SIEMENS

Positron imaging is demonstrating improved
outcomes for oncology. Reimbursement

for certain applications is now approved—
with the likelihood for more indications in
the near future.

Successful integration of positron imaging
into the clinical practice goes well beyond the
delivery of a camera. It requires assistance

in reimbursement, clinical protocols, radio-
pharmaceuticals...and much more. That's
why Siemens offers total solutions for every
aspect of PET and coincidence imaging. We
make it easy to establish a quality positron
imaging service.

Whether you perform a few positron
procedures a month—or many each day—
Siemens has specific product and service
solutions to meet your every need. With
the most extensive worldwide support
network...and over 20 years of positron
experience, we are well prepared to meet
your individual challenges.

And when it comes to technology, there's
none better—for dedicated PET or coincidence
imaging. See why Siemens ECAT® PET and
E.CAM™ coincidence cameras are setting the
standard in positron imaging today.

a clear outcome in

onco

' Siemens Medical Systems, Inc. ® North and South America 847.304.7700 ® Canada 905.819.8000 ® Europe 49.9131.84.6685
® Asia and Pacific Rim 81.3.5423.4066 ® E-mail: feedback@po4.nmg.sms.siemens.com ® Web site: http://www.sms.siemens.com/nmg
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Gammed II B is a reliable guide for
finding tissues containing radioactivity.

The Gammed Surgical Probe

Choice of two solid state, high

efficiency counting detectors, _ :
Siasica fOf Aot ootion Of B e ighly efficient and versatile, the
oF apintec Gammed II B Surgical

high energy radionuclide emitters Probe System has been designed to
“locahzed radioactivity in tissue.

Small, lightweight, hand held probes

Large direct readout with both
digital and analog meters

“of

Two selectable audible s:gnals, " because it offers two probes one for low

proport:onal to countrate . energy nuclide detection and one used to
LEe "'" detect higher energy ranges.

Automatic elect_mmﬂ :’g‘am
adjustment when switching
between probe energy ranges

Probes can be sterilized
by ETO gas method

ackground counting ratio, the

This affords the surgeon a method of
fast identification and localization, reducing the
patient’s time under anesthesia and avoiding

unnecessary removal of healthy tissue. CAPl NTEC 2 INC.

6 Arrow Road, Ramsey, N.J. USA 07446

800) 631-3826 or (201) 825-9500
The Gammed II B... a state-of-the-art FAX. (Q01) 8254839

tool for the modern operating room.

[ HOME PAGE: www.capintec.com
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Inside Information.

Perfusion and function in one test: clinically relevant information.

Cardiolite® provides:
* Both stress perfusion and resting function (wall motion, Systole Diastole

wall thickening, a quantifiable and reproducible (,
measure of ejection fraction)" o :i

e Enhanced diagnostic confidence with a high negative
predictive value: A normal stress test correlates with
a <1% annualized cardiac event rate**

e (Clinically relevant information in a range of situations— LVEF=51%
such as risk assessment, evaluation post-Ml, and for Gated SPECT images
N with CARDIOLITE
chest pain management

For more information, contact DuPont Pharma at 1-800-362-2668 or
www.radiopharm.com
There have been infrequent reports of signs and symptoms consistent with seizure and

severe hypersensitivity after administration of Tc99m Sestamibi. Please see brief summary
of prescribing information on adjacent page.

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

The Gonfidence You Want—The Information You Need




Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi

FOR DIAGNOSTIC USE

INDICATIONS AND USAGE: CARDIOLITE®, Kit for the preparation of Technetium Tc99m
Sestamibi, is a rnyoardﬂ! perfusion agent that is indicated for detecting coronary artery disease by
localizing myocardial ischemia (reversible defects) and infarction (non- mersable defects), in evaluat-

ing myocardial function and developing information for use in patient management decisions. CAR-
DlOLl‘l’E‘ evaluation of myocardial ischemia can be accomplished with rest and cardiovascular
stress techmques (e.g., exercise or pharmacologic stress in accordance with the pharmacologic
stress agent's labeling).

It is usually not possible to determine the age of a myocardial infarction or to differentiate a recent
myocardial infarction from ischemia.

CONTRAINDICATIONS: None known.
WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be
taken to assure continuous monitoring and treatment in accordance with safe, accepted clinical proce-
dure. Infrequently, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually associ-
ated with exercise stress testing (See PRECAUTIONS).
Pharmacologic induction of cardiovascular stress may be associated with serious adverse events
such as myocardial infarction, arrhythmias, hypotension, bronchoconstriction and cerebrovascular
events. Caution should be used when pharmacologic stress is selected as an alternative to exercise; it
should be used when indicated and in accordance with the pharmacologic stress agent'’s labeling.
PRECAUTIONS:
GENERAL

The contents of the vial are intended only for use in the preparation of Technetium Tc99m
Sestamibi and are not to be administered directly to the patient without first undergoing the prepara-
tive procedure.
Radioactive drugs must be handled with care and appropriate safety measures should be used to
minimize radiation exposure to clinical personnel. Also, care should be taken to minimize radiation
exposure to the patients consistent with proper patient management.
Contents of the kit before preparation are not radioactive. However, after the Sodium Pertechnetate
Tc99m Injection is added, adequate shielding of the final preparation must be maintained.
The components of the kit are sterile and non-pyrogenic. It is essential to follow directions carefully
and to adhere to strict aseptic procedures during preparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the
reduced state. Hence, Sodium Pertechnetate Tc99m Injection containing oxidants should not be used.
TechneuumT&&nSatamﬂ»shwldnotbeusedmmdunsmlmrsaﬁerprepmnon

ticals should be used only by physicians who are qualified by training and experi-
ence in the safe use and handling of radionuclides and whose experience and training have been
approved by the appropriate government agency authorized to license the use of radionuclides.
Stress testing should be performed only under the supervision of a qualified physician and in a
laboratory equipped with appropriate resuscitation and support apparatus.
The most frequent exercise stress test endpoints, which lted in termi
controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were:

of the test during

Fatigue 35%

17%
Chest Pain 16%
ST-depression %
Arrhythmia 1%

Carcinogenesis, Mutagenesis, Impairment of Fertility
In comparison with most other diagnostic technetium labeled radiopharmaceuticals, the rad:auon
dose to the ovaries (1.5rads/30mCi at rest, 1.2 rads/30mCi at exercise) is high. Minimal exposi
(ALARA) is necessary in women of childbearing capability. (See Dosimetry subsection in DOSAGE

AND ADMINISTRATION section.)
The active intermediate, (Cu(MIBI)4]BF, was evaluated for genotoxic potential in a battery of five
tests. No genotoxic activity was observed in the Ames, CHO/HPR’I‘andsxswchmnudexd:ange

tests (all m vitro). At cytotoxic concentrations (2 20ug/ml), an increase in cells with chromosome
aberrations was observed in the i vifro human lymphocyte assay. [Cu(MIBI)]BF; did not show
genotoxic effects in the i vivo mouse micronucleus test at a dose which caused systemic and bone
marrow toxicity (9mg/kg, > 600 X maximal human dose).
Pregnancy Category C
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m
Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal harm when admin-
istered to a pregnant woman or can affect reproductive capacity. There have been no studies in pregnant
women. Technetium Tc99m Sestamibi should be given to a pregnant woman only if clearly needed.
Nursing Mothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not known
whether Technetium Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings
should be substituted for breast feedings.
’ Pediatric Use
Safety and effectiveness in children below the age of 18 have not been established.
ADVERSE REACTIONS: During clinical trials, approximately 8% of patients experienced a tran-
s:em parosmn and/or taste perverslon (metallic or bitter taste) immediately after the injection of
T A few cases of transient headache, flushing, edema, injection site
inflammation, dyspepsxa. nausea, vomiting, pruritus, rash, urticaria, dry mouth, fever, dizziness,
fatigue, dyspnea, and hypotension also have been attributed to administration of the agent. Cases of
angina, chest pain, and death have occurred (see WARNINGS and PRECAUTIONS) The following
adverse reactions have been rarely reported: signs and symptoms consistent with seizure occurring
shortly after administration of the agent; Mnmtanlmusmawnstmt and severe
which was characterized by dyspnea, h h and vomiting within two
hours after a seomdm;ecuonofTedmeuumT&QmSemmibL
DOSAGE AND ADMINISTRATION: The suggested dose range for LV. administration in a single
dose to be employed in the average patient (70kg) is:
370-1110MBq (10-30mCi)

Visit us at RSNA.

The dose administered should be the lowest required to provide an adequate study ¢
with ALARA principles (see also PRECAUTIONS).

When used in the diagnosis of myocardial infarction, i should be completed within four
hours after administration (see also CLINICAL PHARMA( owcw

The patient dose should be measured by a suitable radioactivity calibration system immediately prior
to patient administration. Radlodxemmlpuntyshou!dbecheckedmonopauent administration.

Parenteral drug products should be inspected visually for particulate matter and discoloration
prior to administration whenever solution and container permit.

Store at 15-25°C before and after reconstitution.

RADIATION DOSIMETRY: The radiation doses to organs and tissues of an average patient
(zgkg) pe{‘ {:}IOMBQ (30mCi) of Technetium Tc99m Sestamibi injected intravenously are
shown in Table 4.

