon
133) are gases"3000.
which are safe, economical and easy
to for),
administer
with (127
the or
XENAMATIC

Shielded for Xe 127 and Xe 133
(radiation profile available on request).
World's only system that allows you
to study patients on Ventilators.
Largest and most efficient Xenon trap
with a built-in monitor alarm system.
Built-in O2 monitor with digital
display and control.
A rebreathing system that saves Xenon
â€¢Low breathing resistance so you can
study sick patients.
â€¢Semi-automatic operation.
Remote Control Capability.

Get out of the FOG-making business,
and call today for more information on
putting gases where gases belong,
with the XENAMATIC.

Also available, Model 2000.
For more information,

please call or write,

Circle Reader Service No. 32

Visit us at RSNA booth #1919

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

Introducing

a view from the heart.

MY,VIEW

Technetium
Tc99m
Tetrofosnin
forInjection

A clear view.
<y|Techiietiuin - labeled
9 Kapid and sustained myocardial uptake, \\ith images available
IVoni 1o minutes to -+ hours post-injection
f Rapid CI clearance

A convenient view.
f Room temperature preparation,
shelf-life
? No redistribution
^Available in unit dose

and 8 hour reconstituted

An efficient view.
4 Flexible scheduling
Â«IAssessment of myocardial perfusion and ventricular
with a single injection
Â£Sensitive and reliable detection of coronary disease

function

A patient's view.
Â«ILow-radiation exposure compared to other myocardial
perfusion agents
J> Less than 1% of patients experienced side effects in
clinical trials of ?()â€¢+
adults.

Eflmersham HEALTHCARE
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Brief Summary

MY,VIE

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.

W

KitforthePreparation
ofTechnetium
Tc99m
Tetrofosmin
forinjection
Diagnostic radiopharmaceutical For intravenous use only
Code N166A
DESCRIPTION
The Medi-Physics Myoview'" 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
tetrofosminat rest approximately4 hours later. For thallium-201imaging, patientsreceivedthallium-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 (TechnetiumTc99m 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.
Carclnogenesis, 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 10s mSv/MBq and 1.12 x 10*
mSv/MBq after exercise and rest respectively.
Manufacturedby AmershamInternationalpic - Amersham,UnitedKingdom
PatentNo. 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 of Amersham International pic
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1st Place $2350.00
2nd Place $750.00
3rd Place $350.00

One of the goals of the Society Of Nuclear MedicineTechnologistSection (SNM-TS)has
beento take an active role in educatingthe public and the medicalcommunityabout nuclear
medicine proceduresand the benefits of this functional imaging modality.
This is the official entry form for the 1996 PR Stars contest sponsoredby the SNM-TSand
TechnologyImagingServices. Pleasefill out the information requestedon the reverse side
of this form. Basedon this information,a panel of judges will evaluatethe entries and select
the winner.All entrants must be staff membersof a hospital or Nuclear Medicinefacility.
Entries must be postmarkedno later than December16, 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
City

ZipCode

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 your primaryobjectiveor message?

c. Whowas yourtargetaudience?.
Whatavailableresourcesdidyouuse?(budget,manpower,media,etc.).

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

Did your celebrationhaveany positiveoutcome(s)?

Finally,canyou offerthe NuclearMedicineWeekCommitteeany suggestionsfor improvingour materials
or contest?

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

Victoreeiis
Model 450B Survey
Meter - Durable/Reliable radiation
measurements
for
everyone's
safety!
The Model 450B is an innovative
radiation survey instrument. It is based
on the proven characteristics of the ion
chamber radiation detector with over 70
years of design experience. Two buttons
allow for easy operation with hands-off
auto-zeroing and auto-ranging.
Victoreen, Inc.
6000 Cochran Road
Cleveland, Ohio 44139
(216) 248-9300
http://www.victoreen.com
Visit us at RSNA booth #2313
Circle Reader Service Number 211

NUCLEAR

FREE
Â»Guide
to Scintimammography
withEveryPurchase!

ASSOCIATES

NEW
SCINTIMAMMOGRAPHY
PRONE BREASTCUSHION
â€¢
Provides optimal separation of the breast
from the chest wall, making it easy to get
the best results.
â€¢
Allows lateral breast compression for larger
imaging surfaces.
â€¢
Free of attenuating materials, unlike
expensive, bulky imaging tables.
â€¢
Allows you to image a full range of breast
sizes, from an A cup to a double D.
â€¢
Can be used with any camera system; it's

NUCLEAR

ASSOCIATES

Divisionof VICTOREEN. INC.
100 VOICE ROAD * P.O. BOX 349
CARLE PLACE. NY 11514-0349 USA
(516) 741-6360 â€¢
FAX (516) 741-5414
1-888-466-8257 (1-888-GO-NUCLR) ' E-Mail: 8al8SOnud.com
Visit us on the World Wide Web at: http://www.nucl.com

universal.
â€¢
Made of high-quality, medical-grade materials.
â€¢
Features an impermeable surface that is
easy to clean.
37-014

Prone Breast Cushion, and FREE
"Guide to Scintimammography"

Visit us at RSNA Booths#2214/#2313
Circle Reader Service No. 131

$495.00

NuMac Computers
PowerPC Macintosh based
Nuclear Medicine Computers

Help fight
asthma.

Replace your old out-dated
Micro Delta, ADAC and G E computers

AMERICAN
LUNG
ASSOCIATION*

Add speed and versatility to your
present gamma camera

The Christmas Seal PeopleÂ®

It's a matter
of life *
and breath

Gated SPECT reconstruction in 15sec

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

ONES Medical Services, Inc.

Space contributed by the publisher as a pudic service

Tel.800-438-6637
Fax.603-622-3726
Circle Reader Service No. 140

"Your Supplier
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WHAT AN ANTHROPOMORPHIC BRAIN
PHANTOM SHOULD BE ?

of Radioactive
Reference Materials"
O R T H

NISTTraceability
ASME NQA-1 Quality
Assurance
MERICAN

Competitive Pricing
*

Flood Sources
*

Dose Calibrator Vials
CIENTIFIC

*

Rulers & Markers
Ir

Line Sources
*

Wipe Test Standards
*

R&D/Custom

NORTH AMERICAN SCIENTIFIC,

INC.

