SIEMENS

No One Comes Closer.

Clinical Excellence
It's simple. The closer you get, the
sharper the image...the more you see.
Improved clinical accuracy. After all,
isn't that what it's all about?
Up close and accurate. At '/Â«"(2.5 mm),
the E.CAM pallet is about twenty times
thinner than other beds. That means
the E.CAM detectors are 2" (50 mm)
closer to the patient for every procedure.

e.cam

Special infrared positioners are located
right on each detector's surface, auto
matically bringing the camera as close
to the patient as possible for every
whole body, 180Â°and 90Â°SPECT
imaging procedure...resolving
smallest of details.

the

Thanks to a new design process that
took the best ideas from customers
around the worldâ€”and made them a
reality. The E.CAM is unlike any other
systemâ€”and it's available today.
E.CAM The New Standard in
Clinical Excellence.

E.CAMâ„¢ultra-thin patient pallet

Conventional carbon fiber pallet

Siemens Medical Systems, Inc. â€¢
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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CAPRACÂ®-R
WELLCOUNTER
...
NOTJUSTFORWIPETESTING
The CAPRAC-R Well Counting System offers:
â€¢Speed
â€¢Accuracy
â€¢Economy
â€¢PLUS an abundance of performanceboosting features.
Menu-driven

software programs offer:

â€¢Schilling
â€¢Dicopac*
â€¢Blood Volume (Cr-51 & 1-125)
â€¢Wipe Tests
â€¢Leak Testing
Using the General Counting Section, the
CAPRAC-R can replace older systemsfor
any type of gamma counting that performs
RIA's or other lab procedures.

WIPE TESTCOUNTING
The CAPRAC-R monitors ultra-low levels of
activity in as little as 6 seconds using Nal
detector for 1 nCi while giving preliminary
isotope identification

through gamma

spectroscopy.
An Epson printer is optional. A choice of
detectors are also available: the standard
1-1/2" Nal detector or a 2" x 2" Nal crystal
with 1" shielding.
Phone or fax us today!
Delivery from stock ... the CAPRAC-R.

CAPINTEC, INC.
6 Arrow Rd., Ramsey, N.J. USA07446
Toll Free (800) 631-38267(201) 825-9500
FAX: (201) 825-4829, www.capintec.com
Xian LJyaElectronic Instruments Co., Ltd.
No. 11, East Xiao Zhal Rd.
Xian, Shaanxi Province
Peoples Republic of China
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For more information on the next generation of nuclear imaging, contact us at 1-800-323-0550,
at info@nm.picker.com, or visit our homepage http://www.picker.com/nuclear/nuclcar.html.
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Nowfor osteoblastic
mÃ©tastases
in
patientswith prostate
or breast cancer
Please see brief summary of prescribing information for
Quadrarne!" on adjacent page.

Relief
â€¢
Onset of pain relief as early as 1 week in
the majority of patients
â€¢
Allows reduction in opioid use*
*ln controlled clinical trials, approximately
half the patients reduced opioid usage by
week 4.

SUME

Recovery
â€¢
White blood cell and platelet counts tend
to return to pretreatment levels by week 8
QuadrametÂ®causes bone marrow suppres
sion. Prior to administration, clinical benefit
should be judged to outweigh the risk in
patients having compromised bone marrow
reserves or undergoing therapy that causes
myelosuppression.

NEW

Quadramet
Gets cancer bone pain at its source
Â©1997, DuPont Pharma

513145-0297
BriefSummary Themostcommon
adverse
events
observed
incontrolled
clinicalstudies
ofQuadrarne!,
aregiveninthetablebelow.

Quadramer

Selected
adverseeventsreportedin> 1.0%of peoplewhoreceivedQuadrarne!
or placebo
incontrolled
trialsADVERSE
clinical

Samarium
Soi
153
LexÃ¬dronani
Injection

EVENT*

VOmCiAg
9072
N=

Therapeutic
- ForIntravenous
Administration

EventBody
Patients
withAnyAdverse
(80%)56
AsA
WholePain
(62%)5
ReactionCardiovascularArrhythmiasChest
Flare
(5.6%)19

INDICATIONS:
Quadrarne!
isindicated
forrelief
ofpaininpatients
withconfirmed
osteoblastic
melaslalic
bonelesions
thatenhance
onradionuclide
bonescan.
CONTRAINDICATIONS:
Quadrarne!
iscontraindicad
inpatients
whohave
known
hypersensilivity
toEDTMP
orsimilar
phosphorate
compounds.
WARNINGS:
Quadrarne!
causes
bone
marrow
suppression.
Inclinical
trials,
white
blood
cellcounts
andplatelet
counts
decreased
to a nadirofapproximately
40%to 50%of baseline
in 123(95%)of patients
within3 to 5 weeksafter
Quadrarne!,
andtended
toreturntoprelreatmenl
levelsby8 weeks.Thegradeofmarrow
toxicityis showninthetable
below.
Number
Quadrarne!Toxicity
andpercentof patientswhoexperienced
marrowtoxicityinclinicaltrialsof

Grade*0-234HemoglobinPlaceboN
8578
=
185162
N=
8585
N=
(92%)6(7%)1
(88%)20

184169
N=

8585
N=

185173(94%)10
N=

(100%)0(0%)0(0%)LOmCiAg
(92%)15
(100%)0
(0Â°.)0(0%)l.OmCi/kg
(8%)0(0%)PlateletsPlacebo
(5%)2(1%)

(11%)3
(2Â°,)LeucocytesPlacebo
(1%)LOmCiAg
1Toxicity
Grade
based
uponNational
Cancer
Institute
Criteria;
normallevels
areHemoglobin
>10g/dL,
Leucocyte
>4.0x
10VuL,
andPlatelets
>150,000/uL.
Before
Quadrarne!
isadministered,
consideration
shouldbegivenlothepatient's
current
clinicalandhÃ©matologie
status