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi

Estimated Radiation Absorbed Dose
__ 20hourvoid ___4.8hour void
rads/ mGy/ rads/ mGy/
Ogan  3mG ,1119MBQ ___30mCi__ 1110MBq
Breasts 02 2.0 0.2 19
Gallbladder Wall 20 20.0 2.0 20.0
Small Intestine 30 30.0 30 30.0
Upper Large Intestine Wall 5.4 55.5 54 55.5
Lower Large Intestine Wall 39 40.0 42 41.1
Stomach Wall 0.6 6.1 0.6 58
Heart Wall 0.5 5.1 0.5 49
Kidneys 20 20.0 2.0 20.0
Liver 0.6 58 0.6 5.7
Lungs 03 28 03 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 7.0 0.7 6.8
Ovaries 15 155 16 15.5
Testes 03 34 0.4 39
Red Marrow 0.5 5.1 05 5.0
Urinary Bladder Wall 2.0 20.0 42 41.1
TotalBody 05 48 _ 05 48
STRESS
i 2.0 hour void _ ___ 48hourvoid
" rads/ mGy/ rads/ mGy/

Organ 30mCi lllOMBq 30mCi 1110MBq;
Breasts 0.2 2.0 0.2 1.8
Gallbladder Wall 2.8 289 28 27.8
Small Intestine 24 244 24 244
Upper Large Intestine Wall 45 444 45 44
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 05 53 05 5.2
Heart Wall 0.5 5.6 05 53
Kidneys 1.7 16.7 17 16.7
Liver 0.4 42 04 4.1
Lungs 03 2.6 02 24
Bone Surfaces 0.6 6.2 0.6 6.0
Thyroid 03 2.7 02 24
Ovaries 12 122 13 133
Testes 03 31 03 34
Red Marrow 0.5 46 0.5 44
Urinary Bladder Wall 15 155 30 30.0
Total Body 0.4 42 0.4 42

Radiopharmaceutical Internal Dose Information Center, July, 1990, Oak Ridge

Associated Universities, P.O. Box 117, Oak Ridge, TN 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont Radiopharmaceutical's CARDIOLITE®, Kit for the Preparation of
TeckmeuumT&QmSesmnihlssupplsedasaSnﬂmlmlutsoftwo(Z),ﬁve(S)andtlm'ty(IiO)
vials, sterile and non-pyrogenic.

Prior to lyophilization the pH is between 5.3-5.9. The contents of the vials are lyophilized and
stored under nitrogen. Store at 15-25°C before and after reconstitution. Technetium Tc99m
Sestamibi contains no preservatives. Included in each two (2) vial kit are one (1) package insert,
six (6) vial shield labels and six (6) radiation warning labels. Included in each five (5) wial kit are
one (1) package insert, six (6) vial shield labels and six (6) radiation warning labels. Included in
each thirty (30) vial kit are one (1) package insert, thirty (30) vial shield labels and thirty (30) radi-
ation warning labels.

The U.S. Nuclear Regulatory Commission has approved this reagent kit for distribution to per-
sons licensed to use byproduct material pursuant to section 35.11 and section 35.200 of Title 10
CFR Part 35, to persons who hold an equivalent license issued by an Agreement State, and,
outside the United States, to persons authorized by the appropriate authority.

DU PONT
PHARMA

331 Treble Cove Road
Billerica, Massachusetts, USA 01862
For ordering Tel. Toll Free: 800-225-1572
All other business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)

5131210296 2/9%
Printed in US.A.

REFERENCES: 1. Nichols K, DePucy EG Rozanski A. A ion of gaf left
venmxhre;ecuonggm ]Nud 996;3:475-482. z.o‘ChuaT KntH GmmnoG etal.

Gated tech | perfusion, post
ercise regional ventricular function and yumﬂhal viability. J Am Coll Cardiol. 1994231107!114
3StmmannHG Williams GA, Wittry MD, et al. Exercise technetium-99m sestamibi t y for
cardiac risk stratification of lgauentsw-thstable chest pain. Circulation. 1994;89:615-622.
DS, Hachamovitch R, Kiat H, et al. | value of p ic testing in patients with known or
suspeaedlschemlchemdlmse abas:sﬁxop(m\aluuhumnofexemsetedmen -99m sestamibi
myocardial perfusion Am Coll Cardiol. 1995,26:639-647.
5. Hachamovitch R, Berman DS, Kiat H, et al. ﬁxemsemyoczr&lpufusnmSPEC’l‘mpmmtswuh
out known coronary artery disease. Circulation. 1996;93:905-914.
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The SNM Physician Evaluation
Program is a self-assessment pro-
gram for physicians. Each

CD-ROM contains patient BONE IMAGING
histories and nuclear medicine

. Program participants Complete 15 bone case reports and
review clinical information, inter- receive up to of CME.
pret images and submit

of their findings.

Based on actual clinical cases that
contain patient images and clinical infor-
mation.

Receive educational feedback to
improve your practice skills:

Compare your case reports with the
peer-reviewed model reports.

Complete all case reports and receive
category 1 AMA/PRA credit.

Simulates a real practice environment.

No travel required, complete the mod-
ule at your own pace.

©

For more information or to purchase the
Bone Module CD-ROM, please contact the
SNM PEP Coordinator at (703) 708-9000.

DU PONT
PHARMA

Radiopharmaceuticals




WHERE DOYOU FIT IN?

WHAT IS THE UA DATA BASE?

The Commission on Health Care Policy and
Practice in conjunction with the SNM
Technologist Task Force on Utilization Data, has
developed a quarterly survey on SNM's web-
site. Participants enter data quarterly.

The website's data entry form will collect infor-
mation from nuclear medicine practitioners to
compile a utilization analysis database.

The database contains information on:

* Facility type and location

* Active general medicine and surgical beds
+ Outpatient encounters (visits)

» Physician, technologist and clerical FTEs

* Planar, SPECT, PET Hybrid gamma cameras
and PET scanners

* Inpatient and outpatient procedures for a
selected set of commonly used nuclear medi-
cine CPT-4 codes

WHY SHOULD YOU PARTICIPATE?
Participants receive standard reports on utiliza-
tion by procedure, place of service, type of
patient, etc.

Participants will be able to compare their facility
data with others in the region and with the
national (global) averages.

Subscribers may query reports on-line or
receive printed reports quarterly via mail.

This is a free service. As long as you input your
data quarterly, you will be able to obtain data
and reports.

All information is confidential.

For more information or to participate in this
program, contact UA

Project Coordinator at .‘ UTILIZATION
(703) 708-9000 x255 or g DATABASE
e-mail: wsmith@snm.org. ANALYSIS
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Clinical follow-up studies of patients with negative AcuTect scans have not been performed to determine

if negative image findings mean the absence of acute venous thrombosis. If a patient has clinical signs

and symptoms of acute venous thrombosis, a clinical management decision to withhold treatment with
anticoagulants should not be based on a negative AcuTect study alone.

After administration of AcuTlect, as with the administration of other intravenous drugs, patients with a
history of drug reactions, other allergies, or immune system disorders should be observed for several hours.

References: 1. AcuTect™ Prescribi nation. 2 Becker RC. Antiplatelet therapy. Science & Medicine. July/August 1996:12-21. 3. Hirsh J, Hull R. Comparative value of tests for the diagnosis

77-38. 4. Bauer G. A venographic study of thrombo-embolic probler 4{suppl 61):17




The first imaging

modallty to target

J_.J._._.-_.J _,.t_. =

AcuTect™—a unique, radiolabeled synthetic
peptide'—is the first to offer you the ability to clearly,
safely, and comfortably target acute clots. AcuTect is
indicated for scintigraphic imaging of acute venous
thrombosis in the lower extremities of patients who
have signs and symptoms of acute venous thrombosis.
AcuTect binds preferentially to the glycoprotein
(GP) lib/llla receptors found on activated
platelets."? The result is a sensitivity that
challenges the “gold standard.”

I LT T e R S

In clinical studies, blindly read AcuTect
demonstrated 56-73% agreement with
blindly read venography.' While
venography detects the presence of any
: clot,** AcuTect appears to detect acute and
not chronic venous thrombosis. (This is based

on in vivo and ex vivo animal data; not
N\, confirmed clinically.') Therefore, 100%
agreement between AcuTect and
venography is not expected.

AcuTect is easily administered in a single,

upper extremity peripheral IV injection.
Imaging can begin quickly, between 10 and
60 minutes after injection.

More than just another diagnostic option—
AcuTect is designed for a more confident course of
treatment in a potentially life-threatening condition.

For customer service, call 1-877-DIATIDE.

C
Wi for e Pregeaton o eghneum 1 m Aotk ecton)

The difference is acute.
YDiatide, Inc. L N v var

Please see brief summary of prescribing information on following page.
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Pedistric Use

Safety and effectiveness in pediatric patients have not been established.

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium ¢ 99m 20.0 mCi labeled to

approximately 70 - 100 pg of bibapcitide. Of these adults, 46% were women and 54% men. The mean age was 57.0 years

(17 to 95 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 169 patients, adverse

events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of
hnetium Tc 99m apcitide, a serious episode of hypotension occurred in one patient who had acute hypotension that

BRIEF SUMMARY OF PRESCRIBING INFORMATION
Please consult Full Product Information before using.

DESCRIPTION

AcuTect™, Kit for the Preparation of Technetium Tc 99m Apcitide Injection, is intended for use in the preparation of
technetium Tc 99m apcitide, a diagnostic radiopharmaceutical to be used by intravenous injection. Each vial contains a
sterile, nonpyrogenic lyophilized mixture which is formulated with 100 pg of bibapcitide, 75 mg of sodium glucoheptonate
dihydrate, 89 pg of stannous chioride dihydrate, and sufficient sodium hydroxide or hydrochloric acid to adjust the pH to
7.4 prior to lyophilization. The tyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The
product does not contain an antimicrobial preservative.

Bibapitide is composad of two apcitide monomers. When sterile, nonpyrogenic Sodium Pertech ¢ 99m Injection
in0.9% Sodium Chioride Injection, U.S.P, is added to the vial and heated, the bibapcitide is split and forms a technetium-
99m complex of apcitide.

INDICATIONS AND USAGE: AcuTect™ s indicated for scintigraphic imaging of acute venous thrombosis in the
lower extremities of patients who have signs and symptoms of acute venous thrombosis.
CONTRAINDICATIONS: None known.

WARNINGS: Clinical follow-up studies of patients with negative AcuTect™ scans have not been performed to
determine if negative image findings mean the absence of acute venous thrombosis. If a patient has clinical signs and
symptoms of acute venous thrombosis, a clinical management decision to withhold treatment with anticoagulants should
not be based on a negative AcuTect™ study alone.

After administration of AcuTect™ as with the administration of other intravenous drugs, patients with a history of drug
reactions, other allergies, amwmmmmummmmm Afullyewlppsdmm

cart, or equivalent supplies and ey and p | competent in recognizing and treating
sfmldbomlab\e(SeeMamRmmSecnm)

PRECAUTIONS

Genersl

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 99m apcitide, and are not to
be administered to the patient without reconstitution.