7435 Greenbush Avenue, North Hollywood, CA 91605
Tel: (818) 503-9201 Fax: (818) 503-0764 or 503-0846

Please see us at the SNM Annual Meeting. Booth #1521
Because you really can't afford to be less than 100% sure.
Circle Reader Service No. 132

JB003andJB005
three dimensional rCBF bruin phantoms designed hy Braeckeveldl J.,
Neurologist
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N.V. NUCLEMED S.A.

Weststraat 46 B2, B-8800 Roeselare, BELGIUM
phone 32-51 -22.17.46 - fax 32-51 -22.28.36
E-Mail address : nuclemed@netlink.be
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Are you in need of
Continuing Education credit?

No funds or time to travel
to regional or national meetings?

LET THE INFORMATION
. COME TO YOU! One of the valuable tools the Society of Nuclear
Medicine (SNM) and Society of Nuclear Medicine
Technologist Section
(SNM-TS)have to offer
everyone in the field
of Medicine are the
audiovisuals offered in
the Society of Nuclear
Medicine Educational
Programs catalog.
Viewing an SNM
educational program
offers the next best
thing to real time interaction
with leading experts in nuclear
medicine. When you're watching an SNM video or
using one of the popular Pocket Lecture Series
slide programs, you benefit from the most up-todate information in the field.

The 1996-1997

Catalog contains:

ft Video programs taped at the 1994,1995,1996
Annual Meetings of the Society of Nuclear
Medicine

â€¢
On video, see speakers like Drs. Franz Wackers,
Myron Gerson, and Raymond Taillefer on nuclear
cardiology ... Dr. Gerald DeNardo on monoclonal
antibodies ... Dr. Edward Silberstein on bone
mÃ©tastases,and many, many more
ft The NEW 1994-1995 and the 1995-1996

tion written by, Drs. Jack Juni on cerebrovascular
disease .. .Dr. Alan Waxman on breast
scintiomammography, Dr.
Stanley Goldsmith on
somatostatin receptor
imaging .. . With new
titles nearly every month.
I Audio tapes from the
1996 Annual Meeting

Ordering is Easy
Any SNM video or audio
tape can be quickly and
easily ordered simply by calling our toll-free num
ber 800-373-2952.
Or, if you prefer, you can rent SNM videos for
two weeks at the low price of only $14 per tape.
Plus, the cost includes one CME/VOICE evaluation
form good for continuing education credit for up
to 10 viewers.

If You Haven't
Received the New 1996-1997
SNM Educational Programs Catalog
Be sure to call and request one at 703-708-9000
(extension 250).
Stay current in the field ... Experience the best
educational presentations nuclear medicine has to
offer ... All at low cost and at your convenience.

Pocket Lecture Series

â€¢
Pocket Lecture Series program contains informa

Ordering's

easy...

Call: 800-373-2952

SUM
PATIENT
PAMPHLET
SEAIES
cm.

ThenewlyexpandedSNM PatientPamphletSeriesis a necessityforeverynuclearmedicinefacility.It is
designedto helpinformyourpatientsaboutnuclearmedicineandthespecificproceduretheywill undergo.

General
Information
Pamphlet
TheBenefitsofNuclearMedicineprovidesa generaloverviewofnuclearmedicine,
information
aboutvariousnuclearmedicineprocedures
andanswersthemostcom
monlyaskedquestions.
Thispamphletis a mustforeverynuclearmedicinefacility.
.401/copy)(Minimumorder50copies)

Subject-Specific
Pamphlets
Eachsubject-specific
pamphletprovidesa generalexplanationabout
nuclearmedicineanddescriptions
ofspecificexaminations.
Your
patientswill takecomfortin knowingwhatto expectbefore,during
andaftertheprocedure.(.40e /copy)(Minimumorder50copies)
NUCLEAR
MEDICINEBONEIMAGING
â€¢
Detailscommonconditionsbone
scansare usedto detect
â€¢
Boneimagingin children
NUCLEAR
MEDICINERENAL
IMAGINGIN CHILDREN
â€¢
Generalinformation
aboutrenal
imagingin children
â€¢
RadionuclideCystography
â€¢
DiureticRenalScintigraphy
â€¢
CorticalRenalScintigraphy

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

CARDIACNUCLEAR
IMAGING
STRESS-REST
TEST
â€¢
Includespreparationguidelinesfor
all aspectsofthetest

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

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

Toorderindividua/
W-PÂ»"^, contaci
WatthewsMedical
Booksafe

Â»Â»Â«bide
the UÂ¿

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

Maximal Vi
for patients unable to exercise adequately
Imaging comparable to maximal exercise
â€¢
Interpretable images obtained in 98.7%
of patients1
â€¢
Maximal coronary hyperemia achieved
in 2-3 minutes
â€¢
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.
f'Fujisawa
1. Cerquiera MD,Verani MS, Schwaiger M, et al. Safety profile of adenosine stress perfusion imaging: results from Adenoscan multicenter trial
registry. J Am Coll Cardio!. 1994;23:384-389.

BRIEFSUMMARY
ForIntravenousInfusionOnly

DESCRIPTION

APEÃ‘USCANÂ®
Ã¯

:

adenosme

Adenosinee anendogenousnucleosideoccurringmailcellsof thebody.Itischemically6-amiro-9-beta-D-nbof
uranosyi-9-H
purirÂ»;
Adenosine is a white crystalline powder. K is soluble in water and practically insoluble in alcohol. Solubility increasesby warming and
loweringthepH of thesolution.
EachAdenoscanvialcontainsa sterile,non-pyrogenicsolutionof adenosine3 mg/mLandsodiumchloride9 mg/mLinWaterforInjection,q.s.The
pH of thesolutionisbetween4.5 and7.5.
INDICATIONS AND USAGE:
IntravenousAdenoscanis indicatedas an adjunctto thallium-201myocardialperfusionsctnbgraphyin patientsunableto exerciseadequately.
(SeeWARNINGS)
CONTRAINDICATIONS:
IntravenousAdenoscan(adenosine)shouldnotbeadministeredto individualswith:
1. Second-orthird-degreeAVblock(exceptinpatientswitha functioningartificialpacemaker}.
2. Sinus nodedisease,such as sick sinussyndromeor symptomaticbradycardta(exceptin patientswith a functioningartificialpacemaker).
3. KnownorsuspectedbronchoconstnctweorbrcÂ«iwspasticlung
disease(e.g.,asthma).
4. Knownhypersensitivity
to adenosine.
WARNINGS:
Fatal CardiacArrest, Uh Threatening VentricularArrhythmias,and Myvcardial Infarction.
Fatal cardiac arrest, sustained ventnculartachycardia (requinng resuscitation),and nonfatal myocardialinfarction have been reported
coincidentwithAdenoscaninfusion.Patientswithunstableanginamaybeat greaterrisk.
Sinoatrial and Atrioventncular Nodal Block
Adenoscan(adenosine)exertsa directdepressanteffectontheSAandAVnodesandhasthepotentialto causefirst-,second-orthird-degreeAV
block,orsinusbradicardia.Approximately
6.3%of patientsdevelopAVblockwithAdenoscan,includingfirst-degree(2.9%),second-degree(2.6%)
andthird-degree(0.8%)heartblock.AHepisodesof AVblockhavebeenasymptomatic,transient,aÃ±adidnot requireintervention.Adenoscancan
causesinusbradycardia.
Adenoscanshouldbeusedwithcautioninpatientswtnpre^t&ing first-degreeAVblcx*or
beavoidedin patientswithhigh-gradeAVblockor sinusnodedysfunction(exceptin patientswitha functioningartificialpacemaker).Adenoscan
shouldbe discontinuedin anypatientwho developspersistentor symptomatichigh-gradeAV block.Sinuspausehasbeenrarelyobservedwith
adenosineinfusions.
Hypotension
Adenoscan(adenosine)is a potent peripheralvasodilatorand can cause significanthypotension.Patientswith an intactbaroreceptorreflux
mechanismare able to maintainblood pressureand tissueperfusiÃ³nin responseto Adenoscanby increasingheartrate and cardiacoutput
However,Adenoscanshouldbeusedwithcautionmpatientswithautonomiedysfunction,stenoticvalvularheartdisease,pericarditisor pencardial
effusions,stenotic carotid artery diseasewith cerebrovascularinsufficiency,or unconnectedhypovotemia,due to the risk of hypotensive
complicationsin these patients.Adenoscanshould be discontinuedin any patient who develops persistentor symptomatichypotension.
Hypertension
Increasesin systolicand diastole pressurehavebeenobserved(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.
BronchoconstrictÃ-on
Adenoscan(adenosine)is a respiratorystimulant(probablythroughactivationof carotidbodychemoreceptors)andintravenousadministrationin
manhasbeenshownto increaseminuteventilation(Ve)andreducearterialPCOj causingrespiratoryalkalosis.Approximately
28%of patientsexpe
riencebreathlessness(dyspnea)or anurgeto breathedeeplywithAdenoscan.Theserespiratorycomplaintsaretransientandonlyrarelyrequire
intervention.
Adenosineadministeredbyinhalationhasbeenreportedto causebronchoconstnctxxiinasthmaticpatients,presumablydueto mastcelldegranul.itionand histammerelease.Theseeffectshavenot beenobservedin normalsubjects.Adenoscanhasbeenadministeredto a limitednumberof
patientswithasthmaandmudto moderateexacerbationoftheirsymptomshasbeenreported.Respiratorycompromisehasoccurredduringadeno
sineinfusionin patientswithobstructivepulmonarydisease.Adenoscanshouldbeusedwithcautionin patientswithobstructtvelungdiseasenot
associatedwrthbrondwconstnction(e.g.,emphysema,
bronchrtis,etc.)andshouldbeavoidedinpatientsv^brorc
(e.g..asthma).Adenoscanshouldbe discontinuedinanypatientwhodevelopssevererespiratorydifficulties.
PRECAUTIONS:
Drug Interactions
IntravenousAdenoscan(adenosine)hasbeengivenwrthothercardioactivedrugs(suchas betaadrenergieblockingagents,cardiacgfycosides,
andcalciumchannelbkxkers)withoutapparentadverseinteractions,butrtseffeclrveness
withtheseag^
Becauseof thepotentialforadditiveor synergisticdepressanteffectsontheSAandAVnodes,however,Adenoscanshouldbe usedwithcaution
inthepresenceoftheseagents.Thevasoactrveeffectsof Adenoscanareinhibitedbyadenosinereceptorantagonists,suchasalkytxanthines
(e.g..
caffeineand theophyihne).The safetyand efficacyof Adenoscanin the presence of these agents has not been systematicallyevaluated.
Thevasoactrveeffectsof Afenoscanarepotentiatedbynucleosrdetransport^^
inthepresenceof dipyndamolehasnotbeensystematically
evaluated,wheneverpossible,drugsthatmightinhibitoraugmenttheeffectsof adeno
sineshouldbewithheldforat leastfivehalf-livespriorto theuseof Adenoscan.
Carcinogenesis, Mutagenesis, Impairment of Fertility
Studies in animalshavenot been performedto evaluatethe carcinogenicpotentialof Adenoscan(adenosine).Adenosmewas negativefor
genotoxicpotentialin theSalmonella(AmesTest)andMammalianMicrosomeAssay.
Adenosine,however,likeothernudeosidesat mtHimolar
concentrationspresentforseveraldoublingtimesof cellsinculture,is knownto producea
varietyof chromosomalalterations.Inratsandmice,adenosineadministeredintrapentoneaNy
oncea dayfor fivedaysat 50,100. and 150 mg/kg
[10-30 (rats)and5-15 (mice)timeshumandosageona mg/M2basis]causeddecreasedspermatogenesis
andincreasednumbersof abnormal
sperm,a reflectionof theabilityof adenosineto producechromosomaldamage.
PregnancyCategory C
Animalreproductionstudieshavernt beenconductedwithadencÂ«irÂ«
whetherAdenoscancancausefetalharmwhenadministered
to pregnantwomen,Ao^encÂ«can
shouldbeuseddiwngprec/\anc^onlyifclea^
PediatricUse
Thesafetyandeffectivenessof Adenoscaninpatientslessthan 18yearsof agehavenotbeenestablished.
ADVERSE REACTIONS:
Thefollowingreactionswithanincidenceofat least1%werereportedwithintravenousAdenoscanamong1421patientsenrolledincontrolledand
uncontrolledU.S.clinealtrials.Despitetheshorthalf-lifeof adenosine,10.6%of the sideeffectsoccurrednotwrththe infusionof Adenoscanbut
severalhoursaftertheinfusionterminated.Ateo,8.4% of thesideeffectsthatbegancoincidentwrththeinfusionpersistedfor upto 24 hoursafter
the infusionwas complete.In manycases,it is not possibleto knowwhetherthese lateadverseeventsare the resultof Adenoscaninfusion.
Rushing
44%
Gastrointestinaldiscomfort
13%
Second-degreeAVblock
3%
Chestdiscomfort
40%
Ãœghtheadedness/dizziness
12%
Paresthesia
2%
Dyspneaorurgeto breathedeeply 28%
Upperextremitydiscomfort
4%
Hypotension
2%
Headache
18%
STsegmentdepression
3%
Nervousness
2%
Throat,neckorjawdtscornfort
15%
First-degreeAVblock
3%
Arrhythmias
1%
Adverseexperiencesof anyseventyreportedinlessthan1% of patientsinclude:
Bodyas a Whole: backdiscomfort
;towerextremity
discomfort;
weakness.
Cardkivascular System: nonfatalniyocardialinfarcWi;^threatening
exitblock;sinuspause;sweating;T-wavechanges,hypertensionIsystolicbloodpressure> 200 mmKg).
Central NervousSystem:drowsiness;
emotional
instability;
tremors.
Genital/Urinary System:vaginalpressure;
urgency.
RespiratorySystem:cough.
SpecialSenses:blurredvision;
drymouth;eardiscomfort;
metallictaste;nasalcongestion;
scotomas;
tonguediscomfort
OVERDOSAGE:
TheharHifeof Adenosineis lessthan 10 secondsandsideeffectsof Adenoscan(whentheyoccur)usuallyresolvequicklywhenthe infusionis
discontinued,althoughdelayedor persistenteffectshavebeenobserved.Methytxanthines,
suchas caffeineand theophyfline,are competitive
adenosinereceptorantagonistsand theophyllinehasbeenusedto effectivelyterminatepersistentside effects.In controlledD.S.clinicaltrials,
theophyihne(50-125mgslowintravenousinjection)wasneededto abortAdenoscansideeffectsinlessthan2% of patents.
DOSAGEAND ADMINISTRATION:
Forintravenousinfusiononly.
Adenoscanshouldbegivenasa continuousperipheralintravenousinfusion.
Therecommendedintravenousdoseforadultsis 140 mcg/kg/mminfusedfor sixminutes(totaldoseof 0.84 mg/kg).
Therequreddose of thaftum-201shouldbe injectedat the midpointof the Adenoscaninfusion(i.e.,afterthefirstthreeminutesof Adenoscan).
Thallium-201is physicallycompatiblewrthAdenoscanandmaybeinjecteddirectlyintotheAdenoscaninfusionsel
Theinjectionshouldbeasdose to thevenousaccessaspossibleto preventaninadvertentincreasein^ctose of Adenoscan(thecontentsof the
IVtubing)beingadministered-There
arenodataonthesafetyorefficacyof alternativeAdenoscaninfusionprotocola
Thesafetyandefficacyof Adenoscanadministeredbytheintracoronaryroutehavenotbeenestablished.
Note: Parenteral
drugproductsshouldbeinspected
visually
forpaniculate
matteranddiscoloration
priortoadministration.
CAUTION:Federallawprohibits
dispensing
withoutprescription.
FujisawaUSAJnc.
DeerfiekUL60015
UnderlicensefromMedcoResearch,Inc.
ResearchTnangtePark, NC27709
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Eachdescription
oftheproductsbelowwascondensed
frominformation
suppliedbythemanufacturer.
Thereviews
arepublished
asaservicetotheprofessionals
workinginthefieldofnuclearmedicine
and
theirinclusionhereindoesnotinanywayimplyanendorsement
bytheEditorialBoardof TheJournal
oÃNuclear
MedicineorbytheSocietyofNuclear
Medicine.