199169
N=

(85%)100
(50%)14
(7.0%)32
(21%)2
(16%)10
(2.2%)4
(5.0%)8
PainHypertensionHypotensionDigestiveAbdominal
(4.4%)02
(4.0%)6
(3.0%)4
(2.2%)44
(2.0%)82
(49%)7
(41%)12
PainDiarrheaNausea
(7.8%)3
(6.0%)12
(3.3%)37
(6.0%)65
VomitingHÃ©matologie
&/or
(41.1%)12
(32.7%)54
LymphaticCoaguHion
&
(13%)021
(27%)3
DisorderHemoglobin
(1.5%)81
DecreasedLeukopeniaLymphadenopathyTtirombocytopeniaAny
(23.3%)6
(40.7%)118
(6.7%)08
(59.3%)4
(2.0%)138
(8.9%)8
(69.3%)32
Manifestations'EcchposisEpistaxisHematuriaInfectionFever
Bleeding
(8.9%)1
(16.1%)3
(1.1%)1
(3.0%)4
(1.1%)3
(2.0%)10
(3.3%)10
(5%)34
(11.1%)10
(17.1%)17
ChillsInfection,
and/or
(11.1%)4
(8.5%)14
SpecifiedOral
Not
(4.4%)1
(7.0%)4
MoniliasisPneumoniaMusculoskeletalMyaslheniaPathologic
(1.1%)1
(2.0%)3
(1.1%)28
(1.5%)55
(31%)8
(27%)13
(8.9%)2
(6.5%)5
FractureNervousDizzinessParestesiaSpinal
(2.2%)39
(2.5%)59
(43%)1
(30%)8
(1.1%)7
(4.0%)4
(7.8%)5
(2.0%)13
CompressionCerebrovascular
Cord
(5.5%)024
(6.5%)2
Accident/StrokeRespiratoryBronchitis/Cough
(1.0%)35
(27%)2
(18%)8
IncreasedSpecial
(2.2%)11
(4.0%)11
SensesSkin
(12%)17
(6%)13
& AppendagesPurpuraRashPlacebo
(19%)02
(7%)2(1%)2(1%)

andbonemarrow
response
historytotreatment
withmyelotoxic
agents.
Metastatic
prosiate
andothercancers
canbe
associated
withdisseminated
Â¡ntravascular
coagulation
(DIC):cautionshouldbeexercised
indealingcancerpatients
whoseplateletcountsarefallingor whohaveotherclinicalor laboratory
findingssuggesting
DIC. Because
ofthe
unknown
potential
loradditive
effects
onbonemarrow,
Quadrarne!
shouldnotbegivenconcurrently
withchemotherapy
orexternal
beamradiation
therapy
unless
theclinicalbenefits
outweigh
Iherisks.UseofQuadrarne!
inpatients
wilhevi
dence
ofcompromised
bonemarrow
reserve
Iromprevious
therapy
ordisease
involvement
is noirecommended
unless
thepotential
benefits
ofthetreatment
outweigh
Iherisks.Bloodcounts
shouldbemonilored
weekly
foratleast8weeks,
oruntilrecovery
ofadequate
bonemarrow
function.
Pregnancy:
Aswithotherradiopharmaceutical
drugs,Quadrarne!
cancausefetalharmwhenadministered
loapregnant
woman.Adequate
andwellcontrolled
studies
haveno!beenconducted
inanimals
orpregnant
women.
Women
ofchildbearing
ageshouldhavea negative
pregnancy
lestbelore
administration
ofQuadrarne!.
Ifthisdrugisusedduringpreg
nancy,
orifapatient
becomes
pregnant
aftertakingthisdrug.Ihepatient
shouldbeapprised
ofthepotential
hazard
tothe
fetus.Women
ofchild-bearing
potential
shouldbeadvised
toavoidbecoming
pregnant
soonafterreceiving
Quadrarne!.
Menandwomenpatients
shouldbeadvised
lo useaneffective
method
ofcontraception
aftertheadministration
of
Quadrarne!.
PRECAUTIONS:
EDTMP
isa chelating
agent.Although
thechelating
eflects
havenoibeenevaluated
thoroughly
in
humans,
dogsthatreceived
non-radioactive
samarium
EDTMP
(6timesthehuman
dosebased
onbodyweight,
3times
basedonsurface
area)developed
a varietyof electrocardiographs
(ECG)
changes
(withorwithoutthepresence
of
hypocalcemia).
Thecausalrelationship
between
thehypocalcemia
andECGchanges
hasnotbeenstudied.Whether
Quadrarne!
causes
electrocardiographs
changes
orarrhythmias
inhumans
hasnotbeenstudied.Caution
andappropri
atemonitoring
shouldbegivenwhenadministering
Quadrarne!
topatienls
(SeeLaboratory
Tests).
Because
concomitant
hydration
isrecommended
topromote
Iheurinary
excretion
ofQuadrarne!,
appropriate
monitoring
and
consideration
otadditional
supportive
treatment
should
beusedinpatients
withahistory
ofcongestive
heartfailureorrenal
insufficiency.
Thisdrugshouldbeusedwithcaution
inpatients
withcompromised
bonemarrow
reserves.
SeeWarnings.
Skeletal:
Spinalcordcompression
frequently
occursinpatients
withknown
mÃ©tastases
tothecervical,
thoracic
orlumbar
(2.2%)Quadrarne!
'Includes
hemorrhage
(gastrointestinal,
ocular)
reported
in<1%.
spine.Inclinicalstudies
ofQuadrarne!,
spinalcordcompression
wasreported
in7%ofpatients
whoreceived
placebo
andin8.3%ofpalients
whoreceived
1.0mCi/kgQuadrarne!.
Quadrarne!
is notindicated
fortreatment
ofspinalcord
Inanadditional
200palients
who
received
Quadrarne!
inuncontrolled
clinicaltrials,adverse
events
thatwerereported
at
compression.
Quadramel
administration
forpainreliefofmetaslatic
bonecancer
doesnotprevent
thedevelopment
of
a raleof>1.0%weresimilarexcept
for9 (4.5%)patients
whohadagranulocytosis.
Otherselected
adverse
events
lhal
spinalcordcompression.
Whenthereis aclinicalsuspicion
ofspinalcordcompression,
appropriate
diagnostic
and
werereported
in<1%ofthepalients
whoreceived
Quadramel
1.0mCiAginanyclinicaltrialinclude:
alopecia,
angina,
therapeutic
measures
musibetakenimmediately
toavoidpermanent
disability.
congestive
heartfailure,
sinusbradycardia,
andvasodilation.
Radiopharmaceutical
agenls
shouldbeusedonlybyphysicians
whoarequalified
bytraining
andexperience
inthesafe
Overdosage
wilhQuadrarne!
hasnotbeenreported.
Anantidote
forQuadrarne!
overdosage
isnot
useandhandling
ofradionuclides
andwhose
experience
andtraining
havebeenapproved
bytheappropriate
government OVERDOSAGE:
known.Theanticipated
complications
oloverdosage
wouldlikelybesecondary
lo bonemarrow
suppression
fromthe
agency
authorized
tolicense
theuseofradionuclides
radioactivity
of153Sm,
orsecondary
tohypocalcemia
andcardiac
arrhythmias
related
totheEDTMP.
Quadrarne!,
likeotherradioaclive
drugs,mustbehandled
withcare,andappropriate
safetymeasures
mustbetakento
DOSAGE
ANDADMINISTRATION:
Therecommended
doseofQuadrarne!
is1.0mCi/kgadministered
intravenously
minimize
radiation
exposure
ofclinicalpersonnel
andolhersinthepalien!
environment.
overa periodoloneminute
through
a secure
in-dwelling
catheter
andfollowed
withasalineflush.Doseadjustment
in
Special
precautions,
suchasbladder
calhelerizalion,
shouldbetakenwilhincontinent
patienls
to minimize
Iheriskof
radioaclive
contamination
ofclothing,
bedlinen,andIhepatient's
environment.
Urinary
excretion
ofradioactivity
occurs palients
atIheextremes
olweighthavenotbeenstudied.Caution
shouldbeexercised
whendetermining
thedoseinvery
palients.
overabout12hours(with35%occurring
duringthefirst6 hours).Studies
havenotbeendoneontheuseofQuadrarne!
in thinorveryobese
patienls
withrenalimpairment.
PREGNANCY
Pregnancy
Category
D. SeeWarnings
Section.
NURSING
MOTHERS
Itisnotknown
whether
Quadrarne!
isexcreted
inhuman
milk.Because
ofthepotential
forserious
adverse
reactions
in nursinginfantsfromQuadramel,
a decision
shouldbemadewhether
to continue
nursingorto
administer
thedrug.IfQuadrarne!
isadministered,
formula
feedings
shouldbesubstituted
forbreasl
feedings.
PEDIATRIC
USESafety
andeffectiveness
inpediatrie
patients
below
theageof16years
have
notbeen
established.

