SIEMENS

! meeting the challenge of change.
High Definition Digital Detectors meet the needs of today's varied Nuclear Medicine practice. True digital
design that transcends pure technical features with tangible clinical benefits that improve your bottom line.

Expanding the possibilities.
HD3 energy independence

expands your capability by providing multi-isotope

and 511 keV imaging

performance required in today's demanding oncology, neurology and cardiology applications.

HD3 protects your investment with a simple stable design, software upgradability
and remote diagnostics that enhance cost effective patient care.

HD3 beyond digital...only from Siemens.

Giving you the choice to manage care.

To find out more about HDJ contact your local Siemens representative.
North and South America 847304.7700

â€¢
Canada 905.819.8000 â€¢
Europe 49.9131 84.6685 â€¢
Asia and Pacific Rim 81.3.5423.4066
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Gamma and Beta Dose
Calibration Combined
in One System
he CRCÂ®-15ÃŸETA
combines
a gamma and a beta counting
calibrator which satisfies all your
calibrating

needs. Instead of having multiple

pieces of equipment

for each calibration,

CRC8-15 ÃŸETA
gives you both gamma and beta
'â€¢MÃ•B\
counting all in one. For standard gamma counting,
use the deep-well pressurized ion chamber; and for
counting Sr-89, P-32 or other high energy beta
nuclides, use the special thin Nal crystal detector.
All you need to do is simply push a key that
switches the readout between detectors. This
allows for greater accuracy while saving time
by utilizing a single system for all your dose
....

.

Vj^B&i*"1

calibration requirements.

CRCÂ®-75 ÃŸETAis the new
calibrator

for

all

your

gamma

and

calibration

needs.

For more information and our new catalog, call or fax us.

CAPINTEC,INC.
6 Arrow Road, Ramsey, NJ USA 07446
Telephone: (800) 631 -3826 or (201 ) 825-9500
Fax:(201)825-4829
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The perfect form
for Cardiolite'
In myocardial perfusion imaging, his form may produce images that
are considered technically inadequate because of soft-tissue attenuation.
That's where Cardiolite comes through, especially for female and
large-chested or obese male patients. The higher photon energy (140 keV)
provides greater anatomical detail that can enhance interpretive confidenceâ€”
and may reduce false-positives and equivocal cases.
Cardiolite also offers the unique advantage of direct measurement of
both myocardial perfusion and ventricular function from one study.
So the next time you're faced with imaging female and large-chested
or obese male patients, use Cardiolite and reduce soft-tissue attenuation.

Candiolite
Kitforthepreparation
ofTechnetium
Tc99mSestamibi

Toreduce soft-tissue attenuation
Cardiolite comes through
Rodiophormoceuticob

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.

Please see brief summary of prescribing information on adjacentpage.

Â©1994, DuPont Pharma

VariCam
Get an angle on the future...
All-Digital, High-Energy Imaging
a Designed for coincidence detection (work-in-progress)
Q Leading in High-Energy Imaging
Q TransACTâ„¢:Transmission Attenuation Corrected Tomography

Robotic

Design, Convenible

Geometry

a EleGantryâ„¢:Truly open, variable-angle (180"/90") detector geometry
a OptiTrackâ„¢:Real-time fully automatic body-contoured scanning
a Evolving-Imagesâ„¢with Slip-Ring technology

*SPECT studies performed by gamma cameras
using positron emitting isotopes {511 keV) are
not cleared by the FDA. Images presented
demonstrate clinical results obtained in investigational studies.

Double-efficiency
Whole-Body scan, featuring
superior /esitili detectcihilily
ivitb OptiTmck real-time
hody contouring.

Elscint

Double-efficiency
>ixbt-(iiif>/i>
cardiac
iduid^m/ihr simultaneous
diuil'isotope HDG/MIBI
SPECT.*

Double double-efficiency
ultra-flared fan-beam
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Elscint U.S.A.: (201) 342-2020;

1-800-ELSCINT

PediatrieUse
Safetyandeffectivenessinchildrenbelowthe age of 18havenotbeen established.

