
Pr

SIEMENS

\S\

A :=



The New Measure of Performance.

From around the world. WE LISTENED TO YOU. Lots of you.

We looked at the whole picture. Through your eyes.

With purpose, we set our sights on a new standard in camera flexibility.

IMAGING YOUR PATIENTS. Every one of them. For any nuclear procedure.

Using your vision, we expanded the clinical possibilities.

At any energy. BEYOND SPECT. Well beyond.

We reached into a new dimension.

And found the future. EMISSION TOMOGRAPHY

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

North and South America 847.304.7700 â€¢canada 905.819.8000 â€¢Europe 49.9131.84.6685 â€¢Asia and Pacific Rim 81.3.5423.4066

E-mail: feedback@po4.nmg.sms.siemens.com â€¢Web site: http://www.sms.siemens.com/nmg
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Gamma and Beta Dose
Calibration Combined
in One System

he CRCÂ®-i5 @ETAcombines

a gamma and a beta counting

calibrator which satisfies all your

calibrating needs. Instead of having multiple

pieces of equipment for each calibration,

CRCÂ®-iS I3ETA 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.
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CRCÂ®-15 J3ETAis the new gamma and beta dose
calibrator for all your calibration needs.
For more information and our new catalog, call or fax us.

C II CAPINTEC,INC.
6 Arrow Road,Ramsey,NJUSA07446
Telephone:(800) 631-3826 or (201) 825-9500

_______ Fax: (201) 825-4829
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Abdominal MRI indicated evidence
ofrecurrent disease...

Abdominal MRI indicatingevidenceofhepatic tumor.
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OctreoScan whole-body images showingflve hepatic
lesions and two periaortic lesions.

Pleasesee adjacentpagefor briefsummary ofprescribinginformation.

Patient History

This middle-aged male underwent resection of a pancreatic
carcinoid tumor four years ago. Subsequent 3 and 4 year

CT scanspresented evidence of recurrent disease.The patient
was referred for OctreoScan imaging.

OctreoScan Scintigraphy

Five hepatic tumors and two periaortic nodal lesions were

clearly visible on the whole-body planar images. OctreoScan

imaging enabled differentiation between a non-receptor
expressing cavernous hemangioma and receptor-positive

carcinoid metastases.

Clinical Course

Correlative MRI indicated disease, but some lesions would

likely have been missed without the benefit of OctreoScan

scintigraphy. The patient underwent surgery to freeze all five

hepatic lesions identified by OctreoScan. Follow-up MRI

and OctreoScan studies were planned to assess post-operative

status.

Decisive Clinical Information

In patients who have a known or suspected neuroendocrine
tumor, OctreoScan imaging often can be the difference

between cautious uncertainty and decisive clinical
intervention. Contact your nuclear medicine specialist for
more information.
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PLANARSPECTKidneys54.165.42108.3210.83Liver12.151.2224.312.43Spleen73.867.39147.7314.77Uterus6.340.6312.671.27Ovaries4.890.499.790.98Testes2.900.295.800.58Red

Marrow3.460.356.91@ 0.69Urinary

BladderWall30.423.04 60.486.05GiTractStomach

Wall5.670.57@ 11.34@ 1.13Small

Intestine4.780.48 9.560.96UpperLarge

Intestine,
I

5.80@ 0.58@ I 1.59@ 1.16LowerLarge

Intestine7.730.77@ 15.461.55Adrenals7.550.76

@ 15.111.51Thyroid7.43

@-_0.74@ 14.861.49Eflective

Dose4
Equivalent13.031.30@ 26.062.61

Ocr@oSc@
KftforthePreparat@onofndiumIn-IIIPentetreotide

BRIEFSUMMARYOF
PRESCRIBINGINFORMATION

DES@RIPT1ON
OctreoScan'@ akftforthepreparabonof
indiumIn-ill pentetreotide,athagnosticrad,o@
pharmaceutical.ftisakItconsistingof two
components:
1) A 1O.mLOctreoScanReaction@@
containsa @VphikZedmtstureof10pgpentetreo@de.
2) A 1O.mLvialofIndiumln@11I ChlorideSterile
Sdu@on.
Mum ln@111pentetreo@deispreparedby
combiningthetwokitcomponents.

INDICATIONSANDUSAGE
IndiumIn-ill pentetreo@deisanagentforthesdn@graptw@@catZatIOnofprimaryandmetaStatiCneuroendocrine
tumorsbearingsomatostalinreceptors.

CONTR@JNDICA11ONS
Noneknown.

WARNINGS
DONOTADMINISTERINTOTALR'RENTERALNUTRITION(TPN)ADMIXTURESORINJECTINTOTPN
INTRAVENOUSADMINISTRATIONLINES;INTHESESOLUTiONS,ACOMPLEXGLYCOSYLOCTREOTIDE
CONJUGATEMAYFORM.
ThesensfttwtyofsdrthgraphywfthindiumIn-il 1pentetrenddemaybereducedinpabentsconcurrentlyreceiving
thers@c dosesofoctreotideacetate.COnsideratiOnshoutobegiventotemporarilysuspendingoctreo@de
acetatetherapybeforetheadministrationofindiumIn-i11pentetreotideandtomondoringthepatwnt*x anysigns
ofwhdrawal.

PRECAUTiONS

1.Therapywithoctreobdeacetatecanproduceseverehypogtycernsiinpatientswithinsulinomas.Since
pentetreobdeivananalogofoctreotide,anintravenouslineivrecommendedinanypatwntsuspectedofhavingan
k@suhnoma.AnintravenoussokitioncontaivinggkjcoseshoÃ±dbeadminleteredjustbeforeandduring
administrationofindiumIn.111pentetreotide.
2.ThecontentsofthetwovialssuppliedwiththekitareintendedontybruseinthepreparationofindiumIn-ill
pentetreotideandareNOTtobeadmsuSteredseparat&ytothepatient.
3.SInceindiumIn-iii pentetreoddeleeluntnatedprimarilybyrenalexcretion,useinpatientswithtinpairedrenal
functionshouidbecarefullyconsidered.
4.Toheipreducetheradletiondosetothethyroid,kidneys,bladder,andothertargetorgans,patientsshouidbe
wethydratedbeforetheadministratiOnofindiumIn-il 1pentetreotide.Theyshouidkucreasefluidhitakeandvoid
frequendyforonedayafteradministrationofthsidrug.Inaddftion,ftivrecommendedthatpatientsbegivenamdd
laxative(e.g.,bleacod@lorlactutose)beforeandafteradmmletrationofindiumIn-ill pentetreotide(seeDosage
andAdmintstrationsection).
5.IndiumIn-li 1pentetreotideshoofdbetestedtortebehngyleldofradioactivitypriortoadministration.Theproduct
mustbeusedwfthinsixhoursofpreparation.
6.ComponentsofthekitareSterileandnonpyrogen@TomaintainidedIft@Ã§ftsiessentialthatdirectionsare
bilowedcarefufly.AseptictechoiquemustbeusedduringthepreparationandadminletrationofindiumIn-li 1
pentetreotide.
7.Octreotideacetateandthenaturalsomatostatinhormonemaybeassociatedmdlicholeidhasis,presumablyby
alteringfatabsorptionandpossfttybydecreasingmotilftyofthegallbladder.AsrogledoseofinthumIn-ill
pentetreotideeinotexpectedtocausecholeiltivasm.
8.Aswithanyotherradioactivematerial,appropriatestseldingshoutobeusedtoavoidunnecessaryradiation
exposuretothepatient,occupationalworkers,andotherpersons.
9.Radiopharmaceuticalsshoutobeusedonlybyphysicianswhoarequalifiedbyspecifictraininginthesafeuse
andhandlingofradionuclides.

StudisshavenotbeenperformedwfthtodiumIn-ill pentetreotidetoevatoatecarceogenicpotentisioreffectson
lertility.Pentetreotidewasevaluatedtormutagenicpotentisiinaninvitromousetymphomabwardmutationassay
andaninvn,omousemicronudeusassa@cevidenceofmutagenicitywasnotfound.

PregnancyCat.goryC
AnimalreproductionstudieshavenotbeencOnductedwithindiumIn-li 1pentetreOtide.It isnotknownwhether
indiumIn-ill pentetreotidecancausefetalharmwhenadministeredtoapregnantwomanorcanaffect
reproductioncapacity.Therefore,IdiomIn-ill pentetreotideshoutonotbeadmtesteredtoapregnantwoman
unlessthepotentialbenefitjustiflesthepotentialrisktothefetus.

NursingMothers
ftisnotknownwhetherthisdrugisexcretedinhumanmilk.Becausemanydrugsareexcretedinhumanmilk,
cautionshouldbeexercisedwhenindiumIn-ill pentetreotideisadministeredtoanursingwoman.

PediatricUse
Safetyandeffectivenessinchildrenhavenotbeenestabkshed.

AL@IERSEREACTIONS
Thefollowiogadverseeffectswereobservedinchnicalstatsatafrequencyoflessthan1%of538patients.
d@ness,fever,flush,headache,hypotension,changesinliverenzymes,jointpain,nausea,sweating,and
weakness.TheseadverseeffectsweretranmentAlsoinctinicaltrials,therewasonereportedcaseofbradycardia
andonecaseofdecreasedhematocritandhemoglobin.
Pentetreotideisderivedfromoctreotidewhichisusedasatherapeuticagenttocontrolsymptomsfromcertain
tumors.Theusualdoseforindiumâ€”111pentetreotideIsapproximately5to20timeslessthanforoctreotideand
issubtherapeutic.Thef080wiogadversereactionshavebeenassociatedwfthoctreotidein3%to10%ofpatients:
nausea,injectionsitepain,diarrhea,abdominalpain/discomfort,loosestools,andvomiting.HypertensiOnand
hyper.andhypoglycemiahavewhobeenreportedwiththeuseofoctreotide.

