SIEMENS




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

NEW OPTICEL"™ DIGITAL DETECTORS. Sports cars aren't the only high-performance machines that need

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

Available on Toshiba’s nuclear gammacamera systems, Optotune tunes the
digital detector up to 512 times per second. That equates to super-crisp image quality
every time, but of equal importance, it translates to exceptional reliability and maximum

uptime, Digital detectors without Optotune may require service every two months to

get similar tuning. And service time is downtime.
New OptiCEL digital detectors: powerful, self-tuned nuclear diagnostics designed to stay in

service... and out of the shop. For more information call: 1-800-421-1968

In Touch with Tomorrow
TOSHIBA

GLOBAL IMAGING = MEDICAL SYSTEMS
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AccusSync'4

The NEW 3 or 5 lead ECG gating device for cardiac studies

AccuSync Medical Research, the manufacturer of the finest line of ecg gating devices since 1979,
introduces the AccuSync 7, a 3 or 5 lead system designed to detect the R Wave with no delay.
State-of-the-art circuitry and configuration minimize the noise factors inherent during cardiac
procedures. The result: Accurate volume curve.

e Automatic R Wave
Detection

¢ Optional Thermal
Head Printer

e Selectable ECG Signal

29995 =

¢ Compatible with
All Computers

e Light, Compact Design
¢ CSA/NRTL/C Approved

The New AccuSync 7 Features:
5" CRT Monitor with extended display

R trigger event marker

LCD display indicates:
R to R interval, Heart Rate, ECG size,
ECG signal selection, Lead off condition

Audio indicator

Freeze signal capability

115/230V, 60/50Hz selectable MEDICAL RESEARCH CORPORATION
_ 132 Research Drive
~ Optional thermal head printer Milford, CT 06460

Optional playback mode Fax: (203) 877.8972

1 AccuSync is a registered trademark of the
Optional RS232 output A pgeBered modemark of he

AccuSync Medical Research Corporation formerly
Advanced Medical R h Corporaii
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Position Available

Assistant Professor - Physicist

A vacancy for a nuclear medicine physicist at the
rank of Assistant Professor is expected. Duties include
clinical services and teaching. Doctoral degree in med-
ical physics or related disciplines is required. Board
certification preferred at time of appointment; required

three years of appointment. Interested persons should

send a letter, current curriculum vitae and names of three
professional references to: Robert Y.L. Chu, PhD, Act-
ing Director of Medical Physics, Department of Radio-
logical Sciences, University of Oklahoma Health Sci-
ences Center, Post Office Box 26901, Oklahoma City,
OK 73190. 'I‘heUmversnyofOkla!malsanequaloppor
tunity/affirmative action employer.

BC/BE Internal Medicine and Nuclear Medicine
Full-time employment in hospital-based and private
practice facility for general nuclear medicine and inter-
nal medicine with emphasns on thyroid dlsease Quallﬁed
candidates, send CV to: Profé
P.O. Box 14966 Greensboro, NC 27415

Division Chief of Nuclear Medicine

Peoria Radiology Associates seeks a board certified
radiologist with specialty board certification in nuclear
medicine. Responsibilities will include Division Chief of
the Nuclear Medicine section and occasional coverage of
CT, MR, Sono and General Radiology. The successful
candidate will be joining a group of 20 radiologists

with a thriving practnce in a large tertiary care hospital
and surrounde by commumty ospltals Resident and

dical student i ill be expected. Send CV
and date of availability to: Dr. G.T. Carnpbell, c/o Laura
Lee, Peoria Radiology Associates, 530 N.E. Glen Oak
Ave., Peoria, IL 61637.

Nuclear Medicine Staff Physician
Applications are being sought for a full time nuclear
medicine staff physician, Veterans Affairs Medical Cen-
ter, Dallas, TX. The position includes an academic
intment in the Department of Radiology, University
of Texas Southwestern Medical School. Applications
must be board eligible or board certified in nuclear
medicine. Cardiac, therapeutic and SPECT experience
as well as strong research capabilities required. Respon-
sibilities include teaching radiology an reg nuclear {nedi-

Classified Advertising

rience including nuclear cardiology. Fax CV to: (805)
723-6882.

Position Wanted

Experience ABNM certified physician seeks FT job. Dr.
Garcia, (914) 778-2601.

Board Certified NMT/Board Certified PA seeks posi-
tion combining use of both skills. S. Koehler, PA-C,
CNMT. 505-254-9543.

ABNM certified, young, energetic, experienced in all
aspects of general nuclear medicine, including PET seek-
ing temporary/pcnnanem., PT/FT job in a veterans affairs
or state county |. Salary iable. Will take full
responsibilities i coveragc for vacation, meet-

cine residents. A CV and 3 letters of
be sent to: Ana Mello, MD, Chief, Nuclear Medicine Ser-
vice, Veterans Affairs Medical Center, 4500 Lancaster
Rd., Dallas, TX 75216. No telephone calls

opportunity employer. Applicants subject to dnxg test-
ing. Smoke-free facility.

Nucioar Modldno 'I'oc ist
hnologist, F/T, P/T, On-Call;
ARRT NMTCB or ASCP certified. Walter Reed Army

Hospltal Washington, D.C. (800) 331-8777 x601.

Radi ist
Radiologist with considerable nuclear medicine expe-

Just a reminder..

The JNM special issues
are available for sale.

ings, calls, weekends, etc... Available to relocate. Begin-
ning immediately. Please leave a message at 310-473-
5137.

Nuclear medicine physician, certified ABNM, ABIM.
Six years experience at major university hospital with
radiology residency and major medical school affiliation.
Experiences in all aspects of di ic and therap
nuclear medicine, including cardiac, pediatric, onoco-
logic, SPECT and Sr-89/1-131 therapy. Reply to the Soci-
ety of Nuclear Medicine, Box #601, 1850 Samuel Morse
Drive, Reston, VA 22090-5316.

