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Positron imaging is demonstrating improved
outcomes for oncology. Reimbursement
for certain applications is now approvedâ€”

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 monthâ€”or many each dayâ€”

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 betterâ€”for dedicated PET or coincidence
imaging. See why Siemens ECATÂ®PET and

E.CAIVT coincidence cameras are setting the
standard in positron imaging today.

a clear outcome in
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The Gammed Surgical Probe

V Choice of two solid state, high
efficiency counting detectors,
optimized for detection of low or
high energy radionuclide emitters

V Small, lightweight, hand held probes

Large direct readout with both
digital and analog meters

Two selectable audible signals, ^
proportional to countrate

V Automatic electronic gain
adjustment when switching
between probe energy ranges

V Probes can be sterilized
iy ETO gas method

CVOth high differentiation of target to
C/Tbackground counting ratio, the

Gammed II B is a reliable guide for
finding tissues containing radioactivity.
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.

The Gammed IIB... a state-of-the-art
tool for the modern operating room.

CT/^ighly efficient and versatile, the

cxlX3apintec Gammed II B Surgical
Probe System has been designed to
detect localized radioactivity in tissue.
The Gammed n B has proven to be a
valuable tool for surgical excisions of
malignant tissues and for identification
of "hot" lymph nodes close to the surface

of the body. The system is versatile
because it offers two probes, one for low
energy nuclide detection and one used to
detect higher energy ranges.

CAPINTEC, INC.
6 Arrow Road, Ramsey, N.J. USA 07446
Toll Free (800) 631-3826 or (201) 825-9500
FAX: (201)825-4829
HOME PAGE: www.capintec.com

Circle Reader Service No. 23 â€¢91998Capintec. Inc. Cll and CRC are registered trademarks of Capintec, Inc.
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InsideInformation.
Perfusionandfunctioninooelest:clinicallyrelevantinformation.
Cardiolite"provides:

â€¢Bothstressperfusionandrestingfunction(wallmotion, systole oiasn

wall thickening,a quantifiableand reproducible
measureofejectionfraction)12

â€¢Enhanceddiagnosticconfidencewith a high negative

predictivevalue:A normalstresstest correlateswith
a <1%annualizedcardiaceventrate35

Clinicallyrelevantinformationin a rangeof situations-
suchasrisk assessment,evaluationpost-Mi,andfor

chestpainmanagement

LVEF=51%

GatedSPECTÂ¡mages
withCARDIOLITE

For more information,contact DuPontPharmaat 1-800-362-2668 or

www.radiopharm.com

There have been infrequent reports of signs and symptoms consistent with seizure and
severe hypersensitivityafter administrationof Tc99m Sestamibi. Please see brief summary
of prescribinginformationon adjacentpage.

Cardiolite
KitforthepreparationofTechnetiumTc99mSestamibi

TheConfidenceYouWant-TheInformationYouNeed



Brief Summary

Cardiolite
KitforthepreparationofTechnetiumTc99mSestamibi

FOR DIAGNOSTIC USE

INDICATIONSANDUSAGE:CARDIOLITE',Kit forthe preparationofTechnetiumTc99m
Sestamibi,is a myocardialperfusionagentthat is indicatedfordetectingcoronaryarterydiseaseby
localizingmyocardialischemia(reversibledefects)andinfarction(non-reversibledefects),inevaluat
ingmyocardialfunctionanddevelopinginformationforuse inpatientmanagementdecisions.CAR
DIOLITE"evaluationof myocardialischemiacanbe accomplishedwithrest andcardiovascular
stress techniques(e.g.,exerciseor pharmacologiestress in accordancewiththe pharmacologiestressagent'slabeling).

It is usuallynotpossibleto determinetheageofa myocardialinfarctionor to differentiatea recent
myocardialinfarctionfromischemia.
CONTRAINDICATIONS:Noneknown.
WARNINGS:Instudyingpatientsinwhomcardiacdiseaseis knownor suspected,careshouldbe
takentoassurecontinuousmonitoringandtreatmentinaccordancewithsafe,acceptedclinicalproce
dure.Infrequently,deathhasoccurred4to 24hoursafterTc99mSestamibiuseandisusuallyassoci
atedwithexercisestresstesting(SeePRECAUTIONS).
Pharmacologieinductionofcardiovascularstress maybe associatedwithseriousadverseevents
suchas myocardialinfarction,arrhythmias,hypotension,bronchoconstrictionandcerebrovascular
events.Cautionshouldbeusedwhenpharmacologiestressis selectedasanalternativetoexercise;itshouldbeusedwhenindicatedandinaccordancewiththepharmacologiestressagent'slabeling.

PRECAUTIONS:
GENERAL

The contents of the vialare intendedonlyfor use in the preparationof TechnetiumTc99m
Sestamibiandarenottobeadministereddirectlytothepatientwithoutfirstundergoingtheprepara
tiveprocedure.
Radioactivedrugsmustbe handledwithcareandappropriatesafetymeasuresshouldbe usedto
minimizeradiationexposureto clinicalpersonnel.Also,careshouldbe takento minimizeradiation
exposuretothepatientsconsistentwithproperpatientmanagement
Contentsofthekitbeforepreparationarenotradioactive.However,aftertheSodiumPertechnetate
Tc99mInjectionisadded,adequateshieldingofthefinalpreparationmustbemaintained.
Thecomponentsofthekitaresterileandnon-pyrogenic.It isessentialtofollowdirectionscarefully
andtoadhereto strictasepticproceduresduringpreparation.
TechnetiumTc99mlabelingreactionsinvolveddependon maintainingthe stannousion in the
reducedstate.Hence,SodiumPertechnetateTc99mInjectioncontainingoxidantsshouldnotbeused.
TechnetiumTc99mSestamibishouldnotbeusedmorethansixhoursafterpreparation.
Radiopharmaceuticalsshouldbe usedonlybyphysicianswhoare qualifiedby trainingandexperi
encein the safeuse andhandlingof radionuclidesandwhoseexperienceandtraininghavebeen
approvedbytheappropriategovernmentagencyauthorizedtolicensetheuseofradionuclides.
Stress testingshouldbe performedonlyunderthe supervisionofa qualifiedphysicianandin a
laboratoryequippedwithappropriateresuscitationandsupportapparatus.
Themostfrequentexercisestresstest endpoints,whichresultedin terminationofthe test during
controlledTc99mSestamibistudies(two-thirdswerecardiacpatients)were:

Fatigue 35%
Dyspnea 17Â«
ChestPain 16%
ST-depression 7%
Arrhythmia 1%

Carcinogenesis,Mutagenesis,ImpairmentofFertility
In comparisonwithmostotherdiagnostictechnetiumlabeledradiopharmaceuticals,the radiation
doseto the ovaries(1.5rads/30mCiat rest, 1.2rads/30mCiat exercise)is high.Minimalexposure
(ALARA)is necessaryinwomenofchildbearingcapability.(SeeDosimetrysubsectioninDOSAGE
ANDADMINISTRATIONsection.)
Theactiveintermediate,[Cu(MIBI)4]BF4,wasevaluatedforgenotoxicpotentialina batteryoffive
tests.Nogenotoxicactivitywasobservedinthe Ames,CHO/HPRTandsisterchromatidexchange
tests (allin vitro).Atcytotoxicconcentrations(>20ng/ml),an increasein cellswithchromosome
aberrationswasobservedin the in vitrohumanlymphocyteassay.[Cu(MIBI),|]BF4didnot show
genotoxiceffectsinthe in vimmousemicronucleustest at a dosewhichcausedsystemicandbone
marrowtoxicity(9mg/kg,> 600x maximalhumandose).

PregnancyCategoryC
AnimalreproductionandteratogenicitystudieshavenotbeenconductedwithTechnetiumTc99m
Sestamibi.It isalsonotknownwhetherTechnetiumTc99mSestamibicancausefetalharmwhenadmin
isteredtoa pregnantwomanorcanaffectreproductivecapacity.Therehavebeennostudiesinpregnant
women.TechnetiumTc99mSestamibishouldbegiventoapregnantwomanonlyifclearlyneeded.

NursingMothers
TechnetiumTc99mPertechnetateis excretedin humanmilkduringlactation.It is not known
whetherTechnetiumTc99mSestamibiis excretedin humanmilk.Therefore,formulafeedings
shouldbesubstitutedforbreastfeedings.