DOSAGEANDADMINISTRATiON
Beforeadministration,apatientshouidbewethydrated.Afteradministration,thepatientmustbeencouragedto
drinkfluidsliberally.Eliminationofextrafluidintakewillhelpreducetheradiationdosebyflushingoutunbound,
labelledpentetreotidebygtomerularflftration.ItIsalsorecommendedthatamildisxative(e.g.,bisacod@1or

lectutose)begiventothepatientstartingthee@ningbeforetheradioactivedrugiaadministered,andcontinuingbr
48hours.Amplefluiduptakeisnecessaryduringthisperiodasasupportbothtoreset*iination andthebowel
cleansingprocess.Inapatientwithaninsulinoma,bowel-cleansingshouldbeundertakenonlyafterconsuftatlon
withanendocrinologist.
Therecommendedlntravenousdosebrgianarknagingislii MBq(3.OmCi)ofindiumIn-ill pentetreotide
preparedfromanOctreoScankL Therecommendedintravenousdosefor@EE@Itinagingis222MBq(6.0mCi)
ofindiumIn-illpentetreotide.
Thedoseshotidbeconfirmedbyasuitablycalibratedradioactivityionizationchamberimmediatelybe@re
admivistratiOn.
Aswithaftintravenouslyadmirdsteredproducts,OctreoScanshouldbeinspectedvisuaftybr particuletematterand
discolorationpriortoadministration,wheneversolutionandcontainerpermitPreparationscontainegparticuiste
matterordiscolorationshouldnotbeadministered.Theyshouidbedisposedofinasafemanner,Incomphance
atthapphcableregulations.
Aseptictechniquesandeflectivosiveldingshouidbeemployedinwithdrawmgdosestoradministrationtopatients.
Waterproof@ shouidbewornduringtheadministrationprocedure.
DonotadministerOctreoScaninTPNsolutionsorthroughthesameintravenousline.

@ Doe@
Theestimatedradiationdoses'totheaverageaduft(70kg)fromintravenousadmivistrationof111MBq(3mCi)
and222MBq(6mcl)arepresentedbelow.TheseestimateswerecalculatedbyOakRidgeAssociatedUniversities
usingthedatapublishedbyKrenning,atal.'

EstimatedAbsorbedRadiationDosesafterlntravenousAdministration
ofIndiumIn-IllPentetreotide'toa70kgpatient

1.VakieslistedincludeacorrectionforamaximumofO.l%indiumln-ll4mradiocontaminantatcalibration.
2.ERKrenning,W.H.Bakker,RPM.Koo@,WARBreeman,H.Y.Oei,M.delong,J.C.Rents,T.J.Visser,C.
Bruns,D.J.Kwekkeboom,A.E.M.ReiJS@PM.vanHagen,J.W.Koper,andS.W.J.Lamberts,@SomatostatinReceptor
Sdntigraphywithlndlum-lll.DT@-D.Phe-l.OctreotidernMan:Metabolism,DosimetryandComparisonwith
lodine-l23.Tyr-3.OctreoUde@TheJournalofNuclearMethane,\foi 33,N@5,May1992,pp652@658.
3.Assumes4.8hourvoldk@gintervelandInternationalCommissiononRadiologicalProtection(ICRP)30modelfor
thegastrointestinaltractcalculatiOns.
4.EStimatedaccordingtoICRPPubticatiOn53.

HOWSUPPliED
TheOctreoScankit NDC0019-9650-40,issuppliedwiththefofloelogcomponents:
1. A10-niLOctreoScanReactionVlalwtschcontainsa @VPh0Zedmixtureo@

(i) 10pgpentetreotide[N-(dlethylenetdamine-N,N,N',N'-tetraaceticwhd-W.acet@1).D.
hen Lemic hen D4yptoph.@isyl-L.threonyl-L.hemlcystyl-L.

threoniodcydlo(2@-7)thsulfldej,(aisoknownasoctreoddeD1W@),
(ii) 2.0mggentisicacid(2,5.dihydrosybenzolcacidj,
(iii)4.9mgtrisodlumcitrate,anhydrous,
(iv)0.37ragcitricacid,anhydrous,and
(v)10.0mglnositol.

Before@â€˜ophihzation,sodiumhydrOXideorhydrochloricacidmayhavebeenaddedforpHac@ustment.Thevial
contentsaresterileandnonpyrogenic.NobacteriOstatiCpreservativeispresent
2.Al0-mLvieioflndlumIn-ill O,torideStenleSolution,whichcontains1.1mLoflil MBqImL(3.0mCiImL)
indiumin-illchloridein0.02NHClattimeofcalibration.Thevialaisocontainsferricchlorideataconcentration
of3.5pglmL(ferrlc5ron,1.2pglmL).Thevialcontentsaresterileandnonpyrogen@Nobacteriostaticpreservative
ispresent S
Inaddftion,thetoalsocontainsthe @ngftems:(1)a25Gx5/8W@ (@ Mono@ect)usedtotransfer
Indiumln-ill CNorideSteri$eSdutiontotheOctreoScanReaction\Tal,(2)apressuresensitivelab&,and(3)a
packageinsert.

@ALLINCKRODT
MEDICAL

MallinckrodtMedIcal,Inc.,
675McDonnellBlvd.
St.Louis,MO63134

Â©1996MallinckrodtMedical,Inc. M122600 3196
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Sectionthroughchestatheartlevel

Ingammacameras,imagequalitydependsuponspatialresolution.Withflat

detectors,spatialresolutionisbestalongthatpartofthedetectorclosestto

thestructurebeingimaged.Spatialresolutiondegradesasthedistanceto

fromthedetectortothebodyincreases.

Sectionthroughhip

Sectionthroughhead

@snwt@
A Safflt.GobainCompany

Crismatec
BP 521

77794NemoursCedexFrance

Ph 33-1-64451010
Fax 33-1-644501 01

NotetoPractitioners:
Thisproductwasintroducedat
theSNM-DenverMeetingandis

nowavailablefornuclear
medicineimaging.

Askyourgammacamerasupplier
tobuildyournextcamerawith

CurvePlateTMdetectors.Ph 1-216-564-2251
Fax1-216-564-8047

CircleReaderServiceNo.11

For higher quality images GET CLOSE

The new CurvePlateTMdetector for gamma cameras
gets you closer than the flat detectors you're now using.

ThenewCurvePlateTMresolvesthislimitationbyputtingmoredetector

surfaceingreaterproximitytothebody.Theresultingspatialresolution

improvementmeansahigherqualityimageforyou.

@iiirsF/@Is@'advantages
S Idealforbonescansand oncologicalstudies

S Improves511 keV/coincidencedetectionperformance

S EnhancesSPECT performancewithsingle-headgammacameras

Sa@cb@&Noesn Indu@ Ceram@sCo,porahon

BICRON
12345 KinsmanRoad
Newbury,Ohio44065USA
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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 CardioliteÂ®

comes through.

With gated stress Cardiolite studies, you simultaneously obtain stress

perfusion and resting function (wall motion, wall thickening, and LVEF)â€”that's

more diagnostic information than perfusion alone, which can help you improve patient

management. And, the higher photon energy (140 keY) reduces attenuation and

improves image quality.

So remember, to enhance interpretive confidence and patient

management, perform gated stress Ca.rdiolite. â€¢

With gated stress Cardiolite studies you can...
â€¢Acquire stress perfusion and resting function from one study
â€¢Obtain function information for patients with diseases that coexist

with CAD (eg, cardiomyopathies)
â€¢Differentiate scar tissue from artifact
â€¢Potentially reduce false-positive interpretations and the need for

other costly and invasive procedures

Cardiolite
Kit for thepreparationofTechnetiumTc99mSestainibi

Toreduce the uncertainty
Cardiolite comes through

DU PONT
PHARMA

Radiopharmoceuticals

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 seizureandseverehypersensitivityafteradministrationofTc99mSeStainibi.
Please see briefsummaty ofprescribing informationon adjacentpage. Â©1996, DuPont Pharma
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ADVERSE REACTIONS: Duringclinicaltrials,approximately8% ofpatientsexperienceda
transientparosmiaand/ortasteperversion(metallicor bitter taste)immediatelyafter the injection
of TechnetiumTc99mSestamibi.A few casesof transientheadache@flushing,edema,injectionsite
inflammation,dyspepsia,nausea,vomiting,pruritus, rash,urticaria,dry mouth, fever, dizziness,
fatigue,dyspnes,andhypotensionalsohavebeenattributedtoadministrationoftheagent.Casesof
angina,chest @,anddeathhaveoccurred(seeWARNINGSandPRECAUTIONS).The following
adversereactoonshavebeenrarelyreported:signsandsymptomsconsistentwith seizureoccurring
shortly after administration of the agent; transient arthritis in a wrist joint; and severe
hypersensitivity,which wascharacterizedby dyspnea,hypotension,bradycardia,astheniaand
vomitingwithin two hoursafterasecondinjectionofTechnetiumTc99mSestamibi.
DOSAGE AND ADMINISTRATION: The suggesteddoserangefor IV. administrationin a
singledoseto beemployedin theaveragepatient(70kg)is:

370.111OMBq(1O@3OmCi)
Thedoseadministeredshouldbethelowestrequiredtoprovideanadequatestudyconsistentwith
ALARAprinciples(seealsoPRECAUTIONS).
Whenusedinthediagnosisofmyocardialinfarction,imagingshouldbecompletedwithinfourhours
afteradministration(seealsoCLINICALPHARMACOLOGY).
The patientdoseshouldbe measuredbya suitableradioactivitycalibrationsystemimmediately
prior to patientadministration.Radiochemicalpurity shouldbe checkedprior to patient
administration.
Parenteraldrugproductsshouldbe inspectedvisuallyfor particulatematteranddiscolorationprior
toadministrationwheneversolutionandcontainerpermit.
Storeat 15-25Â°Cbeforeandafterreconstitution.
RADIATION DOSIMETRY: The radiationdosesto organsandtissuesof an averagepatient
(70kg)per 111OMBq(3OmCi)of TechnetiumTc99mSestamibiinjectedintravenouslyareshownin
Table4.