Thedoseshould
bemeasured
byasuitable
radioactiviy
calibration
system,
suchasaradioisotope
dosecalibrator,
immediately
before
administration.
Thedoseofradioactivity
tobeadministered
andthepatient
shouldbeverified
before
administering
Quadrarne!.
Patienls
shouldnoibereleased
unfittheirradioactivity
levels
andexposure
ratescomply
wilhfederal
andlocalregulations.
Thepatient
shouldingest(orreceive
byi.v.administration)
a minimum
of500mL(2cups)offluidspriorto injection
andshould
voidasoftenaspossible
afterinjection
tominimize
radiation
exposure
lothebladder

Parenleral
drugproducts
shouldbeinspected
visuallyforparticulate
matter
anddiscoloration
priorlo administration
ADVERSE
EVENTS
Adverse
events
wereevaluated
inatotalof580palients
whoreceived
Quadrarne)
inclinicaltrials.Ofthe580patienls. whenever
solution
andcontainer
permit.Thesolution
shouldnotbeusedif it iscloudyorif itcontains
particulate
matter.
therewere472menand108womenwithamean
ageof66(range
20lo87).
Quadrarne!
contains
calcium
andmaybeincompatible
withsolutions
thatcontain
molecules
thatcancomplex
wilhand
01thesepatients,
472(83%)hadatleastoneadverse
event.Inasubgroup
of399palients
whoreceived
Quadrarne!
1.0 formcalcium
precipitates.
mCiAg,Iherewere23deaths
and46serious
adverse
events.Thedeaths
occurred
anaverage
ol67days(9to130)after Quadrarne!
shouldnotbediluted
ormixedwithothersolutions.
Quadrarne!.
Serious
events
occurred
anaverage
of46days(1 -118)alterQuadrarne!.
Although
mostofthepatient
atroomtemperature
belore
administration
andusewithin8hoursofthawing.
deaths
andserious
adverse
events
appear
toberelated
totheunderlying
disease,
therelationship
olendstagedisease, Thaw
marrow
invasion
bycancer
cells,previous
myelotoxic
treatment
andQuadrarne!
toxicitycannotbeeasilydistinguished.
Inclinicalstudiestwopalients
wilhrapidlyprogressive
prostate
cancer
developed
thrombocytopenia
anddied4 weeks
afterreceiving
Quadramel.
OneofIhepatients
showed
evidence
of disseminated
intravascular
coagulation
(DIC);the
otherpalien!
experienced
afalalCerebrovascular
accident,
withasuspicion
of DIC.Therelationship
oltheDICtothe
bonemarrow
suppressive
effectof Samarium
is noiknown.Marrowloxicityoccurred
in 277(47%)patients
(See
Warnings
section).
NorthBillerica,
Massachusetts.
USA
Forproduct
inquiries,
call1-800-635-2683
Incontrolled
studies,
7%ofpatients
receiving
1.0mCi/kgQuadramel
(ascompared
to6%ofpatienls
receiving
placebo)
reported
atransient
increase
inbonepainshortlyalterinjection
(flarereaction).
Thiswasusually
mild,self-limiting,
and
www.radlopharm.com
UnderLicenseFrom:CYTOGEN
Corporation,
Princeton,
NewJersey,
USA
2/97
responded
toanalgesics.
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Replacement S.RE.C.T. Imaging
Table Pads
Fabricated to your Specifications
FEATURES
CUSTOMMADETOYOURSPECIFICATIONS
FLUID-PROOF
SEAMLESS
FINISH
AVAILABLE
INMULTIPLE
COLORS
Low ATTENUATION
REPAIRABLE
MEETSOREXCEEDS
UNIVERSAL
PRECAUTIONS
REQUIREMENTS
MEETSUL94 FLAMMABILITY
STANDARDS
REPAIR
KIT INCLUDED
WITHORDER
VELCROMOUNTING
TABSINCLUDED
WITHPAD

CUSTOMTABLEPADS
Pinestar custom table pads fulfill the most demanding medical requirements. Engineered to your
specifications, these pads are adaptable to a wide range of imaging and treatment table applications. The
low attenuation factors of PTI pads make them ideal for any Nuclear Medicine department application.
By using an exclusive coating process, Pinestar pads are fully encapsulated with a tough seamless vinyl.
Our seamless finish provides you with a table pad that is easy to clean, completely free of seams,
penetrations, or other surface imperfections.
Looking to brighten up your department ? Pinestar seamless coatings are available in a wide variety of
colors for those departments looking for a something a little different !
Pinestar pads are also repairable ! If the outer surface of a PTI pad is ever perforated, the closed cell inner
pad will not absorb liquids or fluids as do products that utilize conventional upholstery methods or
materials. Any required repairs are easy using our exclusive "Field Repair Kit ", supplied with every PTI
pad.
Call us, or fax your dimensional requirements today for a prompt quotation.