PediatrieUse
Safetyandeffectivenessinchildrenbelowtheageof18havenotbeenestablished.
ADVERSEREACTIONS:Duringclinicaltrials,approximately8* ofpatientsexperienceda tran
sientparosmiaand/ortaste perversion(metallicor bitter taste)immediatelyafterthe injectionof
TechnetiumTc99mSestamibi.A fewcases of transientheadache,flushing,edema,injectionsite
inflammation,dyspepsia,nausea,vomiting,pruritus,rash,urticaria,dry mouth,fever,dizziness,
fatigue,dyspnea,andhypotensionalsohavebeenattributedtoadministrationoftheagent.Casesof
angina,chestpain,anddeathhaveoccurred(seeWARNINGSandPRECAUTIONS).Thefollowing
adversereactionshavebeenrarelyreported:signsandsymptomsconsistentwithseizureoccurring
shortlyafteradministrationoftheagent;transientarthritisinawristjoint;andseverehypersensitivity,
whichwascharacterizedbydyspnea,hypotension,bradycardia,astheniaandvomitingwithintwo
hoursaftera secondinjectionofTechnetiumTc99mSestamibi.
DOSAGEANDADMINISTRATION:ThesuggesteddoserangeforI.V.administrationina single
dosetobeemployedintheaveragepatient(70kg)is:

370-1110MBq(10-30mCi)

The doseadministeredshouldbe the lowestrequiredto providean adequatestudyconsistent
withALARAprinciples(seealsoPRECAUTIONS).
Whenused in the diagnosisof myocardialinfarction,imagingshouldbe completedwithinfour
hoursafteradministration(seealsoCLINICALPHARMACOLOGY).
Thepatientdoseshouldbemeasuredbya suitableradioactivitycalibrationsystemimmediatelyprior
topatientadministration.Radiochemicalpurityshouldbecheckedpriortopatientadministration.
Parenteraldrugproductsshouldbe inspectedvisuallyforparticulatematter anddiscoloration
priortoadministrationwheneversolutionandcontainerpermit.
Storeat 15-25Â°Cbeforeandafterreconstitution.

RADIATIONDOSIMETRY:The radiationdosesto organsandtissuesofan averagepatient
(70kg)per lllOMBq (30mCi)of TechnetiumTc99mSestamibiinjectedintravenouslyare
showninTable4.

Table 4. Radiation AbsorbedDoses from 'IV'.HimSestamibi

EstimatedRadiationAbsorbedDose
REST2.0

hourvoidOrganBreastsGallbladder

WallSmall
IntestineUpper

LargeIntestineWallLower
LargeIntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Bodyrads/30mCi0.22.03.05.43.90.60.52.00.6IL'i0.70.71.5030.52.00.5mGy/lllOMBq2.020.030.055.540.06.15.120.0532.86.87.01553.45.120.04.8STRESS2.0

hourvoidOrganBreastsGallbladder

WallSmall
IntestineUpper

LargeIntestineWallLower
LargeIntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Bodyradi/SOmCi0.22.82.44533030.51.70.4030.603120305130.4mGy/lllOMBq2.028.924.444.432.2535.616.742'>.(,622.712.23.14.6155424.8

hourvoidrads/30mCi022.03.05.4420.6052.00.6030.70.71.60.405420.5mGy/lllOMBq1.920.0301055541.15.84.920.05.72.76.46.81553.95.041.1434.8

hourvoidrads/30mCi0.22.82.445330505L70.4020.6021303053.00.4mGy/lllOMBq1.827324.444.432.25.25316.74.12.46,02.41333.44.430.042

RadiopharmaceuticalInternalDoseInformationCenter,July,1990,OakRidge
AssociatedUniversities.P.O.Box117,OakRidge.TN37831,(615)576-3449.
HOWSUPPLIED: DuPontRadiopharmaceutical'sCARDIOLITE',Kitforthe Preparationof
TechnetiumTc99mSestamibiis suppliedas a 5mlvialinkits oftwo(2),five(5)andthirty(30)
vials,sterileandnon-pyrogenic.
Priorto lyophilizationthe pH is between53-5.9.The contentsof the vialsare lyophilizedand
stored under nitrogen.Store at 15-25Â°Cbeforeandafter reconstitution.TechnetiumTc99m
Sestamibicontainsnopreservatives.Includedineachtwo(2)vialkitare one(1)packageinsert,
six (6)vialshieldlabelsandsix (6)radiationwarninglabels.Includedineachfive(5)vialkitare
one (1)packageinsert,six (6)vialshieldlabelsandsix (6)radiationwarninglabels.Includedin
eachthirty(30)vialkitareone(1)packageinsert,thirty(30)vialshieldlabelsandthirty(30)radi
ationwarninglabels.
The U.S.NuclearRegulatoryCommissionhasapprovedthis reagentkit fordistributionto per
sonslicensedto use byproductmaterialpursuantto section35.11andsection35.200ofTitle10
CFR Part 35, to personswhoholdan equivalentlicenseissuedby an AgreementState,and,
outsidethe UnitedStates,to personsauthorizedbythe appropriateauthority.

513121-0296

Radiopharmaceuticals
Marketedby

DuPont Radiopharmaceutical Division
The DuPont Merck Pharmaceutical Co.

331TrebleCoveRoad
Billerica. Massachusetts. USA Ãœ1862

FororderingTel.TollFree:800-225-1572
Allotherbusiness:800-362-2668

(ForMassachusettsandInternational,call508-667-9531)

PrintedinU.S.A.
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The SNM Physi
Program is a self-assessment pro
gram for physicians. Each
specific CD-ROM contains patient

ies and nuclear medicine
image - Program participants

linical information, inter-
ages and submit
of their findings.

RET
XHCINE

CM

BONE IMAGING

AVAI:
Complete 15 bone case reports and

receive up to of CME.

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

NM
PEB

PHARM
Radiopnormaceuti

fhis activity was planned and prod



WHERE DO YOU FIT IN?

WHAT IS THE UA DATA BASE?
The Commission on Health Care Policy and
Practice in conjunction with the SNM
Technologist TaskForce 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:
â€¢Facility type and location
â€¢Active general medicine and surgical beds
â€¢Outpatient encounters (visits)
â€¢Physician, technologist and clerical FTEs
â€¢Planar,SPECT,PETHybrid gamma cameras

and PETscanners
â€¢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 I !!Â£â€¢â€¢UTILIZATION
(703) 708-9000 x255 or *
e-mail: wsmith@snm.org.

'Â«$Â®MMIÃ•BASE
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ACUTE CLOT?
THE ULTRASOUND COULD BE

THE VENOGR Al COULD BE
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Clinicalfollow-upstudiesof patientswith negativeAcuTectscanshavenotbeenperformedto determine
if negativeimagefindingsmeantheabsenceofacutevenousthrombosis.If a patienthasclinicalsigns
andsymptomsof acutevenousthrombosis,a clinicalmanagementdecisionto withholdtreatmentwith
anticoagulantsshouldnot bebasedona negativeAcuTectstudyalone.
After administrationof AcuTect,aswith the administrationof otherintravenousdrugs,patientswith a
historyof drugreactions,otherallergies,or immunesystemdisordersshouldbeobservedfor severalhours.
References:1.AcuTect1"PrescribingInformation.2. BeckerRC.Antiplatelettherapy.ScienceS Medicine.July/August1996:12-21.3.HirshJ. HullR.Comparativevalueoftestsforthediagnosis

of venousthrombosis.WorldJ Surg.1978:2:27-384. BauerG.A venographicstudyof thrombo-embolicproblems.Ada ChirScand.Stockholm1940;84(suppl61):17.

Â©1998Diatide.Inc.andNycomedAmersham



Increasedtracer uptake
at knee/poplitealvein

Increasedtracer
uptake in left calf

The first imaging
modality to target

yute DVT
AcuTectâ„¢-aunique,radiolabeledsynthetic
peptide'-isthefirstto offeryoutheabilityto clearly,

safely,andcomfortablytargetacuteclots.AcuTectis
indicatedforscintigraphicimagingofacutevenous
thrombosisinthe lowerextremitiesof patientswho
havesignsandsymptomsofacutevenousthrombosis.1

AcuTectbindspreferentiallyto theglycoprotein
(GP)llb/lllareceptorsfoundonactivated

platelets.12Theresultisa sensitivitythat
challengesthe"goldstandard."