Table 4. Radiation AbsorbedDosesfrom Tc99m Sestansibi
Rotinoatnol Ro,Iioti,@o Ahaobnl T1o@n

REST
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Brief Summary

Cardiolite
KitforthepreparationofTechnetiumTc99mSestamibi

FOR DIAGNOSTIC USE

INDICATIONS AND USAGE: CARDIOLITEÂ°,Kit for the preparationof TechnetiumTc99m
Sestamibi,isamyocardialperfusionagentthatisindicatedfordetectingcoronaryarterydiseaseby
localizingmyocardialischemia(reversible defects)and infarction (non@reversibledefects),in
evaluatingmypcardialfunctionanddevelopinginformationfor usein patientmanagementdecisions.
CARDIOUTEÂ°evaluationof myocardialischemiacanbeaccomplishedwith rest andcardiovascular
stresstechniques(e.g.,exerciseor pharmacologicstressin accordancewiththe pharmacologic
stressagent'slabeling).
It is usuallynot possibleto determinethe ageof a myocardialinfarctionor to differentiatea recent
myocardial infarction from ischemia.

CONTRAINDICATIONS: Noneknown.
WARNINGS: In studying patients in whom cardiacdisease is known or suspected, care should be
taken to assurecontinuousmonitoringandtreatment in accordancewith safe,acceptedclinical
procedure.Infrequently,deathhasoccurred4 to 24hoursafterTc99mSestamibiuseandis usually
associatedwith exercisestresstesting(SeePRECAUTIONS).
Pharmacologicinductionof cardiovascularstressmaybe associatedwith seriousadverseevents
suchas myocardialinfarction,arrhythmiss,hypotension,bronchoconstrictionandcerebrovascular
events.Cautionshouldbeusedwhenpharmacologicstressis selectedasanalternativeto exercise;
it shouldbeusedwhenindicatedandin accordancewith thepharmacologicstressagent'slabeling.
PRECAUTIONS:

GENERAL
The contentsof the vial are intendedonlyfor usein the preparationof TechnetiumTc99m
Sestamibiandare not to be administereddirectly to the patient without first undergoingthe
preparativeprocedure.
Radioactivedrugsmust be bandiedwith careandappropriatesafetymeasuresshouldbe usedto
minimizeradiationexposureto clinicalpersonneLAlso,careshouldbe takento minimizeradiation
exposureto thepatientsconsistentwith properpatientmanagement.
Contentsof thekit beforepreparationarenot radioactive.However,aftertheSodiumPertechnetate
Tc9llrnInjectionis added,adequateshieldingofthe finalpreparationmustbemaintained.
Thecomponentsofthekit aresterileandnon-pyrogenic.It isessentialtofollowdirectionscarefully
andto adhereto strict asepticproceduresduringpreparation.
TechnetiumTc99mlabelingreactionsinvolveddependonmaintainingthestannousionin thereduced
state@Hence,SodiumPertechnetateTc99minjectioncontainingoxidantsshouldnotbeused.
TechnetiumTc99mSestamibishouldnotbeusedmorethansixhoursafterpreparation.
Radiopharmaceuticalsshould be used only by physicianswho are qualified by training and
experiencein the safeuseandhandlingof radionuchdesandwhoseexperienceandtraininghave
beenapprovedbytheappropriategovernmentagencyauthorizedto licensetheuseof radionudlides.
Stresstesting shouldbe performedonly underthe supervisionof a qualifiedphysicianandin a
laboratoryequippedwith appropriateresuscitationandsupportapparatus.
The mostfrequentexercisestresstest endpoints,whichresultedin terminationof the test
duringcontrolledTc99mSestamibistudies(two-thirdswerecardiacpatients)were:

Fatigue 35%
Dyspnea 17%
ChestPain 16%
ST@depression 7%
Arrhythmia 1%

Carcinogenesis,Mutagenesis,Impairmentof Fertility
In compansonwith most other diagnostictechnetiumlabeledradiopharmaceuticals,the radiation
doseto the ovaries(1.5rad@3OmCiat rest, 1.2radw3OmCiat exercise)is high.Minimalexposure
(ALARA)is necessaryin womenofchildbearingcapability.(SeeDosimetrysubsectionin DOSAGE
ANDADMINISTRATIONsection.)
Theactiveintermediate,[Cu(MIBI)41BF4, wasevaluatedforgenotoxicpotentialinabatteryoffive
tests.No @enotoxicactivitywasobservedin theAmes,CHO/HPRTandsisterchromatidexchange
tests (all :n vitro).At cytotoxicconcentrations( 2(@g/ml),an increasein cellswith chromosome
aberrationswasobservedin the in vitro humanlymphocyteassay.[Cu(MIBI)41BF4did not show
genotoxiceffectsin the in vivomousemicronudeustest at adosewhichcausedsystemicandbone
marrowtoxicity (9mg/kg,> 600x maalmalhumandose).

PregnancyCategoryC
Animalreproductionandteratogenicitystudieshavenot beenconductedwith TechnetiumTc99m
Sestamibi.It is alsonot knownwhetherTechnetiumTc99mSestamibicancausefetalharmwhen
administeredto apregnantwomanor canaffectreproductivecapacity.Therehavebeennostudies
in pregnantwomen.TechnetiumTc99mSestamibishouldbegivento a pregnantwomanonlyif
clearlyneeded.

NursingMothers
TechnetiumTc99m Pertechnetateis excretedin humanmilk during lactation.It is not known
whetherTechnetiumTc99mSestamibiis excretedin humanmilk.Therefore,formulafeedings
shouldbesubstitutedforbreastfeedings.

PediatcicUse
Safetyandeffectivenessin childrenbelowtheageof 18havenotbeenestablished.

RadiopharmaceuticalinternalDoseInformationCenter,July,1990,OakRidge
AssociatedUniversities,P.O.Box117,OakRidge,TN 37831,(615)576-3449.
HOW SUPPLIED: Du Pont Radiopharmaceutical'sCARDIOLITE, Kit for the Preparationof
TechnetiumTc99mSestamibiis suppliedasaSmlvial in kits oftwo (2),five (5)andthirty (30)vials,
sterileandnon-pyrogenic.
Prior to lyophilizationthepH is between53-5.9.Thecontentsof thevialsarelyophilizedandstored
undernitrogen.Storeat 15-25Â°Cbeforeandafter reconstitution.TechnetiumTc99mSestamibi
containsnopreservatives.Indudedin eachtwo(2) vialkit areone(1) packageinsert,six(6) vial
shieldlabelsandsix (6)radiationwarninglabels.Indudedin eachfive (5)vial kit areone(1)package
insert,six (6)vialsl@ekIlabelsandsix (6)radiationwarninglabels.Includedin eachthirty (30)vialkit
areone(1)packageinsert,thirty(30)vial shieldlabelsandthirty(30)radiationwarninglabels.
TheU.S.NuclearRegUlatOryCommissionhasapprovedthisreagentkit fordistributiontopersons
licensedto usebyproductmaterialpursuantto section35.11andsection35200 of Title 10CFR
Part35, to personswhoholdanequivalentlicenseissuedby anAgreementState,and,outsidethe
UnitedStates,to personsauthorizedbytheappropriateauthority.

513121.0296

DU PONT
PHARMA

Radiopharmaceuticals
Marketedby

DuPont RadiopharmaceuticalDivision
The DuPont Merck Pharmaceutical Co.

331TrebleCoveRoad
Billenca,Massachusetts,USA01862

FororderingTeLTollFree:800-225.1572
All other business: 800-362-2668

(ForMassachusettsandInternational,call508-667-9531)

2/96 Printed in U.S.A.



rm@tionP@mphIet
The Benefits of Nuclear Medicine provides a general overview of nuclear medicine,
informationaboutvariousnuclearmedicineproceduresandanswersthemostcom
monlyaskedquestions.Thispamphletisa mustforeverynuclearmedicinefacility.
(.40c /copy)(Minimumorder 50copies)

@ ubjece-SpecificP@mDhIets
Eachsubject-specificpamphletprovidesa generalexplanationabout
nuclearmedicineanddescriptionsofspecificexaminations.Your
patientswill takecomfortin knowingwhatto expectbefore,during
andaftertheprocedure.(.400/copy)(Minimumorder50copies)

NUCLEARMEDICINEBONEIMAGING
. Details common conditions bone

scans are usedto detect
I Bone imaging in children

NUCLEARMEDICINERENAL
IMAGINGINCHILDREN
. General information about renal

imaging in children
. Radionuclide Cystography

. Diuretic Renal Scintigraphy

. Cortical Renal Scintigraphy

CARDIACNUCLEARIMAGING
STRESS-RESTTEST
. includes preparation guidelines for

allaspectsofthetest

NUCLEARMEDICINEBRAIN
IMAGING
. General information about brain

imaging
. Perfusion Imaging

. Stress-Rest Testing

. Cisternography

NUCLEARMEDICINEUVERAND
HEPATOBIUARYIMAGING
. General information about liver and

hepatobiliary imaging
. Hepatobiliary Imaging in

children

C'
Visit the SNM web site

http.I/www.snmorg

A Patient'sGuidetoNuclearMedicine
andGuidelinesforPatientsReceiving
RadioiodineTreatment,thecornerstones
of the series,are still available.

ForSpanish-speakingpatients,GuidelinesforPatientsReceivingRadioiodine
TreatmentisavailableinSpanish.LookforotherSpanish-languageSNM
PatientPamphlettitlesappearingin 1991.