Brief Summary

Cardiolite
Kittor thepreparationot TechnetiumTc99mSestamibi
FOR

DIAGNOSTIC

USE

DESCRIPTION: Each anil vialconuiub a stÃ©rile.
non-pyrogenic,lyophilizedmixtureof:
Tctrukis (^-nicthuxyiaobutyli:Â»>iutrilc)
Cv>pper(1) tetraiiuoiubordte- l.Omx
SodiumCitrate Dihydiatc 2.bn;g
L-Cysteuie H>diochloiKÃŒe
Monoh>diatt:- l.umg
Manniiol Â¿unig
Stamme Chloride.Uihydrate,nuiuinmu (SnC^uHyO) - O.U25mg
Stannous Chloride,Ãœihydratc,
(SnLlyÂ»2rMJ)- 0.075inx
Tin Chloride(Stannuusand Stannic)Dihydrate,inaxiinuin(as SnCl^'^H^O) - 0.086mg
I'MÂ»!
tu lyophilizalionthe pH is 5-3-5.9.The contents uf the vial are lyophilizedand stured under
'lilis 'in,.; is administered by Â¡;.'.,
.>.<...â€¢.
injectionfur diagnosticuse after recunstitutiun unit sterile,
non-pyrogenic. uxidant-free Sodium Pertechnelate Tc99ni Injection.The pH uf the reconstituted
product is 5.5(5.0-6.0).NÃºbacteriosUiticpreservative is present.
The precise structure uf the technetium complex is TciiihnlMIBIIg' where MIBI is 2-methoxy
isobutylistillitiile.
INDICATIONS AND USAGE: CAKDIUL1TE'. Kit fur the Preparation of Technetium Tc99m
X -.UluliliiÂ»
j m>.*.,jili,iijÂ«
iiti-;,-.i axent that is UM.-Ã•UÃ•
u. the evaluation uf ischemie heart disease.
CAKUlOUi t . Kit tor the rti.vai.it h1:1iJ Ttvnneliuiu TdÃ„lmSestamibi is useful in distinguishing
umiliai finn, abnormal n.>oi.ardiuni and in the localization ot the abnormality, in patients with
suspected myocardial intaiction. ischÃ©mie
hean disease or coronary artery disease. Evaluation of
ischemiehean disease or coiunan .ir â€¢,disease is accomplishedusingrest and stress techniques.
i AklM<Mn I . Kit for the Prepaiatiun of Technetium Tc99m Sestamibi is also useful in the
evaluationut myocardialfunctionusinxthe tirst pass technique.
kest-exeicisf iniaxiiigwith 'Iciumi Sesiamibiin Â«.unjunctiun
with other diagnosticinformationmay be
used to e\ .ili..iii ischemielu,iii disease1and its localization.
In eluik.il trials, usinx J template consisting of the anterior wall, inferior-posterior wall and isolated
apex. kjcaluatiuiiin the antt 1101ui inletloi-posterior wallin patients with suspected anginapecturis ur
curuiiaryarti-iy disease was shown. Disease localizationisolatedto the apex has not been established.
Tc99m Sestamibihas not been studied or evaluatedin other cardiacdiseases.
It is usuallyuot possibleto differentiaterecent fromold m>ucardialinfarctionur to differentiaterecent
myocardialinfaicuoiifromischemia.
CONTRAINDICATIONS: None knuwn.
\\ \li\l M .-. In '..I!, u,.; patients in whom caidiae disease is known 01*suspected, care should be
taken to assure continuous nioiiitoimg and treatment in accordance with safe, accepted clinical
procedure. Infrequently,death has ouuiitxl 4 to 24 houis after Tc99m Sestamibi use and is usually
associatedwithexercise stiess testing (See Precautions).
PRECAUTIONS:
GENERAL
'l"hecontents ot the vialare intended only for use in the piÃ©puration
uf Technelium Tc99m Sestamibi
and are nut to be administered diuetly to the patient without first undergoing the preparative
procedure.
Radiuactive diuxs must be handled with care and appropriate safety measures shuuld be used to
minimize radiation exposure to clinicalpersonnel. Also, care shuuld be taken to minimize radiation
expusuie to the patients consistent withpioper patient management.
Contents of the kit before preparation aie not radioactive.However, after the SodiumPertechnetate
Tc99m Injectionis added,adequate shieldingof the finalpreparationmust be maintained.
liie components of the kit aie stenle and non-pyiogenic.It is essential to followdirections carefully
and to adhere to strict aseptic pioceduies during pieparation.
Technelium TcWni labelingreactions involveddepend on maintainingthe stannuus ion in the reduced
state. Hence. SodiumPertechiietale Tcy9m Injectioncontaininguxidantsshuuldnot be used.
Technetium Tc99m Sestamibishouldnot be used more than six hours after preparation.
RadiophannaceutKalsshould be used only by physicianswho are qualifiedby trainingand experience
in the safe use and handlingof ladioimclidesand whose experience and training have been approved
by the appropriategovernment agencyauthoiizedto licensethe use ofradionuclides.
Stress testing should be performed only under the supervision uf a qualified physician and Ã¬n
a
laboratoryequippedwithappi(Â»piiate
lesuscitatiun and supportapparatus.
The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlledTc99m Sestamibi studies (two-thirdswere cardiacpatients) were:
Fatigue
35%
Dyspnea
179t
Chest Pain
16%
ST-depression
1%
Anhythmia
1%
Carcinugeiiesis,Mutagenesis,Impairmentof Fertility
In comparisonwith must other diagnostictechnetiumlabeledradiopharmaceuticals,the radiationdose tu
the uvaries (1.5rads/30mCiat rest. \2 rads/30mCiat exercise) is high. Minimalexposure (ALARA)is
necessary in women uf childbearing capability. (See Dosimetry subsection in DOSAGE AND
ADMINISTRATION
section.)
The active intermediate, LCu(Mlbl)JBl\, was evaluated fur genotoxic potential in a batter)' Â°ffive
tests. No genotoxic activity was ub&UTedm the Ames, CHO/HPRT and sister chrumatid exchange
tests (all DIt'ttru). At cytotuxie concentrations (> 2Ujug/ml),an increase in cells with chromosome
aberrations was observed in the IH rttru human lymphocyte assay. |Cu(MIBI)jBF< did nut show
genotuxic effects in the in vivomouse microiiucleustest at a dose which caused systemic and bone
marrow toxicity(Ã¬hng/kg,
> tÃ¬OO
x maximalhumandose).
PregnancyCategoryC
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also nut known whether Technetium Tc99m Sestamibi can cause fetal harm when
administeredto a uicgnant woman or urn affectrepruductivecapacity.There have been no studies in
piegnaiit women, lechiictium Tc&tm Sestamibi should be given tu a pregnant womanonly if clearly
needed.
Nursing Mothers
Technetium TcWm Pertechnetate is excreted in human milk during lactation.It is nut knuwnwhether
Technetium Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings shuuld be
substitutedforbreast feedings.

ADVERSE REACTIONS: During clinical trials, approximately 8% uf patients experienced a
transient parosmiaand/ur taste perversion (metallicor bitter taste) immediatelyafter the injectionof
Technetium Tc99m Sestamibi. A few cases uf transient headache, flushing, edema, injection site
inftammatiun. dyspepsia, nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,
fatigue, dyspnea, and hyputensiun also have been attributed to administrationof the agent. Cases uf
angina, chest pain, and death have occurred (see Warningsand Precautions). The followingadverse
reactions have been rarely reported: signs and symptoms consistent with seizure occurring shortly
after administrationof the agent; transient arthritis in a wrist joint; and severe hypersensitivity,which
was characterizedby dyspnea, hypotension,bradycardia,asthenia and vumitingwithintwo hours after
a secondinjectionofTechnetium Tc99m Sestamibi.
DOSAGE AND ADMINISTRATION: The suggested dose range for I.V.administrationin a single
duse tu be employedin the average patient (70kg)is:
370-1110MBq(10-30mCi)
The dose administered should be the lowest required to provide an adequate study consistent with
ALARAprinciples(see also PRECAUTIONS).
When used in the diagnosisuf myocardialinfarction,imagingshould be completed within four hours
after administration.
The patient duse shuuld be measured by a suitable radioactivitycalibrationsystem immediatelyprior
to patient administratiun.Radiochemicalpurity shouldbe checked prior to patient administration.
Parenteral drug products should be inspected visuallyfor paniculate matter and discolorationprior to
administratiunwhenever solutionand container permit.
Store at 15-25Â°C
beforeand after reconstitutiun.
RADIATION DOSIMETRY: The radiationduses to organs and tissues of an average patient (70kg)
per 11lOMBq(30mCi)ofTechnetium Tc99m Sestamibiinjectedintravenouslyare shown in Table 4.
Table 4. Radiation Absorbed Doses from Tc99m Sestamibi
Estimated RadiatiunAbsorbedDuse

voidmGy/lllUMBq2.020.030.055540.06.15.120.05J2Â£&87.015.53.4
hour
voidnidi30mU0.22.0:i.n54420611.52.0tl.H0
hour
OrxanBreastsGallbladder
WallSmall
IntestineUpper
WallLower
Large Intestine
WallStomach
Large Intestine
WallHean
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
WallTotal
Bladder
BodyOrganBreastsGallbladder

hourvoidmGy/lllOMBq2.U28.924.444.4322535.616.7422Â£622.7\
voidrads/SOmCi02UÃ•A1533(1.50.51.70.4020602U03O
hour

WallSmall
IntestineUpper
WallLower
Large Intestine
WailStomach
Large Intestine
WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
WallTotal
Bladder
BodyraoV30mCi022.03.0SA3306052.00Â£OJ0.70.71.503052jOOSi.i.K30mCi022.82Ã•4533OS(1.51.70403U.H0
k..iiiiy:,.':;:..ui-i,;i:t,il
Internal Dose Infurmatnj
Oak Ridite. TN 37831. (615) 576-3449.