Inclinicalstudies,blindlyreadAcuTect
demonstrated56-73%agreementwith
blindlyreadvenography.1While

venographydetectsthepresenceofany
clot,34AcuTectappearsto detectacuteand

notchronicvenousthrombosis.(Thisisbased
oninvivoandexvivoanimaldata;not

confirmedclinically.')Therefore,100%

agreementbetweenAcuTectand
venographyisnotexpected.

AcuTectiseasilyadministeredinasingle,
upperextremityperipheralIVinjection.

Imagingcanbeginquickly,between10and
60minutesafterinjection.

Morethanjustanotherdiagnosticoption-

AcuTectisdesignedforamoreconfidentcourseof
treatmentinapotentiallylife-threateningcondition.

Forcustomerservice,call 1-877-DIATIDE.

tfoÃ‰PfipaÃ¡cy00
The difference is acute.

}Diatide, Inc.
Please see brief summary of prescribing information on following page.

WE'VE
GOTYOUR
SOLUTIONS.Amersham
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BRIEFSUMMARYOFPRESCRIBINGINFORMATION
PleaseconsultFullProductInformationbeforeusing.

DESCRIPTION
AcuTectâ„¢,Kit for the Preparationof TechnetiumTc99mApcitideInjection,is intendedfor usein the preparationof

technetiumTc99mapcitide,a diagnosticradiopharmaceuticalto beusedbyintravenousinjection.Eachvialcontainsa
sterile,nonpyrogeniclyophilizedmixturewhichisformulatedwith 100ugofbibapcitide.75mgofsodiumglucoheptonate
dihydrate,89ugof stannouschloridedihydrate,andsufficientsodiumhydroxideor hydrochloricacidto adjustthepHto
7.4priorto tyophilization.Thelyophilizedpowderis sealedundera nitrogenatmospherewith a rubberclosure.The
productdoesnotcontainanantimicrobialpreservative.

Bibapcitideiscomposedof two apcitidemonomers.Whensterile,nonpyrogenicSodiumPertechnetateTc99mInjection
in0.9%SodiumChlorideInjection,U.S.P,isaddedtothevialandheated,thebibapcitideissplitandformsatechnetium-

99mcomplexof apcitide.
INDICATIONS AND USAGE: AcuTectâ„¢isindicatedforscintigraphicimagingofacutevenousthrombosisinthe

lowerextremitiesof patientswhohavesignsandsymptomsof acutevenousthrombosis.

CONTRAINDICATIONS:Noneknown
WARNINGS: Clinicalfollow-upstudiesof patientswithnegativeAcuTectâ„¢scanshavenotbeenperformedto

determineif negativeimagefindingsmeantheabsenceof acutevenousthrombosis.If a patienthasclinicalsignsand
symptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithholdtreatmentwithanticoagulantsshould
notbebasedona negativeAcuTectâ„¢studyalone

Afteradministrationof AcuTectâ„¢.aswith theadministrationof otherintravenousdrugs,patientswith a historyof drug

reactions,otherallergies,or immunesystemdisordersshouldbeobservedforseveralhours.Afullyequippedemergency
cart,orequivalentsuppliesandequipment,andpersonnelcompetentinrecognizingandtreatinganaphylacticreactions
shouldbeavailable.(SeeAdverseReactionsSection.)

PRECAUTIONS

Thecontentsof AcuTectâ„¢Kitareintendedonlyforusein thepreparationof technetiumTc99mapcitide,andarenotto

beadministeredto thepatientwithoutreconstitution.
Hypersensitivity:Smallpeptidesmaybeimmunogenic.Of642patientsobservedfor3hoursafterAcuTectâ„¢injectionand

ofwhom169weremonitoredfor24hours,onepatienthadacutehypotensionthatbeganwithin 10minutesof injection
and,over60minutes,progressedto a systolicpressureof 70mmHg.

Inpreliminarystudiesof IgGbindingtoapcitidebyELISAassay,IgGbindingwasnotdetectedOthermeasuresof immune
function(eg. complement,immunecomplexes,lymphokines)havenotbeenstudied.Inpreclinicalanimalmodels,there
wasa reductionin theabsoluteorrelativeweightof thespleen.Theclinicalsignificanceof the reducedsplenicweight
to immunefunctionisnotknown.
TechnetiumTc99mapcitide,likeotherradioactivedrugs,mustbehandledwith careandappropriatesafetymeasures
shouldbe takento minimizeradiationexposureto clinicalpersonnel.Careshouldalsobetakento minimizeradiation
exposureto thepatientconsistentwith appropriatepatientmanagement.

Radiopharmaceuticalagentsshouldbeusedonlybyphysicianswhoarequalifiedbytrainingandexperienceinthesafe
use and handlingof radionuclides.and whoseexperienceand traininghavebeenapprovedby the appropriate
governmentalagencyauthorizedto licensetheuseof radionuclides.

Urinaryexcretionof radioactivityoccursoverabout24 hours(with 75% occurringduringthe first 8 hours).Special
precautions,suchasbladdercatheterization.shouldbetakenwith incontinentpatientsto minimizetheriskof radioactive
contaminationof clothing,bedlinen,andthepatientsenvironment.Studieshavenotbeendoneto evalÃºaletheneedto
adjustthedoseofAcuTectâ„¢inpatientswith renalimpairment.

Information for Patients

Tominimizetheabsorbedradiationdoseto thebladder,adequatehydrationshouldbeencouragedto ensurefrequent
voidingduringthefirst few hoursafterAcuTectâ„¢injection.Tohelpprotectthemselvesandothersin theirenvironment.

patientsneedto takethefollowingprecautionsfor 12hoursfollowinginjection.Wheneverpossible,a toiletshouldbe
used,ratherthana urinal,andthetoiletshouldbeflushedseveraltimesaftereachuse.Spilledurineshouldbecleaned
upcompletely.Patientsshouldwashtheirhandsthoroughlyaftereachvoiding.If bloodorunnegetsontoclothing,the
clothingshouldbewashedseparately.

LaboratoryTests
AcuTectâ„¢hasbeenshownto inhibitplateletaggregation.Theeffectof AcuTectâ„¢onbleedingtime inhumanshasnot

beenstudied.

Moderateelevationsinliverenzymeswerenotedinrarecasesat threehoursandpersistedtoat least24hoursfollowing
administrationof AcuTectâ„¢.

DrugInteractions
Clinicallydetectabledruginteractionswerenotseenor explicitlystudiedin patientswho receivedtechnetiumle 99m
apcitideandotherconcomitantmedicationsTheeffectof drugsthat increaseor decreaseprothrombintime on the
bindingof AcuTectâ„¢to activatedplateletshasnotbeenstudied

Theeffectof heparin,warfarin,or aspirinonapcitidebindinghasnotbeenstudiedinhumans.Inanimalinvitroandex
vivomodels,heparinoraspirindidnotchangetheinhibitionof plateletaggregationcausedbyapcitide.Whetherheparin
oraspirinchangetheabilityof apcitideto bindto GRIb/lllareceptorsonactivatedplateletswasnotstudied.Theeffect
of thedurationof anticoagulationonapcitidebindingwasnotstudied.

Catcinogenesis,Mutagenests,ImpairmentofFertility
Studieshavenotbeenconductedto evaluatecarcinogenicpotentialoreffectsonfertility.AcuTectâ„¢wasnotmutagenic

intheAmestestormouselymphomatest,andit wasnotclastogenicinthemousemicranucleustest.

Pregnancy
PregnancyCategoryC.Animalreproductionstudieshavenotbeenconductedwith technetiumle 99mapcitide.It isnot
knownwhethertechnetiumTc99mapcitideor theotherpeptidecomponentsof the formulationcancausefetalharm
whenadministeredtoapregnantwomanorcanaffectreproductivecapacity.TechnetiumTc99mapcitideshouldbegiven
to a pregnantwomanonlyif clearlyneeded.Studiesinpregnantwomenhavenotbeenconducted.

NursingMothers
TechnetiumTc99mpertecnnetateis excretedin humanmilk. It is notknownwhethertechnetiumTc99mapcitideis
excretedin humanmilk. Cautionshouldbe exercisedwhentechnetiumTc99mapcitideis administeredto nursing
women.Whereverpossible,infant formulashouldbe substitutedfor breastmilk until the technetiumhas been
eliminated

PediatrieUse

Safetyandeffectivenessinpediatriepatientshavenotbeenestablished.