Toreceivea complimentarysampleofanySNMpatientpamphlet,contactStaceySilver
at703-108-9000x223ore-mailyourrequest(andmailingaddress)tossiIver@snm.org

PRTIENT

PAMPHLETSERIES
@ i@@@wce @?2L@up@ hi@ta@nch@y

ThenewlyexpandedSNM PatientPamphletSeriesisa necessityforeverynuclearmedicinefacility.It is
designedto helpinformyourpatientsaboutnuclearmedicineandthespecificproceduretheywill undergo.



Introducingaviewfromtheheart.

Technetium1c99mTetrofosmi@forIiijection
A clear view
4 Technetium â€”labeled

@ Rapid and sustained myocardial uptake, with images available
from 15 minutes to 4 hours post-injection

I Rapid GI clearance

A convenient view.
4 Room temperature preparation, and 8 hour reconstituted

shelf-life
4 No redistribution
d Available in unit dose

An efficient view.
@ Flexible scheduling

4 Assessment of myocardial perfusion and ventricular function
with a single injection

4 Sensitiveandreliabledetectionof coronarydisease

A patient's view.
4 Low-radiation exposure compared to other myocardial

perfusion agents
@ Less than I % of patients experienced side effects in

clinical trials of 764 adults.

VAmershamHEALTHCARE
See brief su@ii@tiarvof prescribing infon@ation on following page



Target OrganAbsOrbed

radIationdoseExercIseradlmClpGyIMBqred/mCIpGyIMBqGall

bladderwall0.12333.20.18048.6Upper
largeintestine0.07520.10.11330.4Bladder

wall0.05815.60.07119.3Lower
largeintestine0.05715.30.08222.2Small

intestine0.04512.10.06317.0Kidney0.03910.40.04612.5Salivary

glands0.0308.040.04311.6Ovaries0.0297.880.0359.55Uterus0.0277.340.0318.36Bonesurface0.0236.230.0215.58Pancreas0.0195.000.0184.98Stomach0.0174.600.0174.63Thyroid0.0164.340.0225.83Adrenals0.0164.320.0154.11Heart

wall0.0154.140.0153.93Red
marrow0.0154.140.0153.97Spleen0.0154.120.0143.82Muscle0.0133.520.0123.32Testes0.0133.410.0113.05Liver0.0123.220.0154.15Thymus0.0123.110.0092.54Brain0.0102.720.0082.15Lungs0.0082.270.0082.08Skin0.0082.220.0071.91Breasts0.0082.220.0071.83

Pregnancy Category C
Animal reproduction studies have not been conducted with Myoview. It is not known whether
Myoviewcancausefetalharmwhenadministeredto a pregnantwomanor canaffectreproductive
capacity.Therefore,Myoviewshouldnotbeadministeredtoa pregnantwomanunlessthepotential
benefit justifies the potential risk to the fetus.

NursIngMothers
TechnetiumTc99mPertechnetatecan be excretedin humanmilk.Therefore,formulashouldbe
substitutedforbreastmilkuntilthetechnetiumhasclearedfromthebodyofthenursingwoman.

Pediatric Use
Safetyandeffectivenessin pediatricpatientshavenotbeenestablished.

ADVERSEREACTIONS
Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with a mean
ageof 58.7years(range26-94years).Thesubjectsreceiveda meandoseof 7.67mCion 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 monthsafter injectionand were thoughtto be relatedto the underlyingdiseaseor cardiac
surgery.After Myoview injection, serious episodes of angina occurred in 3 patients. Overall cardiac
adverse events occurred in 5/764 (less than I %) of patients after Myoview injection.

Thefollowingeventswerenotedinlessthan1 % ofpatients:
Cardiovascular: angina, hypertension, Torsades de Pointes
Gastrointestinal:vomiting,abdominaldiscomfort
Hypersensitivity: cutaneous allergy, hypotension, dyspnea
Special Senses: metallic taste, buming of the mouth, smelling something

Therewasa lowincidence(lessthan4%)ofa transientanddinicaltyinsignificantriseinwhiteblood
cellcountsfollowingadministrationoftheagent.

DOSAGEANDADMINISTRATiON
Forexerciseand rest imaging,Myoviewis administeredin two doses:

. Thefirstdoseof5-8mCi(185-296MBq)isgivenatpeakexercise.

. Theseconddoseof15-24mCi(555-888MBq)isgivenapproximately4hourslater,atrest.
Imaging may begin 15 minutes following administration of the agent.

Doseadjustmenthasnotbeenestablishedinrenallyorliverimpaired,pediatricorgeriatricpatients.

RADIATiONDOSIMETRY
Basedon humandata,the absorbedradiationdosesto an averagehumanadult(70 kg)from
intravenous injections of the agent under exercise and resting conditions are listed in Table 1. The
valuesare listedin descendingorderas rad/mCiand pGy/MBqand assumeurinarybladder
emptying at 3.5 hours.

TableI
EstimatedAbsortedRadiationDose(TechnetiumTc99mTetrofosminInjection)

DosecalculationswereperformedusingthestandardMIRDmethod(MIRDPamphletNo.1(rev).
Society of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were calculated in accordance
with ICRP53 (Ann.ICRP18(1.4),19@)andgavevaluesof8.61 x 10@'mSv/MBqand 1.12x 10'
mSv/MBq after exercise and rest respectively.

ManufacturedbyAmershamInternationalplc- Amersham,Unitedl0ngdom
PatentNo.5,085,302(r)

Distributedby:

43-1011

Medi-Physics,Inc.,AmershamHealthcare
2636S.ClearbrookDr.,ArlingtonHeights,IL60005
1-800-633-4123(TollFree)
February,1996
AmershamandMyoviewaretrademarksofAmershamInternationalplc

Brief Summary

MY4'@MEW
KitforthePreparationofTechnetiumTc99mTetrofosminforinjection
DiagnosticradiopharmaceuticalFor intravenoususeonly
Code N166A

DESCRIPTION
TheMedi@PhysicsMyoview@Akitissuppliedasa packoffivevialsforuseinthepreparationofa
technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation of
regions of reversible myocardial ischemia in the presence or absence of infarcted myocardium. Each
vialcontainsa pre.dispensed,sterile,non-pyrogenic,lyophilizedmixtureof0.23mgtetrofosmin[6,9-
bis(2.ethoxyethyl).3,12-dioxa-6,9-diphospha.tetradecane],30 pg stannouschloridedihydrate
(minimumstannoustin 5.0pg;maximumtotalstannousandstannictin 15.8pg),0.32mgdisodium
sulphosalicylateand 1.0 mg sodiumD-gluconate,and 1.8 mg sodiumhydrogencarbonate.The
lyophilizedpowderis sealedundera nitrogenatmospherewitha rubberclosure.Theproduct
containsnoantimicrobialpreservative.

Caution: Federal (USA) law prohlbfts dIspensing without a prescription

CLINICALPHARMACOLOGY
General
WhentechnetiumTc99mpertechnetateis addedto tetrofosminin the presenceof stannous
reductant,a lipophilic,cationictechnetiumTc99mcomplexis formed,TC99mtetrofosmin.This
complexis the activeingredientin the reconstituteddrug product,on whosebiodistributionand
pharmacokineticpropertiesthe indicationsfor usedepend.

ClinIcalTrials
Atotalof 252patientswithischemicheartdiseaseoratypicalchestpainwhohada reasonfor
exercise stress imaging were studied in two open-label, multi center, clinical trials of Tc99m
tetrofosmin(studya andstudyb).Of these252patientstherewere212(83%)malesand40 (17%)
femaleswitha meanageof60.5years(range33.7to82.4years).Atpeakexercise,maximumheart
rate achieved and peak systolic blood pressure were comparable after Myoview and thaiium-201
exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
alsohadSPECTimagin9.TheMyoviewandthallium-201imageswereseparatedbya meanof5.1
days(1-14daysbeforeor2-14daysafterMyoview).ForMyoviewimaging,eachpatientreceived
185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq (15-24 mCi) Tc99m
tetrofosminat restapproximately4 hourslater.ForthaJlium@2O1imaging,patientsreceivedthallium-201
55.5@74MBq (1.5-2.0 mCi) at peak exercise.

Theimageswereevaluatedforthequalityoftheimage(excellent,goodorpoor)andthediagnosis
(with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and ischemia). The primary
outcome variable was the percentage of correct diagnoses in comparison to the final dinical
diagnosis.All planarimageswere blindlyread;SPECTimageswereevaluatedby the unblinded
investigator.A subsetof 181/252(71%)patientshad coronaryangiographycomparisonsto the
planarimagesofMyovieworthallium-201.

INDICATIONSANDUSAGE
Myoviewisindicatedforscintigraphicimagingofthemyocardiumfollowingseparateadministrations
underexerciseand restingconditions.It is usefulin the delineationof regionsof reversible
myocardial ischemia in the presence or absence of infarcted myocardium.

CONTRAINDICATIONS
None known.

WARNINGS
In studyingpatientswithknownor suspectedcoronaryarterydisease,careshouldbe takento
ensurecontinuouscardiacmonitoringand the availabilityof emergencycardiactreatment.

PRECAUTIONS
General
To minimizeradiationdoseto the bladder,the patientshouldbe encouragedto voidwhenthe
examination is completed and as often thereafter as possible. Adequate hydration should be
encouraged to permit frequent voiding.

The contentsof the Myoviewvialare intendedonlyfor use inthe preparationof technetium

Tc99m tetrofosmin injection and are NOT to be administered directly to the patient.

As withall injectabledrugproducts,allergicreactionsand anaphylaxismay occur.

SometimesTc99mlabeledmyocardialimagingagentsmay produceplanarand SPECT imageswfth
differentimaginginformation.

TechnetiumTc99mtetrofosmininjection,likeotherradioactivedrugsmustbe handledwithcareand
appropriate safety measures should be used to minimize radiation exposure to clinical personnel.
Careshouldalsobetakentominimizeradiationexposuretothepatientconsistentwithproperpatient
management.