Hypersensitivity: Small peptides may be immunogenic. Of 642 patients observed for 3 hours after AcuTect™ injection and
of whom 169 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of injection
and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

In preliminary studies of lgG binding to apcitide by ELISA assay, IgG binding was not detected. Other measures of immune
function (e.g., complement, immune complexes, lymphokines) have not been studied. In preclinical animal models, thers
was 3 reduction in the absolute or relative weight of the spleen. The clinical significance of the reduced splenic weight
o immune function is not known.

mechmmlhmmmm must be handled with care and appropriate safety measures
should be taken to minimi XD to clinical p Care should also be taken to minimize radiation
Wmmmmmmwmmmm
Mommmmlmsmuuxdawwmmmmmlmwmnmemhesafe
use and handling of radionuclides, and whose experi and training have been approved by the appropriate
govemmental agency authorized to license the use of radionuclides.
Urinary excretion of radioactivity occurs over about 24 hours (with 75% occurring during the first 8 hours). Special

began within 10 minutes of injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

At last one adverse event occured in 28/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the
most commonly reported adverse event ( 1.7% of patients or healthy volunteers). Table 1 lists adverse events reported in
0.5% or more of patients who received technetium Tc 39m apcitide.

Table 1: Adverse Events Reported ia >0.5 % of Patients
Following AcuTect™ Injection in Clinical Swdies
Number of Patients Exposed to AcuTect™ 642
Number of Patients with at Least One Adverse Event 29(4.5%)
Body as a Whole 21(33%)
Pain (back, leg, chest) 11(1.7%)
Headache 5(0.8%)
Cardiovascular System 13(2.0%)
Hyp i 5(0.8%)
Hypertensi 3(05%)

mmmmmmos%mmmwmmummwmmmma
bradycardia, cardiovascular disorder, chills, Isions, di fever, hypertonia, injection site reaction, liver enzyme
mmwlwmm,mmdummunmaﬂmm

OVERDOSAGE: Clinical consequences of overdosage with technetium Tc 99m apcitide have not been studied.
DOSAGE AND ADMINISTRATION: To detect acute venous thrombasis in a lower extremity, reconstituted
AcuTect™ should be administered as a peripheral intravenous injection in an upper extremity, at a dose of approximately
100 pg of bibapcitide radiolabeled with 20 mCi of technetium 99m.

Technetium Tc 99m apcitide should be drawn into the syringe and ad using sterile technique. If nondi b
equipment is used, scrupulous care should be taken to prevent residual contamination with traces of cleansing agents.
Unused portions of the drug must be discarded appropriatety. (See Instructions for Preparation Section of Full Product
Information.)

Lower Extremity imaging

AcuTect™ imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in
order to limit the influence of urinary bladder radioactivity since technetium Tc 99m apcitide is cleared from the blood by
the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.

Positive AcuTect™ uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without
superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections. if

asymmetry appears only after extreme contrast then diffuse asy y must also be present for scoring
an image as positive.

Superficial increased uptake is not to be interpreted as acute deep venous thrombosis.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of

precautions, such as bladder cathetsrization, should be taken with incontinent patients ize the risk of rad
contamination of clothing, bed linen, and the patient’s environment. Studies have not been done to evaluate the need to
adjust the dose of AcuTect™ in patients with renal impairment.
Information for Patients

To minimize the absorbed radiation dose to the bladde, ad hydration should be

hnetium Tc 99m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq and
assume urinary bladder emptying at 4.8 hours.

voiding during the first few hours after AcuTect™ injection. rompummmsmw;smm
patients need to take the follow jons for 12 hours following injection. Whenever passible, a toilet should be
used, rather than a urinal, mdthemlelduldheﬂﬁndmlmafmaad\use Spilled urine should be cleaned

up compietely. Patients should wash their hands thoroughly after each voiding. if blood or urine gets onto clothing, the
clothing should be washed separately.

Laborstory Tests

AcuTect™ has been shown to inhibit platelet aggregation. The effect of AcuTect™ on bleeding time in humans has not
been studied.

Moderate elevations in liver enzymes were noted in rare cases at three hours and persisted to at least 24 hours following
administration of AcuTect™.

Druwg interactions

Clinically detectable drug interactions were not seen or explicitly studied in patients who received technetium T 99m
apcitide and other concomitant medications. The effect of drugs that increase or decrease prothrombin time on the
binding of AcuTect™ to activated platelets has not been studied.

The effect of heparin, warfarin, or aspirin on apcitide binding has not been studied in humans. In animal in vitro and ex
vivo models, heparin or aspirin did not change the inhibition of platelet aggregation caused by apcitide. Whether heparin
or aspirin change the ability of apcitide to bind to GP1ib/llia receptors on activated platelets was not studied. The effect
of the duration of anticoagulation on apcitide binding was not studied.
Carcinogenesis, Mutagenesis, impairment of Fertility

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. AcuTect™ was not mutagenic
in the Ames test or mouse lymphoma test, and it was not clastogenic in the mouse micronucleus test.

Progmancy

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium Tc 39m apcitide. It is not
known whether technetium Tc 39m apcitide or the other peptide components of the formulation can cause fetal harm
when administered to a pregnant woman or can affect reproductive capacity. Technetium Tc 99m apcitide should be given
to a pregnant woman only if clearly needed. Studies in pregnant women have not been conducted.

Nursing Mothers

Technetium Tc 99m pertechnetate is excreted in human milk. it is not known whether technetium Tc 39m apcitide is
excreted in human milk. Caution should be exercised when technetium Tc 99m apcitide is administered to nursing
women. Wherever possible, infant formula should be substituted for breast milk until the technetium has been
eliminated.

Table 2 Radiation Absorbed Doses for a 20kg Aduit
d to ensure frequent Target Organ rad/mCi mGy/MBq

i Urinary Bladder Wall 022 0.060
Kidneys 0.050 0014
Upper Large Intestine Wall 0.039 0.010
Lower Large Intestine Wall 0.037 0010
Uterus 0.034 0.0082
Thyroid Gland 0.022 0.0060
Testes/Ovaries 0.020/0.023 0.0053/0.0063
Lungs 0016 0.0043
Red Mamow 0.0091 0.0025
Breasts 0.0050 0.0013

Dose calculations were performed using the standard MIRD method (MIRD Pamphiet No. 1 rev., Soc. Nucl. Med., 1976).
Effective dose equivalent was calculated in accordance with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
0.0033mSv/MBq (0.0034 remymCi).

HOW SUPPLIED

Each kit contains one vial g a sterile, genic, freeze-dried mixture of bibapcitide, stannous chioride
dihydrate and sodium glucoheptonate dihydrate, together with a package insert and adverse event reporting cards. Kits
are available in packs of 5 vials.

Storage

Store the kit in a refrigerator at 2 to 8° C, (36 to 46° F). Store the reconstitutad injection solution at 20 to 25° C(68to 77°F),
using appropriate radiation shielding, for up to 6 hours.

The kit should be protected from light.

Rx only

Diatide, Inc. Rev. September 1998
9 Detta Drive, Londonderry, New Hampshire 03053 nsmwomlm,mmmm

AcuTect™ s a trademark of Diatide, Inc.

The difference is acute.

P Diatide, Inc.

WEVE Nycomed

soumows. Amersham



Introducing PREP

Patient Related Educational Pamphlets

patient
Re‘ated. \
Pamph\ets
Nudea! Med.)c.“}e_,‘ .
society °f S
PREP (Patient Related Educational ‘{:‘*:"

Pamphlets) on disk is now available
for a low introductory price!

PREP provides patient information on diagnostic

and therapeutic nuclear medicine procedures on a diskette in

Microsoft WORD that you can reformat and customize to meet the needs of your institution.
The PREP package includes: (1) a diskette of procedures (2) a printed reference page with all
file names and (3) samples of how the PREP information can be used.

PREP will enable you to easily provide important information to your patients — promoting
confidence and an understanding of their nuclear medicine procedure. Help to establish nuclear
medicine as an integral part of patient care by giving referring physicians the PREP information.

PREP meets JCAHO standards for patient education and helps you adhere to accreditation
compliance requirements.

(N +D
'}/

The cost is only $55 for SNM Members and $65 for non-members.

To order, please use the form on the following page.
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AL MEETI

AUDIO & VIDEO TAPES
CATEGORICAL SEMINARS

_—__V98-1(3 Videos)

—__#1(3 Audlos, $33) NUCLEAR
ONCOLOGY: THE FUTURE IS NOW — Richard
L. Wahl, MD; Alan D. Waxman, MD; Paul D.
Shreve, MD:; Peter E. Valk, MD: B. David Collier,
MD; Michael A. Lawson, MD; Ruby Meredith,
MD: Iraj Kahalkhali, MD, FACR; David A.
Mankoff, MD, PhD

CONTINUING EDUCATION
COURSES

___V9E-2 (1 Video}

%2 {1 Audio) DIFFERENTIATED
THYROID CANCER - PATHOGENESIS
AND CLINICAL MANAGEMENT —
Steven [. Sherman, MD

V983 (I Video)

___#3 (1 Audio) CLINICAL ADVANCES IN
FUNCTIONAL BRAIN IMAGING — Ronaid L
Van Heertum, MD: Masanorl Ichise. MD, FRCPC

____V98-4 (1 Video)

____#4 (1 Audio) NEW NRC REGLULATIONS
FOR THERAPEUTIC AND DIAGNOSTIC USES
OF RADIONUCLIDES — Myron Pollycove, MD;
Pat B. Zanzonico, PhD: Jeffrey A. Siegel. PhD:
James E. Carrey, Jr., M5

____V98-5 (1 Video)
___#5 (1 Audio)
DIAGNOSIS AND

Eric P. Krenning, MD, PhD

—___V98-6 (1 Video)

—#6 (1 Audio) CLINICAL APPLICATIONS
OF NEURO-RECEPTOR SPECT — N. Paul L. G.
Verhoeff, MD, PhD: Masanori ichise. MD: John
P. Seibyl, MD

____V98-7 (1 Video)

—__#7 (1 Audio) NUCLEAR MEDICINE
APPLICATIONS OF MOLECULAR BIOLOGY
TECHNIQUES — David Piwnica-Worms, MD,
PhD; Ralph Weissleder, MD, PhD; Ronald D.
Neumann, MD

____ V98-8 (1 Video)

____#8 (1 Audio) NUCLEAR MEDICINE
DETECTORS FOR THE 21ST CENTURY —
Simon R Cherry, PhD; Ronald Nutt,

PhD; Harrison H. Barrett, PhD

____V98-9 (1 Video)

___#9 (1 Audio) INTRAOPERATIVE PROBE
DETECTION OF COLORECTAL CARCINOMA —
George H. Hinkle, RPh, MS, BCNP: Edward W,
Martin, MD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

____V98-10(3 Videos)

___#10(4 Audios, $44) HONING YOUR
SKILLS FOR HEALTH CARE 2000 — Gienda
Price, PhD; Lynne Roy, MBA, CNMT, FSNMTS;
Julie Booth, MS, ART: Frank Papatheofanis, MD,
PhD., Joni Herbst, CNMT

CME Unlimited s proud to be the official
recording and marketing company for the

Soclety of Nuclear Medicine’s 1998 Annual
P Meeting, held June 7-11, 1998, in Toronto,
T e Ontario, Canada.
P P Audio and video cassette coples of sesslons
e " listed below are avallable via TELEPHONE, FAX,

MAIL or ONLINE ORDER. All orders will be
shipped within five (5) business days.