Center. July. 1990. Oak Ridge Associated

Universities,

P.O. Box 117,

HOW SUPPLIED: Du Punt Radiopharmaceuticals*CARDIOLITE', Kit for the Preparation of
Technetium Tc99m Sestamibi is suppliedas a 5ml vial in kits uf two (2), five (5) and thirty (30)vials,
sterile and non-pyrogenic.
Prior to lyuphilizatiunthe pH is between 53-5.9. The contents of the vials are lyophilizedand stured
under nitrogen. Store at 15-25"C before and after reconstitutiun. Technetium Tc99m Sestamibi
contains no preservatives. Includedin each twu (2) vialkit are une (1) packageinsert, six (6)vialshield
labels and six (6) radiationwarninglabels.Includedin each five (5) vial kit are one (1) packageinsert,
six (6) vialshield labelsand six (6) radiationwarninglabels.Includedin each thirty (30)vialkit are une
(1) packageinsert, thirty (30)vialshieldlabelsand thirty (30)radiatiunwarninglabels.
The U.S. Nuclear Regulatory Commission has approved this reagent kit for distribution to persons
licensed to use byproductmaterial pursuant tu section 35.11 and section 35.200 uf Title 10 CFR Part
35, tu persons who holdan equivalent license issued by an Agreement State, and, outside the United
States, to persons authorizedby the appropriateauthority.

Marketed by
uu Punt Radiopharmaceutical
Division
'l"ht-UuPont
Merck PharmaceuticalCo.
331 Treble Cove Road
Billerica.Massachusetts, USA01862
513121-0394
Brief Summary
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Maximal Vi
for patients unable to exen
Imaging comparable to maximal exercise
Interpretable images obtained in 98.7%
of patients'
Maximal coronary hyperemia achieved
in 2-3 minutes
No supplemental

exercise necessary

Stress

Redistribution

Rapid onset, short duration
â€¢
<10-second half-life minimizes
post-infusion monitoring time
â€¢
Side effects usually resolve quickly

APEÃ‘USCAN
adenosine
Please see brief summary of prescribing information on adjacent page for warnings, precautions and contraindications.
HPtfMNM

1. Cerquiera MD,Verani MS, Schwaiger M, et al. Safety profile of adenosine stress perfusion imaging: results from Adenoscan multicenter trial registry.
; Am Coll Cardiol. 1994;23:384-389.

BR.EFSÃœMMARY

APENOSCANÂ®

For Intravenous Infusion Only

j

DESCRIPTION

:

adenosme

Adenosine is an endogenous nudeosde

occumng in all cells of the body. rt is chemically 6-amirw9-beta-D-rioofurarx>syl-9-H-purine.

Adenosme is a white crystalline powder. It is soluble in water and practically insoluble Â¡nalcohol. Solubility increases by wanning and
towering the pH of the solution.
Each Adenoscan vial contains a stente, non-pyrogenic solution of adenosine 3 mg/mL and sodium chlonde 9 mg/ml in Water for Inaction, q.s. The
pH of the solution is between 4.5 and 7.5.
INDICATIONS
AND USAGE:
Intravenous Adenoscan is indicated as an adjunct to thallium-201
(See WARNINGS).

myocardial perfusion scintigraphy in patients unable to exercise adequate^.

CONTRAINDICATIONS:
Intravenous Adenoscan (adenosme) should not be administered to individuals with:
1. Second- or third-degree AV block (except in patients with a fundioning artificial pacemaker).
2. Sinus node disease, such as sick sinus syndrome or symptomatic bradycardia (except in patients with a functioning artificial pacemaker).
3. Known or suspected bronchoconstnctive or bronchospastic lung disease (e.g., asthma).
4. Known hypersensrtrvity to adenosme.
WARNINGS:

Fatal Cardiac Arrest, Life Threatening Ventricular Arrhythmias, and Myocardial Infarction.
Fatal cardiac arrest, sustained ventricular tachycardia (requiring resuscitation), and nonfatal myocardial infarction have been reported
coincident wrth Adenoscan infusion. Patients with unstable angina may be at greater risk.
Smoatnal and Atnoventncular
Nodal Block
Adenoscan (adenosine) exerts a direct depressant effect on the SA and AV nodes and has the potential to cause first-, second- or third-degree AV
block, or sinus bradycardia Approximately 6.3% of patients develop AV block with Adenoscan, including first-degree (2.9%), second-degree (2.6%)
and third-degree (0.8%) heart Week. All episodes of AV block have been asymptomatic, transient, andati not require intervention. Adenoscan can
cause smus bradycardia Adenoscan should be used wrth caution m patients with pre-existing first-clegreeAVbtodc or burtÃ¡tebrarx^
be avoided in patients with high-grade AV block or sinus node dysfunction (except in patients wrth a functioning artificial pacemaker). Adenoscan
should be discontinued in any patient who develops persistent or symptomatic high-grade AV block. Sinus pause has been rarely observed wrth
adenosine infusions
Hypotension
Adenoscan (adenos<ne) is a potent peripheral vasodilator and can cause significant hypotension. Patients with an intact baroreceptor reflux
mechanism are able to maintain Wood pressure and tissue perfusion m response to Adenoscan by increasing heart rate and cardiac output.
However, Adenoscan should be used wrth caution in patients wrth autonomie dysfunction, stenotic valvular heart disease, pericarditis or pericardia!
effusions, stenotic carotid artery disease with cerebrovascular
insufficiency, or unconnected hypovolemia, due to the risk of hypotensive
complications m these patients. Adenoscan should be discontinued in any patient who develops persistent or symptomatic hypotension.
Hypertension
Increases m systolic and diastole pressure have been observed (as great as 140 mm Hg systole in one case) concomitant with Adenoscan
infusion; most increases resolved spontaneously
within several minutes, but in some cases, hypertension
lasted for several hours.
Bronchoconstnction
Adenoscan (adenosme) is a respiratory stimulant (probably through activation of carotid body chemoreceptors) and intravenous administration m
man has been shown to irx^ease minute vent ilaticfl Afe) and^reduÅ“ artenal POT
nence breathlessness (dyspnea) or an urge to breathe deeply with Adenoscan. These respiratory complaints are transient and only rarely require
intervention.
Adenosine administered by inhalation has been reported to cause bronchoconstriction m asthmatic patents, presumably due to mast cell degranulation and histamine release. These effects have not been observed in normal subjects. Adenoscan has been administered to a limited number of
patients with asthma and mild to moderate exacerbation of their symptoms has been reported. Respiratory compromise has occurred dunng adeno
sine infusion m patients with obstructive pulmonary disease. Adenoscan should be used with caution m patients with obstructive lung disease not
associated wrth brc<choconstnct>on (e.g., emphysema, bronchitis, etc.) and should be avoided in patients wrth bronchoconstriction or bronchospasm
(e.g., asthma). Adenoscan should be discontinued in any patient who develops severe respiratory difficulties.
PRECAUTIONS:
Drug Interactions
Intravenous Adenoscan (adenosme) has been given wrth other cardioactive drugs (such as beta adrenergc blocking agents, cardiac glycosides,
and calcium channel blockers) without apparent adverse interactions, but its effectiveness with these agents has not been systematically evaluated.
Because of the potential for addrtrve or synergistic depressant effects on the SA and AV nodes, however, Adenoscan should be used with caution
m the presence
of these agents.
vasoactrve
effects ofof Adenoscan
Adenoscan are
inhibited
by adenosme
antagonists,
as alkytxanthmes
(e.g.,
caffeine
and theophylline").
The The
safety
and efficacy
m the
presence
of these receptor
agents has
not beensuch
systematically
evaluated.
The vasoactrve effects of Adenoscan are potentiatedoy nudeoade transport inhibitors, such as dipyridamote. The safety and efficacy of Adenoscan
in the presence of dipyndamole has not been systematically evaluated. Whenever possible, drugs that might inhibit or augment the effects of adeno
sme should be withheld for at least five half-lives prior to the use of Adenoscan.
CaraViogenesJs,
Mutagenesis,
Impairment
of Fertility
Studies in animals have not been performed to evaluate the carcinogenic potential of Adenoscan (adenosine). Adenosine was negative for
genotoxic potential in the Salmonella (Ames Test) and Mammalian Microsome Assay.
Adenosine, however, iike other nucteosides at millimolar concentrations present for several doubling times of cells m culture, is known to produce a
variety of chromosomal alterations. In rats and mice, adenosme administered intrapentoneatty once a day for five days at 50.100, and 150 mg/kg
[10-30 (rats) and 5-15 (mce) times human dosage on a mg/M2 basis] caused decreased spermatogenesis and increased numbers of abnormal
sperm, a reflection of the ability of adenosme to produce chromosomal damage.
Pregnancy Category C
Animal reproduction studies have not been conducted wrth adenosine; nor rave studies been perfom^
in cfegrwitvrforren. Because lis rwt known
whether Adenoscan can cause fetal harm when administered to pregnant vvorrÂ«n,Adenoscan shajld be used dunng pregnancy only if dearly needed.
Pediatrie Use
The safety and effectiveness of Adenoscan in patients less than 18 years of age have not been established.
ADVERSE REACTIONS:
The following reactions wrth an incidence of at least 1% were reported wrth intravenous Adenoscan among 1421 patients enrolled m controlled and
uncontrolled U.S. dmeal trials. Despite the short half-lrfe of adenosine, 10.6% of the side effects occurred not wrth the infusion of Adenoscan but
several hours after the infusion terminated. Also, 8.4% of the side effects that began coincident with the infusion persisted for up to 24 hours after
the infusion was complete. In many cases, it is not possible to know whether these late adverse events are the result of Adenoscan infusion.
Rushing
44%
Gastrointestinal discomfort
13%
Second-degree AV block
3%
Chest discomfort
Dyspnea or urge to breathe deeply
Headache
Throat neck or jaw discomfort