Call today for complete details or a catalog of our entire product line
your complete source for Nuclear Medicine Supplies
and Accessories

PINESTAR
Technology, Inc.
P.O. Box 824, Greenville, PA 16125

800-682-2226
Toll Free:
412-932-2121
Phone:
412-932-3176
Fax:
Email:
pti@nauticom.net
Web Site: www.pinestar.com
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Wmersham

Assisting
Improve

HEALTHCARE

Nuclear
Patient

Medicine

Management

Cardiology Products

Services

Technetium
Tc99m
Tetrofosmin
forInjection

Applications Assistance
1-800-323-0332

THALLIUM

TtiallousChloride-201

ADENOSCANÂ®
adenosine

HSA
Tc99m
Albumin
Injection

PYP
Tc99m
Pyrophosphate

Adenoscan is a registered trademark of Fujisawa

Medi-Physics
Pharmacies
1-800-AHC-8004

Network Distribution
Customer Service
1-800-MEDM23
Technical Service
1-800-TECH-MED
See package inserts for full prescribing information

Brief Summary

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

MY,VIEW
KitforthePreparation
ofTechnetium
Tc99m
Tetrofosmin
forinjection
Diagnostic radiopharmaceutical For intravenous use only
Code N166A
DESCRIPTION
The Medi-Physics Myoview'" kit is supplied as a pack of five vials for use in the preparation of a

Nursing Mothers
Technetium Tc99m Pertechnetate can be excreted in human milk. Therefore, formula should be
substituted for breast milk until the technetium has cleared from the body of the nursing woman.
Pediatrie Use
Safety and effectiveness in pediatrie patients have not been established.
ADVERSE REACTIONS

technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation of
regions of reversible myocardial ischemia in the presence or absence of infarcted myocardium. Each
vial contains a pre-dispensed, sterile, non-pyrogenic, lyophilized mixture of 0.23 mg tetrofosmin [6,9bis(2-ethoxyethyl)-3,12-dioxa-6,9-diphospha-tetradecane], 30 ug stannous chloride dihydrate
(minimum stannous tin 5.0 ug; maximum total stannous and stannic tin 15.8 ug), 0.32 mg disodium
sulphosalicylate and 1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The
lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.

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.

Caution: Federal (USA) law prohibits dispensing without a prescription

The following events were noted in less than 1 % of patients:
Cardiovascular: angina, hypertension, Torsades de Pointes
Gastrointestinal: vomiting, abdominal discomfort
Hypersensitivity: cutaneous allergy, hypotension, dyspnea
Special Senses: metallic taste, burning of the mouth, smelling something

CLINICAL PHARMACOLOGY
General
When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous
reductant, a lipophilic. cationic technetium Tc99m complex is formed, Tc99m tetrofosmin. This
complex is the active ingredient in the reconstituted drug product, on whose biodistribution and
pharmacokinetic properties the indications for use depend.
Clinical Trials
A total of 252 patients with ischemie heart disease or atypical chest pain who had a reason for
exercise stress imaging were studied in two open-label, multi center, clinical trials of Tc99m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40 (17%)
females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise, maximum heart
rate achieved and peak systolic blood pressure were comparable after Myoview and thallium-201
exercise studies.
All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
also had SPECT imaging. The Myoview and thallium-201 images were separated by a mean of 5.1
days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each patient received
185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq (15-24 mCi) Tc99m
tetrofosminat rest approximately4 hours later. For thallium-201imaging,patients receivedthallium-201
55.5-74 MBq (1.5-2.0 mCi) at peak exercise.
The images were evaluated for the quality of the image (excellent, good or poor) and the diagnosis
(with scores of 0 = normal, 1 = ischemia, 2 = infarcÃ¬,
3 = mixed infarcÃ¬
and ischemia). The primary
outcome variable was the percentage of correct diagnoses in comparison to the final clinical
diagnosis. All planar images were blindly read; SPECT images were evaluated by the unblinded
investigator. A subset of 181/252 (71%) patients had coronan/ 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.

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.

There was a low incidence (less than 4%) of a transient and clinically insignificant rise in white blood
cell counts following administration of the agent.
DOSAGE AND ADMINISTRATION
For exercise and rest imaging, Myoview is administered in two doses:
â€¢The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.
â€¢The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.
Imaging may begin 15 minutes following administration of the agent.
Dose adjustment has not been established in renally or liver impaired, pediatrie or geriatric patients.
RADIATION DOSIMETRY
Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
intravenous injections of the agent under exercise and resting conditions are listed in Table 1. The
values are listed in descending order as rad/mCi and uGy/MBq and assume urinary bladder
emptying at 3.5 hours.
Table 1
Estimated Absorted Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

doseExerciserad/mCi0.1230.07500580.0570.0450.0390.0300.0
radiation
OrganGall
Target
wallUpper
bladder
intestineBladder
large
wallLower
intestineSmall
large
intestineKidneySalivary
glandsOvariesUterusBone

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

surfacePancreasStomachThyroidAdrenalsHeart

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

wallRed
marrowSpleenMuscleTestesLiverThymusBrainLungsSkinBreastsAbsorbed

As with all injectable drug products, allergic reactions and anaphylaxis may occur.
Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT images with
different imaging information.
TechnetiumTc99m tetrofosmin injection, like other radioactive drugs must be handled with care and
appropriate safety measures should be used to minimize radiation exposure to clinical personnel.
Care should also be taken to minimize radiation exposure to the patient consistent with proper patient
management.
Radiopharmaceuticals should be used by or under the control of physicians who are qualified by
specific training and experience in the safe use and handling of radionuclides, and whose experience
and training have been approved by the appropriate governmental agency authorized to license the
use of radionuclides.
Drug Interactions: Drug interactions were not noted and were not studied in clinical studies in which
Myoview was administered to patients receiving concomitant medication. Drugs such as beta
blockers, calcium blockers and nitrates may influence myocardial function and blood flow. The effects
of such drugs on imaging results are not known.
Carcinogenesis, Mutagenesis. Impairment of Fertility
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.Tetrofosmin
sulphosalicylate was not mutagenic in vitro in the Ames test, mouse lymphoma, or human
lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No.1 (rev).
Society of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were calculated in accordance
with ICRP53 (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.
Manufacturedby AmershamInternationalpte- Amersham,UnitedKingdom
PatentNo. 5.045,302(r)
Distributedby:
Medi-Physics,Inc.,Amersham Healthcare
2636 S. ClearbrookDr.,ArlingtonHeights,IL 60005
1-800-633-4123 (Toll Free)
February,1996
Amershamand Myovieware trademarksof Amersham Internationalpic
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High Performance Gamma
Camera Image Acquisition
â€¢
12 bit analog to digital conversion

â€¢
200,000 counts per second
â€¢
Simultaneous acquisition / processing

â€¢
Whole body, gated, dynamic images
â€¢
SPECT and gated SPECT images

Standard Image Communication
â€¢
Ethernet, Modem, Internet

Versatile Image Translation

NucLear MAC
Version 3.1

â€¢
Interfile, DICOM

â€¢
Translates all major nuclear medicine files

High Resolution Image Display
â€¢
640 x 480 thru 1600 x 1200 monitors
â€¢
Multiple, simultaneous color scales

FROM THE WORLD'S
LEADING PRODUCER OF
NUCLEAR MEDICINE
COMPUTERS*

MacintoshÂ®software and
hardware for image acquisition,
communication, translation,
display and processing

â€¢
Up to 6 monitors per computer

Powerful Clinical Software
â€¢
Fastest processing speed in the industry
â€¢
Desktops, Laptops
â€¢
SPECT, Gated SPECT reconstruction
â€¢
Interactive Fourier filtering