HIGHLIGHTED TITLES SIGNIFY
THE MOST POPULAR SESSIONS
BASED UPON ON-SITE SALES

To order immediately, have your credit
card ready and call toll-free 1-800-776-5454
from 8:00 a.m. to 5:00 p.m. (PST), Monday -
Friday, or visit the SNM Online Tape Store at
http://www.snm.org via the What's New,
Education and Research, and Publications section
for 24 hour a day ordering convenlence. For
mall or FAX orders, please mark your selections,
complete the coupon on the opposite page,
include full payment, and send this entire order
form to CME Unlimited.

For your convenience, we accept VISA,
MasterCard, and American Express aswell as
checks.

3833333333383 8383333830888888881
FYYYYYYVYVYS AAAADAAADAADAAADAAAANAAAAADNAN

F

SNM TAPE SPECIALS

5y,
SNM

ANNUAL MEETING

Product Description Price

Individual Video (VHS) Tapes $ 25.00
Individual Video (VHS) Tapes (non-member) ......cccceucccnccascssssassncsenss $  45.00

Individual Video PAL / SECAM Tapes $ 55.00
Individual Video PAL / SECAM Tapes (non ber) $ 75.00
Any 8 Video (VHS) Tapes ($23.00/each) $184.00

Full Set of 19 Video (VHS) Tapes with Free Albums ........ccccoeeecceccesee $ 379.00
Individual Audio Tapes $ 11.00
Any 8 Audio Tapes ($10.50/each) $ 84.00
Any 16 Audio Tapes with Free Album ($10.00/each) ........ccccecevceecee $ 160.00
Any 32 Audio Tapes with Free Albums ($9.50/€ach) ......c.cecrececucsecee $304.00
Full Set of 128 Audio Tapes with Free Albums............ccccecccacsacsececceee $979.00
1333333833333 8338883383883333888481
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AUDIO TAPES ONLY

AUDIO & VIDEO TAPES

___VEB-11 (I Video)
___#11 {1 Audio) HOW SHALL I FILTER? GENERAL SESSION
LET ME COUNT THE WAYS ... — C. David

Cooke, MSEE — #1 VIDEO BEST SELLER! — #GS1 (2 Tapes, $22)
OPENING GENERAL SESSION
V98-12 (1 Video)

___#12 (1 Audio) PERFORMANCE CATEGORICAL SEMINARS

CAMERAS —Edward M. Smith, ScD _ #16 (4 Tapes, $44)

AND CONTROVERSIES IN BREAST IMAGING —
Hanl H. Abdei-Nabi, MD. PhD, FACNP:; judith
Ortman-Nabi, MD: Iraj Khalkhali, MD, FACR:
Steven L. Edell, DO; Karl F. Hubner, MD;

Naomi Alazraki, MD; Charies Cox, MD

___V98-13 (1 Video)

___#13 (1 Audio) TECHNICAL
CONSIDERATIONS OF COLLIMATED
AND COINCIDENT IMAGING OF FDG —
L. Stephen Graham, PhD; FACR

___ #17 (3 Tapes, $33) REIMBURSEMENT
FOR NUCLEAR MEDICINE PROCEDURES —
Kenneth A. McKusick, MD, FACR, FACNP:
Becky M. Cacclatore, CNMT, FSNMTS;
Michael A. Wilson, MD, FACNP. FRACP

___V98-14 (1 Video)

____#14 (1 Audio) HOT NEW IDEAS AND
DEVICES — Raghuveer K. Halkar, MD; Donald
A. Podoloff, MD

___ #18(3 Tapes, $33) FDG IMAGING
WITHOUT PET — Michael M. Graham, MD, PhD:
Frederic H. Fahey. DSc; Timothy G. Turkington,
PhD;: Robert W. Burt, MD; Tom K. Lewellen, PhD;
Naomi Alazraki, MD; James A. Patton, PhD;
Richard L. Wahl, MD

VO8-15 (1 Video)

#15 (1 Audio) ANNUAL MEETING
HIGHLIGHTS — Henry N. Wagner, MD
(not available for CME or Vioice Credit)

_—_ #19 (3 Tapes, $33) PHARMACEUTICAL
DEVELOPMENT FOR THE NEXT MILLENNIUM —
S. J. Adeistein, MD, PhD; Daniel L. Sissors, PhD;
David Reichert, PhD; Irwin D. Kuntz, PhD; Jamie
Kathleen Scott, MD, PhD; Sudhir Agrawal, PhD;
Lawrence M. Kauvar, MD

_ #20 (4 Tapes, $44) COMMON
PEDIATRIC PROCEDURES: OPTIMIZING
TECHNIQUE AND INTERPRETATION — Gerald A.
Mandeil, MD: Dougias F. Eggll, MD; Jeffrey A.
Cooper, MD; Joe C. Leonard, MD; Sydney
Heyman, MD; john H. Miller, MD; Barbara S.
Reid, MD; Martin Charron, MD; David L. Gilday.
MD:; Sambasiva R. Kottamasu, MD: Michael |.
Gelfand, MD; Barry L. Shulkin, MD

— #21 (3 Tapes, $33) ANIMAL IMAGING IN
NUCLEAR MEDICINE: ADVANCED INSTRU-
MENTS, METHODS AND APPLICATIONS —
Michael V. Green, MS; Simon R. Cherry, PhD;
Ralph Myers, PhD; C. |. Thompson, DSc; David A.
Weber. PhD: Adriaan A. Lammertsma, PhD

___ #22 (4 Tapes, $44)
& OUTCOMES ASSESSMENT IN NUCLEAR
MEDICINE — Frank |. Papatheofanis, MD, PhD:
Rory Hachamovitch, MD; Lesiee |. Shaw, PhD;
Dennis D. Patton, MD; Willlam A. Ehmig: Wendy
Smith, MPH; Naomi Aronson, PhD; Robert E.
Henkin, MD; James W. Fletcher, MD

___ #23 (3 Tapes, $33) MYOCARDIAL
PERFUSION IMAGING AGENTS - COMBINED
SESSION — Stephen L. Bacharach, PhD; 5.
James Cullom, PhD; Ernest V. Garcla, PhD;
Raymaond |. Gibbons, MD: Rory Hachamovitch,
MD; Robert O. Bonow, MD

___ #24 NUCLEAR CARDIOLOGY
CATEGORICAL PROGRAM - PHYSICIANS
PROGRAM — George A. Beller, MD; jack A.
Ziffer, MD, PhD; Danlel S. Berman, MD

CONTINUING EDUCATION
COURSES

___ #25 PEDIATRIC SKELETAL
SCINTIGRAPHY: OPTIMIZING TECHNIQUE AND
INTERPRETATION — Robert Howman-Giles, MD;
2vi Bar-Sever, MD; Helen Nadel,. MD

—— 926 ADVANCES IN THERAPEUTIC
NUCLEAR MEDICINE: 1998 — Edward B.
Silberstein, MD; Alexander |. McEwan, MD;
Donald A. Podoloff, MD

___ #27 NUCLEAR MEDICINE STUDIES IN
NEPHROUROLOGY - READ WITH THE EXPERTS
— Andrews T. Tayior, r., MD; M. Donald Blaufox,
MD, PhD

___ #18 MYOCARDIAL VIABILITY - READ
WITH THE EXPERTS — Robert O. Bonow, MD;
James E. Udeison, MD; jamshid Maddahi, MD;
Frans C. Visser, PhD

—— #29 CLINICAL ROLE & COST-
EFFECTIVENESS OF PET IN THE MANAGEMENT
OF TUMORS — Sanjiv S. Gambhir, MD, Martin P.
Sandler, MD, R. Edward Coleman, MD

___ #30 NEW RADIOPHARMACEUTI-CALS

FOR IMAGING INFECTION AND INFLAMMATION
~— A. Michael Peters, MD; Wim |. G. Oyen, MD,

PhD: Wolfgang S. Becker, MD

— #31 THE ROLE OF NUCLEAR MEDICINE
IN DIAGNOSIS AND TREATMENT OF
SCHIZOPHRENIA — Robin M. Murray, MD:
Robert W. Kerwin, MD; L. Pllowsky, PhD, MRC
Psych

— #32  SPECT BRAIN IMAGING PRACTICA:
TECHNICAL ASPECTS — David H. Lewis, MD;
Alan D. Waxman, MD; Masanori Ichise, MD;
Michael D.Devous, St., PhD; Ronald Van
Heertum, MD: Jack E. Junl, MD

5 u)u) ) u) ) 5) ) ) 5) 5) ) 5) 1) 5) ) ) 1) 5) 5) 1) B B W) W) W) BY W) Continued on Opposite Side Wy



AUDIO TAPES ONLY

#33  LYMPHOSCINTIGRAPHY OF BREAST
AND MELANOMA — George M. Hinkle, RPh. MS,
BCNP. Brian Crernlecki, MD
#1 AUDIO BEST SELLER!