40%
28%
18%
15%

Lightheadedness/dizziness
Upper extremity discomfort
ST segment depression
First-degree AV block

12%
4%
3%
3%

Paresthesia
Hypotension
Nervousness
Arrhythmias

2%
2%
2%
1%

Adverse experiences of any seventy reported in less than 1% of patents include:
Body as a Whole: back discomfort; tower extremity discomfort; weakness.
Cardiovascular System: nonfatal myocardial infarction;life-threatening ventnculararrhythmia;third-degree AV block;bradycardia; palpitation; sinus
exit block; smus pause; sweating; T-wave changes, hypertension (systoTic Wood pressure> 200 mm Hg).
Central Nervous System: drowsiness; emotional instability;tremors.
Genital/Urinary
System: vaginal pressure; urgency.
Respiratory System: cough.
Special Senses: blurred vision;dry mouth; ear discomfort; metallic taste; nasal congestion; scotomas; tongue discomfort
OVERDOSAGE:
The half-life of Adenosine is less than 10 seconds and stde effects of Adenoscan (when they occur) usually resolve quickly when the infusion is
discontinued, although delayed or persistent effects have been observed. Methylxanthines, such as caffeine and theophylline, are competitive
adenosine receptor antagonists and theophylline has been used to effectively terminate persistent side effects. In controlled U.S. clinical trials,
theophylline (50-125 mg stow intravenous injection} was needed to abort Adenoscan side effects in less than 2% of patients.
DOSAGE AND ADMINISTRATION:
For intravenous infusion only.
Adenoscan should be given as a continuous penpheral intravenous infusion.
The recommended intravenous dose for adults is 140 mcg/kg/min infused for six minutes (total dose of 0.84 mg/kg).
The required dose of thallium-201 should be injected at the midpoint of the Adenoscan infusion (i.e.. after the first three minutes of Adenoscan).
Thallium-201 is physically compatible with Adenoscan and may be injected directly into the Adenoscan infusion set.
The injection should be as close to the venous access as possible to prevent an inadvertent increase m the dose of Adenoscan (the contents of the
IV tubing) being administered.There are no data on the safety or efficacy of alternative Adenoscan infusion protocols.
The safety and efficacy of Adenoscan administered by the intracoronary route have not been established.
Note: Parenteral drug products should be inspected visuallyfor particulate matter and discoloration prior to administration.
CAUTION:

Federal law prohibits dispensing without prescription.

Fujsawa USA, Inc.
Deerfietd,IL60015
Under license from Medco Research, Inc.
Research Triangle Park, NC 27709
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In HAMA-negative patients

'

A tumor-targeted
road map
to monitor and stagecancer
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Please see briei summary of prescribing information on adjacent
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OncoScintÂ®
CR/OV
Kit
(satumomab
pendetide)

Prior to administration of OncoScinf CR/OV-ln, patients who have previously received this or
other murine antibody-based products should be tested for HAMA using approved methodol
ogy. Specialty Laboratories, Inc. (Santa Monica, California) has CYTOGEN approved method
ology that measures HAMA by its ability to bridge between solid-phase murine antibody and

KitlorthePreparation
ofindiumIn 111satumomab
pendetide
ForIntravenous
UseOnly

soluble, radiolabeled murine antibody.
Clinical trials which utilize this methodology demonstrated that if serum HAMA levels are less
than 50 ng/mL, there is a high probability of high image quality associated with the normal
biodistribution of OncoScinf CR/OV-ln. If HAMA levels are between 50 and 400 ng/mL the