ADVERSE REACTIONS

Adverseeventswereevaluatedin clinicalstudiesof 642adultswho receivedtechnetiumTc99m20.0mCilabeledto
approximately70-100ugofbibapcitide.Oftheseadults,46%werewomenand54%men.Themeanagewas57.0years

(17to 95years).Inall patients,adverseeventsweremonitoredforat least3 hours.Ina subsetof 169patients,adverse
eventswere monitoredfor 24 hours.Deathsdid not occurduringthe clinicalstudyperiod.Followinginjectionof
technetiumTc99mapcitide,a seriousepisodeof hypotensionoccurredinonepatientwhohadacutehypotensionthat
beganwithin10minutesof injectionand,over60minutes,progressedto a systolicpressureof 70mmHg.

At leastoneadverseeventoccurredin29/642(4.5%)ofpatientsaftertechnetiumTc99mapcitideinjection.Painwasthe
mostcommonlyreportedadverseevent( 17% ofpatientsorhealthyvolunteers).Table1listsadverseeventsreportedin
0.5%ormoreof patientswhoreceivedtechnetiumTc99maocitide.

Table1: Athene Everts Reportedin ali % of PatientÂ»
Following AcuTectâ„¢Injection in ClinicalStudiesNumber

of PatientsExposedtoAcuTectâ„¢Number

of Patientswith at LeastOneAdverseEventBody

asaWholePain

(back,leg,chestlHeadacheCardiovascular

SystemHypotensionHypertension6422914.5%)21

13.3%!11(1.7%)5(0.8%|13(2.0%)5(08%)3(0.5%)

Otheradverseeventswhichoccurredin< 0.5%of patientsfollowingreceiptof AcuTectâ„¢included:agitation,asthenia,

bradycardia,cardiovasculardisorder,chills,convulsions,dizziness,fever,hypertonia,injectionsitereaction,liverenzyme
elevation,nausea,pallor,parestesia,pruritus,sweat,tachycardia,twitch,urticaria,andvomiting.

OVERDOSAGE:ClinicalconsequencesofoverdosagewithtechnetiumTc99mapcitidehavenotbeenstudied.

DOSAGE AND ADMINISTRATION: Todetectacutevenousthrombosisin a lowerextremity,reconstituted
AcuTectâ„¢shouldbeadministeredasaperipheralintravenousinjectioninanupperextremity,at adoseofapproximately

100ugof bibapcitideradiolabeledwith 20mCiof technetium99m

TechnetiumTc99mapcitideshouldbedrawnintothesyringeandadministeredusingsteriletechnique.Ifnondisposable
equipmentis used,scrupulouscareshouldbetakento preventresidualcontaminationwith tracesof cleansingagents.
Unusedportionsof thedrugmustbediscardedappropriately.(SeeInstructionsfor PreparationSectionof FullProduct
Information.)

Lower Extremity Imaginy
AcuTectâ„¢imagingshouldbeginbetween10and60minutesafterinjection.Patientsshouldvoidjustbeforeimagingin

orderto limittheinfluenceof urinarybladderradioactivitysincetechnetiumTc99mapcitideisclearedfromthebloodby
thekidneys.If it isdeterminedthatimagingneedsto berepeated,additionalimagesmaybeobtainedupto 180minutes
withoutreinjection.Thesafetyof morethanonedosehasnotbeenstudied.
PositiveAcuTectâ„¢uptakein the deepvenousstructuresis definedas asymmetricvascularuptake(with or without

superimposeddiffuseuptake)incontrastenhancedimages,andasymmetryinbothanteriorandposteriorprojections.If
asymmetryappearsonlyafterextremecontrastenhancement,thendiffuseasymmetrymustalsobepresentforscoring
animageaspositive.

Superficialincreaseduptakeisnotto beinterpretedasacutedeepvenousthrombosis.

RADIATIONDOSIMETRY
Basedon humandata,the absorbedradiationdosesto an averageadult (70kg)from an intravenousinjectionof
technetiumTc99mapcitidearelistedinTable2.Thevaluesarelistedindescendingorderasrad/mCiandmGy/MBqand
assumeurinarybladderemptyingat4.8hours.

Table2:RadiationAbsorbed Dosesfor a 70kgAdultTarget

OrganUrinary

BladderWallKidneysUpper

LargeIntestineWallLower

LargeIntestineWallUterusThyroid

GlandTestes/OvarlesLungsRed

MarrowBreastsrad/mCi0.220.0500.0390.0370.0340.0220.020/0.0230.0160.00910.0050mGy/MBq0.0600.0140.0100.010000920.006000053/0.00630.00430.00250.0013

DosecalculationswereperformedusingthestandardM1RDmethod(MIROPamphletNo.1rev.,Soc.NucÃ.Med.,1976).
Effectivedoseequivalentwas calculatedin accordancewith ICRP53 (Ann.ICRP18.14.1988) andgavea valueof
0.0093mSv/MBq(0.0034rem/mCi|.

HOWSUPPUED
Eachkit containsonevial containinga sterile,nonpyrogenic,freeze-dnedmixtureof bibapcitide.stannouschloride

dihydrateandsodiumglucoheptonatedihydrate,togetherwith apackageinsertandadverseeventreportingcards.Kits
areavailableinpacksof 5vials.

Storage
Storethekitinarefrigeratorat2 to8Â°C.(36to46Â°R.Storethereconstitutedinjectionsolutionat20to 25Â°C(68to 77Â°F),

usingappropriateradiationshielding,forupto 6 hours.

Thekit shouldbeprotectedfromlight

Rx only
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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 â€”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.

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

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

i iti i

Society of Nuclear Medicine
1850 Samuel Morse Drive â€¢Reston, Virginia â€¢20190-5316 â€¢(703)708-9000 â€¢www.snm.org
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SOCIETY OF NUCLEAR MEDICINE 1998 ANNUAL MEETING

AUDIO & VIDEO TAPES

CATEGORICALSEMINARS

V98-I (3 Videos)
f I (3 Audlos. $33) NUCLEAR

ONCOLOGY: THE FUTURE IS NOW â€” Richard

L WM. MD: Ahn D. Waxman. MD: Paul D.

Shreve. MD: reter E. Valk. MD: B. David Collier.

MD: Michael A. Lawson. MD: Ruby Meredith.

MD: Irai Kahalkruli. MD. FACR: David A.

Monkoff. MD. PhD

CONTINUING EDUCATION
COURSES

V98-2 ( l Video)
Â»2 (l Audio) DIFFERENTIATED

THVROID CANCER - PATHOCENESIS
AND CLINICAL MANAGEMENT â€”

Steven 1. Sherman, MD

V98-3 ( l Video)
Â«3 (l Audio) CLINICAL ADVANCES IN

FUNCTIONAL BRAIN IMAGING â€” Ronald L.

Van Heertuin. MD: Masanorl Ichise. MO. FRCPC

V98-4 (1 Video)
Â»4 ( I Audio) NEW NRC REGULATIONS

FOR THERAPEUTIC AND DIAGNOSTIC USES
OF RADIONUCLIDES â€”Myron Pollycove. MD:

PatB. Zanzon/co. PhD: Â¡effrey A. Siegel. PhD:

Â¡ames E. Carrey, Â¡r..MS

V98-5 (I Video)
Â»5(1 Audio)

DIAGNOSIS AND
THERAPY WITH

RADIOLABELED
PEPTIDES â€”
lean-Claude Reubl. MD:

Peter Smith Iones. MD:

Eric P. Krenning. MD. PhD

V98-6 (I Video)
to (I Audio) CLINICAL APPLICATIONS

OF NEURO-RtCEPTOR SPECT â€” \ Paul L G

Verhoeff. MD. PhD: Masaron Ichise. MD: Â¡ohn

P. Se/byl. MD

V98-7 (I Video)
Â»7 (1 Audio) NUCLEAR MEDICINE

APPLICATIONS OF MOLECULAR BIOLOGY
TECHNIQUES â€” David Plwnlca- Worms. MD.

PhD: Ralph Weissleder. MD. PhD: Ronald D.

Neumann. MD

V98-8 (1 Video)
Â»8 ( 1 Audio) NUCLEAR MEDICINE

DETECTORS FOR THE 21ST CENTURY â€”

Simon R. Cherry. PhD: Ronald Nutt.