—__ #34 (2 Tapes. $22) DIAGNOSTIC
DILEMMAS IN MUSCULO-SKELETAL INFECTION
- READ WITH THE EXPERTS — Maria B. Tomas.
MD: Christopher |. Palestro. MD

—_ #35 AN UPDATE ON THE REGULATORY,
OPERATIONAL AND REIMBURSEMENT ISSUES
OF F-18-FDG FOR CLINICAL USE — Jennifer S.
Keppler, CNMT: Ronald |. Callahan. PhD: Henry
M. Chilton, PharmD

___ 936 BRAIN SPECT IMAGING - READ
WITH THE EXPERTS — Abass Alavi, MD: James
M. Mountz. MD, PhD g

#37 MYOCARDIAL PERFUSION
IMAGING: PRACTICAL ISSUES #1 — D Douglass
Miller, MD: Mario S, Veranl, MD; Raymoned
Talllerfer, MD, FRCPYc); Gary V. Heller, MD

938 NUCLEAR MEDICINE FOR THE
EVALUATION AND TREATMENT OF PATIENTS i
WITH HODGKIN'S AND NON-HODGKIN'S |
LYMPHOMAS — Dennis Cooper. MD: Ronald D.
Neumann, MD

___ #39 SPECT BRAIN IMAGING PRACTICA:
ROUTINE CLINICAL APPLICATIONS — Alan D.
Waxman, MD: Jack E. Juni, MD: Ronald Van
Heertum. MD: Michael D. Devous, Sr.. PhD;
Masanori Ichise, MD; David H. Lewis, MD

___ #40 ADVANCES IN TUMOR DETECTION
WITH PET — R Edward Coleman, MD: Peter Valk,
MD: Richard L. Wahl, MD

___ %41 INTERPRETING PERFUSION SPECT -
READ WITH THE EXPERTS — Timothy M. |
Bateman, MD: Raymond Talllefer, MD. FRCP(c): |
Frans |. Th. Wackers, MD; Daniel S. Berman, MD |

#41 UPDATE ON GASTRIC EMPYTING
AND CHOLESCINTIGRAPHY — Harvey A
Ziessman, MD: John E. Freitas, MD

___ #43 SPECT BRAIN IMAGING PRACTICA:
ADVANCED CLINICAL APPLICATIONS —
David H. Lewis, MD: Masanori ichise, MD:
Michael D. Devous, Sr.. PhD: Alan D. Waxman,
MBD:; Jack E. Juni. MD: Ronald Van Heertum, MD

___ %44 CORRELATIVE IMAGING - READ
WITH THE EXPERTS — B. David Collier. MD:
Ignac Fogeiman, BSc. MD. FRCP: Manuel L. |

tHtt ettt ettetes
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__ #45 DIAGNOSTIC USES OF MONO-
CLONAL ANTIBODIES — Jorge A. Carrasquilio,
MD: Wil B. Nelp, MD: Hani H. Abdel-Nabi. MD,
PhD. FACNP

____ #46 CHAPTER BOWL — N. David
Greyson, MD: Host Team: john E. Freitas, MD;
Douglas Van Nostrand, MD: Karen Y. Gulenchyn,
MBD: Visiting Team: Bennett S. Greenspan, MD;
Zachary D. Grossman, MD: Edward M. Smith,
ScD: Vaseem Chengazi. MD: Dever Thomas, MD:
Kirkman G. Baxter, MD: Robert O'Mara, MD: Alan
H. Maurer. MD: Val |. Lowe. MD:; Keith C. Fischer,
MD: David L. Bushnell. MD

—— #47 QUALITY CONTROL AND
PERFORMANCE EVALUATION OF SPECT
CAMERAS — James M. Botti, MS: Beth A.
Harkness. MS; L. Stephen Graham. PhD

___ #48 CALCULATION OF ABSORBED DOSE
USING THE MIRD METHOD — Wesley E. Boich,
PhD: Darrell R Fisher, PhD

__ #49 SPECT PERFUSION ARTIFACTS -
READ WITH THE EXPERTS — Kenneth F. Van
Train, MS, CNMT: Kenneth |. Nichols, PhD

— #50 (2 Tapes, $22) SPECIAL TOPICS
IN ABSORBED DOSE ESTIMATES —
Roger W. Howell, PhD: Michael G. Stabin, PhD:
Barry W. Wessels, PhD

____ #52 PEDIATRICS - READ WITH THE
EXPERTS — Robert Howman-Giles, MD:
David L. Gliday. MD: James |. Conway, MD:
Joe C. Leonard. MD

BCNP: William B. Hiladik. Iil. MS, RPh; Brian C.
Lentie, MD

#54 LUNG SCINTIGRAPHY: CURRENT
CONCEPTS AND IMAGE INTERPRETATION -
mmﬂlm—WummMD
Daniel Wi MD: A G Ik, MD:
Leonard M. Freeman, MD: Abass Alavi, MD

_ #55 MYOCARDIAL PERFUSION
IMAGING: PRACTICAL ISSUES #2 — Frans | Th
Wackers, PhD; Lynne L. fohnson, MD: Jamshid
Maddahi, MD

—_ #56 VENTRICULAR FUNCTION - READ
WITH THE EXPERTS — Jeffrey S. Borer, MD;
James R Corbett, MD

____ 957 NUCLEAR MEDICINE IN THE
DIAGNOSIS AND MANAGEMENT Of
ENDOCRINE TUMORS — Lanry K. Kvols, MD:
Milton D. Gross, MD: John E. Freitas, MD

Fr VVVVVS

___ #58 COMBINED ASSESSMENT OF
MYOCARDIAL PERFUSION AND FUNCTION:
CLINICAL APPLICATIONS — Guido Germano,
PhD: John D. Friedman, MD: Danlel 5. Berman

MD
___ #59 (2 Tapes, $22) RADIATION SAFETY

— Henry D. Royal, MD: David V. Becker, MD:
Pat B. Zanzonico, PhD; Roy E. Shore, PhD

TECHNOLOGIST CONTINUING

EDUCATION COURSES

___ #60 (3 Tapes. $33) WEB PAGES WITH
HTML — Jerry Glownlak. MD

___ #61 (3 Tapes, $33) NUCLEAR MEDICINE
COURSE — Annick d. Van Den
Abbeele. MD: Holley M. Dey. MD; Lawrence P.
Davis, MD: Finn Mannting. MD, PhD: Lilitha
Ramanna. MD; Mariano Fernandez-Ulioa, MD

___ #63 (2 Tapes, $22) NUCLEAR
CARDIOLOGY - TECHNOLOGIST PROGRAM —
Donna Natale, CNMT: Brenda McSherry. CNMT:
Andre Gagnon, CNMT: E. Lindsey Tauxe, CNMT

. #64 NUCLEAR MEDICINE: WHERE WE'VE

BEEN, WHERE WE'RE GOING — Jennifer Prekeges,

MS, CNMT: Nancy S. Sawyer, CNMT

___ #65 (2 Tapes. $22) GOVERNMENT AND
HEALTH-CARE: UPDATE ON POLICY,
LEGISLATION AND REGULATION — David
Nichols: Wendy Smith, MPH; LisaAnn Trembath,
CNMT

166 (I Tapes, 322) PRACTICAL
RADIATION SAFETY IN THE 90'S — Philip M
Chambless, ME; Thomas G. Ruckdeschel, M5,
Carole A. South-Winter, BS. RT, CNMT

—__ #67 (2 Tapes, $22) IMAGING WITH NEW
PHARMACEUTICALS — Hani H. Abdel-

Nabi, MD, PhD, FACNP: Debbie Erb, NMTCB;

Peter Cutrera, CNMT: Kathryn M. Sobey, CNMT

___ #68 HOW TO USE THE SNM-TS “PREP"
PROGRAM TO INCREASE REFERRALS AND
TARGET KEY MARKETING AREAS — Mary /.
Struttmann, CNMT: joni L. Herbst, CNMT

PROFESSIONAL OBLIGATIONS — Martha W.
Pickett, CNMT, FSNMTS

____ #70 THE WINNERS CIRCLE — Valerie R
Cronin, CNMT: Mary Jo Struttman, CNMT: foni L.
Herbst, CNMT

. #71 (3 Tapes, $33) BRAIN SPECT FROM
ALL ANGLES — Darlene Fink-Bennett, MD;
Michael A. King, PhD: Jack E. Juni, MD: Andrea

Varrone, MD: john P. Seibyl, MD

___ #72 (2 Tapes. $22) NUCLEAR
CARDIOLOGY | — Mary Dalipaj. CNMT: Bernard
Villegas. MD: Yasmin Allidina, CNMT

— #73  NUCLEAR CARDIOLOGY Il —
D. Douglass Miller, PhD: Wendy Brunl, CNMT

___ #74 (3 Tapes, $33) GASTROINTESTINAL
AND RENAL IMAGING — Brian P. Mullan, MD;
Ronald |. Callahan, PhD: Gary L. Dillehay, MD;
Susan C. Weiss, CNMT: James |. Conway, MD

__ #75 NUCLEAR CARDIOLOGY Il —

Michae! White, CNMT: April Russell, CNMT:
Chin K. Ng. PhD

— #77 (2 Tapes, $22) REGISTRY REVEEW —
Kathy Thompson, CNMT

ENVIRONMENT — Gall M. Rodriguez, MA

— #79 NRC REGULATIONS UPDATE —
James E. Carey. |r. MS

—_ #80 (2 Tapes, $22) NUCLEAR IMAGING
OF MUSCULOSKELETAL DISORDERS —
A. Beroza, DVM:; Christopher |. Palestro, MD

#81 ITEM WRITER'S WORKSHOP I: FIRST
MIWIITIIS—N&ncyS Sawyer, CNMT:
Anthony W. Knight, MBA, CNMT

___ #82 (2 Tapes. $22) IMAGING WITH NEW

CEUTICALS Il — Samuel Kipper,
MD: Jerty L. Prather, MD; Michae! |. Blend, PhD,
DO: Bob Sharkey. PhD

— #83 NUCLEAR MEDICINE: A PERSONAL
VIEW — Sandra H. Wachsman-Amir, ARRT(N)

____ #84 (2 Tapes, $22) CLINICAL RESEARCH
IN NUCLEAR MEDICINE — Eileen O. Smith,
MBA, CNMT: Rita Kaurs. MSHSA, MT(ASCP),
NMT(ASCP): Suzanne M. Wisniewski, CNMT,
NRTN: Monica C. Geyer, CNMT