May JNM-Cardiology Special Section (available after May 15, 1996)
A special cardiology section will stress the advances in myocardial profusion imag-
ing. Also featured: the latest research in technetium-88m-sestamibi tracers to
detect vascular thromboses.

June JNM - Oncology Special Issue (available after June 15, 1996)

Articles in this special issue will emphasize the importance of nuclear medicine in
the diagnosis and management of disease and the evaluation of treatments in
patients with various cancers. Other articles explore the most recent advances
using somatastatin imaging tracers.

July JNM - Neurology Special Issue (available after July 15, 1996)

Special focus articles address the role of FDGPET in Alzheimer’s and other neurc-
logic diseases, and the use of PET and SPECT in relation to epilepsy. This issue also
includes the SNM Brain Imaging Council recommendations for performing brain

studies.

To order copies of the JNM special issues, contact
Matthews Medical Books at:
800-633-2665 or outside the U.S8. call 314-432-1401.

Classified Advertising
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New Products

Each description of the products below was condensed from information supplied by the manufacturer.
The reviews are published as a service to the professionals working in the field of nuclear medicine
and their inclusion herein does not in any way imply an endorsement by the Editorial Board of The
Journal of Nuclear Medicine or by the Society of Nuclear Medicine.

Macintosh®-based Thyroid Uptake System
with Expanded Programs

uptake, wipe testing, bioassay,
schilling tests, administra-
tion/QA and an expanded
hematology mode thatincludes:
GFRand ERPF, RBCsurvival
and blood volume. With 8 mb
ram and a 500 mb hard drive,
the system has more than
enough room to include extra
department software. PC only
users will appreciate the Power
Mac’s built-in programs that
reads and translates PC files.
Anexample of some of the pro-
grams included are: a wipe test
program extensive enough to
satisfy new regulations and
includes the ability to customize
site and location and document
inclear, quality report-style. All
program reports are generated
| onalaser-quality printer on

- | ecitherfacility letterhead or stan-
dard stationery. The Atomlab

Biodex Medical Systems offers a Macin-
tosh-based thyroid uptake system packagedin
the Macintosh and connected toa 1024 Chan-
nel Multi-Channel Analyzer. The system,
called the Atomlab 950, displays real-time
patient data and includes programs for thyroid

950 can be configured with
elthcr a mobile stand for convenient use (as
shown) or as a table top set up for departments
with limited floorspace. Biodex Medical Sys-
tems, Brookhaven R&D Plaza, P.O. Box
702, Shirley, NY 11967-0702. Phone: (800)
224-6339. Fax: (516) 924-9241.

Toshiba Introduces Triple-Energy Window

SPECT for Scatter Correction

The triple-energy window SPECT is available
from Toshiba America Medical Systems’
GCA-7000 series nuclear medicine gamma
cameras. One of the most significant factors
degrading image quality in planar and SPECT
studies is Compton scatter. Scattered photons
coming from different, but unknown origins
mix with true peak photons and contribute to
a falsely increased count rate. As a result,
organs close to each other are not well-dif-
ferentiated whenimaged. This problemis even
more apparent when studies of different organs
are conducted within a short time frame or dur-
ing scans that require the use of high-energy
nuclides, said Steve Sickels, manager, nuclear
medicine business unit. By isolating and mea-
suring the scattered photons and subtracting
that information from the images, clean data

can be produced. Three windows, one for the
main energy peak and two for scatter mea-
surement (using a scatter estimation and sub-
traction algorithm) are called the triple energy
window scatter correction method. The bene-
fits of this feature are: improved image reso-
lution and increased accuracy of image quan-
tification, resulting in improved diagnostic
accuracy. Image quality is also enhanced when
radiopharmaceuticals with multiple energy
peaks are used. With this scatter correction
method, a dual-isotope, single acquisition pro-
duces image quality closely resembling that
of a dual-isotope, dual-acquisition study.
Toshiba America Medical Systems, Inc.,
Attn: Catherine M. Elits, 2441 Michelle Dr.,
Tustin, CA 92681-2068. Phone: (714) 669-
4140. Fax: (714) 730-4022.
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New CD-Rom Offers Health
Science Information from
200 Publishers

J.A. Majors Company is offering a CD-Rom
product, called majors.doc (Majors Database
on CD). With the majors.doc CD, users can
locate information on health science books
and multimedia products from more than 200
publishers. Over 40,000 individual listings are
incorporated in the system including titles,
authors, price, bibliographic information
and table of contents. This CD- Rom will allow
the health care practitioner to make better buy-
ing decisions and to select more titles thatmeet
their specific needs. In addition, researchers
will be able to use majors.doc toreviewa clin-
ical discipline for existing products in seconds.
Informationis updated monthly. The publish-
ers currently represented include major health
science publishing houses such as Mosby, Lip-
pincott-Raven and McGraw-Hill and profes-
sional associations such as American Psychi-
atric Press and small medical presses like
Lexi-Comp and Tarascon will be available.
For the novice, majors.doc can search for a
key word or allow the user to apply sophisti-
cated searching techniques like Booleanlogic
toreview all fields for focused topics such as
pediatric leukemia or dermatologic compli-
cations with AIDS patients. The user will be
able tostore, retrieve, display and print data on
the selected titles. J.A. Majors Company,
Attn: Carolyn Lewls, P.O. Box 819074, Dal-
las, TX 75381-9074. Phone: (214) 888-4664.
e-mall: clewis@mail. majors.com.

The SEPTA Tomographic
Imaging Table

This imaging table is designed toactasa
replacement for all SPECT systems that use
manually height adjusted tables. Diagnostic
Plus brings forth the SEPTA tomographic imag-
ing table. An optional pallet (carbon fiber com-
posite construction) will support a patient up
10 400 pounds and the imaging area of palletis
14” wide by 55” long. There are two options
for floor movement (a) a two-swivel lock cast-
ers in back and two straight wheels in front
allowing the table to move in and out as well
asrotate. The frontlegs of the table can either
be guided into position via locating pins in
the frontlegs that can be depressed and released
by foot or with floor tracks; or (b) a four-swivel
lock casters, twoin front and two in back, allow-
ing the table to be moved sideways in tight room
situations. Locating pins that can be depressed
and release by foot are used to position the table
accurately. Diagnostic Plus, Inc., Attn: Don
Bogutski, 69 Fourth Ave., City Park, NY
11040. Phone: (516) 742-1939. Fax: (516)
742-1803.