Liquid Scintillation Counter Suitable for Helicobacterpylori
"CO2 Breath Tests

Packard Instrument Company announces
the Tri-Carb" model 2100TR liquid scintil
lation analyzer which is ideally suited for
counting the samples and analyzing the results
of '"CO, breath tests, such as for Helicohucter pylori and triolein fat tests. The Tri-Carb
21OOTRis a full capability liquid scintillation
counter (LSC), featuring built-in 486SLC com
puter control. TR-LSC background reduction
is standard on the 21OOTR,providing the high
est sensitivity (signal-to-noise ratio) of any
low cost, full function LSC, to ensure the max
imum sensitivity for differentiating between

positive and negative Helicohacter
pylori test results.
When equipped with the automatic
tandem processing option and >500
MB built-in hard disk, the Tri-Carb
21OOTRis capable of providing unat
tended, on-line data processing of
Helicobacter pylori and other radioisÃ³
topo test results, including the possi
bility of generating customized patient
reports. When equipped with the
optional built-in network card, the
21OOTRcan be connected to virtually
any network to automatically transmit
count data, or even completed reports.
to a mainframe computer or another
work station on the network.
The Tri-Carb 21 OOTR standard features
include: automatic instrumental performance
assessment to help ensure GLP compliance,
the highest 20-ml vial sample capacity of
any commercially available LSC and the most
positive sample identification available, includ
ing an optional work list feature that can be
appended to the sample data file for accurate
sample archiving. Packard Instrument Com
pany, 800 Research Parkway, Meriden, CT
06450. Phone: (203) 238-2351. Fax: (203)
639-2172.