BriefSummaryof PrescribingInformation
INDICATIONS AND USAGE
OncoScinf CR/OV-ln (indium In 111 satumomab pendetide) is a diagnostic imaging agent
that is indicated for determining the extent and location of extrahepatic malignant disease in
patients with known colorectal or ovarian cancer. Clinical studies suggest that this imaging
agent should be used after completion of standard diagnostic tests when additional informa
tion regarding disease extent could aid in patient management. The diagnostic images
acquired with OncoScinf CR/OV-ln should be interpreted in conjunction with a review of
information obtained from other appropriate tests.
OncoScinf1 CR/OV-ln is also indicated for re-administration to HAMA-negative patients who
are at risk of recurrence. Ordering physicians should be aware that HAMA-positive patients
have alterations in the biodistribution of the radioimmunoconjugate
and in the quality of
imaging. Therefore it is vital that before any repeat use of OncoScinf CR/OV-ln HAMA levels
should be determined in pre-infusion sera. The results should be evaluated with respect to
the patient's clinical situation and the guidelines below should be followed.
Repeat OncoScinf CR/OV-ln should not be given to persons whose HAMA level is > 400
ng/mL because of the possibility of infusional reactions, and uniformly altered biodistribution
and poor quality images. In general, if HAMA values are < 50 ng/mL most subjects will image
normally. Altered biodistribution may occur in 3-4% (3/80 samples) of cases for unknown
reasons unrelated to HAMA level. If HAMA values are between 50 and 400 ng/mL there is a
higher incidence of subjects who will show altered biodistribution (7/13 samples) and uninformative imaging; in this range the frequency of HAMA interference with imaging has yet to
be determined.
OncoScinf CR/OV-ln is not indicated as a screening test for ovarian or colorectal cancer.
Administration of OncoScinf CR/OV-ln may result in falsely elevated values from in vitro
immunoassays, including tests for carcinoembryonic
antigen (CEA) and CA 125. Because this interference
may persist for months, the clinical laboratory should
investigate for assay interference
in patients who
develop elevated CEA or CA 125 subsequent to imaging
with OncoScinf CR/OV-ln (see Drug/Laboratory
Test
Interactions).
CONTRAINDICATIONS
OncoScinf CR/OV-ln (indium In 111 satumomab pen
detide) should not be used in patients who are hyper
sensitive to this or any other product of murine origin
or to indium In 111 chloride.
WARNINGS
Allergic reactions, including anaphylaxis, can occur in
patients who receive murine antibodies. Although seri
ous reactions of this type have not been observed in
clinical trials after OncoScinf CR/OV-ln (indium In 111

biodistribution of the agent is likely to be abnormal. If the serum HAMA level is greater than
400 ng/mL, repeat imaging studies should not be performed.
Instructions regarding the preparation and shipment of serum samples for HAMA testing can
be obtained by contacting Specialty Laboratories 1-800-421-7110 (Fax 310-828-6634).
Drug/Laboratory Test Interactions The presence of HAMA in serum may interfere with twosite murine antibody-based immunoassays, including assays for carcinoembryonic antigen
(CEA) and CA 125. When present, this interference generally results in falsely high values. If
HAMA is known or suspected to be present, the clinical laboratory should be notified and
appropriate measures taken to avoid this interference. These methods include the use of nonmurine immunoassays, or HAMA removal by adsorption, blocking, or heat inactivation.
Carclnogenesis, Mutagenesis, Impairment of Fertility Long-term animal studies have not
been performed to evaluate the carcinogenic or mutagenic potential of OncoScinf CR/OV-ln
or to evaluate its effect on fertility in males or females.
Pregnancy Category C Animal reproduction studies have not been conducted with
OncoScinf CR/OV-ln. It is also not known whether OncoScinf CR/OV-ln can cause fetal
harm when administered
to a pregnant woman or can affect reproduction
capacity.
OncoScinf CR/OV-ln should not be administered to a pregnant woman unless, in the opinion
of the physician, the information to be gained outweighs the potential risks. MAb B72.3 has
been shown to react with fetal gastrointestinal tissues.
In general, examinations using radiopharmaceuticals in women of childbearing potential
should be performed during the first few days (approximately 10) following the onset of
menses.
Nursing Mothers and/or Lactating Women It is not known whether OncoScinf CR/OV-ln is

In HAMA*-negative

patients

with colorectal
or recurrent ovarian adenocarcinoma

ONCOSCINT
CR/OV

Satumomab
Pendetide
(1mg/2mL)
A tumor-targeted road map
to monitor and stage cancer
Please refer to complete prescribing

satumomab pendetide) administration, medications for
the treatment of hypersensitivity reactions should be available during administration
agent.

of this

PRECAUTIONS
General The components of the kit are sterile and pyrogen free and contain no preservative.
OncoScinf CR/OV-ln (indium In 111 satumomab pendetide) should be used within 8 hours
after radiolabeling. It is essential to follow the directions for preparation carefully and to
adhere to strict aseptic procedures during preparation of the radiolabeled product.
Each OncoScinf CR/OV kit is a unit of use package. The contents of the kit are to be used
only to prepare OncoScinf CR/OV-ln; unlabeled OncoScinf CR/OV should NOT be adminis
tered directly to the patient. After radiolabeling with indium-111, the entire OncoScint"
CR/OV-ln dose must be administered to the patient for whom it was prescribed. Reducing
the dose ot either component may adversely Impact Imaging results, and, therefore, is not
recommended.
The contents of the kit are not radioactive. However, after the indium In 111 chloride is added,
appropriate shielding of OncoScinf CR/OV-ln must be maintained. Care should be taken to
minimize radiation exposure to patients and medical personnel, consistent with proper hospi
tal and patient management procedures.
In addition, radiopharmaceuticals should be used only by physicians and other professionals
who are qualified by training and experience in the safe use and handling of radionuclides.
Information for Patients Murine monoclonal antibodies are foreign proteins, and their
administration can induce human anti-murine antibodies (HAMA). While limited data exist
concerning the clinical significance of HAMA, the presence of HAMA may interfere with
murine-antibody based immunoassays, could compromise the efficacy of diagnostic or thera
peutic murine antibody-based agents, and may increase the risk of adverse reactions. For
these reasons, patients should be informed that the use of this product could affect the future
use of other murine-based products, including OncoScinf CR/OV-ln, and should be advised
to discuss prior use of murine-antibody based products with their physicians.
OncoScinf CR/OV-ln has been shown to induce HAMA to murine IgG after single administra
tion in about 55% of patients in tumor imaging trials. HAMA levels became negative in onethird of such patients by 6 months after infusion.
While limited data exist concerning the clinical significance of HAMA, it is known that patients
who develop persistently elevated serum HAMA levels have altered clearance and tissue
biodistribution of MAbs. The efficacy of diagnostic or therapeutic murine antibody-based

excreted in human milk and, if so, for how long. Because
many drugs are excreted in human milk, caution should
be exercised when OncoScinf CR/OV-ln is administered
to a nursing woman. OncoScinf CR/OV-ln has not been
administered to lactating females and therefore should
not be administered to nursing mothers unless, in the
opinion of the physician, the information to be gained
outweighs the potential risk. In such cases, formula
feedings should be substituted for breast feedings.
Pediatrie
Use The safety and effectiveness
of
OncoScinf CR/OV-ln in children have not been estab
lished.
ADVERSE REACTIONS
After administration of 1188 i.v. doses of OncoScinf
CR/OV-ln (indium In 111 satumomab pendetide) to 1041

patients in clinical trials, adverse reactions were
observed in approximately 4% of patients. No deaths
attributable
to OncoScinf CR/OV-ln administration were
information betÃ¶reusing OncoScint CR/OV.
reported. The most common adverse reaction was fever,
which occurred in approximately 1% of patients. Other adverse reactions, each of which
occurred in less than 1% of patients, are listed in order of decreasing frequency: hypotension,
hypertension, nausea, chills, rash, injection site reactions, pruritus, allergic reactions, sweat
ing, abdominal pain, asthenia, chest pain, headache, hypothermia, pain, bradycardia, vasodi
latation, diarrhea, arthralgia, confusion, dizziness, nervousness, crying, and angioedema.
Although causality was not determined, an isolated occurrence of reversible thrombocytopenia was observed in a patient who received OncoScinf CR/OV-ln in clinical trials.
The overall incidence of adverse reactions reported for repeat administration of OncoScinf
CR/OV-ln (4%) is similar to that observed after administration of single, initial doses. Of the
adverse reactions listed above, two fevers, one report of abdominal pain, and two readily
reversible hypersensitivity reactions characterized primarily by flank pain have been reported
after repeat doses of OncoScinf CR/OV-ln. The latter two patients had positive preinjection
HAMA titers and a history of allergies.