PhD: Harrison H. Barrett. PhD

V98-9 (1 Video)
Â»9 ( I Audio) INTRAOPERATIVE PROBE

DETECTION OF COLORECTAL CARCINOMA â€”

George H. Hinkle. RPh. MS. BCNP; Edward W.

Martin. MD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

V98-10(3Vldeos)
#10 (4 Audlos, $44) HONING YOUR

SKILLS FOR HEALTH CARE 2000 â€” Glenda

Price. PhD: Lynne Roy. MBA. CNMT. FSNMTS;

Â¡ulie Booth, MS. ART: Frank Papatheofanis. MD.

PhD. Â¡on! Herbst. CNMT

SNM
flNNUfll Mâ‚¬â‚¬TING

CME Unlimited is proud to be the official
recording and marketing company for the
Society of Nuclear Medicine's 1998 Annual

Meeting, held June 7-11, 1998, in Toronto,
Ontario. Canada.

Audio and video cassette copies of sessions
listed below are available 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 I -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 convenience. For
mail 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.

ÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽ
SNM TAPE SPECIALS

Product Description Price

Individual Video (VMS) Tapes
Individual Video (VHS) Tapes (non-member)
Individual Video PAL / SECAM Tapes
Individual Video PAL / SECAM Tapes (non-member)
Any 8 Video (VHS) Tapes ($23.00/each)
Full Set of 19 Video (VHS) Tapes with Free Albums

. $ 25.00

. $ 45.00

. $ 55.00

. $ 75.00

.$184.00

.$379.00

Individual Audio Tapes
Any 8 Audio Tapes ($IO.SO/each)
Any 16 Audio Tapes with Free Album ($ 10.00/each) .
Any 32 Audio Tapes with Free Albums ($9.50/each)..
Full Set of 128 Audio Tapes with Free Albums

. $ 11.00

. $ 84.00

. $ 160.00

. $ 304.00

.$979.00

ÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽÃŽ
AUDIO & VIDEO TAPES

V98-II (I Video)
_ Â«1 I (I Audio) HOW SHALL I FILTER?

LET ME COUNT THE WAYS ... â€” C. David

Cooke. MSEE â€” Â»TVIDEO BEST SELLERI

V98-12(1 Video)
Â»12(1 Audio) PERFORMANCE

SPECIFICATIONS, ACCEPTANCE TESTING.

AND QUALITY CONTROL OF SCINTILLATION
CAMERAS â€”Edward AVI.Smith. ScD

V98-13(1 Video)
Â«13(1 Audio) TECHNICAL

CONSIDERATIONS OF COLL1MATED
AND COINCIDENT IMAGING OF FDG â€”

L Stephen Graham. PhD: FACR

V98-I4 {I Video)
fI4 (I Audio) HOT NEW IDEASAND

DEVICES â€” Raghuveer K. Halkar. MD: Donald

A. Podoloff. MD

V98-15(1 Video)
115 (I Audio) ANNUAL MEETING

HIGHLIGHTS â€” Henry N. Wagner. MD

(not available for CME or Voice Credit)

AUDIO TAPES ONLY

GENERAL SESSION

fGSI (2 Tapes. $22)
OPENING GENERAL SESSION

CATEGORICAL SEMINARS

Â»16(4 Tapes. $44) CURRENT TRENDS
AND CONTROVERSIES IN BREAST IMAGING â€”
Hani H. Abdel-Nabi. MD. PhD. FACNP: Â¡udlth
Ortman-Nabl. MD: Ira/ Khalkhall. MD. FACR.

Steven L Edell. DO: Karl F. Hubner. MD:

Naomi Alozrakl. MD: Charles Cox. MD

_ 117 (3 Tapes. $33) REIMBURSEMENT
FOR NUCLEAR MEDICINE PROCEDURES â€”

Kenneth A. McKus/ck. MD, FACH FACNP:
Becky M. Cacciatore. CNMT. FSNMTS:
Michael A. Wilson. MD. FACNP. FRACP

Â»18(3 Tapes. $33) FDG IMAGING
WITHOUT PET â€” Michael M. Graham. MD. PhD:

Frederic H. Fahey. DSc: Timothy C. Turkington.
PhD: Robert W. Burt. MD; Tom K. Lewellen. PhD:
Naomi Aiaztaki, MD: Â¡amesA. ParrÃ³n. PhD:
Richard L. Wahl. MD

Â»19(3 Tapes. $33) PHARMACEUTICAL
DEVELOPMENT FOR THE NEXT MILLENNIUM â€”

S. /. Adelstein. MD. PhD: Daniel L. Sissors. PhD:
David Reichert. PhD: Irwin D. Kunrz. PnD. Â¡amie
Kathleen Scott. MD. PhD: Sudhlr Agrawal. PhD:
Lawrence M. Kauvar. MD

_ Â»20(4 Tapes. $44) COMMON
PEDIATRIC PROCEDURES: OPTIMIZING
TECHNIQUE AND INTERPRETATION â€” Gerald A.

Mandel!, MD: Douglas F. Eggli. MD: Jeffrey A.
Cooper. MD: Â¡oeC. Leonard. MD; Sydney

Heyman, MD: lohn H. Miller. MD: Barbara S.
Reid. MD: Martin Charron. MD: David L. Gilday.
MD: 5ambaslva R. Kottamasu. MD: Michael Â¡.
Gelfand. MD; Barry L. Shulkln. MD

Â»21|3 Tapes. $33) ANIMAL IMAGING IN
NUCLEAR MEDICINE: ADVANCED INSTRU
MENTS, METHODS AND APPLICATIONS â€”

Michael V. Creen. MS; Simon R. Cherry, PhD:
Ralph Myers. PhD; C. \. Thompson. DSc; David A.
Weber. PhD: Adrlaan A. Lammertsma, PhD

Â»22(4 Tapes. $44) TECHNOLOGY
S. OUTCOMES ASSESSMENT IN NUCLEAR
MEDICINE â€” frank /. Papatheofanls. MD. PhD:

Rory Hachamovitch. MD: Leslee Â¡.Shaw. PhD:
Dennis D. Patton. MD; William A. Ehmig; Wendy
Smith. MPH: Naomi Aronson. PhD: Robert E.
Henkln. MD; /ornes W. Fletcher. MD

Â«2313 Tapes. $33) MTOCARDIAL
PERFUSION IMAGING AGENTS - COMBINED
SESSION â€”Sfepnen L. Bacharach. PhD; S.

James Cullom. PhD; Ernest V. Garcia. PhD;
Raymond \. Gibbons. MD: Rory Hachamovitch.
MD. Robert O. Bonow. MD

Â»24 NUCLEAR CARDIOLOGY
CATEGORICAL PROGRAM - PHYSICIANS
PROGRAM â€”George A. Beller. MD: jack A.

Ziffer. MD. PhD; Daniel S Berman. MD

CONTINUING EDUCATION
COURSES

Â«25 PEDIATRK SKELETAL
SCINTIGIAPHr: OPTIMIZING TECHNIQUE AND
INTERPRETATION â€” Robert Howman-Giles, MD:
Zvl Bar-Sever. MD: Helen Nadel. MD

Â«26 ADVANCES IN THERAPEUTIC
NUCLEAR MEDICINE: 1998 â€” Edward B

Silberstein. MD: Alexander/. McEwan. MD:
Donald A. Podoloff. MD

t27 NUCLEAR MEDICINE STUDIES IN
NEPHROUROLOGY - READ WITH THE EXPERTS
â€” Andrews T. Taylor, Â¡r.,MD: M. Donald Blaufox.

MO. PhD

_ Â«28 MYOCARDIAL VIABILITY - READ
WITH THE EXPERTS â€”Robert O. Bonow. MD:

Â¡ames i. Udelson, MD: famshld Macidahi. MD:
Frans C. Visser. PhD

Â»29 CLINICAL ROLE Â«.COST-

EFFECTIVENESS OF PET IN THE MANAGEMENT
OF TUMORS â€”San//v S Gambhlr. MD. Martin P.

Sandier. MD. R. Edward Colcman. MD

t30 NEW RADIOPHARMACEITTI-CALS

FOR IMAGING INFECTION AND INFLAMMATION
â€” A. Michael Peters. MD: Wlm Â¡.C. Oyen. MD.