Aftention
Picker
Nuclear
Medicine
Product

series computers
distributors of MSE s
the originators of Total

imaging software for Picker

» Nuclear medicine products S
* Collimators .

« Gamma cameras, planar
and spect

= Computers
Call (203) 483-0665 for a ¢

Eclipse Syste
is a full service
specializing in sales, s

software and ¢
nuclear medicine pro
Picker SX series ci

NuMac Computers

PowerPC Macintosh based
Nuclear Medicine Computers

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

Add speed and versatility to your
present gamma camera

Gated SPECT reconstruction in 15sec

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

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

In the interest of providing low-cost continuing education to its membership,
the SNM has established a rental program of video tapes recorded live at the
Annual Meetings. All of the video tapes in the SNM 1995-1996 Audiovisual

catalog are available for rental as well as purchase.

The rental fee of $14.00 per

tape or one coupon Includes:

M Rental of one video tape for a
two-week period.

l Shipping charges to the customer.

B One CME/VOICE evaluation form

good for continuing education
credit for up to 10 viewers.

Rental of a video tape costs
$14.00. Use either the order form
on the back of the 1995-1996
Audiovisual catalog or acquire

a coupon, worth one free rental,
through one of the sponsoring
companies. For coupons please
contact: Bracco, Dupont,
Mallinckrodt, Medi-Physics or
Syncor.

If you have questions or need
further information about the
coupons, please contact the
Society of Nuclear Medicine at
(703) 708-9000, ext. 250. If
you would like to order a
video tape, please contact
the National Audio Video,
Inc. at 1-800-373-2952.




Bracco: Experts
in the nature of imaging

Harmony in contrast

Bracco Diagnostics Inc. is a worldwide leader in contrast
media. You can expect significant new products from us
in the future and, as always, they will be backed by our
excellent service and support.

VSNUpeld 9661 ABW :Penss) L0G-9/26 N U0IBdUd 'O sopsoudex] 0oJesg 96610

O

DIAGNOSTICS
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Mark your calendar now! The Annual
Meeting Preview will be mailed to you in
January, 1997, Il vou have questions,
please contact the SNM Department:
Meeting Services. (703) 708-9000 x-229
or fax (703) 709-9274. SNM’s home
page: hitp:/WWW.SNM.ORG



A LIFETIME OF NUCLEAR IMAGING COMMITMENT CONTINUES...

HITACHI

a new beginning

For nearly three decades
Hitachi Medical Corporation has been a major contributor to leading edge
technological advances in nuclear medicine diagnostic instrumentation

Our History Includes:

SPECTRADigital™ family... Nuclear Imaging Systems without Compromise

First 1024 Acquisition and Display = ™ World'’s first Dedicated Four
- Detector Cerebral Imaging

Highest Performance Circular System

& Rectangular Detectors High Resolution 3-D PET
Imaging System
World'’s first 64 bit Nuclear
Data and Image Processor

World'’s first fully Digital

Variable Angle Dual
World'’s first fully Digital Camera Systems Detector System

An O.E.M. Supplier to North America for many years; the latest HITACHI technology includes:

SPECTRADigital™ family of Fixed and Digital Data Transfer Slip-Ring New DSP and Software
Variable Angle Intelligent Gantries Technology and Reliability Based Decoding

Highest Performance Standard & Open Imaging and The Leading Edge SPECTRADigital™ 300ss

Jumbo Rectangular FOV Detectors Large Patient Workstation Computing and Networking with
with High Energy Imaging design* Aperture Access integrated INTERFILE and DICOM standards

The latest in HITACHI technology, now available direct in North America, debuts in Denver
at the Society of Nuclear Medicine Annual Meeting
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VariCam Get an ang

All-Digital, High-Enei ..
@ Designed for Volumetric Col . Detect{Or
Q Leading in High-Energy Imagin
Q TransACT™: Transmission A

Robotic Design, Cont

Double double-efficiency

Double-efficiency

Double double-efficiency

Whole-Body scan, featuring right-angle cardiac Volumetric Codcidence
superior lesion detectability tomography: simultaneous Detection

with OptiTrack real-time dual-isotope FDG/MIBI -

body contouring. SPECT. (Not for sale in U.S.) ¥ Sin-progress
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IF YOU HAVEN'T SEEN US LATELY,
YOU HAVEN'T SEEN GE NUCLEAR IMAGING.

Let’s just say that if you miss
us at SNM in Denver, it would
be worth the trip to Copenhagen.

The new GE Nuclear Imaging
Environment is like nothing you
have seen before. We listened to you.
Then we rethought, redesigned and
reengineered.

Everything.

We’ve taken GENIE™- the
revolutionary acquisition, processing
and review interface that redefined
the concept of productivity by reducing

GE Nuclear Imaging
World Tour ‘96

SNM
Denver, Colorado, June ‘96

EANM
Copenhagen, Denmark, September ‘96

J SNM
Kyoto, Japan, September ‘96

RSNA
Chicago, Illinois, December ‘96

even the most complex studies to a
few clicks of a mouse — and made it
compatible with virtually every
nuclear medicine system we’ve
introduced in the last decade.

And our new Millennium™
family and Optima NX™ imaging
systems take image quality, ease
of use and clinical flexibility
a giant leap into the future.

The GE vision of nuclear imaging.

See it for yourself. We guarantee
it will be an eye-opening experience.

THE GE CONTINUUM. THE RIGHT PATH.

GE Medical Systems
We bring good things to life.

Circle Reader Service Number 62
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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 Cardiolite®
comes through.