__ #85 ALL YOU WANTED TO KNOW
ABOUT THE X, Y, Zs IN MANAGEMENT,
BUT YOU WERE AFRAID TO ASK —
Mark H. Crosthwaite, CNMT

* FOR OBJECTIVES AND
ACCREDITATION FOR
VIDEO TAPES, VISIT THE
ONLINE TAPE STORE AT

www.snm.org

via the What's New, Education
and Research, and Publications

Browsel Search! Order!
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Please mark your selections and return entire order form to CME Unlimited

PLEASE PRINT CLEARLY OR ATTACH YOUR BUSINESS CARD

BUSINESS ADDRESS ~ RESIDENTIAL ADDRESS

NAME

Product Description Price**

Individual Video Tapes ................ $ 25.00
N "

s
Individual PALSECAM

ORGANIZATION (If Business Address) 8 Video (VHS)
members ($23.00/each)
STREET AGOREG— Full Set of 19 Videos (VHS) .......... $ 379.00
with Free Albums - member
dividual Audio Tapes . $ 11.00
ary STATE ZIP Any 8 Audio Tapes ..$ 84.00
($10.50/each)
Any 16 Audio Tapes..... $ 160.00
TELEPHONE E-MAIL OR FAX with Free Album ($10.00/each)
Any 32 Audio Tapes.... 04.00

PAYMENT MUST ACCOMPANY ORDER * QUALITY GUARANTEED « ALL SALES FINAL

[ CREDIT CARD (Visa, MasterCard, American Express)

— ] __
ACCOUNT NUMBER

[ CHECK (Payable to CME Unlimited)

) J_J_J_1_1_1

J/_J_1
EXP. DATE (Required) SIGNATURE (Required)

SNM 98043 / 98044 DEC

Landes Slezak Group
74-923 Hovley Lane East
Suite 250

Palm Desert, CA 92260

SNM

www.snm.org

UNLIMITED~

SNM TAPES

with Free Albums ($9 S0/each)

Full Set of 128 Audio Tapes ........ $ 979.00
with Free Albums
**Video prices subject to increase on January 1, 1999.

(Cassettes purchased for
fessional or charitable

may be a tax deductible expense)

Individual Video Tapes . $ _______

Video Set(s) .................
Individual Audio Tapes. $

Audio Set(s) ..

SUBTOTAL .....ooevnemernencnnenes

Local California Sales Tax .. $
If shipped to California

Shipping & Handling......... $
Add $1.75 per Audio, Max. $12.00
$3.00 per Video, Max. $15.00
Combo Max. $18.00
Out of USA, 20% of Total
To Canada, 15% of Total

TOTAL PRICE $

ax (760) 773-9671

éﬁ rhovu (760) 773-4498 (800) 776-5454
ME

web http://www.CMEunlimited.com

e-mail cmeu@landesslezak.com

(800) 776-5454




AR The 1999 examination will be given Sunday,
@ June 6,1999 in Los Angeles, CA

= in conjunction with the 46th Annual Meeting of the
ANNOUNCING | Society of Nuclear Medicine.

The Ame" can Part One (3.5 hours) assesses knowledge of basic aspects of Nuclear
Board Of Medicine Science.

. Part Two (2.5 hours) examines in depth the knowledge of a
s cience In predetermined subspecialty area of the candidate’s choice including:

N I * Nuclear Medicine Physics and Instrumentation
uclear * Nuclear Pharmaceutical Science and Radiochemistry
Med i C i ne » Radiation Protection

1 999 Completed Applications must be postmarked by March 12, 1999.
The examination fee is $650 ($550 refundable if you do not qualify).

The examination is written and consists of two parts —

ce rtifi c ati on For applications and more information, please contact:

ABSNM Exam Coordinator

H i American Board of Science in Nuclear Medicine
Exam ! natlon c/o The Society of Nuclear Medicine
1850 Samuel Morse Drive, Reston, Virginia 20190-5316
Tel: (703) 708-9000, ext. 227 « Fax: (703) 708-9013

1999-2000 FELLOWSHIP ANNOUNCEMENT

ANNUAL MALLINCKRODT/SNM FELLOWSHIP PROGRAM FOR
RESEARCH AND/OR DEVELOPMENT IN NUCLEAR MEDICINE

Mallinckrodt Inc. is pleased to announce the Annual Fellowship of $20,000 for a physician
fellow active in nuclear medicine research and/or development is available for July 1, 1999.

The award is to further a research project involving the development of single-photon
radiopharmaceuticals or beta emitters to be used in nuclear medicine oncology. Applicants
are asked to submit their curriculum vitae, a detailed account of their research project
(including prior accomplishments pertaining to the project), two letters supporting the
application and future plans. The fellowship recipient will be announced at the next SNM
Annual Meeting, June 1999 in Los Angeles, California. Application deadline: 12/31/98.

For more information and an application contact:
Society of Nuclear Medicine, SNM Fellowship Committee,
1850 Samuel Morse Drive, Reston, VA 20190-5316
Phone: 703-708-9000 Fax: 703-708-9777




This year, SNM will be utilizing an electronic abstract processing system
call for developed by Medical Support Services (MSS), a company with several
years of experience in developing abstract processing systems for med-
ical organizations.
J ﬂc J Please use one of the following methods to acquire the free soft-
ware to submit your abstract:

of Scientific Papers and Computer Exhibits 1. Download the PC or Macintosh version of the SNM Abstract Submitter
pe P Assistant from the SNM Web Site at www.snm.org under Meetings.
2. Request a copy of the SNM Abstract Submitter Assistant directly from
MSS at the following address: Attn: Submitter Assistant Request, Society
of Nuclear Medicine, 1000 Massachusetts Avenue, 3rd Floor, Cambridge,
MA 02138-5304 USA. Indicate your preference for PG or Macintosh.

The Society of Nuclear Medicine
46th Annual Meeting

June 6-10, 1999

Los Angeles, California

ori e , . 3 Deadline for

The 1999 Scientifiec Program Committee and lor_Soggty Abstracts: o
the Scientific & Teaching C T Basic Science/Clinical Applications =

¢ Scientific & Teaching Committee solicit e Cardiology receipt of
the submission of abstracts from members e Neurosciences
and non-members of the Society of Nuclear & (;‘-'“U;'ﬂ] (j}i}nical SIPUCiﬂmUS abstracts for

s & s e Oncology/llematology
Medicine for the 46th Annual Meeting in Los ey 5) ; P
; - N Instrumentation and Data Analysis Scientific

Angeles, California. Accepted Scientific Paper Radiopharmaceutical Chemistry
and Computer Exhibit abstracts will be pub- (In total, 29 Society abstract categories are offered) Papers and
- - . 4
lished in a special supplement to the May ’l" j'cd", ‘°_|I°"" :b‘,uta‘? ® listed at
) ; . - opics similar to Society topies listed above
issue of The Journal of Nuclear Medicine | y ol 5 $ Computer

but 16 specifically tailored for the

(JNM) and accepted Technologist Section Technologist Section Exhibits is
abstracts will be published in the June issue of (I total, 16 Technologist abstract categories are offered)
the Jowrnal of Nuclear Medicine Technology Authors seeking publication for the full Friday,
(JNMT). Original contributions on a variety of | text of their papers are strongly encouraged
topics related to nuclear medicine will be con- to submit their work‘*or immediate review January 8,
el el to JNM, and for the Technologist Section,to | = °

sidered, including: .

- ol 1999.

THE SNM COMPUTER AND INSTRUMENTATION COUNCIL

Presents. ..

NUGLEAR MEDIGINE IN
THE Zist GENTURY

LOCATION AND DATES

Fort Lauderdale Marina Marriott, Fort Lauderdale, Florida
Monday, February 8 and Tuesday, February 9, 1999

For More Information...

Please visit the Society of Nuclear Medicine Home Page at www.snm.org or call
SNM Department: Meeting Services (703) 708-9000, ext. 229
W}!.Jt does the future hold for the practice of nuclear medicine? Where will today's
technical advances take the field in the next five to ten years? Learn about the
history of nuclear medicine instrumentation, its recent advances and its future directions

Also learn about the recent advances and future directions in the feld of radiotracer

development. Evaluate how recent technical developments will impact the future of
clinical nuclear medicine. Presentations will be given from the perspectives of clinical and
[1||\'.~;]| ,;| scientists w ith an eyve on t|'.r' current .‘~t.:|l'-||t-l|!|'-.||t .:‘.Ili a vision of the tare
Rates Before 1/8/99 On/After 1/8/99
Physicians/Scientists

Members $195.00 £245.00
Nonmembers $260.00 $305.00
Technologists

Members $100.00 £135.00
Nonmembers $135.00 $165.00

Students $75.00 £75.00




SOCIETY OF NUCLEAR MEDICINE

LOCATION:

Los Angeles Convention Center
1201 South Figueroa Street

Los Angeles, CA 90015

DEADLINES:

Pre-Registration Ends: April 29, 1999
Last Day for Housing Reservations: April 29, 1999
Abstract Submission Deadline: January 8, 1999
REGISTRATION FEES:

Categorical

Saturday, June 5, 1999  Pre-Registration On-Site
Member 8115 $135
Non-Member 8145 8165

(Boxed lunch is provided for the Saturday Categorical only,
the cost of which is included in the fee)

Categoricals

Sunday, June 6, 1999 Pre-Registration On-Site
Member $100 $120
Non-Member 2130 £150

Continuing Education
Monday, June 7, 1999 through Thursday, June 10, 1999

Member Pre-Registration On-Site
Physician/Scientist/Pharmacist 8335 8395
Technologist 8205 8255
Non-Member

Physician/Scientist/Pharmacist 8530 8590
Technologist 8395 $450
Companion 855 255

June 6 -10, 1999

INQUIRIES:

Society of Nuclear Medicine
Department: Meeting Services
1850 Samuel Morse Drive
Reston, VA 20190

Phone: (703) 708-9000 x229
Fax: (703) 709-9274
www.snm.org

EXHIBITS:

Monday, June 7, 1999 through Thursday, June 10, 1999
Exhibit space is $21.50 per square foot.

Contact Jane Day at jday@snm.org for further information.