PhD: Wolfgang S Becker. MD

Â«31 THE ROLE Of NUCLEAR MEDICINE
IN DIAGNOSIS AND TREATMENT OF
SCHIZOPHRENIA â€” K,.Im M. Murray. MD:

Robert W. Kerw/n. MD: L Pllowsky. PhD. MRC
Psych

Â«2 SPECT BRAIN IMAGING PRACTICA:
TECHNICAL ASPECTS â€”David H. Lewis. MD:

Aian D. Waxman. MD: Masanori Ichise. MD:
Michael D.Devous. Sr.. PhD: Ronald Van
Heertum. MD: lack Â£./unÃ.MD

Continued on Opposite Side



AUDIO TAPES ONLY
133 LTMrnoSCINTIGRAI-HV Of BBEAST

AND MELANOMA â€” George H. Hinkte. Riti. MS.
BCN[>. Brian C/crniecAI. MD

it AUDIO BEST SELLER!

Â«3* (2 Tapes. $22) DIAGNOSTIC
DILEMMAS IN MUSCULO-SKUETAL INFECTION
- READ WITH THE EXKKTS â€”Mirti B Torma.

MD: Christopher \. ralestro. MD

Â«35 AN UPDATE ON THE REGULATORY.
OPERATIONAL AND REIMBURSEMENT ISSUES
OF F- 18-FDG FOR CLINICAL USE â€”/cnnltrr S

Keppler. CNMT: Ronald /. Calfahan. PhD: Henry

M. Chilian. rharmD

136 MAIN STECT IMAGING - READ
WITH THE EXPERTS â€”Abass Alivi. MD: limes

M. Mount!. MD. PhD

__ Â»37 MVOCARD1AL PERFUSION
IMAGING: PRACTICAL ISSUES Â«I â€”D Douglass

Miller. MD: Mirto S. Venni. MD: Raymond
Tilller/er, MD. ffiCÃfiri; Gary V Heller. MD

t38 NUCLEAR MEDICINE FOR THE
EVALUATION AND TREATMENT OF PATIENTS
WITH HODGKINS AND NON-HODGKIN S
IVMPHOMAS â€”Dennis Cooper. MD: Romiti D

Neumann. MD

Â«39 SKCT BRAIN IMAGING PRACTICA:
ROUTINE CLINICAL APPLICATIONS â€”Alan D.

Waxman. MD: jack E. Â¡uni.MD: Ronald Van
Heertum. MD: Michael D. Devous. Sr.. PhD:
Masanori Ichlse. MD. David H. Lewis. MD

(40 ADVANCES IN TUMOR DETECTION
WITH Htâ€” R. Edward Coleman. MD: Peter Val*.

MD: Richard L. Wahl. MD

Â«41 INTERPRETING PERFUSION SPECT -
READ WITH THE EXPERTS â€” Timothy M.

Bateman. MD: Raymond Tailieter. MD. FRCPIcl:
Frans /. Th. Wackers. MD: Daniel S. Berman. MD

142 UPDATE ON GASTRIC EMPYTING
AND i HIÂ»ISt INIKiRAPHV â€” Harvey A

llessman. MD: lohn l Fletta MO

Â«43 SPCCT BRAIN IMAGING PRACTICA:
ADVANCED CLINICAL APPLICATIONS â€”

David H. Lewis. MD: Masanori Ichlse. MD.
Michael D. Devons. Sr.. PhD: Alan D. Waxman.
MD: lack E. Â¡uni. MD: Ronald Vin Heertum. MD

144 CORRELATIVE IMAGING - READ
WITH THE EXPERTS â€”B David Collier. MD:

Ignac Fostlman. BSc. MD. FRCP: Manuel L.
Brown. MD

Â«45 DIAGNOSTIC USES OF MONO
CLONAL ANTIBODIES â€”large A. Cirrisqulllo.
MD: Wii 8. Nelp. MD: Hani H. Abdel-Nabi. MD.

PhD. FACNP

Â«46 CHAPTER BOWL â€”N. David

Creyson. MD: Host Team: John Â£.Freltas. MD:
Douglas Van Nosrrand. MD: Karen Y. Gulenchyn.
MD: Visiting Team: Bennett S. Greenspan. MD:
Zachary D. Grossman. MD: F-dward M. Smith.
ScD: Vaseem Chengazi. MD: Dever Thomas. MD:
Klrkman G. Baxter. MD: Robert O Mara. MD: Alan
H. Maurer. MD: Val /. Lowe. MD: Keith C. Fischer.
MD: David L. Bushnell. MD

f 47 QUALITY CONTROL AND
PERFORMANCE EVALUATION OF SPECT
CAMERAS â€”James M. Botti. MS: Beth A.

Harkrtess. MS: L. Stephen Graham, PhD

Â«48 CALCULATION OF ABSORBED DOSE
USING THE MIRD METHOD â€” Wesley E. Solch.

PhD: Dirrell R. Fisher. PhD

_ 149 SPECT PERFUSION ARTIFACTS -
READ WITH THE EXPERTS â€”Kenneth F. Van

Train. MS. CNMT: Kenneth Â¡.Nichols. PhD

Â«50(2 Tapes. $22) SPECIAL TOPICS
IN ABSORBED DOSE ESTIMATES â€”

Roger W. Howell. PhD: Michael G. Stabin. PhD:
Barry W. Wessels. PhD

Â«52 PEDIATRICS - READ WITH THE
EXPERTS â€” Robert Howman-Glles. MD:

David L. Gllday. MD: lames /. Camay. MD:
Â¡oeC. Leonard. MD

Â«53 MECHANISMS. SIGNIFICANCE, AND
CLINICAL MANAGEMENT OF SELECTED
ALTERED RADIOPIIARMAC FUTICAI
BIODISTRIBUTIONS â€”james A. Ponto. MS, RPh.

BCNP: William B Hlatiik. III. MS. RPh: Brian C
Lentie. MD

_ Â«54 LUNG SCINTIGRAFHY: CURRENT
CONCEPTS AND IMAGE INTERPRETATION -
READ WITH THE EXPERTS â€” Warren Getter. MD:

Daniel Worsley. MD: Alexander Gottschalk. MD:
Leonard M. Freeman. MD: Abass Alavi. MD

_ Â«55 MYOCARDIAL PERFUSION
IMAGING: PRACTICAL ISSUES Â«2â€”Fans / TJl.

Wackers. PhD: Lynne L. Â¡ohrtson. MD. lamshld
Maddahi. MD

Â«56 VENTRICULAR FUNCTION - READ
WITH THE EXPERTS â€”lelfrey S. Borer. MD:

Â¡ames R. Corbett. MD

Â«57 NUCLEAR MEDICINE IN THE
DIAGNOSIS AND MANAGEMENT OF
ENDOCRINE TUMORS â€” Larry K. Kvols. MD:

Milton D. Gross. MD: John Â£.Freltas. MD

Â«58 COMBINED ASSESSMENT Of
MYOCARDIAl PERFUSION AND FUNCTION:
CLINICAL APPLICATIONS â€” Guido Germano.

PhD: lohn D. Friedman. MD: Daniel 5. ÃŸerman.
MD

Â«59(2 Tapes. $22) RADIATION SAFITY
â€” Henry D. Royal. MD: David V Becker. MD:

Pat B. Zanzonico. PhD: Roy t. Shore. PhD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

Â»60(3 Tapes. $33) WEB PAGES WITH
HTML â€”lerry Glownlak. MD

Â«61(3 Tapes. $33) NUCLEAR MEDICINE
REFRESHER COURSE â€”Annick d. Kin Den

Abbeele. MD: Hollcy M. Dey. MD: Lawrence P.
Davis. MD: Finn Manntlng. MD. PhD: Lilitha
Ramanna. MD: Mariano Fernandez-Ulloa. MD

_ Â«63(2 Tapes. $22) NUCLEAR
CARDIOLOGY - TECHNOLOGIST PROGRAM â€”

Donna Natale. CNMT: Srenda McSherry. CNMT:
Andre Gagnon. CNMT: E. Llndsey Tauxe. CNMT

Â«64 NUCLEAR MEDICINE: WHERE WE'VE
BEEN, WHERE WE'RE GOING â€”Jennifer Prekeges.