Toshiba's Nuclear Medicine Systems Feature New
Computer Platform
The dual-head GCA-7200A/DI and the sin
gle-head GCA-7100A/DI nuclear medicine
gamma camera systems from Toshiba fea
tures an improved computer platform. The
two systems incorporate two Super-SPARC
CPUs which provide a powerful base for
nuclear medicine image processing. The ded
icated graphics processor capably handles
high-speed cine displays and requirements
for real-time zoom. Easily understood icons
and pull-down menus make for a user-friendly
processing system. This combination also
ensures smooth, quick execution of all soft
ware commands providing for increased clin
ical productivity.
A local area network (LAN) communi
cations link can be established between other
Toshiba gamma cameras, the GMS5500A/DI workstation and digital laser
images or color printers. Other Toshiba
gamma camera include the rectangular largefield detectors (550 X 400mm; 21.7" X

15.7") that provide fast, more complete cov
erage of any portion of the patient's body.
Whole-body scanning, SPECT and planar
imaging are accomplished quickly with a min
imum of operator involvement. The short dis
tance (63 mm; 2.52") between the edge of the
field of view and the detector casing makes
imaging of the entire brain routinely possi
ble. Fan-beam collimators are available for
high-resolution brain SPECT.
The GCA-7200A/DI and GCA-7IOOA/DI
systems also allow for autopositioning. When
the operator pushes a button, the system auto
matically measures body thickness and adjusts
the table height to center the patient to the detec
tor. The autopositioning functions also enhance
the ease of collimator exchange and reduce
camera set-up time. Also, adjustable table
height allows for easier access by patients and
operators. Toshiba America Medical Sys
tems Inc., 2441 Michelle Dr., Tustin, CA
92681-2068. Phone: (714) 669-4140.

SmartDocs : Accurate
Billing for Hospital Rounds
SmartDocs from Berdy Medical Systems is
a software program that helps physicians keep
track of patient information. With SmartDocs,
physicians now have a convenient method to
capture patient information, diagnoses and
procedures on a hand-held computer. The
product runs on a small computer that con
veniently fits in either a lab or breast coat
pocket (computer size: 6.5" X 3.3" x 0.9":
weight: 11 ounces). There are no complicated
codes or hard to remember commandsâ€”just
press a key and go. Both the software and
computer are being sold directly by Berdy
Medical Systems for S620. SmartDocs is
designed for the computer novice.
The Berdy SmartDocs package includes
the Psion Series 3a, which is a powerful
pocket-sized computer. This versatile per
sonal digital assistant has built-in features
that include: a word processor, spreadsheet,
data manager, appointment scheduler, voice
recorder and more. After recording your diag
nosis and visit information on the spot you
can print them out or display them for entry
into the office billing system at a later time.
SmartDocs helps you find the right codes
so your billing and records are more accurate.
Thus, penalties associated with errant billing
are avoided. All evaluation and management
current procedural terminology codes and the
top international classification of disease
codes are preloaded and easy to locate. A find
feature allows for a key word search for the
desired code for fast access. Berdy Med
ical Systems Inc., Mack Centre 1,365 West
Passale St., Rochelle Park, NJ 07662-3012.
Phone: (201) 843-3366. Fax: (201) 8430364.

Visit SNIVI home page
at
http://www.snm.org
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The1997examinationwill begivenSunday,
June1,1997in SanAntonio,Texas
in conjunctionwith the44thAnnualMeetingofthe
Societyof NuclearMedicine.

U N C JN G

TheAmerican
Boardof
ScienceIn
Nuclear
Medicine

The examination is written and consists of two parts â€”
Part One (3.5 hours)assesses knowledgeof basic aspects of Nuclear
Medicine Science.
Part Two (2.5 hours)examinesin depththe knowledgeof a
predetermined subspecialty area of the candidate's choice including:
â€¢
Nuclear Medicine Physics and Instrumentation
â€¢
Nuclear Pharmaceutical Science and Radiochemistry
â€¢
Radiation Protection
Completed Applications must be postmarked by March 14,1997.
The examination fee is $450 ($400 refundable if you do not qualify).

1997
Certification
Examination

For applications and more information, please contact:
Joanna Wilson, Associate Coordinator
American Board of Science in Nuclear Medicine
c/o The Society of Nuclear Medicine
1850 Samuel Morse Drive, Reston, Virginia 20190-5316
Tel: (703) 708-9000, ext. 250 â€¢
Fax: (703) 708-9015

SNM
44â„¢ANNUAL MEETING

Critical Dates
Item

Due Date

ABSTRACT FORMS

Scientific Papers
Scientific Exhibits

October IssueJNM
October IssueJNM

REGISTRATION FORM
HOUSING FORM

Contact:
Dept. Meeting Services

DON'T FORGET THE MID-WINTER

MEETING IS IN PALM SPRINGS, CALIFORNIA

DATE:

EDUCATION

PROGRAM

. 1/9/97
. 1/9/97
A/28197
. 5/2/97

February 5-11, 1997

LOCATION:

The Palm Springs Riviera Resort and Racquet Club

SPONSOR:

The Computer and Instrumentation Council

or Phi))] in nuclear medicine for his/her accomplishments.
Applications must include curriculum vitae. a state
ment detailing research accomplishments and future goals,
three or more letters of recommendations from established
investigators, and up to three selected reprints. Applica
tion deadline: March I. 1997.

Paul D. Cole Scholarships-Established
by the
SNM-Technologist Section and the family and friends
of Paul D. Cole, twelve S1000 scholarships, one for
each of the three types of nuclear medicine technology
training programs (certificate, associate, baccalaureate)
are available for qualified applicants. Application dead
line: May 1, 1997.