With gated stress Cardiolite studies, you simultaneously obtain stress
perfusion and resting function (wall motion, wall thickening, and LVEF)—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 ..ﬂ
management, perform gated stress Cardiolite. €« Q
[ )
With gated stress Cardiolite studies you can... @
* Acquire stress perfusion and resting function from one study E
* Obtain function information for patients with diseases that coexist (:
with CAD (eg, cardiomyopathies)
* Differentiate scar tissue from artifact (j‘
* Potentially reduce false-positive interpretations and the need for \
other costly and invasive procedures (?

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi
1o reduce the uncertainty
Cardiolite comes through

DU PONT
PHARMA
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.

Please see brief summary of prescribing information on adjacent page. © 1996, DuPont Pharma



Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

INDICATIONS AND USAGE: CARDI(‘)ll‘.!tﬁ' Kit for ae preparation of Techneuum Tc99t|;

isa perfusion agent y artery di

locali yocardial ische 'ugevernble defects) and f"l‘_nl'ar(mon (non-revemble defects), in
function developing information for use in pal management decisions.

CARDIOE%?MMMMM@MWMW@MMW

(e.g., exercise or pharmacologic stress in d: with the phar gl

stress
stress agent’s
ltkunﬂpm%@dgumm&emdamymﬁﬂmﬁcﬁmwmdﬁam&uamt

ADVERSE REACTIONS: During clinical trials, appronmately 8% of pauentsexpenmed

transient and/or (metalhcorlmer

T g e ) el
musen.vommng.

edema.
nshurmdrymouth, dmineos.

fatigue, dyspnea, h)zmuon attributed to administration of nt. Cases of
angina, chest pain, and thhaveoecuned(seeWARNlNGSmdPRECAM‘lONS) following
adverse reactions have been rarely reported: and consistent with seizure

signs occurring

shortly after administration of the agent; ;yr:nslenth arthritis in a wrist joint; 33;! lev:;;
itivity, which was nea, ypotensnon, bradycardia, asthenia
vomiting within two hours after a second i o?
DOSAGE AND ADMINISTRATION The suﬁ;qd dose mge for LV. administration in a
single dose to be employed in the average patient ( is:
370-1110MBq (10-30mCi)
'medoeeadmmteredshouldbeﬂnbwest d to provide an adequate study consistent with
ALARA principles (see also PRECAUTIONS).

When used in the diagnosis of mardnl should be completed within four hours
after administration (see also C| PHARMACO%)

’l'hepnuentdooesln:ldbemsm'edbya
prior to patient ad

Pa I drug products should be i
to sdministration wh cortadn.1
Store at 15-25°C before and after reconstitution.

RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient
(70kg)pulllOMBq(30mC|)dTmhmumT69mSesumfmmnaedmmmulymMnm

radioactivity calibration system immediately
| purity should be checked prior to patient

d visually for particulate matter and discoloration prior
permit.

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi

CONTRAINDICATIONS: None known. Estimated Radiation Absorbed Dose
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, clinical m:,‘omv":zcy/ md:/‘shwr“’:cy/
menh ﬂy,de-thhaaocu(nst;dnoulﬁh_tll(x)sNasﬁ)erT Sesmmihuseandlsusuany 0 30mCi 1110MBq 30mGi 1110MBq
Pharmacol ducts di L  associated adverse Breasts 02 2.0 02 19
- myomhl oty siress may be b serious Sl Gallbladder Wall 20 200 20 200
m&&mwkwmmmusdeaedasmﬂme exercise; ~ Small Intestine 30 300 30 300
it should be used when with the ph gic stress agent’s labeling. Upper Large Intestine Wall 54 555 54 555
PRECAUTIONS: Lower Large Intestine Wall 39 40.0 42 411
Stomach Wall 0.6 6.1 0.6 58
GENERAL Heart Wall 05 5.1 05 49
The contents of the vial are intended only for use in the preparation of Technetium Tc99m  Kidneys 2.0 20.0 20 20.0
Sestamibi and are not to be administered directly to the patient without first undergoing the 0.6 58 0.6 5.7
munbe dm;l“hmmd& should mwmmu:em Thyroid 07 70 07 68
ww&emmtwnﬁmmmw Ovaries L5 155 16 155
H Qi D, " Testes 03 34 04 39
Contents of the kit before preparation , after the Per Red Marrow 05 51 05 50
Tmmummmuummmwmmm ¢
m > _ Urinary Bladder Wall 20 200 42 411
mmgdmehtmmmm R Itis to follow di Tmy 05 48 05 48
Technetium Tc99m L i "depmd maintaining the stannous ion in the reduced STRESS
s e S Pt oo o i s s e o mGy] R
Technetium Tc99m Sestamibi should not be used more than six hours after preparation. ! Y/ : /
Mophammu;l: lhoaul:g be used :‘nly by phync::; who are qunhﬁed.:% training !;n:: Organ 3(:'-'2(:' “1(;}':)3‘1 30(;.‘:' 111‘:':3‘]
experience in use and handling of radionuclides and whose experience and training 2
been approved by the appropriate agency authorized to license the use of radionuclides. Gallbhlﬂder?lall 28 289 28 278
Stress testing should be performed only under the supervision of a qualified physician and in a sUppermnmtemneWall fg ﬁ: f; ﬁ:
laboratory mﬂlwupmtemmu?onmdsuppoﬂlppant?s o Lower Ini Wall 33 02 33 22
The most frequent stress test which r in ter of the test  Stomach Wall 05 53 05 52
during controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were: Heart Wall 05 56 05 53
Fatigue 35% Kidneys 17 16.7 17 16.7
w. 17% Liver 04 42 04 4.1
Pain 16% Lungs 03 26 02 24
ST-depression 7% Bone Surfaces 0.6 6.2 0.6 6.0
ety Mmgenesis, Impsicment of Ovaren 2 8 13 33
G M i i t of Fertili .3
In ; 'umhbeledndiq)hnnt)yweuﬁmls.thendnnou Teates o3 3 o3 34
wwmm(lmc-amuwsomclam)hmmm 4 5 4.4
: . son & Bladder Wall 15 155 3.0 30.0
(ALARA)is necessary in yromen of Doonneuysubsecuonmm m 04 4_2 04 42
&“No"mm" ',‘,'&wmwm ina battery offive 00 P, Dok 17, Ok Rodge, T 1831, (619) S76.5605
tests (all tx vitro). At cytotoxic concentrations (2 , an increase in cells dlmmocoﬁ;e HOW SUPPLIED: Du Pont RMhamaceuwlla CARDIOLITE?, Kit for the Preparation of
aberrations was observed in the # vitro human assay. [Cu(MIBl’)JB&dndnotshow Te Tc99m S asaSmlvnlmlnmoftwo(Z),ﬁve(S)mdthmyGO)vnIs,
effects in the % vivo mouse micronucleus test at a dose which caused systemic and bone stuﬂemdmn—pymgmlc.
marrow toxicity (9mg/kg. > 600 X maximal human dose). to lyophilization the pH is b 5359. The of the vials are lyophilized and stored
Pmanncycaesoryc nndanmomSmatlS-ZS‘deu:;ndaﬁ(ezr)Mkn T Tc99m Sentamibl
contains no preservatives. Included in two are one (1) package insert, six i
and teratogenicity studies have not been conducted with Technetium Tco9m &L iabele and six (6) Iabels. Included in each five (5) vial kit are one (1)