OVERDOSAGE
The maximum amount of OncoScinf CR/OV-ln (indium In 111 satumomab pendetide) that
can be safely administered has not been determined. In clinical trials, single doses of 20 mg
of OncoScinf CR/OV-ln were administered to 64 patients with various types of epithelial car
cinomas; the type and frequency of adverse reactions at this dose were similar to those
observed with lower doses.
DOSAGEAND ADMINISTRATION
The dose of OncoScinf CR/OV (satumomab pendetide) is t mg radiolabeled with 5 mCi of
indium In 111 chloride. Each dose is administered intravenously over 5 minutes and should
not be mixed with any other medication during its administration. The patient dose of the
radiolabel should be measured in a dose calibrator prior to administration.
Each OncoScinf CR/OV kit is a unit dose package. After radiolabeling with indium-111, the
entire OncoScinf CR/OV-ln dose should be administered to the patients. Reducing the dose
ol either component may adversely impact Imaging results, and Is, therefore, not recom
mended.
HOW SUPPLIED
The OncoScinf CR/OV kit (NDC No. 57902-640-01 ) for the preparation of Â¡ndium-111 labeled

agents may be compromised in these patients.
When considering the administration of OncoScinf CR/OV-ln to patients who have previously
received murine antibody-based products, physicians should be aware of the potential for

OncoScinf CR/OV includes one vial containing 1 mg of satumomab pendetide per 2 ml of
sodium phosphate buffered saline and one 2 mL vial of sodium acetate buffer solution, 0.5 M.
These solutions are sterile and pyrogen free and contain no preservative. Each kit also
includes one sterile 0.22 urn Millex GV filter, prescribing information, and two identification
labels.

HAMA to alter clearance and biodistribution. The quality or sensitivity of the imaging study
may be compromised. Therefore, prior to administration of murine antibodies, including
OncoScinf CR/OV-ln, the physician should review the patient history to determine whether
the patient has previously received such products.
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oncology. Manuscripts are judged on the basis
of their contribution of original data and ideas
or interpretation. The Journal publishes
original papers, case studies and
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and radiation oncology.
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SPECTandCLINICALNUCLEAR
MEDICINE
CMECourse
June1S â€¢16'199GISaÂ»urdÂ»y
- *Â»>**)
MÃ©dical
Collegeof Wisconsin
OFWISCONSIN
Milwaukee, Wl
CourseOverview:

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

B. David Collier, MD
Robert S. Hellman, MD
Arthur Z. Krasnow, MD
Ali T. Isitman, MD
LisaAnn Trembath, CNMT

Completelyupdated

Tuition:

â€¢
Fully referenced

The tuition fee of $295.00 for physicians and
$95.00 for technologists includes the course syl
labus, handouts, breaks, breakfasts and lunches.

â€¢
Authoritatively written

For Information

(303) 782-5208

â€¢
Print and software
Wick Publishing, Inc.
4720 East Oxford Avenue
Englewood, Co 80110 USA

or to register:

Please call LisaAnn Trembath at 414-777-3756.

To order or for more
information, call:

â€¢
30 day MBG

Circle Reader Service No. 215

iconsume Health
SCIENTIFIC

I Incorporated

Physics Training

Spring/Summer

1996

â€¢Are your shipping/receiving procedures in compli
ance with HM-169A?
Transportation & Packaging of "Radioactive/Hazardous
Materials

March4-8,1996 andMarch25-29,Â¡996

â€¢Want to improve your knowledge of the basics?
Fundamentals of Health Physics
April 15-19,1996
Statistics for Health Physicists
April 15-19,Â¡996

14-18 September 1996
Bella Center, Copenhagen,
Denmark
Congress President:

â€¢Prepared for the upcoming revision to ANSI
N323?
Calibration of Radiation Survey Instruments
May 6-10,1996(Boulder,CO)

Dr. Harriet Dige-Petersen,

â€¢Why not study for the ABHP Certification Exam
with a Dream Team of instructors!
ABHP Certification Examination Review Part 1
ABHP Certification Examination Review Part 2
May 20-24,1996(separateclassrooms)

Contact:

â€¢Stay in the know by signing up for RSO!
Radiation Safety Officer (40 hours)
June 24-28, 1996 and August 26-30, 1996

To register or to receive information:
CALL 1-800-269-4333
WWW http://www.wp.com/consultec.com
E-mail: noriega@consultec.com
CONTACT US TODAY!!
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European Nuclear Medicine
Congress '96

THEJOURNAL
OFNUCLEAR
MEDIÃ“ME
â€¢
Vol.37â€¢
No.3 â€¢
March1996

Copenhagen

President Scientific Committee:
Prof. Ignasi GarriÃ³,Barcelona

CONGREX Holland bv
Keizersgracht 782
1017 EC Amsterdam, NL
Tel:+31 206261372
Fax:+3120 6259574
E-mail: eanm-s@cgxams.nl
The abstracts will be published
in the September 1996 issue
of the European Journal of Nuclear Medicine
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SocietyofNuckar Mediane
43rdAnnual Meeting
<0oin more than 8000 of
your colleagues in celebrat
ing the 43rd Annual Meet
ing of the Society of
Nuclear Medicine in Den
ver, Colorado, June 2-6,
1996. Participate in the
intensive educational pro
gram, review posters, dis
cuss the most recent devel
opments with colleagues
and join any of a host of
much talked about
extracurricular activities.
Don't miss this opportunity
to learn, mingle with your
colleagues, and visit with
exhibitors.
Continuing
Education
Courses
Refresher and state-of-theart continuing education
courses in chemistry,
physics, quality assurance,
cardiovascular nuclear med
icine, PET, SPECT and
NMR will supply up-to-the-

minute approaches and pro
cedures for all clinical set
tings.
Scientific
Papers
This year's presentation

of

over 1000 scientific papers
and posters include a distil
lation of the latest advance
ments and finest work
achieved by outstanding sci
entists and physicians in
the field of nuclear medi
cine. These papers, present
ed by the original authors,
with over 30 subjects to
choose from, will provide a
unique opportunity for
enhancing your knowledge
or exploring new avenues
in correlative areas of
nuclear medicine. Ample
time is allotted at these pre
sentations for questions
and discussions. An exten
sive display of scientific
posters and exhibits will
augment the presentation.