â€¢
3D volume rendering, surface display
â€¢
User-definable bull's eye databases

Contact Scientific Imaging or an
Authorized Dealer for More Info:
Intelligent Imaging, Philadelphia, PA
(610) 238-0572

All systems include
complete clinical
processing capability!
Acquisition / Processing System
(hardware and software)

$19,999
Display / Processing System
(software only)

$4,999

FAX: (610) 238-0578

MATS Imaging Technology, Twinsburg, OH
(800) 661 -1621
FAX: (216) 425-1395
Medx, Wood Dale, IL
(800) 323-6339

FAX: (708) 595-4400

Bits Limited, Huntington, NY
(516) 261 -8764
FAX: (516)261 -8768
JPL Electronics, Miller Place, NY

(516) 928-4082

FAX: (516) 928-0407

Scientific Imaging, Inc.
6032 S. Brook Valley Way
Littleton, CO 80121
(303) 770-0055 FAX: (303) 770-5646
www.scientificimaging.com/scimage/
*Since 1990, 1500 systems have been sold worldwide
by Scientific Imaging, dealers, and OEMs.
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Celebrate

Nuclear
October

Medicine
5 - 11,

Week

1 997

...by spotlighting your
facility and demonstrat
ing your enthusiasm,
devotion and pride in
your profession.

Keep the celebration
alive all year long!
Promoting your profes
sion does not need to
be limited to Nuclear
Medicine Week. Take
advantage of every
opportunity throughout
the year to increase the
understanding and
utilization of Nuclear
Medicine.

Nuclear Medicine Week
gives you the opportunity
to educate potential
patients, referring physi
cians and your communi
ty about the history,
value and safety of
nuclear medicine.

Don't forget the annual PR
Stars Contest! Be a Public
Relations star and win prizes
for yourself and your institution.
Look for details and entry forms
inJNMandJNMT.

Nuclear Medicine Week is sponsored
by the Society of Nuclear Medicine
and the Technologist Section.

This year's Nuclear Medicine Week merchandise entitled,

ttie

visibility

of

Poster. This eye-catching fullcolor illustrated poster chroni
cles a patient through a nuclear
medicine procedure. Display the
poster prominently, use it as a
teaching tool or give it to refer
ring physicians to promote
nuclear medicine. $5.00 each.
Party Pack for io people: Openhouses are popular events
designed to educate and encour
age understanding.
Add to your
festivities by serving your guests
treats on plates, cups and nap
kins adorned with the Nuclear
Medicine Week message. $10.00
for supplies for io people.

ORDER

FORM

Buttons &Stickers: Get the
nuclear medicine message out by
wearing the buttons and using
the stickers on all your corre
spondence. A perfect, inexpen
sive give-away.
Buttons are $1.00 each.
Stickers are $1.00 for 4.

Balloons:
Put the celebration
back in Nuclear Medicine Week
by decorating your facility with
these colorful balloons. Perfect
for open-houses, job fairs or any
activity throughout the year.
$1.00 for 4.

ON THE FOLLOWING

Candy Bag: Display these tasty
peppermints for all to enjoy.
Individually wrapped with the
Nuclear Medicine Week message,
these mints are a perfect give-away
to your patients, referring physi
cians or at open-houses.
$5.00 for a bag of 50.

PAGE!

ORDER

NOW! !

THESE ITEMS ARE AVAILABLE FOR YOUR CELEBRATIONS YEAR-ROUND!

CELEBRATE
NUCLEAR
MEDICINEWEEK!
Fax

:

Credit Card Orders

Mail:

Check & Credit Card Orders

913-362-7401

Society of Nuclear Medicine
c/o MidPoint National
P.O. Box 411037
Kansas City, MO 64141-1037

Faxed orders are accepted if submitted using
this order form, includes payment by Visa or
Mastercard, the complete credit card number,
expiration date, cardholder's name as it

Mail this order form along with your check or credit card
information. Checks must be made payable in US dollars and

drawn on US banks. No foreign funds accepted. Visa and
Mastercard orders must include the credit card number, expiration
date, cardholder's name as it appears on the card and signature.

appears on the card and signature.

ItemPosterButtonStickersBalloonsCandy
each$1.00
each$1.00
4$1.00for
4$5. for
00
bag$10.00FREETotalFREE
per

pieces)PartyBag (approx.50
0Guidelines:
Pack (plates, napkins, cups) for 1

For Promoting
Nuclear MedicineQuantityPrice$5.00

TotalTaxi
Merchandise
6.9%.Shipping:
In Virginia - 4.5%. In Kansas delivery)If

(please allow 2-4 weeks for

is:$10.00
your merchandise total
or less add: $3.00
$20.01
$10.00Express
- $30.00 add: $7.00

$10.01 - $20.00 add: $5.00
$30.00 or more add:

$25.00Delivery
Delivery & Foreign Orders:
price.TotalTime: 1-2 Days. Express charge in addition to the regular shipping

Amount Due$$$$$

Payment Method:

Shipping

_

Check

Name:

Payable to: Society of Nuclear Medicine

Institution:
Address:

VISA
/

Mastercard
Exp. Date

Complete Credit Card Number
Name as it appears on the Credit Card
Cardholder's

Signature

City:
State:
Country:
Phone:(_

Information:

please printclearly

_Zip:

Express Delivery can not be shipped to a P. O. Box.

,â€ž
onnational
certification
examinations,
withtwonewexam
preparation
texts
from
the
Society
ofNuclear
Medicine
Technologist
Sectionu
The

brand-new,

illustrated

â€¢â€¢

Certification Examinations in Nuclear Medicine Technology contains
hundreds of self-quizzing questions and answers to help you perform at youX
lirroring the structure of those on national certification exams, these multiple-choice
.lestions cow r

â€¢ration
â€¢
Patient
Care
â€¢
Clinical
Procedures
;h ar
for more information.

vith thorough, easy-to-understand

explanations and source refer-

id if your library doesn't include the recently updated The Review of Nuclear Medicine
Technology, you're missing the single most effective exam study text you can own. New materi
al includes the latest information on NRC regulations, recently introduced radiopharmaceuticals, and an expanded section on the rapidly growing field of nuclear cardiology.
Purchase Preparation for Certification Examinations in Nuclear Medicine Technology between now
and August 1, 1997, and take advantage of the low introductory price of $20. And if you buy
BOTH "Preparation" and the "Review," you'll save 10% of the combined cost of both books.
It's easy to order. Simply call the SNM's distributor, Matthews Medical Books, at their toll-free number-

1-800-633-2665

(non-U.S.