Radiopharmaceuticals should be used by or under the control of physicians who are qualified by
specifictrainingandexperienceinthesafeuseandhandlingof radionudides,andwhoseexperience
andtraininghavebeenapprovedbytheappropriategovernmentalagencyauthorizedtolicensethe
useofradionudides.

Drug Interactions: Drug interactions were not noted and were not studied in dinical studies in which
Myoviewwas administeredto patientsreceivingconcomitantmedication.Drugssuch as beta
blockers,calciumblockersandnitratesmayinfluencemyocardialfunctionandbloodflow.Theeffects
ofsuchdrugsonimagingresultsarenotknown.

Carclnogenesls, Mutagenesis, Impairment of FertIlity
Studieshavenotbeenconductedtoevaluatecarcinogenicpotentialoreffectsonfertility.Tetrofosmin
sulphosalicylate was not mutagenic in vitro in the Ames test, mouse tymphoma, or human
lymphocytetests,norwasitclastogenicinvWointhemousemicronucleustest.

VAmersham HEALTHCARE
CircleReaderServiceNwnber 10



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 XENAMATICM3000.

. ShieldedforXe127andXe133
(radiation profile available on request).

U World's only system that allows you
to study patients on Ventilators.

. LargestandmostefficientXenontrap
with a built-in monitor alarm system.

. Built-in02morntorwithdigital
display and control.

I A rebreathing system that saves Xenon.

. Lowbreathmgresistancesoyoucan
study sick patients

U Semi-automatic operation.

a RemoteControlCapabifity.

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,
CircleReaderServiceNo.32

S

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern

Houston,TX 77064
713-955-5323



SPECTandWNICALNUCLEARMEDIUNE
@MECourse

Oct 5-6, 1996 SatUrday-Sunday
June7-8, 1997SatUrday-Sunday
MedicalCollegeof Wisconsin
Milwaukee, WI
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The1997ScientificProgramCommittee,Scientific
ExhibitsSubcommitteeandtheScientific&Teaching
SessionsCommitteesolicitthesubmissionofabstracts

frommembersandnonmembers
oftheSocietyofNuclearMedicine
forthe44thAnnualMeetingin
SanAntonio,TX.AcceptedSci
entificPaperandScientificExhibit
abstractswillbepublishedina
specialsupplementtotheMay
issueof TheJournalofNuclear
MedicineandacceptedTechnol
ogistSectionabstractswillbe
publishedintheJuneissueofthe
JoumalofNuclearMedicineTech
nology.Originalcontributionson
a varietyoftopicsrelatedto
nuclearmedicinewillbeconsid
ered,including:
. Instrumentation and Data

Analysis
. Radioassay

. Radiopharmaceutical

â€” Chemistry
. Dosimetry/Radiobiology

. Clinical Science Applications:

S Bone/Joint

I Cardiovascular (clinical, basic, and PET)

. Endocrine

. Gastroenterology

. Neurosciences: Basic, Neurology and Psychiatry

. Pediatrics

. Pulmonary

. RenaI/Electro@e/Hypertension

. Hematology/Infectious Disease

. Oncology Diagnosis (antibody)

. Oncology Diagnosis (non-antibody)

. Oncology/Therapy

Authorsseekingpublicationforthefulltextoftheir
papersarestronglyencouragedtosubmittheirwork
forimmediatereviewtoJNM,andforthetechnologist
section,toJNMT.
TheScientificPaperandExhibitabstractformcanbe
obtainedintheSeptemberandOctober1996JNM.You
canalsoobtainanabstractformbywritingto:

SocietyofNuclearMedicine
Aft:Abstracts
1850SamuelMorseDrive
Reston,VA20190
Tel:(703)708-9000
Fax:(703)708-9015
http://www.snm.org

CALLFOR
ABSTRACTS
FOR
SCiENTIFiC
PAPERSAND
SCIENTIFIC
EXHIBITS
theSocietyof
Nuclear Medicine

@th

Annual Meeting
June1-June5,1997
San Antonio, Texas

CourseOveMew@
A basic review ofcinical SPECT with emphasis on
practical and essential information is presented.
This course is intended to be ofparticular 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 ofcardiac, bone, tumor
and brain imaging. In addition, thyroid cancer ther
apy and infection imaging in nuclear medicine will
be presented.

Faculty:
B. David Collier, MD
Robert S. Heilman, MD
Arthur Z. Krasnow, MD
UsaAnn Trembath, CNMT

Tuition:
The tuition fee of$315.OO for physicians and
$95.00 for technologistsincludesthe coursesyl
labus, handouts, breaks, breakfasts and lunches.

ForInformationor to register
Please call Arline Pluer at 414-759-2072.

DEADLINEFORRECEIPTOFABSTRACTSFORSCIENTIFICPAPERS
IS THURSDAY,JANUARY9, 1997.

DEADLINEFORRECEIPTOFABSTRACTSFORSCIENTIFICEXHIBITS
IS THURSDAY,JANUARY9, 1997.

CircleReaderServiceNo.140

OFWIS@X@IN

NuMac Computers

PowerPC Macintosh based
Nuclear Medicine Computers

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

Addspeedandversatilityto your
presentgammacamera

Gated SPECT reconstruction in I 5sec

NuMacComputersFromONES
TheMostCostEffectiveWay
To UpdateYourDepartment

ONES Medical Services, Inc.
Tel. 800-438-6637 Fax. 603-622-3726
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THENEWREVIEW
Is READY!
The second edition of Ann Steves' highly popular Review of

Nuclear Medicine Technologyis now available, just in time
for upcoming national certification exams.

Likethe first edition,the new,updatedReviewof NuclearMedicine
Technologyis the singlemosteffectivestudyaidyou can own. By
focusingonthe mosteffective useof your studytime,the Reviewhelps
you target the information you need to prepare for certification. Updated information
includes

, Latestinformationon NRCregulations@ Coverageof recentlyintroducedradiopharmaceuticals
@ Expandedmaterialson nuclearcardiology@ New sampleexercisesandquestions

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

REVIEWOFNUCLEARMEDICINETECHNOLOGY

(800) 6332665

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

Substantiallyupdated and expandedthroughout, the third edition
includesevenmorebasicinformationessentialto thetechnologist
workinginday-to-dayclinicalsettings.

The newSPECTPr1merfeatures an enhanced section on Clinical
Applications,incorporating the latest and most widelyaccepted
fundamental knowledgein the field,with three all-newchapters on
AcquisitionDevices,Processing Devices,and Clinical Indications.
And in everychapter, you'll find expandedmaterial to help nuclear
medicine professionalswho use SPECTperform at peak.

Whether you're a working technologist, teacher, or student, the
neweditionofSPECT@APthneris a mustforyourclinicallibrary.
Noothertextavailablebringstogetherâ€”clearlyandauthoritative
lyâ€”theessential information you need to understand and use
Single Photon Emission ComputerizedTomography.

Call toll-free to order your copy todayâ€”$30.OOmembers/$40.OOnonmembers.

It's
I Here!

i@ S@CT

@ *PRUNNR

@xi. .
@@ @s @sino.

Matthews Medical Books â€¢800-633-2665 â€¢(Non-U.S., call 314-432-1401)



CELEBRRTE
NUCLERR
NEDICINE
WEEII
OctoberEl@,1996

Nuclear MedicineWeekâ€”

October 6 through 12, 1996. Celebrate

Nuclear MedicineWeekby spotlightingyour facility and
demonstratingyour enthusiasm,devotionand pride in your profession.

Nuclear MedicineWeekalso givesyou the opportunity to educatepotential patients,

referring physiciansand your communityabout the history,value and safetyof nuclear

medicine.

This year, the Nuclear Medicine Week posters, buttons and stickers celebrate 1996 as the

100th year since the discovery of radioactivity. Designed by the Technologist Section, the

commemorative items help enhance the visibility of nuclear medicine and will add to your

festivities.

Don'tforgetthe annualPRStarContestsponsoredforthe firsttimeby
TechnologyImagingServices!Bea PublicRelationsstarandwin
prizes for yourself and your institution. Look for details and

entryformsinJNMandJNMT.

@UCL[DDM[oIcI@IJJ[[U18SPOfl800[DDy
TFI[8ocftT@01 @UCL[DDM[oIcIM[DM0TUET[CUMOLOOI8T8[CTIOM.



CELEBRRTENUCLEaRNEDICINEWEEN
THEFOLLOWINGMATERIALSAREAVAILABLEFORPROMOTINGNUCLEARMEDICINEWEEK.

ITEMQUANTI1YUNIT PRICETOTAL PRICE
dollarscentsPosters$5.00

eachButtons$1

.00eachStickers$25

eachBalloons4for

$1.00*

Virginia(4.5%)ondMissouri(6.475%)residentspleoseodd
o@obIesolestax.

torders willbesentout @nofirst-dossmoilorUPS.Forexpress
deliver@pleaseadd$15.OOtothetotalomountofyourorder.
OrdersreceivedofterSept.1,1996willbeossessedo 15%
surchorge,poy@ebeforeshipment,to ensuretimelydeliveryMerchandise

TotalTaxch.

. t
â€œTOTAL

Ikzymentmustbe enclosedwithyourorder.Paymentmustbe made in U.S.dollars
anddrawnonU.S.banks.No foreignfundswillbeaccepted.

PleasemakecheckspayabletotheSocietyof NuclearMedicine.

E:1IwouldliketoorderaFREEsetofâ€œGuidelinesforPromotingNuclearMedicine.â€•

Name(pleaseprint):

Institution:_______

Addreu: _______

City

Phone:___________

â€” State: Zip:

Faic

PO$T[IIS
$5.00each

OIITTOIIS
$1.00 each

$TICII[O$
$.25each

Ofl@OOffS
4 for$1.00

SENDYOURPRE-PAIDORDERTO:

Societyof NuclearMedicine
do MidPointNational

P.O.Box411037
KansasCity,MO 64141-1037
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MaXIma! VÃ¤sodilation
for patients unable ..to exercise adequately

Imaging comparable to maximal exercise

S Interpretable images obtained in 98.7%

of patients'

S Maximal coronary hyperemia achieved

in 2-3 minutes -

. No supplemental exercise necessary

@i

Rapid onset short duration

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

. Side effects usually resolve quickly

Contraindicated in patients with 2nd- or
3rd-degree AV block, sinus node disease
and known or suspected bronchoconstrictive
or bronchospastic lung disease.