HOW TO OBTAIN PRE-REGISTRATION
AND HOUSING FORMS:

1. The SNM Web Site, www.snm.org, starting January

2. Fax-On-Demand®, starting January

3. The Journal of Nuclear Medicine, February Issue

4. The Journal of Nuclear Medicine Technology, March Issue

HOW TO OBTAIN A FREE COPY OF
THE SOFTWARE THAT YOU WILL
NEED TO SUBMIT YOUR ABSTRACT:

1. DOWNLOAD Submitter Assistant Software for the PC/Mac
from the SNM Web Site at www.snm.org -or-

2. REQUEST a copy of the Submitter Assistant on diskette from
Medical Support Systems (MSS) at:

Attn: Submitter Assistant Request
Society of Nuclear Medicine

1000 Massachusetts Avenue, 3rd Floor
Cambridge, MA 02138-5394

USA

Phone: (800) 375-2586 (USA), (617) 492-0509 (International)
FAX: (800) 830-2586 (USA), (617) 876-5351 (International)
E-mail: snmabs@dbpub.com

Please specify PC or Macintosh.

* Fax-on-Demand is an automated system that faxes you those
portions of the Annual Meeting Preview you request. If you do not
know exactly which portion you would like to receive (or what is
available), you can request an index of documents when prompted by
the system.



Paul L. Hebersold

Applications are invited for the 1999 Paul C. Aebersold
Award for outstanding achievement in basic science
applied to Nuclear Medicine. This award commemorates
the contributions of Dr. Paul Clarence Aebersold to the
applications of nuclear physics to Nuclear Medicine and
radiation biology, as well as his contributions to the Soci-
ety of Nuclear Medicine (SNM). Dr. Aebersold con-
tributed greatly to the emergence of Nuclear Medicine as
a discipline by his energetic leadership in the provision
of cyclotron-generated and reactor-produced radionu-
clides, and by his numerous publications and lectures.

In giving this award, the Society thus symbolically signi-
fies its appreciation of the warm and vital person who
became the Society’s first Honorary Member.

Nominations should be supported by the nominee’s cur-
riculum vitae and at least two letters supporting the
nomination. These letters should briefly describe the
contributions in basic science for which the nominee is
proposed. The nominee does not need to be a SNM
member.

Nominations deadline: December 31, 1998. Please sub-
mit nominations and supporting documents to William J.
Maclntyre, Ph.D., c/o Society of Nuclear Medicine,
1850 Samuel Morse Drive, Reston, Virginia 20190-
5316.




Positions Needed

Chief of Nuclear Medicine

UCSD School of Medicine—The Department of Radi-
ology is seeking a Chief of Nuclear Medicine to direct
clinical care. medical student and resident teaching,
and research projects. Qualifications required: Board eli-
gibility/certification; California medical license. Rank,
series and salary to be determined based on qualifications
and experience in accordance with UC policy. The Uni-
versity of California, San Diego is an Equal Opportu-
nity/Affirmative Action Employer. All curricula vitae
received prior to January 31. 1999 or thereafter until posi-
tion is filled will be given full consideration. Send to
George R. Leopold. MD, Professor and Chairman, Depart-
ment of Radiology, UCSD Medical Center, 200 W. Arbor
Dr.. San Diego, CA 92103-8756.

Assistant Professor of Radiology/University of
Washington School of Medicine #092198

The Radiology Department, University of Washington,
invites apphcauone for a faculty radiochemist for teach-
ing, research and administration of radioch y core,
including cyclotron targetry, robotics and a GLP qual-

ity control program. The individual will be responsible
for development and production of positron radiophar-
maceuticals. The successful candidate must have a record
of published research in nuclear medicine and chemistry
and a record of teaching. The faculty rank is Assistant
Professor WOT: salary is commensurate with experience.
Address inquiries and CV with three letters by 12/31/98
(refer #092198) to Prof. Janet Eary, Division of Nuclcar
Medicine, Box 356113, University of Washington, Seat-
tle, WA 98195. The University of Washington is build-
ing a culturally diverse faculty and strongly encourages
applications from female and minority candidates. The
University of Washington is an Affirmative Action, Equal
Opportunity Employer.

Nuclear Physician

The Department of Radiological Sciences of the Uni-
versity of Oklahoma Health Sciences Center has an open-
ing for a staff radiologist with specialization in nuclear
medicine. Faculty rank and remuneration will depend on
credentials and experience. Members of the nuclear med-
icine section provide coverage for the University Hos-
pital (adult), Children's Hospital of Oklah and the
DVA Medical Center in Oklahoma Ci ity. The section is
well equipped and performs approximately 10.000 stud-

Classified Advertising

ies/yr in aggregate. The individual selected will have pri-
mary responsibilities in one of the adult units, but will be
expected to provide cross coverage within the other units.
In addition, the individual will spend at least one day a
week covering other areas of radiology and will be
included in radiology on-call coverage. If interested. plcase
contact: Joe C. Leonard. MD, Chicf. Pediatric Imaging
Service, Children’s Hospital of Oklahoma, P.O. Box
26307, Oklahoma City. OK 73126.

Postdoctoral Fellowship in PET/SPECT/fMRI
Imaging

Unique opportunity for postdoctoral training in func-
tional imaging research. Emphasis on neuropsychi-
atric, psycho-pharmacologic, oncology imaging and quan-
tification techniques. Excellent mix of clinical and basic
rescarch. Opportunity for fMRI/PET correlation.
MD/clinical credentials required. May start as carly as
June 1999. Applications to Dean F. Wong, MD, PhD,
Johns Hopkins Med Inst, Radiology-JHOC Bldg. Rm.
3245,601 N. Caroline St.. Baltimore. MD 21287-0807.
E-mail: dfwong( rad.jhu.cdu.

ASSISTANT PROFESSOR
UNIVERSITY OF WASHINGTON
NUCLEAR MEDICINE

#100198

The Department of Radiology, University of Wash-
ington, is seeking an attending physician for an
academic appointments in its Division of Nuclear
Medicine. The successful candidate must be able to
work at a supervisory level in the areas of: Nuclear
Cardiology, including stress testing; general clinical
Nuclear Medicine; Clinical PET including oncologic,
cardiac and neurologic applications; and diagnosis
and management of thyroid diseases including thy-
roid cancer. In addition, the candidate will perform
independent research in Nuclear Medicine, design-
ing and coordinating clinical imaging research pro-
tocols, and possess a working knowledge and under-
standing of quantitative imaging techniques and
modeling. This individual must have a proven record
of being a team player, capable of interfacing with
patients, clinicians, basic scientists, and staff. Can-
didates for this position must be board certified or the
equivalent in Nuclear Medicine, have a current Wash-

ington State Medical License or be qualified to obtain
one, have teaching experience in both Nuclear Med-
icine and the basic sciences associated with Nuclear
Medicine, and have two years of experience in an aca-
demic radiology department. Responsibilities include
the clinical practice, instruction of medical stu-
dents, residents and fellows in Nuclear Medicine, and
conduct fundable research projects. The position car-
ries a faculty appointment at the rank of Assistant Pro-
fessor, WOT, with salary commensurate with quali-
fications and experience. When communicating please
refer to #100198. Address inquiries and current cur-
riculum vitae to:

Janet Eary, MD, Director

Division of Nuclear Medicine/ Department of
Radiology

Box 356113

University of Washington

Seattle, WA 98195-6113

The University of Washington is an Affimative Action, Equal Opportunity Employer

Classified
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Your Vouce.

Vote Today to Strengthen Make a Difference —
Your Specialty Society’s Voice =~ Make Your Voice Heard
Every specialty society seated in the You can make a difference in the number

American Medical Association House of  of delegates awarded to your specialty Sl'rengihen Your Voice in
Delegates — the AMA's policy-making society by voting. But remember, you the House of Medicine!
body — is guaranteed at least one must vote by December 31, 1998, to Vote Today!

delegate. Beginning in 1997, specialty make your vote count in 1999!

societies are awarded additional dele-

gates based on the number of AMA Register your vote by telephone or e-maik C
¢ Telephone 800 652-0605 and follow

members who choose that society to _ ) :
the simple instructions

speak on their behalf. For every 2,000

. . . * Fax to 847 517-7229
physicians who designate a specialty
. . * E-mail to ballot@ama-assn.org

society to represent them, that society ; o . 920

. . You must provide your 11-digit medical

is awarded an additional delegate. .
education (ME) number to vote. To ob- Society of Nuclear
tain your ME number, refer to your AMA Medicine

membership card or call 800 262-3211.

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION

: (REQUIRED BY 39 U.S.C. 3685)
. 1. A.Title of Publication: The Journal of Nuclear Medicine.

{ B. Publication Number: 2811560.

i 2. Date of filing: September 29, 1998.

! 3. Frequency of issue: Monthly.

A. Number of issues published annually: Twelve.

| B. Annual Subscription price: $170 in U.S.A.; $180 in Canada and Pan-American countries; $210 elsewhere.

i 4. Complete mailing address of known office of publication: 1850 Samuel Morse Dr., Reston, VA 20190-5316.

| 6. Complete mailing address of the headquarters of general business offices of the publisher: 1850 Samuel Morse Dr., Reston, VA
|

20190-5316.

6. Full names and complete mailing address of publisher, editor, and managing editor: Publisher: Society of Nuclear Medicine, Inc., 1850
Samuel Morse Dr., Reston, VA 20190-5316; Editor: Stanley J. Goldsmith, MD, 1850 Samuel Morse Dr., Reston, VA 20190-5316;

| Managing Editor: Katherine Givens, 1850 Samuel Morse Dr., Reston, VA 20190-5316.

. 7. Owner: Society of Nuclear Medicine, inc.,1850 Samuel Morse Dr. Reston, VA 20190-5316.