SmmhltuahommownwhahuTechmnTasmSemmihmmmefmlhmwhen
administered to a twmum&mﬂmemty There have been no studies

in t women. Technetium Tc99m should be toa t woman if
pregnan! given to a pregnan only

NminaMothers
Techneti Tc99m P h is d in human milk d tion. It is not known
whether T jum Tc99m S ibi is d in human milk. %fonmﬂafeedmgs
should be substituted for breast feedings.

Pediatric Use

Safety and effectiveness in children below the age of 18 have not been established.

radiation

insert, six (6) vial shield labels and six (6) radiation warning Mhdmmmmm

are one (1) package insert, thirty (30) vial shield labels and thirty (30) radiation warning

TheUS.NquumayCanmm approved this reagent kit for distribution to

mm roduct m: mmwmssﬁ;xmm?m»ﬂmmcg
persons an equivalent license issued by an Agreement State,

United States, to persons authorized by the appropriate authority.

DU PONT
PHARMA
Radiopharmaceuticals

usetts,
For otdermg Tel. Toll Free: 800-225-1572
other business: 800-362-2668
(ForMasnchmett.undlntexmtwml.callS&Gﬁ? 9531)

513121-0296 2/96 Printed in USA.
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Brief Summary

MYOSVIEW
Kit for the Preparation of Technetium Tc9m Tetrofosmin for injection

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 Tc89m 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 i , sterile, non: ic, lyophilized mixture of 0.23 mg tetrofosmin [6,9-
bis(2-ethoxyethyl)-3, 12-dioxa-6,9-diphospha-tetradecane], 30 pg stannous chloride dihydrate
(minimum stannous tin 5.0 pg; maximum total stannous and stannic tin 15.8 pg), 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 ischemic 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 bliood pressure were comparable after Myoview and thalium-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
185-298M8q(SemCDTeesrntenoiosmnatpoakexordseandss&asaMBq(1S-24mCi)T&9m
tetrofosmin at rest approximately 4 hours later. For thalium-201 imaging, patients received

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 = infarct, 3 = mixed infarct and ischemia). The primary
outcome variable was the percentage of cormect diagnoses in comparison to the final clinical
diagnosis. Al planar images were 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.

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.

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.
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.

i 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
W?thwmwwmamemmmwmedmmm
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 biood fiow. The effects
of such drugs on imaging results are not known.

Carcinogenesis, Mutagenesis, impairment of Fertility

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. Tetrofosmin
sulphosalicylate was not mutagenic in vitro in the Ames test, mouse lymphoma, or human
lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

Circle Reader Service Number 10
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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.

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

Pediatric Use
Safety and effectiveness in pediatric 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:
Camiovaswarangha.hypemion Torsades de Pointes

Gastrointestinal: vomiting, abdominal discomfort

Hypersensitivity: cutaneous allergy, hypotension, dyspnea

Special Senses: metallic taste, buming 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:

* The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.

» 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, pediatric or geriatric patients.
RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
mnwmmudmmmmmmm«mmru1
values are listed in descending order as rad/mCi and pGy/MBq and assume urinary bladder
emptying at 3.5 hours.

Table 1
Estimated Absorted Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

The

Absorbed radiation dose
Exercise Rest
Target Organ rad/mCi | pGyMBq | rad/mCi | pyGyMBq

Gall bladder wall 0.123 33.2 0.180 48.6

Upper large intestine 0.075 20.1 0.113 304

Bladder wall 0.058 15.6 0.071 193

Lower large intestine 0.057 15.3 0.082 22

Small intestine 0.045 121 0.083 17.0

Kidney 0.039 104 0.046 125

Salivary glands 0.030 8.04 0.043 1.6

Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surface 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 463
Thyroid 0.016 434 0.022 5.83
Adrenals 0.016 4.32 0.015 41
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 412 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 3.4 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 3.1 0.009 2.54
Brain 0.010 2.72 0.008 2.15
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 1.91
Breasts 0.008 2.22 0.007 1.83

Dose calculations were performed using the standard MIRD method (MIRD Pamphiet No.1 (rev).
Nuclear Medicine, 1976. Eﬁectlve dose equivalents (| were calculated in accordance

Society
with ICRP 53 (Ann. ICRP 18 (1-4), 1988) and gave values of 8.61 x 10° mSv/MBq and 1.12 x 10*
mSv/MBq after exercise and rest respectively.