ADENOSCANÂ®
adenosine

Please see brief sununaiy of prescribing Information on adjacent page for warnings, precautions and contraindications.

r.Fuiisawa
I . Cerquiera MD,Verani MS, Schwaiger M, et al. Safety profile of adenosine stress perfusion imaging: results from Adenoscan multicenter trial

registry. JAm CoilCardioL1994;23:384-389.

I
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BR1@FSUMMARY

F@noi@Wu@@
DescRiFfloN acienosine
Mwd@ccur@n@cek@body.@

@ â€”. It is eo@ ii waterw@dpractic@i@eokib@i@alcoholS@ubityi@cmeeebywam@ngand

INDICAT1ONSANDI@E
@M@@anmidcated@ an4jnct b tI@kam2O1m@vc@perfusionecir@g@ mpstie,launthhtoesercise@iecp@eIy.

CONTRAINDICATIONSI'
k@tr@enotmMenoecan@anÃ e)a@dnctbeathuiiiesardtoidvithiaIswith:
1.@ On*i@D@em@I). _____

@@ p@mÃ¡ad.

WARMNS&
@Ca@c@L@ flw,i MI@V@@

Fat@card@arrest,eust@nedventdculartachycardia(m@dng @sus@on)andnotdat@myocard@Ii@ction havebeenreported
comc@ @1@Menoecani@usior@ Un ow am@be@gie@erna@
-- I SI @Ab* @fti@@Wo@

Uner@@

@ __â€”@
beavodedv@ @wOhhd@oradeAVbIodoranusnodod@iIuncbonm@a@c@oni@ga,*iaIpwemoko,).Menoecw

@@ Simspsi.. heobeenrae@CbSS.VSdwith

Menoscw(adonoeine)ma posor4peÃ±phes@vod@or andcancauseignilicanthvpoension.P@iei@owithani@ banxeoepthrre&ix
med@wiem@e@ b minim bloodpressureand @aeueperfusionmesponeetoAffenoscanbyi@creseinaheatrateandcwdacoutpt*.

effueion@etenedccarotidarterydIseasewithcerebrovasculariieufficienc)@or uncormctedt@ypowlomi@dueto theriskof hy@otenÃ³ve
con@ono ii theeep&iwt@AdonoecanehouldbediscontinuedmanypatientwhodsveloÃ§*psaisserdore@iiÃ§Sorn@ich)@oIeneiorL

k@cIeNesi@8y@* andci@o@cp,eoowehavebeenobserved(@ 140ironHg @*Iicmoneceo) conoomitailwithMonoscw
i@fueion;moati@creaeesresolvedepontaneoue@ywithinseveralminute,butmsomecases,hypertensionlastedfor severalhours.

Menoocw@aden@ @a@pi@oiys*inti@d@ bodychemoreceptorsand @@nousa@kninisb@ionm
@ Ã¡m2DIp@er@seÃ§e
@ oranurgobbre@edeep@withMwTheeowycorvÃ§@sweVwsier*wdon@rveIyrequie

teionwd@ ntm@

@ wspi@oryciIfict@bo@

caffeineandtheoph)*@:@Thesafelyandwi@cw@yof Menoscwi@thepreaencoof theseagentshasnotbeensvstsma@csJIv

cs@w.@@mimovF.f@' ____
aides mama ha'erd beenpss*xmedte e@i@ethecwci@o@enicpotos@ofMenoscanledenoeiw).Adenosinow@negativefor

@no@er@th@toSthnone1a(fr@n@Teot@andMwimsiwMicrooomeAesa@t
Menoei@howev@1@ iknowntoproducea
Uedotyofchom000(r@ &Ier@ons.hiretsandrrio@adenosnehmdiwiwoneadsyforivods5O 100and'@â€•@
I1O@5O(ratslwd5@1@
spem@ar@ocbonof,@o(edenoÃ¡*b@@iumoeonwi@s.
Pr.@anq'Citâ€¢gc@yC

@aft1@.
1*@wwiwi@@venessciMenoscwh@*sIesethw@
ADVERUNS@
Thofol@awoc6onswithwicdenceci@@t1%weierepodedwithi*svenousMonUncwanong1421p@IOI*SenIOIOdmCOr*OIOdwd
UncoI*oIeiU@nic@bi@& tethe@rth@I4hO1edenOS@1@b@theidesocasredn@w@hthei*wiono(Menoscwbut
eovor@@ this sth@beawco1ciderdwiththo@*.JoionpeIsiiedforUnfo24hours@ler
theliusirmW CO@s. k@m@ ce@@ s n@posuthisfoknowwh@herThsse@eedveisswantsas thew@*ofAdenoscani*usior@
Ristlu 44% Ga@oi@eitiwicieconiort 13% SeCOnd.dO@eeAVbIOd 3%
cheet@ecomfort 40% U@esd&foea@isss 12% P@ieei 2%

@@@@ @=:

Thm@nedor@wcIeconAxt 15% FIrIIÃ¡@eeAVbIOdI 3% @a@t@fvn@ 1%
M@.@noesciwy@mpodedmh@thw 1%c4piisntehcfode:

OVERD@AG@
ThehiI4IeofMenosteoi Iseethan10secoixteandsideeffectSC(MOnOScw(whentheyoccur)u@ialyreeohoqilcidywhenthei@ueioni
c@sconteue@ate@@de@ orpersiatentetfo@shavebeenobeenre@Mih@4c@1hi@e@auth@mowdtheootwk* aeconÃ§elifve
edenosi@e@@ usedto teis pereiier*ide teki cor*oledUS cirici trii@
theop@ef5O125mgs@,nouerqechon)wseneededtodeonMenoecwadeel@smhsethw2%cipsber*@
DOSAGEANDADMINISTRATIOWI'

Menoecwehouldbe@venseaccrinuouspedpherihbavenoueidueion.
11wrecommendedi*avenousdesebwi@te@14Omcgflr@(miiiifueedfordemÃ±ites(t@idoeeciO.84mg/kg).
Therequieddoescitheium@2O1thou@dbeirjededaltosn*%OÃ«dcith.MenOecwi@ieionGa,dIerthOSstfreerTinI@eBdMenOSc@O.
â€” aium@2O1 ipconblewithMenoecwwdm@bei@ededdIlci/i@OtheMwOecwi*JeiOnseL

Tt,i@ecionshoddbesecbeebthe@nous@eesapoeethIetopuever*aniwIsedes*rncmseemthsdoeeciMenoecwlthsco,@es1scithe
Lthm@bidgaredThemeno@ontheeoreNca@@ciuIem@iseMenoecwdussonproIocois.

t@@ pnortOaGnIiteTdeOt

F@US@
Deerfield,1L60015
UnderfoensefromMedouRe@c@
Reee.d@Trwi@ePwIC,NC277O9

CircleReaderServiceNumberSO



*

I One of the goals of the Society Of Nuclear Medicine Technologist Section (SNM-TS) has

@ beento takeanactiverole in educatingthe publicandthe medicalcommunityaboutnuclear
I medicine procedures and the benefits of this functional imaging modality.

@ This is theofficialentryformfor the 1996PRStarscontestsponsoredby the SNM-TSand
I Technology Imaging Services. Please fill out the information requested on the reverse side

@ of this form.Basedon this information,a panelofjudgeswill evaluatethe entriesandselect
I the winner. All entrants must be staff members of a hospital or Nuclear Medicine facility.

@ Entriesmustbe postmarkedno laterthanDecember16,1996.

@ Prizes:
@ First Place: $1,000foryourinstitution;$350fortheentrant;upto$1,000for

I airfareto the SNM1997AnnualMeetingto acceptyouraward.
I Second Place: $500for yourinstitution;$250for the entrant.

@ Third Place: $250foryourinstitution;$100fortheentrant.

@ Entry Form:

@ YourName_________________________________________________
@ Hospital/Facility

Address_______________________________________________________

City_______________________________________ Zip Code

@ Telephone! Fax _______________________________________

@ Mail or Fax by December 16, 1996 To:

Technology Imaging Services
P.O. Box 3589
Youngstown, Ohio 44513
Fax: (330) 758@1617 Tel: (800) 4O9@2688
Attn: Jenny O'Kane, Vice President Complete Reverse Side ....@.*s.
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Documentation of your activities is encouraged and may be mailed with
your entry. (All original materials will be returned afterjudging has been
completed.) You may also use additional pages as necessary.

I@DescribeyourNuclearMedicineWeekactivities:
a.Whendidyoucelebrate?________________

b.Whatwasyourprimaryobjectiveormessage?

c.Whowasyourtargetaudience?

â€˜@Whatavailableresourcesdidyouuse?(budget,manpower,media,etc.)

â€˜@Describeyoursuccessinachievingyourprimaryobjective,hittingyourtargetaudienceorsuccessfully
conveyingyourmessage.Includethemostnotableaspectsand/oranecdotes.______________________

*@Didyourcelebrationhaveanypositiveoutcome(s)?

Finally,canyouoffertheNuclearMedicineWeekCommitteeanysuggestionsfor improvingour materials
orcontest?

Thank you for your entry, and GOOD LUCK!