The ever-increasing impor
tance of the role of nuclear
medicine technologist will
be explored in our Technol
ogist Program, and over 70
hours of clinical updates
will provide chief and staff
technologists with the lat
est in basic, intermediate
and advanced studies. This
program will broaden
expertise and enhance the
technologist's contribution

Exhibit
All the major manufactur
ers of nuclear medicine
products and services, more
than 100 in all, will be on
hand to explain and demon
strate the most technologi
cally-advanced equipment.
Several companies will pre
sent User Meetings to give
an in-depth
understanding of their
products.

to nuclear medicine.
If you need further information,

please contact:

Society of Nuclear Medicine Department:
1850 Samuel Morse Drive, Reston, Virginia
Phone: (703) 708-9000 Fax: (703) 708-9015

Meeting Services
22090

Before April 29After
29Physicians/ScientistsMembersNonmembersTechnologistsMembersNonmembers$180.00275
April

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

Shielded for Xe 127 and Xe 133
(radiation profile available on request).
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 02 monitor with digital
display and control.
A rebreathing system that saves Xenon
Low breathing resistance so you can
study sick patients.
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

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

lOO YEARS IN THE MAKING
'year 1996 marks
the 100th year after the discovery of
radioactive nuclides. It is also the
50th year since the first shipment of
radionuclides to civilians was made
by the U.S. government. These
events were milestones in the
development of the diagnostic and
therapeutic specialty we know today
as Nuclear Medicine. To
appropriately commemorate these
major historical occurrences, the
Society of Nuclear Medicine (SNM)
is embarking on a Centennial
Celebration Program.
This Centennial
Celebration
Program will offer us a vehicle to
showcase our accomplishments and
contributions in health care to
congress, the media and the
remainder of medicine. This is a
celebration for the entire field,
ranging from those in the research
lab, through those caring for patients,
to our industry. A number of special

activities have been planned for this
year. These include:
* A commemorative publication
containing an illustrated history of
nuclear medicine
* Media briefings on our history and
how we benefit the nation
* A permanent time line exhibit of
the significant events in nuclear
medicine's history
* A corporate historical poster
contest and display
* A special "Nuclear Medicine Week"
poster
To support these events marking
our history and preparing for our
future, we are inviting you to
participate by becoming a member of
the Centennial
Honor Roll.
Participation is open to individuals,
corporations (or corporate divisions),
government agencies, chapters,
professional societies, business
leagues, and academic institutions.
Honor Roll categories are

defined below:

Platinum Honor Roll Member:
Corporations and all other
organizations - $2,500 and above
Individuals - $500 and above
Gold Honor Roll Member:
Corporations and all other
organizations - $500 to $2,499
Individuals - $200 to $499
Silver Honor Roll Member:
Corporations and all other
organizations -$100 to $499
Individuals - $50 to $199
All contributors will be recognized
on the special Honor Roll listing in
the commemorative publication and
on a poster at the entrance to the
commercial exhibits area during the
1996 SNM Annual Meeting in
Denver, Colorado this June.

For your name to appear in the
commemorative publication,
your contribution must be
received by April 15,1996.

Help us support our celebration of one of the most exciting 100 years in medicine. J O11T US

tOClilV.

CENTENNIAL CONTRIBUTION FORM
Please complete and detach this card and send it with your tax deductible Centennial contribution to SNM.
Make checks payable to:

LJ Payment enclosed (check )

LJ credit card

1850 Samuel Morse Drive
Reston, Virginia 22090

We honor:
0 MasterCard
Account Number (All Digits)

D VISA

Please print how you would like your name
to appear on the Centennial Honor Roll:

Signature

SNM Centennial

Celebration

Name
Address
Phone and Fax

To phone in your credit card contribution,
call the SNMat 703-708-9000, ext 251.
By fax: 703-708-9015. Attn: Kristin Ludwig
Contribution Amount $

Expiration

Classified Advertising
Position Available
Chief, Section of Nuclear Medicine
The Department of Diagnostic Radiology, Yale Uni
versity School of Medicine seeks applicants at the asso
ciate professor lever or higher for the position of Chief,
Section of Nuclear Medicine. The qualified applicant must
have demonstrated excellence in research, teaching and
program administration. Please send CV to: Dr. Bruce
McClennan, Chair Department of Diagnostic Radiology,
Yale University School of Medicine, P.O. Box 208042,
New Haven. CT 06520-8024. Yale University is an equal
opportunity/affirmative action employer. Applications
from women and minority group members are encour
aged. Application deadline is: April 10, 1996.
Nuclear Medicine Fellowship
Unexpected opening in Nuclear Medicine fellowship
program beginning July 1996. One or two year pro
gram leading to board eligibility. Full range of education
including PET. radiopharmaceutical therapy, pediatrics
and opportunities to do research. Applicants should have
completed two years of an approved residency program.
Apply: David E. KÃ¼hl,MD, Division of Nuclear Medi
cine, University of Michigan Medical Center, 1500 E.
Medical Center Drive. Ann Arbor. MI 48109-0028.
Phone: 313-936-5388. Fax: 313-936-8182.
Postdoctoral Fellowship In PET/SPECT/fMRI
Imaging
Unique opportunity for postdoctoral training in func

tional brain imaging research.
Emphasis on psychopharmacology and neuropsychiatrie imaging. Special
training in quantification techniques, research method and
clinical applications. Didactic lectures, variety of pro
jects, excellent mix of clinical and basic research. MD or
MD/PhD and clinical credentials required. Position to
start JULY 1996 or earlier if possible. Send applica
tions to: Dean F. Wong, MD, PhD, Johns Hopkins Med
ical Institutions, Radiology-JHOC Bldg. Room 3245,601
N.Caroline Street, Baltimore. MD 21287-0807. E-mail:
dfwong(Â«rad.jhu.edu

Position Wanted
Board certified nuclear medicine physician, board cer
tified in internal medicine seeks new position. Well expe
rienced in all aspect of nuclear medicine, especially nuclear
cardiology. If interested, please respond to Box# 309,
Society of Nuclear Medicine, 1850 Samuel Morse Drive,
Reston.VA 22090-5316
Ivy trained Nuclear Medicine Fellow, BE e96, seeks
advanced PET Fellowship training. Research enthusiast,
solid references, maintains extensive teaching and con
ference files. Please respond to: Box #304. Society of
Nuclear Medicine, 1850 Samuel Morse Drive, Reston.
VA 22090-5316.

PET Physicist
PET physicist for the department of nuclear medicine
a! the Technische UniversitÃ Â«Muenchen. We are seek
ing a physicisl'computer scientist specialized in biokinetic
modeling. Experience in PET and possible MR is required.
The applicants main research will focus on analysis of
neurological PET data. In addition, he/she is expected
to develop a modeling group and interact with faculty
members of computer sciences and mathematics at the
Technische Universitaet Muenchen. Applications/infor
mation: Markus Schwaiger, MD, Dept. of Nuclear Med
icine, Technische Universitaet. Ismaninger Str. 22.81675
Muenchen. Germany. Fax: ++49 89 41 40 48 41, Tele
phone:++49 89 41 402971.

ABNM certified physician, seeks FT/PT position. Vast
experience as chief of service in administrative/clinical
aspects of nuclear medicine, including therapies. Special
interest in thyroidology and oncology. Please respond to:
Box #306, Society of Nuclear Medicine, 1850 Samuel
Morse Drive, Reston, VA 22090-5316.

Physician
Part-time'Locums: 100% NM hospital practice. Exc.
Depl. Contact Dr. Cheng, 3118 Colyar Dr., Chattanooga,
TN 37404. (423)495-8736.