Manutactured by Amersham Intemational pic ~ Amersham, United Kingdom
Patent No. 5,045,302 (r)

Distributed by: Medi-Physics, Inc., Amersham Healthcare
2636 S. Clearbrook Dr., Arlington Heights, IL 60005
1-800- 633-4123 (Toll Free)
February, 1996
Amersham and Myoview are trademarks of Amersham Intemational pic
43-1011
P Amersham HEALTHCARE



Maximal Vasodilation

for patients unable to exeréjse adequately
\ 7

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

® <10-second half-life minimizes
post-infusion monitoring time

® Side effects usually resolve quickly

N ~—

ADENOSCAN'

adenosine

Please see brief summary of prescribing information on adjacent page for warnings, precautions and contraindications.
EFujisawa

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 Cardiol. 1994;23:384-389.



BRIEFSUMMARY ADENOSCAN®

For Intravenous infusion S PR

DESCRIPTION o adenosine

Adenosine is an endog Jeoside occurrng in all cals o the body. ks chemically 6-amino-9-beta-D-ibofurancey-6-H-purine.

Adancen i s cystalin powd. i okl n walerad prctcaly nsoie i ool Sty cresse by warringand
m&mb wmz%m.gmwmmdm mg/mL and sodium chioride 9 mg/ml in Water for Injection, q.8.

Ak houkd not be admink 1 to individuals with:

Second- or third-degree AV block (except in patients with a functioning artificial a .
Sinus do unhnid‘(q‘np;vumum:pm-ﬁc mnmm.mmw
bronchocons bronchoepastic ung disease (e.g., 3

£
H
{

block, or sk u-w Apm-m" mdmwAmwum-uﬂ' 'M ueo:d-dsgn e@{
Or sinus hy

and third-degree (( heart Wﬂvmmmw . did not require intervention. Adenoecan can
%M&m |be used with caution in patien WMAV,wawmmmm
n with AV block or sinus node (except in patients with a functioning artificial pacemaker). Adenoecan
should be discontinued in any patient who develops persistent or symptomatic high-grade AV block. Sinus pause has been rarely observed with

Adenoscan
lasted for several hours.

Hypertension
Increases in systolic and diastolic pressure have been observed 140 systolic in one concomitant with
infusion; most # ived sp 5wnhmm(=lmbut":\"$omhywet:‘)ﬁm

sine infusion in patients with obstructive pulm choase. Ad should be used with in patients with obstructive lung disease not
‘associated with bronchoconstriction etc) and should be avoided in patients with orbronchospasm
(e.g. asthma). develope severe respiratory difficuities.
PRECAUTIONS:

Mummu(&uﬁlﬁdi\mypda;lm

mmhmmnmmmhwmﬁmduhmhmnm-
%d alterations. In rats and mice, adenceine admini Wovulmbhdmdso.loo.a:diwm
[10-30 (rats) and 5-16 (mice) times human dosage ona besis] caused d d genesis and i d numbers of ab
sperm, a reflection of the ability of ad prodk

Ny oy v

A y ) o h " " A with ark . hava ah xhios h " p R P A

Pty g Sod ol b - precis " Ak b ded b Moy g b, # ~doark

s
L.

whether progr h g pregnancy only y
Pedistric Use
The safety and effects of Adk in patients less than 18 years of age have not been established.
reported with intravenous Adenoscan among patients enrolled in controlled

Thefollows b sth an incid f at least 1% were with i 1421 pati in and
uncontrolled U.S. clinical trisis. Despite the short half-ie of adenosine, 10.8% of the side effects occurred not with the infusion of 'but
mmmmmwnqa«wummuwmum for up to 24 hours after
the infusion was complete. In many cases, it is not possle to know whether late adverse events are m\ldlxnowiﬁ-u\.

. 44% Gastrointestinal discomfort 13% Second-degree AV block %
Chest 40% Lightheadedness/dizziness 12% Paresthesia 2%
mmwmm 28% ?pummydwavm 4% Hypotension 2%

18% dvmaon s Nervousness 2%

Theoat, neck or jaw discomort 15% F'u:z;::A block % Arhythmiss 1%

Adverse experiences of any severity reported in les than 19 of patients include:
o&bbdcﬁupz'm;m:'!’ rave changes, hypertension (sysolic blood pressur )m" T
Central Nervous System: drowsi ional instability; tremors.
Genital/Urinary System: vaginal pressure; urgency.

Special Senses: blurmed vision; dry mouth; ear discomk ic taste; nasal discomnk

OVERDOSAGE:
The half-ife of Adenosine is less than 10 seconds and side effects of Adenoscan (when they occur) usually resoive quickly when the infusion is
discontinued, although delayed or persistent effects have been observed. Methybxanthines, such as Mmm

adenosine antagonists and theophyline has been used to eflectively terminate persistent side effects. in clinical
theophyl 126 mg slow i yection) mw»mmkmﬁdhwhummam el
DOSAGE AND ADMINISTRATION:

Ad should be as . h oy

The o i Araa b ""‘,\ g/kg/min infused for six mé (total do .‘WW.

The required dose of thallum-201 should be injected at the midpoint of the Adencecan infusion (Le., after the first three minutes of Adencecan).
Thalum-201 is physically compatible with Adenoscan and may be injected directly into the Adenoscan infusion set.

The injection should be as close to the possibletop inach L in the dose of Adk (the of the
IV tubing) being administered. There are no data on the safety or efficacy of altemative Ad infusion p k

The safety and efficacy of Ad dministered by the i Y h b biished

Note: P  drug products shoukd be inspectad visually for pertiul d decoloraton prior o adini

CAUTION: Federal law prohibits diapensing without prescrip

Fujisawa USA, inc.

Deerfield, IL 60015

Under license from Medco Research, Inc.

Research Triangle Park, NC 27709
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Neuroendocrine Tumor Case Review

Small Cell Lung Carcinoma

CT showed evidence of chest involvement,
but no definite distant metastases...

P—

2)
- -

| - |

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

Abdominal CT scan showing no definitive evidence of metastatic disease.



OctreoScan imaging identified extensive metastases,

localizing chect and thomcrc cpme lesions

ANT POST

POST

|
:! ANT

Initial OctreoScan whole body images
identifying widespread disease involvement.