MS. CNMT: Nancy S. Sawyer. CNMT

Â»65(2 Tapes. $22) GOVERNMENT AND
HEALTH-CARE: UPDATE ON POLICY,
LEGISLATION AND REGULATION â€” David

Nichols: Wendy Smith. MPH: LisaAnn Trembath.
CNMT

_ <66 (2 Tapes. $22) PRACTICAL
RADIATION SAFETY IN THE 90S â€” Philip M.

Chambless. ME: Thomas C. Ruckdeschel. MS:
Carole A. South-Winter. BS. RT. CNMT

Â«67a Tapes. $22) IMAGING WITH NEW
RADIO-PHARMACEUTICALS â€” Hani H. Abdel-

Nabi. MD. PhD. FACNP: Debbie Erb. NMTCB:
Peter Cutrera. CNMT: Kathryn M. Sobey. CNMT

Â»68 HOW TO USE THE SNM-TS "PREP"

PROGRAM TO INCREASE REFERRALS AND
TARGET KEY MARKETING AREAS â€”Mary/

5rrurrmann. CNMT: ioni L. Herbst. CNMT

Â«69 CONTINUING COMPETENCY
ASSESSMENT: REGULATORY PRESSURES AND
PROFESSIONAL OBLIGATIONS â€”Martha W.

Picken. CNMT. FSNMTS
Â»70 THE WINNERS CIRCLE â€” Valerie R

Cronln. CNMT: Mary Â¡oStruttman. CNMT: Ioni L.
Herbst. CNMT

Â«71 (3 Tapes. $33) BRAIN SPECT FROM
ALL ANGLES â€” Darlene Fink-Bennett. MD:

Michael A. King. PhD: Jack Â£./uni. MD: Andrea
Varrone. MD: lohn P. Selbyl. MD

Â«72(2 Tapes. $22) NUCLEAR
CARDIOLOGY I â€”Mary Dallpij. CNMT: Bernard

Villegas. MD: Yasmln Allldlna. CNMT

Â«73 NUCLEAR CARDIOLOGY II â€”

D. Douglass Miller. PhD. Wendy Bruni. CNMT

Â»74 (3 Tapes. $33) GASTROINTESTINAL
AND RENAL IMAGING â€”Brian P. Mullan. MD:

Konald /. Callahan. PhD. Gary L. Dillehay. MD:
Susan C. Weiss. CNMT: fames Â¡.Conway. MD

_ Â»75 NUCLLAR CARDIOLOGY 111â€”

Michael White. CNMT: April Russell. CNMT:
Chin K. Ng. PhD

Â«77(2 Tapes.$22) REGISTRYREVIEWâ€”
/Cathy Thompson. CNMT

Â«78 STAKING YOUR CLAIM:
SUCCEEDING IN A CHANGING PAYER
ENVIRONMENT â€” Gail M. Rodriguez. MA

Â«79 NRC REGULATIONS UPDATE â€”

lames I. Carey, Â¡r..MS

Â»80(2 Tapes. $22) NUCLEAR IMAGING
OF MUSCULOSKELETAL DISORDERS â€” Gregory

A. Beroia. DVM: Christopher Â¡.Palestra. MD

Â»81 ITEM WRITER'S WORKSHOP I: FIRST

TIME WRITERS â€”Nancy S. Sawyer. CNMT:

Anthony W. Knight. MBA. CNMT

Â»82(2 Tapes. $22) IMAGING WITH NEW
RADIOPHARMACEUTICALS II â€”Samuel Kipper.

MD; ferry L. Prather. MD: Michael ]. Blend. PhD.
DO: Bob Sharkey. PhD

Â«83 NUCLEAR MEDICINE: A PERSONAL
VIEW â€”Sandra H. Wachsman-Amir. ARRT(N)

Â»84(2 Tapes. $22) CLINICAL RESEARCH
IN NUCLEAR MEDICINE â€” Eileen O. Smith.

MBA. CNMT: Rita Kaurs. MSHSA. MTIASCPI.
NMT/ASCP): Suzanne M. Wlsnlewski. CNMT.
NRTN: Monica C. Geyer. CNMT

Â«85 ALL YOU WANTED TO KNOW
ABOUT THE X, Y, Zs IN MANAGEMENT,
BUT YOU WERE AFRAID TO ASK â€”

Mar* H. Crosrhwaire. CNMT

FOR OBJECTIVES AND
ACCREDITATION FOR

VIDEO TAPES, VISIT THE
ONLINE TAPE STORE AT

www.snm.org
via the Whst's New. education
and Research, and Publications

Browse! Search! Order!

mmimmmmmmmmmmmi
Please mark your selections and return entire order form to CME Unlimited

PLCASE PRINT CLEARLY OR ATTACH YOUR BUSINESS CARD BUSINESSADDRESS RESIDENTIALADDRESS

ORGANIZATION (If Business Address)

STREET ADDRESS

E MAIL OR FAX

PAYMENT MUST ACCOMPANY ORDER ' DUALITY GUARANTEED â€¢ALL SALES FINAL

D CREDITCARD (visa. MasterCard. American Express) D CHECK(Payable to CME Unlimited)

Product Description Price"

Individual Video Tapes ( 25.00
Non members $ 45.00
Individual PAL/SECAM $ 55.00
PAL/SECAM (non-members] S 75.00

Any 8 Video (VMS) $ 184.00
members ($23.00/each)

Full Set of 19 Videos (VMS) i 379.00
with FreeAlbums - member

Individual Audio Tapes ( 11.00
Any 8 Audio Tapes ( 84.00

($10.50/each)
Any 16 Audio Tapes S 160.00

with Free Album (SlO.OO/each)
Any 32 Audio Tapes Ã• 304.00

with Free Albums ($9.50/each)
Full Set of 128 Audio Tapes $ 979.00

with Free Albums
"Video pr/cei luo/ecr to increase on January 1, 1999.

ACCOUNT NUMBER

(Cassettes purchased for

EXP. DATE (Required) SIGNATURE (Required) SUM 9SW3 1S80W DEC

Landes Slezak Group
74-923 Hovley Lane East

Suite 250
Palm Desert, CA 92260

professional or charitable purposes
""V be * ta* deductible expense)

Individual Video Tapes . $ .

Video Set(s) $.

Individual Audio Tapes. $

Audio Set(s) $ _

SUBTOTAL $.

Local California Sales Tax .. $
If shipped fo California

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

TOTAL PRICE $

phone (760) 773-4498 (800) 776-5454
fax (760) 773-9671
web http://www.CMEunlimited.corn
e-mail cmeu@landesslezak.com

SIMM www.snm.org SNM TAPES (800) 776-5454
SNM
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TheAmerican
Boardof

ScienceIn
Nuclear

Medicine
1999

Certification
Examination

The1999examinationwill begivenSunday,
June6,1999in LosAngeles,CA
in conjunctionwith the46thAnnualMeetingof the
Societyof NuclearMedicine.
The examination is written and consists of two parts â€”

Part One (3.5 hours) assesses knowledge of basic aspects of Nuclear
Medicine Science.

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

â€¢Nuclear Medicine Physics and Instrumentation

â€¢Nuclear Pharmaceutical Science and Radiochemistry

â€¢Radiation Protection

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

For applications and more information, please contact:
ABSNM Exam Coordinator
American Board of Science in Nuclear Medicine
c/o The Society of Nuclear Medicine
1850 Samuel Morse Drive, Reston, Virginia 20190-5316
Tel: (703) 708-9000, ext. 227 â€¢Fax: (703) 708-9013

1999-2000FELLOWSHIPANNOUNCEMENT
ANNUALMALLINCKRODT/SNMFELLOWSHIPPROGRAMFOR
RESEARCHAND/ORDEVELOPMENTINNUCLEARMEDICINE

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



Callfor

of Scientific Papers and Computer Exhibits

The Society of Nuclear Medicine
46th Annual Meeting
June 6-10, 1999
Los Angeles, California

The 1999 Scientific Program Committee and
the Scientific & Teaching Committee solicit
the submission of abstracts from members
and non-members of the Society of Nuclear

Medicine for the 46th Annual Meeting in Los
Angeles, California. Accepted Scientific Paper
and Computer Exhibit abstracts will be pub
lished in a special supplement to the May

issue of The Journal of Nuclear Medicine
(JNM) and accepted Technologist Section

abstracts will be published in the June issue of
the Journal of Nuclear Medicine Teclmolofiy

(JNMT). Original contributions on a variety of

topics related to nuclear medicine will be con
sidered, including:

Thisyear,SNMwill beutilizinganelectronicabstractprocessingsystem
developedbyMedicalSupportServices(MSS),a companywith several
yearsof experiencein developingabstractprocessingsystemsfor med
icalorganizations.