Patti Corrigan, C.N.M.T.
Nuclear Medicine Week Chairperson

*



H elpfight THYROIDCANCERUPDATE&
4tIl@.I DOSIMETRY WORKSHOP

asuniia. November9,1996
at the

I AMERICAN University of Miami School of MdicineÂ¶LUNG SylvesterComprehensiveCancerCnter
a Miami, Florida

S The Christmas Seal Peoples Sponsored by:

DivisionofNuclearMedicine, DepartmentofRadiology
I t S a matter This program is intended for nuclear medicine physicians,

f . nologists, surgical oncologlsts, and head and neck surgeons active
O e In the care of thyroid cancer patients. Its purpose Is to update par

ticlpants on the current Issues in the treatment of thyroid cancer,
a nd breathÂ® including recombinant human TSH use and the adjunct role of

motherapy and radiotherapy, and to familIarizethem with doslmetrlc
techniquesin radioiodinetherapy.Areasto be covered:

S Multimodauity care of thyroid cancer patients;

Spacecontobuied by tie pubisshsc as pubhc Wvice â€¢Dosimetry concept and its application In tumor and bone

marrow dose estimations;
â€¢Theroleofthallium;
S Sestamibi and l-123 imaging;

â€¢The use of recombinant human TSH;
â€¢Radiosensitization techniques.

Accreditation: 8 credft hours in Cat.gory I AMA
VOLUME 24, NUMBER 3, SEPTEMBER 1996 TUition:US $190 Physicians,Nurses,Technologists

ForMoreInformationContact:
@ P.O. Box 430376, MIami, FL 33243-0376

Tel: (305)663-1628FAX:(305)663-1644

SNM
44TH ANNUAL MEETING

Critical Dates
Item Due Date

ABSTRACT FORMS

Scientific Papers October IssueJNM 1/9/97
Scientific Exhibits October IssueJNM 1/9/97
REGISTRATION FORM c@ta@t@ 4/28/97
HOUSING FORM @Pt@Meeting Services 5@J97

DON'T FORGETTHEMID-WINTER MEETINGIS IN PALMSPRINGS,CALIFORNIA

DATE: February 5-11, 1997

LOCATION: The Palm Springs Riviera Resort and Racquet Club

EDUCATION PROGRAM SPONSOR: The Computer and Instrumentation Council



!?RESOLUflON
@@PHARMACEUT/CALSINC.

expected to provide cross coverage within the other units.
In addition, the individual will spend at least one day a
week covering other areas ofradiology and will be
included in radiology on-call coverage. If interested,
please contact: Joe C. Leonard, MD, Chief, Pediatric
Imaging Service,Children's Hospital ofOkiahoma, P.O.
Box26307,OklahomaCity,OK73126.

PETRadlophannacist
BrookhavenNational Laboratoryseeks a radiophan.

macist tojoin the Brookhaven PET Program. Responsi
bilities include: theproductionofcarbon-ll and fluorine
l8labeled radiopharmaceuticals forhuman PET studies,
development and oversight ofradioparmaceutical qual
ity control procedures and record keeping, develop
ment and maintenance of standard operating proce
dures for new radiopharmaceuticals and preparation of
RDRC and IND applications. The individual will work
as pantofan integrated team dedicated to radiophanma
ceutical development and application for PET studies
in the clinical neurosciences. Bachelor's degree in phar
macy required. Board certification and academic expe
rience is also desirable but not necessary. Send CV and
the namesandaddressesofthree referencesto: Dr.Joanna
S. Fowler, Chemistry Department, Brookhaven National
Laboratory, Upton, NY I 1973. BNL is an equal oppor.
tunity employer committed to workforce diversity.

ResearchAssociate
Position available immediately for an organic/medic

inal chemist to participate in an ongoing project devel
oping novel radiohalogenated ligands used for PET and
SPECT imaging for the diagnosis and staging of can
cer. Working knowledge ofradiolabeling techniques is
suggested. Salary commensurate with experience. Send
Curriculum Vitae and names ofthree references to:
Research Associate Search, Edward F. Patz, Jr., MD,

Duke University Medical Center,Box 3808, Durham,
NC 27710-3808. Phone 919-684-731 1, fax: 9 19-684-
7123. Duke University Medical Center is an equal oppor
tunity/affinrnativeaction employer.

A research associate position is available in the division
ofRadiological Sciences at the Mallinckrodt Institute
ofRadiology, Washington University School of Mcdi
cine, St. Louis, MO. The position is open to individuals
with a PhD or Masters degree in medical physics, com
puter science, engineering, nuclear chemistry or equiv
alent. Experience in UNIX andCprogramming isessen
tiak OthercomputerskillswouldbebeneficiaL Applicants
shouldsubmitaCVand dateofavailabilityto: Dr. Duffy
Cutler, Mallinckrodtlnstitute ofRadiology, 510 5. King
shighway Blvd., Box 8223, St. Louis, MO 631 10 (cut
1erc@Jmirlink.wustl.edu).

Staff PETchemist
Achemistwithinterestandexperienceinsynthesizing

PETcompoundsforcancerresearchis urgentlyneeded.
Aworkingskilliniodinationandchelationisdesirable.
Excellent facilities andresourcesareavailable forpro
ductive and interdisciplinary research activities. Quali
fiedapplicants should contact: Dr. Abass Alavi, Chiefof
the Div. ofNuclear Medicine, Dept. ofRadiology, Hos
pital ofthe University ofPennsylvania, Rm I 17- Don
nerBldg., 3400 Spruce St., Philadelphia, PA 19104.The
UniversityofPennsylvania is an affirmativeaction/equal
opportunity employer.

Position Wanted
Experienced,ABNMcertifiedphysicianseeks FTjob.

Dr. Garcia: 914-778-2601.

Position Available
Division Chlefof Nuclear Medicine

Peoria Radiology Associates seeks a board certified
radiologist with specialty board certification in nuclear
medicine. Responsibilitieswill include Division Chief of
theNuclearMedicinesectionandoccasionalcoverageof
CT,MRI,SonoandGeneralRadiology.Thesuccessful
candidate will bejoining a group of2O radiologists
with a thriving practice in a large tertiary care hospital
and surrounded by community hospitals. Resident and
medical student teaching will be expected. Send CV
and date ofavailability to: Dr. G.T. Campbell, do Laura
Lee, Peoria Radiology Associates, 530 N.E. Glen Oak
Ave., Peoria, IL 61637.

Fellowship
Unexpected opening for a fellowship in nuclear mcd

icine with special emphasis on PET imaging and research.
MD/PhDpreferred.Contact:CarlHoh,MD,Nuclear
MedicineDivision,Dept.ofMolecular and MedicalPhar
macology, UCLA School ofMedicine, 10833 LeConte
Ave., LosAngeles.CA 90095-6942, 310-794-7631, fax:
310-206-4899.

Nuclear Medicine Physician
The Dept. of Radiological Sciences ofihe University

ofOklahoma Health Sciences Center has an opening
for a staifradiologist with specialization in nuclear mcd
icine. Faculty rank and remuneration will depend on crc
dentials and experience. Members ofthe nuclear mcdi
cine section provide coverage for the University Hospital
(adult), Children's Hospital ofOklahoma and the DVA
Medical Center in Oklahoma City. The section is well
equipped and performs approximately 10,000 studies/yr
in aggregate. The individual selected will have primary
responsibilities in one ofthe adult units, but will be

Resolution Pharmaceuticalsdevelops Improved dIagnostic Imaging and radlotherapeuticptoducts fordisease Indicationswhere
there Isa demonstrated need. As a resultof recent successfUlflnandng,@ are now positioned to expand our staffby the

addition ofseveral new appolntments@

researchandoverseeingthe foimulationofour pioductsthrough
to the commercial kit stage. You will be a registered
Radlopharmadst or equivalent with experience elther In Industly
or In a research-orIented hospital. Reporting dIrectly to the
General Manager, you will be part ofthe Executive Committee.

Chemist,yPh.D.
Reporting to the Directorof Chemlst,y, you possess a Ph.D. In
Ot@anIcc:hemistty,either newlyqualifiedorwith 1â€”2yeais' post
doctoral expetlence. You will be part of our Chemlstly team,
developing new molecules and should have a broad based
knowledge of organic synthesis especially in Heterocyclic
C@.

Within Resolution you will be responsible for overseeing and
developing our dlnical programme In addition to working with
the General Manager to assess business opportunitIes for
In-licensing and out-licensing of our products. As part of
the Exeaitlve Committee, you will be Intimately involved In both
the day-to-day management and the strategic dedsion making
ofthe company.

Technologist
Reportingto theDirector,Radlopharmacyyouareeithera Nudear
MedidneTechnologlst or HospitalLaboratotyTechnOlOgIStwith
some experience in handling and preparing radioactive
compounds. You will work as part ofthe labelling and fomiula
tion group testing the novel molecules coming out of our
research programmes.

ifyou are Interested in Joining a dynamlcyoung company at the forefront of nudear
medidne please send your CV, in strictest confidence, to: Human Resources,

Resolution Pharmaceuticals Inc., 6850 Goieway Drive, Mississauga, Ontario,
CanadaL4V1W. Fax(905)677-9595,E-maI alzbt@ftn.net

Visitour Web site at www.basefoiwcom\resolntithii
Preference will be g@vento Canadian residents.

Innovative Diagnostic Imaging

42A THE JOURNALOFNUCLEARMEDICINEâ€¢Vol. 37 â€¢No. 9 . September 1996

Classified Advertising

Director,ClinicalResearchl
BusinessDevelopment
We seek a s@aI lndMdual who has worked In the nudear
medidne or related pharmaceutical Industry for at least seven
years. During this time you will have gained experience In
different aspects of the Industry â€”possibly Induding sales,
rnark.eting and business developmentâ€” butyou stillconslderyour
prlndpal strength to be In dlnical research. You have worked
succe@y wfth the FDAand other Regu@toiyAgendes@

Director,Radiopharmacy
We are looking for a qualified Radlopharmadstto takeover
our radioactive labelling and formulation group. You will be
responsible forboth organizingthe labellingofnew moleculesin



Thyroid Cancer Update &
Dosimetry Workshop
Earn up to 8 hours AMAPRACategory 1 credIt

CourseOverview:Upiatesparticipantsonthecurrent
issuesin thyroidcancertreatmentincludingdosimetryconcept
anditsapplicationin tumorandbonemarrowdoseestimations,
thepotentialuseofrecombinanthumanTSH,multirnodality
care, Sestamibi,thallium, 1-123imaging,and radiosensitization
techniques.