Patient History

Initial OctreoScan coronal SPECT
images localizing chest lesions.

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

OctreoScan Scintigraphy

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

o
OCTREOSCAN®

Kit for the Preparation of Indium In-111 Pentetreotide

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

and GI are normal.)

Clinical Course

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

Decisive Clinical Information

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

Please see adjacent page for brief summary of prescribing information.



0 OCTREOSCAN®

Kit for the Preparation of Indium In- 11 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

OctreoScan® is a kit for the preparation of
indium In-111 pentstreotide, a radio-
. itis & kit consisting of two

1) A 10-mL OctreoScan Reaction Vial which
contains a lyophikized mixture of 10 g pentstreotide.
2) A 10-mL vial of Indium In-111 Chioride Sterile

Indium in-111 pentstreotide is prepared by
combining the two kit components.

INDICATIONS AND USAGE
Indium In-111 pentetreotide is an agent for the scintigraphic localization of primary and metastatic neuroendocrine
tumors bearing somatostatin receptors.

CONTRAINDICATIONS

None known.

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.

mmamwmmmnwm reduced in mwm
therapeutic doses of octreotide acetate. Consideration should be given to temporarily suspending
:uwmnmummnmm mmmumm

PRECAUTIONS

1. Therapy with octreotide mmmm mmmmsm

MbmmuMm wwumm
MMMMMM and during

Mdhﬁmb\-ﬂiw

2.The contents of the two viais supplied with the kit are intended only for use in the preparation of indium In-111
pentetreotide and are NOT to be administered separately to the patient.
3SMMmW111MBWMDyMWMhpMWWM
function should be carefully considered

nommmmmn wmmwmmmmmm
wummum Mdmnln-i"mﬂny increase fluid intake and void
frequently for one day mmmamaug In addition, it is recommended that patients be given a mild
mmwam)m after administration of indium In-111 pentetreotide (see Dosage

5. mmnmmuwummdwmmnmm The product
must be used within six hours of preparation.

6. Components of the kit are sterile and nonpyrogenic. Tomummy itis essential that directions are
umm Aseptic technique must be used during the preparation and administration of indium In-111

7%“““”% may be with cholelithiasis, presumably by
muwmmwmmamm A single dose of indium In-111
pentetreotide is not expected to cause

8. As with any other radioactive material, mmmuwwmmm
axposure 10 the patient, occupational workers, and other persons.

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

Studies have not been performed with indium in-111 pentstreotide to evaluate carcinogenic potential or effects on
fortiity. 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
reproduction studies have not been conducted with indium In-111 pentetreotide. It is not known whether

Animsl

indium In-111 pentstreotide can cause fetal harm when administered to a pregnant woman or can affect
reproduction capacity. Therefore, indium in-111 pentetreotide should not be administered to a pregnant woman
uniess the potential benefit justifies the potential risk to the fetus.

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

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

ADVERSE REACTIONS
MMMMMMhMMuQMde‘%dmm
dizziness, fever, flush, headache, hypotension, changes in liver enzymes, joint pain, nausea, Mm
mMMMMMMhWMMmme bradycardia
and one case of decreased hematocrit and hemoglobin.

Pentstreotide is derived from octreotide which is used as a therapeutic agent to control symptoms from certain
tumors. The usual dose for indium In-111 pentetreotide is approximately 5 10 20 times less than for octreotide and
uwmmmm :
nauut.ﬂeeﬂon pain, diahea, abdominal

labelled pentatreotide by glomerular fitration. It is aiso recommended that a mid laxative (e.g., bisacodyl or

m)mmnmmmmmmmmmbm and continuing for
48 hours. Ample fluid uptake is mmmwu.wmwmmmmm
cleansing process. In a patient with an insuinoma, bowel-cleansing should be undertaken only after consultation

with an
The recommended intravenous dose for mmmammmw«mmnm
recommended intravenous dose for SPECT imaging is 222 MBq (6.0 mCi)

prepared from an OctreoScan kit. The

of indium In-111 pentetreotide.
mmmmmmmmmmmwm
Aswlhdimm MWMNWM&WWN
discoloration prior to administration, whenever solution and container permit. Preparations containing perticulate
Mammmum They should be disposed of in a safe manner, in complience
with applicable regulations.

Aseptic techniques and eflective shielding should be employed in withdrawing doses for administration 10 patients.
Waterproof gloves should be worn during the administration procedure.

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

Radiation Dosimetry
The estimated radiation doses' bﬂnwa«l\ﬂﬂm)ﬁmhﬂmﬂmﬁrﬂmﬂﬂmam
and 222 MBq (6 mCi) are presented below. These estimates wers caicuisted by Oak Ridge Associated Universities

using the data published by Krenning, et al.
Estimated Absorbed Radiation Doses after Intravenous
of Indium in-111 Pentetreotide’ to a 70 kg patient
PLANAR SPECT
Kidneys 541 542 108.32 1083
Liver 1215 2 %31 243
|[ spieen 7388 739 T un

) 063 1267 121

489 049 9.79 0
Testes 29 029 580 058
Red Maow 348 035 691 069
Urinary
Bladdor Wall 3042 304 6048 805
Gl Tract
Stomach Wal 567 057 14 113
Smal Intestine 478 048 9.56 096
Upper Large
Intestine 580 058 1159 118
Lower Large
Intesti mm o 1548 155
Adrenais 755 018 15.11 151
Thyroid i 743 X)) 14.06 149
Effective Dose*
Equivalent 1303 130 %06 261

1. Values listed include a correction for @ maximum of 0.1% indium In-114m radiocontaminant at calibration.

2.E.P.Krenning, W.H. Bakker, P.P.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. PM. van Hagen, LWchu“sw Lamberts, “Somatostatin

Scintigraphy with Indium-111-D 1-Octreotide in Man: Metabolism, Dosimetry and Comparison with
Journal of Nuclear Medicine, Vol. 33, No. 5, May 1982, pp. 652-658.