' 8. Known bondholders, mortgages and other security holders owning or holding 1 percent or more of total amount of bonds, mortages or
other securities: None. Society of Nuclear Medicine, Inc., is a nonprofit corporation; there are no shareholders. |
i 9. The purpose, function and nonprofit status of this organization and the exempt status for federal income tax purposes have not
| changed during the preceding 12 months.
| 10. Extent and nature of circulation: (A) Total number of copies printed; average during preceding 12 months—15,428; actual copies print-
: ed in September 1998—15,335; (B) 1. Paid circulation: Sales through dealers and carriers, street vendors and counter sales—none.
| Actual copies in September 1998—none. 2. Mail subscriptions: average—14,461; actual copies in September 1998—14,930; (C)
: Total paid circulation: average—14,461; actual copies in September 1998—14,930; (D) Free distribution by mail, carrier or other
i means: samples, complimentary, and other free copies; average—53; actual copies in September 1998—51; (E) Free distribution out-
i side the mail, carriers or other means: average—none; actual copies in September 1998—none; (F) Total free distribution: average—
53; actual copies in September 1998—51; (G) Total distribution: average—14,514; actual copies in September 1998—14,981; (H) 1.
Copies not distributed; office use, left over, unaccounted for, spoiled after printing; average—914; actual copies in September 1998—
354. 2. Retumns from news agents—none. (1) Total: average—15,428; actual copies in September 1998—15,335.
11. | certify that the statements made by me are correct and complete; (signed) John S. Childs, Managing Director of Communications.
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The complete SNM Journals

library «» - Sese
fingertips.

ow, you can have a complete CD library acquire the premier source of information on f-*
of the SNM Journals on your own nuclear medicine and research.This library is \
computer. Powerful search software the most complete reference package available ’_l
lets you enter a single word and read all the in the medical sciences today, and you as ;
articles where that topic appears, from last a nuclear professional will have it. /

year or from a decade ago. Not only do you Never before has it been

have the library, but you have the librarian to so cost effective and

find the information for you. space liberating to

Your collection will contain every journal have this information

produced over the last decade. In one step, you at your fingertips.

For those without CD capability, we have made the
index available for purchase: You can then use your own
journals for reference. Special rates for students.
Minimum System Requirements: Windows 3.1, '95, or
NT; 486/33 processor; 11mb hard disk space and 8mb
memory; 2X CD-ROM; color monitor displaying at 600x800
with 16 colors (a higher resolution and greater color
capability will improve image quality).

1-888-DIGIPUB
1-703-925-0300

DIGITALSEIN sl s




* MAKE SENSE OF NRC REGS *

The Nuclear Medicine Handbook for Achieving
Compliance with NRC Regulations

-

r his new handbook explains how a nuclear medicine facility can best meet Nuclear
Regulatory Commission (NRC) rulings. A valuable addition to any department's reference
library even when staff have only an occasional question about a specific regulation. This

guide has nearly everything needed to interpret and implement NRC regulations and license con-

ditions as they apply to nuclear medicine.*

NRC-Related Topics Cover:

* License/Amendments *  Written Directives

» Release of Patients *  Quality Management Program
+ Patient Post-Therapy Room Survey » NRC Inspections

*  Dose Calibrators *  ALARA Program

« Record-Keeping »  Authorized User Training
* Declared Pregnant Workers

”clpﬂl] ;1;3}1C11L11CCS inclludc iI‘JIl!I'I'H;I.ll'UH THE NUCLEAR MEDICINE

on record retention, nuclide data and NRC

contacts. The book also includes an exten- H a n d h 0 0 k

sive set of NRC-related forms easily

adapted for your facility. FD R ABH IEVIN G
COMPLIANCE WITH

To order, \[!11[T|_\ contact the SNM's book
distributor, Matthews Medical Books.
at their toll-free number

(800) 633-2665 (non-U.S. (314) 432-1401. or HEGU I.ATIU N S

Fax: (314) 432-7044).

*The Handbook is not a substitute for any regulation or

license condition and is not endorsed by the NR(

Jeffrey S. Mason
Katherine M. Elliott
ISBN 0-932004-50-4 Alisha C. Mitro




NEW AND NOTABLE FROM THE SOCIETY OF NUCLEAR MEDICINE MIRD COMMITIEE..

The Society of Nuclear Medicine's
Medical Internal Radiation Dose
Committee serves as the international
clearinghouse for data concerning the
use of radionuclides in humans. Like the
MIRD Primer and Radionuclide Data
and Decay Schemes, the new MIRD
Cellular S Values promises to become a
standard reference publication within all
diagnostic imaging centers.

MIRD CELLULAR S VALUES

Cellular absorbed-dose estimates play an
important role in evaluating the relative merits
of different radionuclides and radiopharma-
ceuticals in improving the overall safety and
efficacy of diagnostic and therapeutic
nuclear medicine.

MIRD Cellular S Values provides nuclear
medicine facilities the data necessary in
estimating absorbed dose at the cellular level
from intracellularly localized radionuclides
using cellular S values for emitters of
monoenergetic electrons and alpha particles.

A thorough introduction explains the
Cellular Model and Cellular Dosimetry, along
with examples in the use of the tables. Three
appendices include cellular S values for
Selected Radionuclides, Monoenergetic
Electron Emitters, and Monoenergetic Alpha
Particle Emitters.

> To order, simply call

Matthews Medical ¢ UJUU UJd CUUJ
g .L Medical Book: Outside the U.S.: 314-432-1401
at their toll free number: or FAX: 314-432-7044

MIRD PRIMER FOR ABSORBED DOSE CALCULATIONS

Revised Edition

The MIRD Primer is unquestionably the standard
reference on absorbed dosage of radiopharmaceu-
ticals in human beings, offering a thorough review
of absorbed dose calculations used in the appli-
cation of radiopharmaceuticals to medical studies.
Included are detailed explanations of MIRD
schema, examples of the application of the
schema, dose estimates and technical appendices.

MIRD RADIONUCLIDE DATA AND DECAY SCHEMES

A thorough compilation of decay schemes and
output tables for 242 radionuclides. Detailed
information on radiation energy and intensity and
on emissions in the decay of radionuclides.
Supplies the basis for key commonly used
computations, such as calculation of absorbed
dose, assay of radioactivity, and evaluation of
radionuclide purity.

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



SOCIETY OF NUCLEAR MEDICINE PATIENT PAMPHLET SERIES
Educate Your Patients

SNM Patient Pamphlets Offer the Reassurance Your Patients Need

As a clinician, you know nuclear
medicine procedures are safe
and effective. But you also know
that patients are sometimes
uneasy about them. Give your

- s it

Nutlear Hedicine i Medicine T3 Neclear Medicine
p "m :J lﬂhm ?g |r§|r:.:|q .’:: Iﬂi;:nn and

Colorectsl Cancer

el

Nuclear Medicing
Prostate Cancer

Ruclear Heicine -
'- Liver and Hepatobiliary

" Nocleas Medcioe *
Breast imaging imagng maging

patients peace of mind by pro-

viding them with concise and
thorough information. Whatever your
most commonly ordered procedure,
you'll find an SNM Patient Pamphlet
that will address your

patient education needs.

For more information on SNM
books, visit our Web site:

http://www.snm.org

Start with “The Benefits of Nuclear
Medicine.” This pamphlet defines com-
monly performed nuclear medicine pro-
cedures, and includes a question and
answer section geared for the patient.

Other Patient Pamphlet topics offer
your patients descriptions on specific
exam preparations, exam procedures
and special instructions for your
patients to follow when they go home
and after their treatment.

¢ Nuclear Medicine Benefits

e Radioiodine Treatment

o Stress-Rest Test

e Brain Imaging

o Liver and Hepatobiliary Imaging
o Breast Imaging

¢ Bone Imaging

e Renal Imaging in Children

o Prostate Cancer

e Ovarian and Colorectal Cancer

All pamphlets are 40¢/copy;
minimum order of 50.

To order the SNM Patient Pamphlet Series contact the SNM's 800_63 3 _2 6 6 5

medical fulfillment company, Matthews Medical Books. Non-U.S. 314-432-1401 or FAX 314-432-7044

E-mail: rih@mattmccoy.com




1 source refer-

» of Nuclear Medicine
‘can own. New materi-
troduced radiopharmaceuti-
awclear cardiology.

ew,” you'll save $5.00 off the “Preparation”

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).



Leadership in nuclear medicine...

It’s our FOl‘te".‘

Forte™. ..

True OPENNESS meets advanced imaging technology . . .



ADAC EUROPE (NETHERLANDS) 31-30-2424500 ADAC DENMARK 45-98-183661

ADAC FRANCE 33-1-69411233  ADAC GERMANY 49-211-418620

ADAC ITALY 39-2-22471588 ADAC U.K. 44-1844-278011 ADAC JAPAN 813-3282-6347

ADAC PACIFIC 65-533-0688 ADAC AUSTRALIA 61-2-882-8600 ADAC CANADA 905-513-1370
ADAC USA 1-408-321-9100  ADAC LATIN AMERICA 305-374-3245  ADAC BRAZIL 55-11-532-0399

Circle Reader Service No. 1

CLINICAL VERSATILITY

¢ With Forte, patients may be scanned on
gurneys, hospital beds, and wheel chairs
without obstruction from detector arms or
gantry feet.

® The Forte’s unique EZX detector position
allows the user to image the entire body of
a patient on a gurney.

¢ The Forte’s unique design makes it possible
to image the abdomen, chest, and pelvis with
your patient’s head comfortably outside of
the gantry.

EASE AND EFFICIENCY

¢ The new ColliMATE automatic system
allows effortless collimator exchange in
under three minutes.

e The X-ACT robotics gives you precise
detector positioning.

® The new VersaTable features one-step
unlocking system and large casters to
facilitate maneuverability.

SUPERIOR TECHNOLOQY

® FreeDOME gantry, ADAC’s newest
innovation, is designed for full patient
accessibility with maximum stability.

¢ Our patented Direct Mount Dual Ring
technology provides a precise center of
rotation while eliminating gravitational sag.

¢ The Forte imaging system includes today’s
fastest computer platform: the new Pegasys™
Ultra 60.

¢ High performance EPIC*HP detectors

provide unsurpassed image quality.

ADAC

ADAC Laboratories

o
National
Qaahny FOR MORE INOFRMATION

800-538-8531
www.adaclabs.com



Expanding the power of nuclear medicine for more than 25 years

—

the new energy
= =

Millennium VG

GE continues to place you at the forefront

C D 5 of nuclear medicine — this time with its CoDe 5
ope O on

Coincidence Detection for gamma cameras.

Millennium VG i [aking CoDe 5 takes advantage of the Millennium

VG's high energy shielding and digital circuitry
d‘le power Of PET to achieve superb results while expanding your
department’s capabilities.
tO a nNew level. You can expect more from a leader in PET,
and we deliver.
Call 1-800-643-6439 or your GE representative

today to obtain CoDe 5 from GE.

GE Medical Systems
We bring good things to life.

© 1998 General Electric Company

Circle Reader Service No. 62
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