Awards and Fellowships Sponsored by the Society of Nuclear Medicine and Other Organizations
DuPont Pharma Nuclear Oncology and Nuclear
Cardiology Research Fellowships
The Society
of Nuclear Medicine Awards Committee announces
two fellowships; one for S10.000 in nuclear oncology and
one for $20.000 in nuclear cardiology. The fellowships
will be available July 1.1997. The objective of the nuclear
oncology fellowship is to support high quality research
in the area of """Tc-labeled compounds for breast imag
ing as a complement to Mammography. The objective of
the Nuclear Cardiology fellowship is to support high qual
ity clinical research in any of the following areas: gated
SPECT. heart failure. CAD prognosis orCAD in women.
Both fellowships' goal is to encourage new entrants
into the fields of nuclear oncology and nuclear cardiol
ogy. The awards will be announced at the Annual SNM
Meeting in June. 1997 in San Antonio, TX. For more infor
mation and an application contact: Society of Nuclear
Medicine, SNM Awards Committee. 1850 Samuel Morse
Dr., Reston. VA 20190-53I6. Application deadline: Jan
uary 6. 1997.
Mallinckrodt
Fellowship
Mallinckrodt.
Inc.
announces its annual fellowship of S30.000 for a physi
cian fellow active in nuclear medicine research and/or
development. The award is to further a research project
involving the development of single photon radiopharmaceuticals or beta emitters to be used in nuclear medi
cine oncology. Applicants are asked to submit their
curriculum vitae. a detailed account of their research pro
ject including prior accomplishments on the project and

future plans. Requested information, along with at least
two letters supporting the application, should be forwarded
to: William J. Maclntyre. PhD, Society of Nuclear Med
icine. 1850 Samuel Morse Dr., Reston. VA 20190-5316.
Nomination deadline: January 6, 1997.
Paul C. Aebersold Award-Applications
are invited
for the Paul C. Aebersold Award for outstanding achieve
ment in basic science applied to nuclear medicine. This
award commemorates
the contributions
of Dr. Paul
Clarence Aebersold to the applications of nuclear physics
to nuclear medicine and radiation biology, as well as
his contributions to the Society of Nuclear Medicine. Dr.
Aebersold contributed greatly to the emergence of nuclear
medicine as a discipline by his energetic leadership in the
provision of cyclotron-generated and reactor-produced
radionuclides, and by his numerous publications and lec
tures. In giving this award, the Society thus symbolically
signifies its appreciation of the wann and vital person who
became the Society's first Honorary Member. Nomina
tions should be supported by the nominee's curriculum

â€¢For information on obtaining VOICE credits,
contact: Marcia Ferg, ext. 210 or e-mail her at
mferg@snm.org.
â€¢For questions pertaining to continuing educa
tion credits or your state requirements, contact:
Marcia Ferg, ext. 210 or e-mail her at
mferg@snm.org.
â€¢To order the pocket lecture series, contact:
National Audio Visual (800) 373-2952. Fax: (303)
292-5629.
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44th Annual Meeting
June 2-5, 1997
San Antonio
Convention Center
San Antonio, TX
45th Annual Meeting
June 7-11, 1998
Toronto Convention Center
Toronto, Canada
46th Annual Meeting
June 6-10, 1999
Los Angeles Convention
Center
Los Angeles, CA

vitae and at least two letters supporting the nomination.
These letters should briefly describe the contributions
in basic science for which the nominee is proposed. The
nominee does not need to be a SNM member. Nomina
tion deadline: December 31, 1996. Please submit nomi
nations and supporting documents to: William J. Mac
lntyre. PhD, c/o Society of Nuclear Medicine, 1850
Samuel Morse Dr., Reston, VA 20I90-53I6.

SNM
â€¢For SNM membership questions or how to
obtain a subscription to SNM journals, contact:
Shai Lazarte, exL 232 or e-mail her at
slazarte@snm.org.

SNM MEETING DATES AND
VENUES

HELP LINE

(7O3)

7O8-90OO

â€¢To order patient pamphlet brochures for your
hospital or university, contact: Matthews Medical
Books (800) 633-2665 or (314) 432-1401.
â€¢To order SNM books or single-copy issues of
The Journal of Nuclear Medicine or the Journal of
Nuclear Medicine Technology, contact: Matthews
Medical Books (800) 633-2665 or (314) 4321401.
â€¢For questions on any SNM publication or how
to obtain sample SNM pamphlets, contact: Stacey
Silver, ext 223 or e-mail her at
ssirver@snm.org.
â€¢For classified advertising space and price
quotes, contact: Jessica Melane Petit, exL 226 or
e-mail her at jmclane@snm.org.

THE JOURNALOF NUCLEARMEDICINEâ€¢
Vol. 37 â€¢
No. 11 â€¢
November 1996

â€¢For permission requests on articles or figures
appearing in either The Journal of Nuclear Medi
cine or the Journal of Nuclear Medicine Technol
ogy, contact: Dawn Murphy, ext 211 or e-mail her
at dmurphy@snm.org.
â€¢For questions concerning adverse drug reac
tions to radiopharmaceticals, contact: DSP Drug
Reports (800) 638-6725.
â€¢SNM home page address: http://www.snm.org.
â€¢For bulk reprints, contact: Steve Klein, ext 213
or e-mail him at sklein@snm.org.

INTRODUCING
ASSESSMENT

NUCLEAR

MEDICINE:

THE

MUST

PROGRAM

UP-TO-DATE

SELF-

ON INSTRUMENTATION

Nuclear Medicine Self-Study Program II: Instrumentation is the most current
and comprehensive self-assessment program on this vital topic available today.
With more than 35 pages devoted to questions, answers and critiques, this pro
gram is an essential tool for reviewing and upgrading your skills or preparing
for board certification.
Topics Includeâ€”

â€¢MullipU-ChQictOutsli.il!

â€¢
Nonimaging Instrumentation
â€¢
Anger Scintillation Cameras
â€¢
Multiple-Element Scintillation
Camera
â€¢
Effect of Camera Performance
on Clinical Imaging

Quality Control for Anger Cameras
Emission Computed Tomographie
Imaging
Nuclear Medicine Computers,
Acquisition and Processing Software
and System Management

â€¢mami ani CritiquesIn Mulliple-OioiceQuestuiÂ»

Self-Study Program II is the second book in
the series from SNM. Self-Study Program III:
Cardiovascular Nuclear Medicine available
spring 1997. Watch for Self-Study Program
VI: Oncology topic booklets coming soon.