3. Assumes 4.8 hour voiding interval and International Commission on Radiological Protection (ICRP) 30 model for

the gastrointestinal tract calculations.

4. Estimated according to ICRP Publication 53.

HOW SUPPLIED
The OctreoScan kit, NDC 0019-9050-40, is supplied with the foliowing components:
1. A 10-mL OctreoScan Reaction Vial which contains a lyophiized mixture of:
QM s Ay ~threony-L.-hemicystyH-L-
MN%W-LWDW -
cychic (2~ ml(&ohmuow-wrg#mx
acid [2,5-dihydraxybenzoic acid],

(v) 10.0 mg inositol.

wmmmmummmmmmwuwm The vial
contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.

2.A 10-mL vial of Indium in-111 Chioride Sterile Sokution, which contains 1. 1ml.of111WmL(30m0vu)
indium In-111 chioride in 0.02 N HC! at time of calibration. The vial aiso contains at a concentration
gasm(mmuwu) The vial contents are sterile and

present.

mmmummmmm 1) 8 25 G x 5/8" needle (B-D, Monoject) used to transfer
IMW&MMS&M Reaction Vial, (2) a pressure sensitive lsbel, and (3) a

LLINCKRODT
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SECconn EDITion

REVIEW

THE NEWREVIEW HE
IS READY! s

The second edition of Ann Steves’ highly popular Review of

MEDICINE

Nuclear Medicine Technology is now available, just in time Tl‘fl_.'l[N()LOGY
for upcoming national certification exams. :

Ann M Steves, MS, CNMT

Like the first edition, the new, updated Review of Nuclear Medicine
Technology is the single most effective study aid you can own. By
focusing on the most effective use of your study time, the Review helps
you target the information you need to prepare for certification. Updated information

includes—

b Latest information on NRC regulations » Coverage of recently introduced radiopharmaceuticals
b Expanded materials on nuclear cardiology P New sample exercises and questions

Matthews Medical Books is ready to take your order now:
Simply call their toll-free number and ask for the new, second edition of the

REVIEW OF NUCLEAR MEDICINE TECHNOLOGY
(800) 633-2665

’ The new, third edition of the widely popular SPECT: A
S Primer is now available from Matthews Medical Books
at the toll-free number below.

Y Substantially updated and expanded throughout, the third edition
@ includes even more basic information essential to the technologist
~ working in day-to-day clinical settings.
The new SPECT Primer features an enhanced section on Clinical

N Applications, incorporating the latest and most widely accepted
e R fundamental knowledge in the field, with three all-new chapters on

& ““ ; Acquisition Devices, Processing Devices, and Clinical Indications.
A And in every chapter, you'll find expanded material to help nuclear
. ! medicine professionals who use SPECT perform at peak.
i
' s Whether you're a working technologist, teacher, or student, the
o new edition of SPECT: A Primer is a must for your clinical library.
. No other text available brings together—clearly and authoritative-
s 7 ly—the essential information you need to understand and use
el Single Photon Emission Computerized Tomography.

Call toll-free to order your copy today—$30.00 members/$40.00 nonmembers.
Matthews Medical Books ¢ 800-633-2665 ® (Non-U.S., call 314-432-1401) _|




PRISM™ 1500XP
Planar, SPECT, whole-body,
and gurney imaging with
the most advanced single-
head camera available.

34 lung SPECT images.

PRISM™ 2000XP
Offers the broadest range

ol applications in nuclear
medicine with throughput
and image quality superior
lo any variable angle design.

Coincidence images using "F and Picker’s
revolutionary new PCD™ product.

Only one nuclear medicine company can give you

o mFUIf Ure.
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PRISM™ 3000XP &STEP™
Provides the highest patient
throughput and the highest
practical resolution in nuclear
medicine for all procedures.

NeuroFlow™ Xenon rCBF 3-D dua
threshold brain. Red area represents blood
flow in mi/min/ 100 grams of tissue.

To meet the challenges of today’s chang-
ing healthcare environment, you need
more than a supplier. You need a partner.
A partner with innovative ideas that
keep you ahead of change.

Today, Picker is leading the way in
nuclear technology, developing ground-
breaking new clinical applications
destined to become the foundation of
tomorrow’s nuclear medicine. From our
powerful Odyssey™ computer to our
NeuroFlow™ Xenon rCBF Option and
our Positron Coincidence Detection*
capabilities, Picker is the industry’s
clinical innovator.

So if you're looking for a strategic
partner to prepare you for the future,
talk to Picker. Make no mistake: No one
offers you more choices today, more tech-
nology for tomorrow, or better value for
your nuclear department.

For more information, call Picker
International at (800) 323-0550; e-mail
us at @nm.picker.com; or visit us on the
Web at the Nuclear Medicine Modality
Home Page - http://www.picker.com/
nuclear/nuclear.html.

* Pending 510(k) clearance to market.

'y PICKER

MORE THAN IMAGES. INSIGHT.

SIM -400™
The ultimate system
in ventricular function

imaging.

First-Pass analysis of the left ventride
at rest and peak exercise.




The New Measure of Performance.

From around the world. WE LISTENED TO YOU. Lots of you.
We looked at the whole picture. Through your eyes.

With purpose, we set our sights on a new standard in camera flexibility.
IMAGING YOUR PATIENTS. Every one of them. For any nuclear procedure.

Using your vision, we expanded the clinical possibilities.
At any energy. BEYOND SPECT. Well beyond.

We reached into a new dimension.
And found the future. EMISSION TOMOGRAPHY.
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Gamma and Beta Dose
Calibration Combined
in One System

he CRC®-15 PErA combines

a gamma and a beta counting
calibrator which satisfies all your
calibrating needs. Instead of having multiple
pieces of equipment for each calibration,
CRC?®-15 BETA gives you both gamma and beta
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

calibration requirements.

CRC®-15 BeTA is the new gamma and beta dose
calibrator for all your 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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