314-432-1401,

or Fax: 314-432-7044).

newPapersinIlephrourology
Highlighting state-of-the-art

applications of nuclear medicine in

nephrology and urology
Edited by Undrew Taylor, Joseph V. Nally and Henrik Thomsen-with contributions
from an international panel of experts-/?ad/onuc//des in Nephrourology provides
a comprehensive review of the latest nuclear medicine procedures used to
evaluate patients with kidney and urinary tract disease.
Essential for the libraries of nuclear medicine practitioners,
nephrologists and internists.

urologists,

Topicsincludeâ€”
TO order,
mply call

â€¢
ConsensusReports from the Radionuclides in Nephrourology Group:
â€¢
flCEInhibitor Renography for Detecting Renovascular Hypertension
â€¢
Renal Clearance
â€¢
Diuresis Renography for Investigating Dilated Upper Urinary Tract
â€¢
Simultaneous OIH and DTPflRenography in Essential Hypertension
â€¢
Noninvasive Quantification of Individual Renal Function
â€¢
Renal SPECT
with Dynamic Tracers
â€¢
Prostate Concer Radioimmunoscintigraphy

number:
(800) 633-2665
(outside the U S
314-432-1401).

* MAKESENSEOFNRCREGS*
Adapting
your facility's procedures to Nuclear
Regulatory Commission regulations can be a chailenge. If you sometimes wonder how your nuclear
medicine facility can best meet NRC rulings-or if you just
have an occasional question about a specific
regulation-you'll want to own The Nuclear Medicine
Handbook for Achieving Compliance with NRC
Regulations. *

.
i

THE NUCLEAR MEDICINE

Handbook
FOR ACHIEVING
COMPLIANCE WITH

J
Ã¤

REGULATIONS

Chapters cover the full range of NRC-related topics:
â€¢
Licensing and Administrative Controls â€¢
Training â€¢
Personnel
Monitoring â€¢Radioactive Packages â€¢Patients â€¢Sources â€¢
Equipment â€¢
Events â€¢
Radioactive Waste. Helpful appendices
include information on record retention, nuclide data, NRC
contacts. Plus, an extensive set of NRC-related forms easily

Katherine
M. Elliott
Jeffrey
S. Mason
Alisha
C. Mitro

adapted for your facility.
To order, simply contact SNM's book distributor, Matthews Medical Books, at their toll-free number
1-800-633-2665 (non-U.S. 314-432-1401, or Fax: 314-432-7044).
*The Handbook is not a substitute for any regulation or license condition and is not endorsed h\ the Nuclear Regulatory Commission.
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all of the submitted handouts from
the recent SNM Annual Meeting
in San Antonio!

Annual
Meeting

T

.wo publicationswere preparedfor the
JLwÃ-

44th AnnualMeeting.First, the Continuing
EducationCourseHandoutMaterialsbook
containsall of the materialssubmittedto
the Societyby ContinuingEducation
Coursespeakers.A boundbook,this is a
"must have"for all libraries!

Thesecondbookcontainshandoutsfrom
If you are paying by

speakersfor mostof the Sunday

credit card, fax your

CategoricalSeminarCourses.Thisbook

order form to

will serveas anotherreadyreferencefor

703Â»709Â»9274
today!

all NuclearMedicinelibraries - at a
bargainprice!

Please check one of the three boxes below:

Pi I VSI

PRIVI

Ml

Please charge my I
I I I J_J 0. Rush me both the Continuing Education
Course Handout Materials book and the Categorical
Course Handout Materials book! I understand that the
cost per book is $25 and there is a $5 shipping and han
dling charge per book for US orders and $25 shipping and
handling charge for foreign orders (all US orders will be
mailed UPS). The total for both books is $60 for US and
$75 for foreign.

I ll'd likeJUSTthe ContinuingEducationCourseHandout
Materials book ($25, plus $5 shipping and handling for US
orders and $25 for overseas).
CH I'd like JUST the Categorical Course Handout
Materials book($25 plus $5 shipping and handling for US
orders and $25 for overseas).

I 011 0\\l\(.

I VISA or

I

IM omi\IIO\

!!!

I MasterCard

Card Number:
Expiration date:.
Signature:
I I My check made out for the exact amount to the SNM
is enclosed (mail original form to SNM, 1850 Samuel
Morse Drive, Reston, VA 20190)

Shipping iiiloi in.ilion (no P.O. boxes)
Ship my order to:

I oÃ-u OKIMiti it:
Questions?
Call our Department: Meeting Services at
703Â»708Â»9000x-229. Don't forget to visit us on the

Phone number:.

Internet! http://www.snm.org

Fax number:

Curriculum
Guidefor
NuclearMedicineTechnologists,
2ndEd.
WandaM. Mundy,EdD,CNMT,GregoryPassiflore,MS, CNMT

A definitive
educational reference
tool for administra
tors and educators...
An essential in
every professional's
continuing education
library.

.unoy.WD.CNMTC
Wanda M P.

Thoroughly revised in response
to the latest advances in nuclear
medicine technology, this new
edition of the Curriculum Guide
covers all key educational
program areas.

â€¢
Radiation Protection and Radiopharmacy
Instrumentation
â€¢
Diagnostic Imaging and Patient Parameters
â€¢
Nonimaging Procedures
â€¢
Clinical Education
Coverage targets curricula of hospital-based certificate programs with
a structure aimed at national examinations. Curriculum can be easily
supplemented for associate and baccalaureate degree programs.

To order, call toll-free, Matthews

Medical Books

1-800-633-2665
(Outside the U.S. 314-432-1401)

Ready for t h
Cyberspace is filled with hundreds of fascinating sites for
allied health professionals. But how do you access them?
Which sites have solid information, and which are fluff?

GUIO

Navigating the net can be confusing at first, but the SNM
Technologist Section has made it easy for health care
web-novices to make their way round the cyberuniverse.
The Internet Guide for Allied Health Professionals is the
only internet handbook specifically designed for profes
sionals in diagnostic imaging and allied fields. No prior
experience with the internet is necessaryâ€”just a basic
familiarity with computers. The Internet Guide covers
all you need to get started surfing through the wealth
of medical or diagnostic sites.
Order your copy now from SNM's book distributor,
Matthews Medical Books, at their toll-free number
1-800-633-2665 (non-U.S., 314-432-1401, or Fax: 314-432-7044).

"One-by-One-by-One

ONESOURCEREFERENCE
Now monoclonal
antibody protocol*

New myocardlal perfusion
agent Tc-99m-tetrofosmin

just ain't no fun"

Your time is valuable. You need to be productive to be profitable.
The more procedures you run, the more money the Department
generates, and the better you look.
So why in the world are you babysitting that old one well wipe
test counter?
Fact: Wipe testingdoes not make the Departmentmoney.
Fact: Wipe testingis a necessaryevil.
Fact: Skimpingon wipe testingcouldmean lotsof troublewith
regulatory officials.
Fact: Compliance is mandatory.
Get serious, get productive, get a
REAL WIPE TEST SYSTEM.â„¢
Manufactured by LTI, a leader worldwide in multi-well gamma
counter design, this new system lets you count up to 25 samples
simultaneously, flags any "hot" wipes so that they may be
analyzed on the accompanying 4096 channel MCA for radioactive
content.
This system is designed to exceed all known regulatory
requirements so that you will be assured of breezing thru your next
inspection.
Economically priced.