For more information
on SNM books,
visit our web site at
http:// www. snm.org

Call toll-free to order your copy today! $45.00 SNM members / $63.00 nonmembers.
Matthews Medical Books 800-633-2665 (outside U.S. 314-432-1401)

Computer and Instrumentation

Council

DATAMANAGEMENT
IN
NUCLEAR
MEDICINE
LOCATION AND DATES
Palm Springs Riviera Resort and Racquet Club
Monday, February 10, through Tuesday, February 11, 1997
Call SNM Department:
703-708-9000
1/14/97Physicians/Scientists

Meeting Services

Before 1/14/97On/After

$MembersNonmembersS185.00$215.00$230.00$260.00TechnologistsMembersNonmembersStuden
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The 1997 Scientific Program Committee,Scientific
ExhibitsSubcommitteeandthe Scientific& Teaching
SessionsCommitteesolicitthesubmissionofabstracts
from membersandnonmembers
oftheSocietyof NuclearMedicine
for the 44th Annual Meeting in
CALLFOR
SanAntonio,TX.AcceptedSci
ABSTRACTS entificPaperandScientificExhibit
abstractswill be publishedin a
FOR
special supplementto the May
SCIENTIFIC
issueof TheJournal of Nuclear
MedicineandacceptedTechnol
PAPERSAND 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
June1-June 5,1997
' Radioassay
1Radiopharmaceutical
San Antonio, Texas

Visit SNM home
page at
http://www.snm.org

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

Authors seekingpublication for the full text of their
papersarestrongly encouragedto submittheir work
for immediatereviewto JNM,andfor thetechnologist
section,to JNMT.
TheScientificPaperandExhibitabstractform canbe
obtainedintheSeptemberandOctober1996JNM.You
canalsoobtainanabstractform bywriting to:
Societyof NuclearMedicine
Att:Abstracts
1850SamuelMorseDrive

The January
JNM Classified
Advertising
Submission
Deadline is
11/29/96

Reston,VA20190

Please contact
Jessica McLane Petit

http://www.snm.org

at the SNM
for more information

Tel:(703)708-9000
Fax:(703)708-9015
DEADLINE

FOR RECEIPT

OF ABSTRACTS

IS THURSDAY,
DEADLINE

JANUARY

FOR SCIENTIFIC

PAPERS

9, 1997.

FOR RECEIPT OF ABSTRACTS FOR SCIENTIFIC
IS THURSDAY,
JANUARY 9, 1997.

EXHIBITS

703-708-9000 x 226

Classified Advertising
Position Available
Brain SPECT Imaging Fellowship
A one or two year fellowship position in brain imag
ing is available beginning July 1,1997 in the Division of
Nuclear Medicine. Department of Radiology, at the Uni
versity of Alabama Medical Center at Birmingham. Appli
cants should have completed a residency in nuclear med
icine or radiology, have an intense interest in both clinical
and research brain imaging and should be eligible for
licensure in the state of Alabama. Successful candi
dates will assume a significant role in multiple research
projects involving all aspects of clinical brain SPECT
imaging, triple head dynamic brain SPECT, quantitative
Xe-133 brain SPECT on the Picker Prism, and 4. lT NMR
metabolic and fMR brain imaging. Please send letter of
interest and curriculum vitae to: James M. Mountz,
MD. PhD, Director of Neuro-Nuclear Imaging. Division
of Nuclear Medicine, Department of Radiology, The Uni
versity of Alabama at Birmingham, 619 South 19th Street,
Birmingham, AL 35233-6835. Phone: 205-975-8336,
Fax: 205-934-5589. E-mail: medy010(giuabdpo.dpo.
uab.edu (UAB is an Affirmative Action/Equal Oppor
tunity Employer).
Cyclotron Operator/Maintenance
The Department of Radiology is looking for a depend
able, well-organized individual to join the Cyclotron Facil
ity. We operate a JSW 3015 machine for production of
short-lived radioisÃ³topos for PET studies. Candidates
must have a BS degree in physics, engineering or related
science and good mechanical and electrical skills. Prior
experience highly desirable. Duties include daily oper
ation of cyclotron, targets and related equipment. Rou
tine maintenance and troubleshooting. Design and imple
mentation of new remote systems and upgrades of existing
components. Collaborate with investigators in research
projects. Salary commensurate with experience and edu
cational background. Includes a comprehensive benefits
package. Send resume to: Dr. Carlos Gonzalez. Dept.
of Radiology -1 Silverstein, University of Pennsylvania,
Philadelphia. PA 19104-4283. AA/EOE. http://www.
upenn.edu/hr
Diagnostic Radiology Residency
First-year Diagnostic Radiology residency position avail
able for 1997 at a large, level I trauma center and active
450-bed municipal hospital in San Jose. California. Can
didates must have completed one year of internship prior
to acceptance. Send CV and applications to: Ms. Vickie
Higgins, Dept. of Radiology, Santa Clara Valley Med
ical Center, San Jose, CA 95128. Phone: 408-885-6370.
Director of Nuclear Medicine Physics
Emory University. Division of Nuclear Medicine is
recruiting a physical scientist for a full-time tenure
track faculty position. Applicants must possess a PhD
in Medical Physics. Biomedicai Engineering, Com
puter Science or a related field, two years experience in
nuclear medicine and demonstrated ability to obtain extra
mural funding. Responsibilities include physics, com
puter and instrumentation support to nuclear medicine
including ongoing research and teaching residents. This
scientist is expected to develop an independent grant
funded program in nuclear medicine research. Unique
research opportunity exists in collaboration with the
Emory PET Center, in the development and validation of
high-energy imaging techniques with hybrid SPECT sys