Faculty: DidoFranceschi,M.D.StanleyJ.Goldsmith,M.D.
GeorgeL IrwinIII,M.D. DavidS.Robinson,M.D.
J.MaxwellMcKenzie,M.D.AldoN.Serafini,M.D.
GeorgeN.Sfakianalds,M.D. MargitaZakarija,MI).
ScmA.Gulec,M.D.,program director

Tuition: $190forphysicians;nochargeforresidents/fellows.
Thefeeindudesa lunchpanelwithdiscussionandanafternoon
dosimetryworkshop.

Toregister,
callMECCat
305-663-1628,
or faxto
305-663-1644.

November 9, 1996
Universityof Miami Sylvester
ComprehensiveCancer Center
Miami,Florida

In the interest ofproviding 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.

Rentalofavideotapecosts
$14.00.Useeithertheorderform
onthebackofthe1995-1996
Audiovisualcatalogoracquire
a coupon, worth one free rental,
through one of the sponsoring
companies.Forcouponsplease
contact: Bracco, Dupont,
Mallinckrodt, Medi-Physicsor
Syncor.

If you havequestionsor need
further informationabout the
coupons,pleasecontact the
Society of Nuclear Medicine at

dk@@ (703) 708-9000, ext. 250. If
@ you would like to order a

T@ videotape,pleasecontact
@ the National Audio Video,
@ Inc. at 1-800-373-2952.

The rental fee of $14.00 per
tape or one coupon Includes:

U Rentalof one videotape for a
two-week period.

. Shippingchargestothecustomer.

. OneCMENOICEevaluationform
good for continuing education
creditforupto 10viewers.

Classified 43A

THE NOVEMBER

JNM CLASSIFIED

ADVERTISING

SUBMISSION

DEADLINE IS

9/30/1996.
PLEASE CONTACT

JESSICA MCLANE PETIT

AT THE SNM FOR MORE

INFORMATION.

7O3@7O8-9OOO x226
SYLVESTER
COMPREHENSIVE
CANCERCENTER

VIDEO
RENTAL
LIBRARY
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SPECIALTY:SECONDARYSPECIALTY:___________________________________________CHECK

ONEANSWER IN EACH CATEGORY

Listed below are the companies that have advertised in this issue. Simply circle the
numbers of those companies you are interested in, fill out the information below, and
mail or FAX this to the Society of Nuclear Medicine, Advertising Department, 1850
Samuel Morse Drive, Reston, VA 20190, Fax 703-708-9015. We will forward this in
formation to the advertiser(s).
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PUBLICATIONOFFULLTEXT
Authors seeking publication for the
full text oftheir papers are strongly
encouraged to submit their work to

The Journal ofNuclear Medicine
for immediate review.

Dayandtime assignmentsfor
oralpresentationcannotbe
changed.

Pleasereferto the â€œMeeting
Memoâ€•in the Septemberand
October1996 issueof The
Journal ofNudear Medicine
forfurtherinformationonthe
Scientific Program Committee

policiesandobjectives.

2. Awards Criteria
Society Progmm Awards
(Oral I@aientatlon Only)

a. Cardiovascular
YoungInvestigatorAward
I) All applicants must be currently

enrolled or within 5 years of corn
pleting a certified training program
(there is no age limit).

ii)No separatesubmissionis
necessary.

iii) All former first prize winners

are ineligible.

b. Computerandlnstrumenta
lion YoungInvestigatorAward
I) Only medicalstudents,residents,
fellows, graduate students, post
doctoral fellows and those with
less than two (2) years experience
as faculty member may apply.

ii) All former firstprize winnersare
ineligible.

iii) The abstract must be submitted

to one ofthe Instrumentation and

Data Analysis categories.

Society of
Nuclear

Medicine

1997
ANNUAL
MEETING

U-

U

I@I

GENERALPOLICIES:

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

PUBLICATIONOFACCEPTED
ABSTRACTS
Abstracts accepted for presentation
will be published in a special
supplement of the May 1997 issue
of TheJournal of Nuclear
Medicine and the accepted
Technologist Section abstracts in
the June 1997 issue ofthe Journal
ofNuclear Medicine Technology.

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

EDITING
On all accepted abstracts, the
Scientific Program Committee
reserves the right to edit those not

submitted in the proper format for
publication in the Journal and to
recategorize submitted abstracts

where appropriate.

1 . Multiple contributions

ona similartopic
Whenever possible, multiple

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

C,,
C@

C@



c. Beison-YalowAward
All research making use of the
indicator-dilution method will be
considered for this award.
Abstracts which summarize

research on receptor-based
radiopharmaceuticals, for example,

will be judged for the Berson
Yalow award.

d.PediatricImagingCouncil
Award
The award will be given by the
Pediatric Imaging Council to the
first author ofthe best scientific
paper or poster submitted to that
category (PED).

3. Organization of body of

abstract
Organize the body ofthe abstract

asfollows:

. A statement ofthe purpose of the

study (preferably one sentence).
I A statement ofthe methods used.

. A summary ofthe results

presented in sufficient detail to
support the conclusions.

. A statement ofthe conclusions

reached. It is not satisfactory to
state â€œtheresults will be discussedâ€•
or â€œotherdata will be presented.â€•

. One page ofsupporting data is

encouraged. This should n@ be a

continuation ofthe abstract text,
but may include tables, graphs and
figures

4. Abbreviations
Use only standard abbreviations.

EXAMPLE

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

5. Superscripts and subscripts

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

6. Correspondence Instructions

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

7. Font Size
The font typing size should be no
smaller than 10 Pt.

8. Technologist Students ONLY

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

TECHNETIUM-99m POLYPHOSPHATE BONE IMAGING IN LEGG
PERTHES DISEASE. J.A Danigelis, ILL Fisher, and M.B. Ozonoff. New
ington Children's Hospital, Newington, CT.

This investigation was undertaken to compare the diagnostic usefulness of radionu
clide bone imaging techniques to standard radiographic...



Boxes 1, 2 and 4 MUST be 1997ABSTRACTFORMFORBOTHSCIENTifiCPAPERSANDSCIENTIFiCEXHIBITS
completed Uâ€”.@@ NacisarM.dld.s 44*@Ra.u@M.sII.

. S.. Aatoulo Couve@ou Cd.r

1_i@ onlyOUE letterinbox @,j@@ J@ @,1597 â€¢@@ I 5656

Thisabstractis intendedfor: DoNotFoldOrBendThisForm/AbstractWiIIBePublishedAsTyped
A Technologistprogram â€¢â€¢@@ p@@ , @, @y....@ hwdar-12.4 x 14.5 wa)(4 %â€œx S â€˜4â€•)
B Technologiststudentsubmission
C Societyprogram
0 Scientificexhibit

2] CHECKonlyGin boxbelow.
I amwillingto presentthispaper:
0 byposterboardonly
D eitheroralor posterboard

3_jFII@pIbIIItyfor S@aecI@Awards
(Oral Only)
0 CardiovascularYoung

Investigators

0 ComputerandInstrumentation
Young Investigators

D Berson-Yalow
El PediatricImaging
0 TechnologistCardiology
0 TechnologistBrainImaging

41writonlyONEcategory'sabbre
viation in the space below:

cuinc@@seu
A@U@
Bone/Joint (B/i)

Cardiovascular-Basic(CVB)
Cardiovascular-Clinical (CVC)
Cardiovascular-PET (CVP)
Endocrine (END)
Gastroenterology (GAS)
Hematology/Infectious Disease
(HID)
Neurosciences:

Basic (NSB)
Neurology(NSN)
Psychiatry (NSP)

Oncology Diagnosis
FOG (FOG)
Antibody (ODA)
Other (000)

Oncology/Therapy (01)

Pediatrics (PED)
Pulmonary (PUL)
Renal/Hypertension (REH)
INSTRUMENUATION & DATA
ANALYSIS
General (GEN)

PET(PET)SPECT(SPT) List the name,address, & telephonenumberofthe individualwhoshouldreceive all correspondence.

DOSiMETRY!
RADIOBIOLOGY
(DOS)
RADIOASSAY
(RSY)
RADIOPHARMACEVNCAL
CHEMISTRY:
Single Photons:

Technetium (TPC)
Other Nuclides (OPC)

Positrons: List the name and degree ofpresenting author:
F-l8 (FPC)
Other Nuclides (CPC)

Therapy Nuclides (YPC)
Radiopharmacy (RPC)

Proteins/Peptides(PPC)@ KEYWORDSFORSUBJECTINDEX(SeeMeetingMemofordetails)

(EI.@maIcaIIy irausmlii.d Iac@s wIU NOT b. aco.pi.d)

w@. 1 OHE __
categoryinthis spacer I@ F Sd@Rc Papas. wud ExbIbII. Abstracts must be received (not postmarked) by Thursday,

_____________ ianuary9, 1997.
_____________________ :â€˜:@;@@ Acceptance or non-acceptance letters will be mailed March, 1997.



i: I givepermissionto audiotapemy presentation.

:@I DONOTgivepermissiontoaudiotapemypresentation.

Signature

MaU O@ Fontis to
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OptiCEI self-tuning digital
detectors keep your nuclear

systems out of the shop.
NEW OvriCEL@â€• DIGIm.i DETECTORS. Sports cars aren't the only high-performance machines that need

constant tuning. To get optimal image quality Consistently, your digital gamma@amera will need ongoing adjustment

as well. The question is, â€œWillyou have to saCrifiCe uptime to get it?â€•Not with OptiCEL digital detectors from

Toshiba. OptiCEL digital deteiors 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
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