New PET

So stop hangin' round the ole well,
there's work to do!

protocols

:Â¡ 1,

To order or for more information, call:

Laboratory Technologies, Inc.
35 East Irving Park Rd. â€¢
Roselle, IL 60172

303-782-5208
Wick Publishing. Inc.

4720 East Oxford Avenue

Englewood. Co 80110

Circle Reader Service No. 215

USA

1-800-542-1123

â€¢
1-630-529-3112

(in IL) â€¢
1-630-529-3141

Circle Reader Service No. 100

fax

CALL

FOR APPLICANTS

For the position of Editor in Chief,
The Journal of Nuclear Medicine
Term: January 1999 - December 2003
Transition begins: July 1998
Application deadline: November 1, 1997
To request application materials,
or for further information, please contact
R. Edward Coleman, MD
Chair, SNM Committee on Publications
1850 Samuel Morse Dr.
Reston, VA 20190-5316
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Classified Advertising
Position Available
Faculty Physician
The University of Chicago Department of Radiology is
seeking a faculty physician who is board certified in
nuclear medicine with experience and commitment to
clinical care, medical education and research. Demon
strated ability to perform independent and scholarly
research, direct a laboratory and a proven track record of
obtaining federal grant support preferred. Interested par
ties should send a letter and their CV to the search com
mittee c/o: Anne Healy, The University of Chicago,
Department of Radiology, 5841 South Maryland Avenue,
Chicago, Illinois 60637. Phone: (773) 702-5906. Fax:
(773)702-2523.
Medical Physicist
Department of Radiation Oncology. University of
Nebraska Medical Center. A faculty position in radiation
oncology is available for a PhD in physician/radiation
dosimetry. Applicant will join an active group investi
gating the clinical application of radioimmunoconjugates
and radiopharmaceuticals for cancer therapy. Duties pri
marily include research, with some teaching and clinical
service. Requirements include at least two years expe
rience in medical physics, quantitative image processing

Medical

and internal dosimerty calculations for systematically
administered radionuclides. The applicant will assist in
the design of clinical trials and is expected to develop
an independent extramurally funded research program.
The University of Nebraska Medical Center (UNMC) has
a cancer program in international scope. The UNMC Eppley Cancer Center is a National Cancer Institute desig
nated laboratory cancer research center whose major goal
is to emphasize transitional research. Please provide a let
ter indicating interest, a current curriculum vitae and
the names and addresses of at least three references to:
Rowen K. Zetterman, MD, Interim Chair. Department of
Radiation Oncology, University of Nebraska Medical
Center, 600 South 42nd St., Omaha, NE 68198-1050.
Research office phone: (402) 559-9043. Research office
fax: (402) 559-8112. An Equal Opportunity/Affirmative
Action Employer. Minorities and women are encouraged
to apply.

Denver VA Medical Center(VAMC) are jointly recruit
ing for a nuclear medicine radiologist. The applicant must
be board certified in diagnostic radiology, fellowshiptrained and board certified in nuclear medicine. This is
a full-time staff position in the Department of Radiology
with responsibilities at both the University of Colorado
Health Sciences Center and the Denver VAMC with a
faculty appointment at the University of Colorado School
of Medicine at the level of Assistant or Associate Pro
fessor. The primary clinical responsibilities are in nuclear
medicine with some additional responsibilities in general
radiology. It is an academic position requiring excel
lent teaching skills and academic interests. Address
inquiries and CV to: Elliot Sandberg. MD. Director of
Radiology Services. Denver Veterans Administration
Medical Center, 1055 Clermont St., Denver, CO 80220.
Phone: (303) 393-4164. Fax: (303) 393-5195. E-mail:
esandbcrg'i/ calvin.uchsc.edu.

Nuclear Medicine Pathologist
Board certified or eligible nuclear medicine and pathol
ogy, large Central Florida teaching hospital. State-of-theart computerized nuclear medicine department. P.O. Box
8284, Orlando, FL 32806.

Nuclear Medicine Technologist
Progressive cardiology clinic is now accepting appli
cations for a full-time nuclear medicine technologist.
CNMT and/or ARRT(N) certification and two years expe
rience is preferred. Send resume to: Marcia Conaway,
Director of Operations, The Heart Group, 4701 Town
Centre Road, Suite 201, Saginaw, MI 48604.

Nuclear Medicine Radiologist
The University of Colorado School of Medicine and the

Physicist/Imaging

Scientist

heNational
Institutes
ofHealth,
Clinical
Center
inBethesda,
Maryland
isseeking
a full-timeemployee
tobecome
a mem
beroftheresearch
teamincardiac
andoncologie
imaging.
Thisresearch
employs
primarily
nuclear
medicine
techniques
(PETandSPECT),
butalsoincorporates
information
fromCTandMRI.

T

Applicants
mustpossess
a degree
inphysics
ora relateddegree
withatleast24semester
hoursinphysics.
Applicants
must
befamiliarwiththephysics
problems
associated
withPETand/orSPECT
imaging,
thetechniques
ofimageprocessing
and
analysis
andhavesomefamiliarity
withthemathematical
models
usedforquantitation
Innuclear
imaging
(e.g.,bloodflowand
glucose
metabolism),
andbeinterested
inapplying
thisknowledge
toperformclinically
relevant
research.
Experience
in
SPECT
orPETimaging
isrequired,
preferably
asapplied
tocardiacimaging.
Familiarity
withMRI/CTimaging
a plus.
Applicants
shouldbeknowledgeable
aboutallaspects
ofresearch,
fromacquisition
ofclinicaldatatoanalysis
andinterpreta
tionofclinicalresults.
Strongcomputer
skillsaredesirable.
Appointment
isfortwoyearswitha maximum
two-year
extension
possible.
Annual
salary(GS-13)
ranges
from$54,629
$71,017,
commensurate
withqualifications.
Acomplete
federalbenefits
package
isincluded.
U.S.citizenship
isrequired.
Forfurtherinformation
aboutdutiesofthisposition,
contact:Stephen
Bacharach,
PhD,National
Institutes
ofHealth,
CC/NMD,
Bldg.10,Room1C401,10
Center
Drive,MSC1108,
Bethesda,
MD20892-1108.
Email:steve_bacharach@nih.gov.
Forinformation
onhowtoapplyforthisposition,
contact:NickiMoses,
National
Institutes
ofHealth,
CC/OHRM/POS,
6100
Executive
Blvd.,Room3E01,MSC7509,Bethesda,
MD20892-7509.
Phone:
301-496-6924.
NIH
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employer.