tems. Academic rank and salary will be commensurate
with experience. Forward CV to: Andrew Taylor. MD,
Division of Nuclear Medicine, (Rm. E121), Emory
University Hospital, 1364 Clifton Road, NE Atlanta, GA
30322. Emory University is an EOE/AA employer.
Division Head of Nuclear Medicine
The Department of Radiology, Division of Nuclear Med
icine at Vancouver Hospital & Health Science Center
is seeking a Head for the Division of Nuclear Medi
cine. This position will carry a part-time appointment
with the University of British Columbia, rank and salary
subject to qualifications and experience. This senior per
son must be certifiable to practice nuclear medicine in
British Columbia. Responsibilities will include Head.
Division of Nuclear Medicine, Vancouver Hospital &
Health Sciences Center, and they will be expected to take
an active role in teaching. As well, they must have proven
research experience and it is desirable if this includes
PET. The successful candidate will be joining two other
nuclear medicine physicians in a practice which contains
eight cameras, two bone density units and is totally nelworked. All aspects of nuclear medicine are currently
practiced. There is also support for a Basic Science Divi
sion with physicists and a radiopharmacist. The expected
start date of this appointment is July 1. 1997. The Uni
versity of British Columbia welcomes all qualified appli
cants, especially women, aboriginal people, visible minori
ties and persons with disabilities. In accordance with
Canadian Immigration requirements, this advertise
ment is directed to Canadian citizens and permanent res
idents. Send curriculum vitae and names of three refer
ences to: Dr. B. Lentie. Head, Department of Radiology.
Vancouver Hospital & Health Sciences Center, 855 West
12th Ave.. Vancouver, BC V5Z 1M9. The deadline for
closing this competition is February 1, 1997.
Nuclear Medicine Physician
Active, affiliated VA Medical Center is seeking BC/BE
physician to join our nuclear medicine staff. Competitive
salary and benefits. Excellent location and diverse out
door recreational opportunities. Send resume to: Patrick
McDaniel. Human Resources (05C), VA Medical Cen
ter, 2200 Fort Roots Drive, North Little Rock. AR 72114.
Phone: 501-370-6683. EOE.
Nuclear Medicine Physician
The Dept. of Radiological Sciences of the University of
Oklahoma Health Sciences Center has an opening for a
staff radiologist with specialization in nuclear medicine.
Faculty rank and remuneration will depend on creden
tials and experience. Members of the nuclear medicine
section provide coverage for the University Hospital
(adult). Childrenis Hospital of Oklahoma and the DVA
Medical Center in Oklahoma City. The section is wellequipped and performs approximately 10,000 studies/yr
in aggregate. The individual selected will have pri
mary responsibilities in one of the adult units, but will be
expected to provide cross coverage within the other units.
In addition, the individual will spend at least one day a
week covering other areas of radiology and will be
included in radiology on-call coverage. If interested,
please contact: Joe C. Leonard, MD, Chief. Pediatrie
Imaging Service, Childrenis Hospital of Oklahoma, P.O.
Box 26307, Oklahoma City. OK 73126.

Nuclear Medicine Residency

beds. Mobile imaging for over 200ICU beds. Large pedi
atrie population. Strong cardiovascular emphasis. Stateof-the-art instrumentation including SPECT computer
processing. Once 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 Califor
nia PET Imaging Center affiliated with the University of
California at Davis, for one year starting HI/91. Active
clinical and research facility, 800 studies per year in oncol
ogy, neurology and cardiology. BC/BE 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
California PET Imaging Center, 3195 Folsom Blvd.,
Sacramento, CA 98516.
Postdoctoral Research Fellowship (MD, PhD):
Cancer Imaging (UCSF and LBNL)
Two-year research training fellowship in diagnostic
oncology imaging. Research training focuses on NMR
imaging and spectroscopy, as well as emission tomog
raphy (PET and SPECT). Equipment includes state-ofthe-art MRI, PET and other imaging devices and labo
ratory facilities at the UCSF Department of Radiology
and at the Lawrence Berkeley National Laboratory
Center for Functional Imaging. Trainees work under direct
guidance of a faculty preceptor. Program funded by the
National Cancer Institute (T32 CA 66527). Minorities
and women are encouraged to apply. Send inquiries to:
Randell A. Hawkins. MD, PhD, Department of Radiol
ogy, University of California. San Francisco. (UCSF),
505 Parnassus Ave., San Francisco, CA 94143-0252.
Phone: 415-476-1521. E-mail: randy_hawkins(Â«.radmac 1.ucsf.edu.

Position Wanted
ABNM certified, young physician with expertise in
all clinical aspects of nuclear medicine seeks a temporary
or permanent, part-time or frill-time employment in a Vet
erans administration hospital beginning immediately.
Phone:210-616-5311.
Nuclear medicine physician, took ABNM Sept. 1996,
strong IM background, experienced in all aspects of diag
nostic, therapeutic (I 131, SR89) NM including cardiac
SPECT and oncology. Please respond to: Society of
Nuclear Medicine, Box # 1101.1850 Samuel Morse Drive,
Reston.VA20l90-5316.
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 # 1102, 1850 Samuel Morse Drive, Reston, VA
20190-5316.

July 1997. Comprehensive imaging RlA/therapy pro
gram in 4 hospitals (private, county, VA) with 2500 total

Classified
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Listed below are the companies that have advertised in this issue. Simply circle the
numbers of those companies you are interested in, fill out the information below, and
mail or FAX this to the Society of Nuclear Medicine, Advertising Department, 1850
Samuel Morse Drive, Reston, VA 20190, Fax 703-708-9015. We will forward this in
formation to the advertiser(s).
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See us at the RSNA meeting in Chicago, East Building - Booth #2553

Why
should
you sit down
with
the leading
laptop
company
for
medical
imaging
equipment?
A company didn't invent the laptop...;! customer did.
A generation of road warriors needed an equally-mobile computer. Ear to the ground, Toshiba listened and we
developed a computer that became the world's best-selling laptop. Customers continue to be our inspiration so we build
products the way you want them, using simple yet powerful technology that's affordable and clinically versatile.
The inherent reliability and versatility of our laptops are mirrored in our full line of medical imaging systems, and
as a result, our MR1, CT, Vascular, R&F, Nuclear Medicine and Ultrasound systems have also become best sellers worldwide.

To find the best solutions in medical imaging, you simply need to look at what's on your lap. For more
information, get in touch with Toshiba America Medical Systems at 800-521-1968.
Visit us at RSNA booth #6544

In Touch with Tomorrow
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