Experienced ABNM certified physician seeks FT job.
Dr. Garcia: (914) 778-2601.

The "Forschungszentrum

oSSenor

Nuclear Medicine Tech - Job Wanted. Experienced,
personable, hard working and reliable. (SPECT) B.S.. MT
(ASCP) NM, CNMT (NMTCB), and state licensed. Call
(806) 374-3509.

(FZR), a member of the "Wissenschaftsgemeinschaft

Blaue Liste" (50% Saxonian and 50% federal funding) and located near Dresden engages about 600 sci
entists, engineers and support staff. It pursues research in the fields of Biomedicine-Chemistry,

Mate

rials Research and Nuclear Physics in close cooperation with the Dresden University of Technology and
other research groups. More specifically, such work is conducted in the five institutes of the FZR: The
Institute for Ion-Beam Physics, for Bioinorganic and Radiopharmaceutical Chemistry, for Radiochemistry, for Nuclear and Hadronic Physics and for Safety Research. The PET Center Rossendorf, medical
division, is the object of a cooperation between the FZR and the University Hospital, Dresden Univer
sity of Technology, a medical health care center with 23 medical departments, 16 institutes and a total
of 1380 inpatients.

We are searching for a :
Scientist to be simultaneously appointed as Chief of the Medical Division at the PET-Center Rossendorf, Germany,
and
C3 Professor at the "Klinik und Poliklinik fur Nuklearmedizin", University Hospital, Dresden University of Technology,
Germany.
The cooperation

is aimed at the development and production of radiopharmaceuticals and their clinical application in PET.
This challenge at the interface of natural science and medical application requires a specialist in nuclear
medicine with the expertise in multidisciplinary research, creative scientific work in the clinical appli
cation and the methodology of PET-technology and radiation protection and includes the responsibil
ity for a successful cooperation between the FZR and the University Hospital in PET-research.

Applications

will be evaluated by a joint Search Committee with representatives of the University Hospital, Dresden
University of Technology and the FZR Rossendorf. As required by German Law, the Committee explic
itly encourages lady scientists and handicapped scientists to apply for the position.
Please forward curriculum vitae, certificates, a list of publications as well as a selection of rÃ©vÃ©lant
reprints and a brief
outline of the scientific work until March 31,1996, to the chairman of the Search Committee:

Prof. Dr. med. W.-G. Franke-Direktor der Klinik und Poliklinik fur Nuklearmedizin der Medizinischen Fakultaet der TU DresdenFetscherstrasse 74 - 01307 Dresden - Germany.
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CALL FOR ABSTRACTS
SixthConference
onRadioimmunodetection
and
Radioimmunotherapy
ofCancer
October10-12,1996,
PrincetonMarriott,
Princeton,NewJersey
ConferenceChairmen:
DavidM.Goldenberg,
Sc.D.,MD,Center
forMolecular
Medicine
andImmunology
StevenM.Larson,
MD,Memorial
Sloan-Kettering
Cancer
Center
OralPapersand Posterson: Radiochemistry
ofantibodies
and
peptides
â€¢
Radiation
physics
anddosimetry
ofradiolabeled
antibodies
and
peptides
â€¢
Radiation
biologyâ€¢
Experimental
targeting
studiesâ€¢
Clinical
studies
ofradioimmunodetection
â€¢
Experimental
andclinicalradioimmunotherapy
â€¢

Help fight
asthma.

t

AMERICAN
LUNG
ASSOCIATION'
The Christmas Seal PeopleÂ®

It's a matter
life
andofbreath*

Newapproaches
to improved
antibodies,
peptides
andtargeting

AbstractDeadline:June1,1996
Registration:
Before6/15/1996,
$475.00;
$550.00
after6/15/1996

Space contributed by me publisher as a public service

Forfurtherinformation
contact:
LoisGillespie,
Center
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TheAmerican
Boardof

ScienceIn
Nuclear
Medicine

1996
Certification
Examination

The1996examination
willbegivenSunday,
June2,1996inDenver,Colorado,
inconjunction
withthe43rdAnnualMeetingofthe
SocietyofNuclearMedicine.
The examination is written and consists of two parts â€”
Part One (3.5 hours) assesses knowledge of basic aspects of Nuclear
Medicine Science.
Part Two (2.5 hours) examines in depth the knowledge of 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 15,1996.
The examination fee is $450 ($400 refundable if you do not qualify).
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 22090-5316
Tel: (703) 708-9000, ext. 250 â€¢
Fax: (703) 708-9015
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Combining
thehighenergies
and Summit
Sopha Medical and Summit Nuclear have

product line-up in nuclear medicine. We offer
solutions for meeting the vast array of clinical
and economic requirements,

and support

them with comprehensive customer service.
Now, as you might expect from the world's
largest dedicated nuclear medicine company,
the SMV commitment

to research

and

merged to form a dynamic new company. As

development spans the globe. Our mission â€”

SMV, our combined forces are focused on

discover

being the finest nuclear medicine imaging

expand the clinical value and use of nuclear

company in the world.

medicine. Assuring Sopha, Summit and SMV

new practical

solutions

which

Behind our new name stands a history rich

customers â€”currently numbering over 3,500

in nuclear medicine firsts. In 1985 it was the

systems in 50 countries â€”a steady stream of

first 32 bit computer. In 1991 the first variable

enhancements to keep their investment right

angle camera. Not to mention advanced all-

up with the cutting-edge for years to come.

digital detectors and the most envied clinical

If you are considering

a new nuclear

software in the business. All of which resulted

medicine imaging system, plug into the high

in new industry

energy of SMV For more information on our

standards

for quality,

dynamic new company, products and services,

efficiency and value.
As SMV, our combination

of powerful

please contact:

SMV International

resources and strong financing, underscored

SMVAmerica,Inc.

41, rue Fourny

by $50 million in committed capital, enables

1993 Case Parkway

ZI BP 112

us to continue building on this tradition of

Twinsburg, Ohio 44087

78534 Bue France

excellence. To better meet the needs of our

1-800-664-0844

(33-1) 30-84-91-00

customers,

SMV offers the most diverse
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OptiCEL
detectors
systems
NEW

QPTlCEL'"

DIGITAL

self-tuning
keep
your
out of the

DETECTORS.

digital
nuclear
shop.

Sports cars aren't the only high-performance

machines

that need

constant tuning. To get optimal image quality consistently, your digital gammacamera will need ongoing adjustment
as well. The question is, "Will you have to sacrifice uptime to get it?" Not with OptiCEL digital detectors from
Toshiba. OptiCEL digital detectors feature Optotune'"
the digital detector.
running,

That means that your Toshiba gammacamera

not up on the rack.
Available on Toshiba's

digital detector

nuclear gammacamera

systems, Optotune

Digital detectors

it translates to exceptional

without Optotune

that automatically

will stay up and

up to 512 times per second. That equates to super-crisp

every time, but of equal importance,
uptime.

an exclusive self-tuning technology

tunes the
image quality

reliability and maximum

may require service every two months to

get similar tuning. And service time is downtime.
New OptiCEL digital detectors: powerful,
service... and out of the shop. For more information

self-tuned

nuclear diagnostics

call: 1-800-421-1968
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