R

adiochemist, Ph.D.
Immediate position available. A minimum of
five years' experience with production of PET
radionuclides and the synthesis and quality
control of PETradiopharmaceuticals for clinical
studies and research projects. Established in
1990, the department of PETat Kettering
Medical Center performs a wide variety of
clinical and research PETstudies including:
[18-FjFDG, [11-CjMethionine, [18-F]Fluoromethane, [18-F]DOPA, [15-0]Water, and [13N]Ammonia using the CIT RDS 112 cyclotron
and a Siemens PETscanner. Position will
include clinical and research interaction with
an interdisciplinary team for the WallaceKettering Neuroscience Institute, Stereotactic
Radiosurgery team, and various Oncologists.
All interested applicants should send a current
CV to Dr. Joseph Mantil, Director of
Nuclear Medicine/PET,
at the address
below. EOE.

Kettering
Medical
Center

NUCLEAR
MEDICINE/
RADIOLOGY
PHYSICIAN
TheDukeDepartment
ofRadiology
isseeking
aNuclear
Medicine
orNuclear
Radiology
Trained
Physician
tojoinfourothernuclear
medicine
physicians
inan
academic
section.
Anindividual
withastrong
clinicalbackground,
acommitment
toteaching,
andexperience
inresearch
isdesired.
Thedutiesinclude
routine
nuclear
medicine
imaging,
nuclear
cardiology
andPET
imaging.
Teaching
isprovided
forradiology
residents,
nuclear
medicine
resi
dents,nuclear
radiology
residents,
andmedical
students.
Activeresearch
pro
grams
include
development
ofnewtechnologies
forSPECT
imaging,
clinical
applications
ofPET
imaging
andtherapeutic
applications
ofradiolabled
mono
clonalantibodies.
Avariety
ofmodern
equipment
isavailable
including
aPET
scanner.
Forfurtherinformation
contact:
NuclearMedicine/Radiology
.
Physician
Search,
R.Edward
Coleman,
M.D.,Director,
Nuclear
Medicine
Section,
Department
ofRadiology,
Box3949,DukeUniversity
MedicalCenter,
Durham,
NC27710
orFax(919)684-7135.

enter
3535 Southern Boulevard
Kettering, Ohio 45429

DukeUniversity
isAnEqual
Opportunity/Affirmative
Action
Employer.

The Division of Nuclear Medicine
Faculty Appointment
The Division of Nuclear Medicine of The Mount Sinai Medical
Center of New York is seeking a nuclear medicine physician.
The candidate should demonstrate excellent skills in
clinical imaging, teaching and research.

Mount
Sinai Â®Inquires/CV to:

Josef Machac, M.D., Director,
Nuclear Medicine, Box 1141, The Mount Sinai
Medical Center, One Gustave L. Levy Place, New
York, NY 10029-6574. Tel: 212-241-7888. We are an
equal opportunity employer fostering diversity in the work
place.

TheMountSinaiMedicalCenter

NOMINATIONS SOUGHT FOR

Benedict

Cassen
Prize

$25,000

Award

To a scientist
or physician-scientist
whose work has led to a major advance
in basic or clinical
nuclear medicine science.
Deadline:

November

15, 1997

For more information, contact' Education & Research
Foundation, Society of Nuclear Medicine, 1850 Samuel
Morse Dr., Reston, VA 20190-5316; or Sue Weiss,
C.N.M.T., Administrative Director (773) 880-4416.

Classified
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Renew Your Perspective
on Nuclear
Oncology and CardiologyWith
SIMM's
All-New
Self-Study
Series
Whether

you're a nuclear medicine resident preparing for your board exams,

or a veteran clinician, the new Nuclear Medicine Self-Study Program series
will meet your self-assessment needs.
Two all-new Self-Study seriesâ€”Oncology and Cardiologyâ€”offer eight topic
booklets, with a new topic booklet to be published every three months. Along
with an authoritative syllabus review of the topic, each booklet includes an
extensive list of annotated references, questions, and answers with critiques.

Under the Senior Editorship of Thomas P. Haynie,
Self-Study IV: Nuclear Medicine Oncology is
under way. The first topic booklet, "Nuclear
Medicine Oncology: An Overview," is now avail
able from Matthews Medical Books. Future topic
booklets (and dates) areâ€”
â€¢"Non-Antibody

Tumor Imaging" (Oct. 1997)

Tumor Imaging" (Feb. 1998)
1998)
â€¢"Non-Antibody

"PET Tumor Imaging" (June

Cancer Therapy" (Sept. 1998)

Cancer Therapy" (Dec. 1998)

"Antibody

"Antibody

"Bone Cancer Therapy"

(March 1998) I "The Future
of Nuclear Medicine
Oncology" (June 1999).

Self-Study III: Nuclear Medicine Cardiology (Elias H.
Botvinick, Senior Editor), will commence its series
in September with "Physical and Technical Aspects
of Nuclear Cardiology." Following booklets in the
quarterly series will include:
â€¢"Radionuclide

Assessment of Congenital Heart Disease"

â€¢"Myocardial

Perfusion Imaging by Single Photon Radionuclides I"

â€¢"Myocardial

Perfusion Imaging by Single Photon Radionuclides II"

â€¢"Radionuclide
Infarction"

Ventriculography"

â€¢"Imaging Acute Myocardial

â€¢"Cardiac Positron Imaging" â€¢"Scintigraphy with

Pharmacologie Stress."

To order

individual
topic
notification
simply call Matthews
800-633-2665

bookletsâ€”or
to be placed on a mailing list for
as each new booklet
appears â€”
Medical Books at their toll-free
number:
(outside the U.S., 314-432-1401).

Welcome to the next Millennium
in Nuclear Medicine.
The Nuclear Medicine department of the 21st
Century is destined to be fast-paced. Financially
challenged. And charged with providing exams that
minimize healthcare costs while maximizing

small-organ SPECT imaging, there's a Millennium
to meet your requirements.

Whichever solution you

choose, you'll be immediately ushered into an era
of unprecedented

patient satisfaction. Fortunately, now

reliability and diagnostic

confidence... an era of unmatched

there's a revolutionary new family of

productivity backed by the long-term

Nuclear Medicine systems

security of investment that's

designed to help you meet all these

become the hallmark of GE.

challenges - the Millenniumâ„¢family
from GE. Whether you need a highperformance general-purpose system or
equipment optimized for cardiac, whole-body or

The Millennium family. It's the solution
for the challenges of the 21st Century.
For details, please contact your GE
representative or call l-SOO-643-6439.

GEMedical Systems
Webringgoodthingsto life.
Â©1996GeneralElectricCompany
Circle Reader Service No. 62