Pleaseuseoneof the followingmethodsto acquire the free soft
ware to submityourabstract:

1. Downloadthe PCor Macintoshversionof the SNMAbstractSubmitter
Assistantfromthe SNMWebSiteat www.snm.org underMeetings.

2. Requesta copyof theSNMAbstractSubmitterAssistantdirectlyfrom
MSSat the followingaddress:Attn:SubmitterAssistantRequest,Society
of NuclearMedicine,1000MassachusettsAvenue,3rd Floor,Cambridge,
MA02138-5304USA.Indicateyourpreferencefor PCor Macintosh.

Deadline forFor Society Abstracts:
Basic Science/Clinical Applications
â€¢Cardiology
â€¢Neurosciences
â€¢General Clinical Specialties
â€¢Oncology/I lematology
Instrumentation and Data Analysis
Radiopharmaccutical Chemistry
(In inKil, 29 Society (ihstruvt cÂ«iL'4on't'.sare offered)

for Technologist Abstracts:
Topics similar to Society topics listed above,
but 16 specifically tailored for the
Technologist Section
(In intuÃ¬,l(> Tixhiwtltigiiit ulmtruvt c-uicA'oric.sart offered)

Authors seeking publication for the full
text of their papers are strongly encouraged
to submit their work for immediate review
to JNM, and for the Technologist Section, to
JNMT.

receipt of

abstracts for

Scientific

Papers and

Computer

Exhibits is

Friday,

January 8,

1999.

V -il"- ^ Ã• â€¢*"i-Tl|
Mi - j*l THE Â«MMCOMPUTER AND INSTRIIMENTATIONCOUNCIL

Presents...

MUCUARMEDICINEIH
THE2lstGENTURY

LOCATION AND DATES
Fort l .nuli ni.ili Marina Marriott, Fort Laudcrdalc, FloridaMonday, February 8 and Tuesday, r'ebru.iry 9. 1999

For More Information...
Please visit the Society of Nuclear Medicine Home I'aÂ»e,it u-utv.Kiim.org or call

SNM Department: Meeting Services (703) 708-9000, ext. 229

What 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 held of radiotracer
development. Evaluate ho\v recent technical developments will impact the future of
clinical nuclear medicine. Presentations will be given troni the perspectives of clinical and
physical scientists with an eye on the <lurent state-of-the-art and a vision of the future.

Bate*Hi (un i ;; 'i'iOn/After1/8/99Physicians/Scientists
â€¢Â«MembersNonmembersS

195.00S260.00S245.005305.00Technologists

.-$MembersNonmembersStudentsSIOO.OOS135.00S75.005135.00SI

65.00575.00



46th Annual Meeti
LOS ANGELES

LOCATION:
Los Angeles Convention Center
1201 South Figueroa Street
Los Angeles, CA 90015

DEADLINES:
Pre-Registration Ends:

Last Day for Housing Reservations:
Abstract Submission Deadline:

April 29, 1999
April 29, 1999
January 8, 1999

REGISTRATION FEES:
Categorical
Saturday, June 5, 1999 Prc-Rcgistration On-Site
Member SI 15 8135
Non-Member Â«145 Â«165

(Boxed lunch is provided for the Saturday Categorical only,

the cosÂ»of which is included in the fee)

Categorical*
Sunday, June 6, 1999
Member
Non-Member

Prc-Registration
S100
S130

On-Site

S120
8150

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

Member Prc-Registration On-Site
Physician/Scientist/Pharmacist S335 S395
Technologist 8205 8255

Non-Member
Physieinn/Scientist/Pharmaeist 8530 S590
Technologist S395 8450

Companion 855 $55

CALIFORNIA

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 821.50 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-DemandÂ°,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-o>v-Demandis an automated system thatfoseesyou tluate
portions frfthe Annual Meeting Â¡'reviewyou request. If you do not
know exactly which portion you would Â¡iketo receive (or what is
available), you can request an index of documents when prompted by
the system.



PaulC.flebersoldflmard
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.

H
'
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Classified Advertising

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 31.1 999 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 Radiolog\ Department. University of Washington,
invites applications for a faculty radiochemist for teach
ing, research and administration of radioehemistry core.
including cyclotron targetry. robotics and a (il,P qual

ity control program. The individual will be responsiblefor development and production ot"positron radiophar-

maceuticals. The successful candidate must have a record
of published research in nuclear medicine and chemistrv
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 Nuclear
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 Affirmati\e Action. Equal
Opportunity Employer.

Nuclear Medicine Physician
The Department of Radiological Sciences of the Uni

versity of Oklahoma I lealth Sciences Center has an open
ing fora staff radiologist with speciali/ation 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 Hospital (adult). Children's Hospital of Oklahoma, and the

DVA Medical Center in Oklahoma City. The section is
well equipped and performs approximately 10,000 stud-

ies/yr in aggregate. The individual selected will have pri
mary responsibilities in one of the adult units, but will be
expected to prm ide cross co\ erage wuhin the other units.
In addition, ihe 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, please
contact: Joe C. Leonard. MD. Chief. Pediatrie ImagingService, Children's Hospital of Oklahoma, P.O. Box

26307. Oklahoma City, OK 73126.

Postdoctoral Fellowship in PET/SPECT/fMRI
Imaging

Unique opportunity for posldoctoral training in func
tional imaging research. Emphasis on neuropsychi
atrie, psycho-pharmacologie, oncology imaging and quan
tification techniques. Excellent mix of clinical and basic
research. Opportunity for fMRI PET correlation.
MD/clinical credentials required. May start as early as
June 1999. Applications to Dean F. Wong. MD. PÃŒiD.
Johns Hopkins Med Inst, Radiology-JHOC Bldg, Rm.
3245.601 N. Caroline St., Baltimore. MD 212K7-0807.
E-mail: dfwong(a;rad.jhu.edu.

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 oncologie,
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 98195-6II3

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

Classified 39A
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Your Lbotcv.
Vote Today to Strengthen
Your Specialty Society's Voice

Every specialty society seated in the

American Medical Association House of
Delegates â€” the AMA's policy-making

body â€” is guaranteed at least one

delegate. Beginning in 1997, specialty

societies are awarded additional dele

gates based on the number of AMA

members who choose that society to

speak on their behalf. For every 2,000

physicians who designate a specialty

society to represent them, that society

is awarded an additional delegate.

Make a Difference â€”

Make Your Voice Heard

You can make a difference in the number

of delegates awarded to your specialty

society by voting. But remember, you

must vote by December 31, 1998, to

make your vote count in 1999!

Register your vote by telephone or e-mail:

â€¢Telephone 800 652-0605 and follow

the simple instructions
â€¢Fax to 847 517-7229

â€¢E-mail to ballot@ama-assn.org

You must provide your 11 -digit medical

education (ME) number to vote. To ob

tain your ME number, refer to your AMA
membership card or call 800 262-3211.

Strengthen Your Voice in

the House of Medicine!

Vote Today!

920
Society of Nuclear

Medicine

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION

1.

2.
3.

4.
5.

6.

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

B. Publication Number: 2811560.

Date of filing: September 29, 1998.

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.

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

Complete mailing address of the headquarters of general business offices of the publisher: 1850 Samuel Morse Dr., Reston, VA
20190-5316.

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.

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 monthsâ€”15,428;actual copies print
ed in September 1998â€”15,335; (B) 1. Paid circulation: Sales through dealers and carriers, street vendors and counter salesâ€”none.
Actual copies in September 1998â€”none. 2. Mail subscriptions: averageâ€”14,461; actual copies in September 1998â€”14,930; (C)
Total paid circulation: averageâ€”14.461 : actual copies in September 1998â€”14,930; (D) Free distribution by mail, carrier or other
means: samples, complimentary, and other free copies; averageâ€”53; actual copies in September 1998â€”51; (E) Free distribution out
side the mail, carriers or other means: averageâ€”none; actual copies in September 1998â€”none; (F) Total free distribution: averageâ€”
53; actual copies in September 1998â€”51; (G) Total distribution: averageâ€”14,514; actual copies in September 1998â€”14,981; (H) 1.
Copies not distributed; office use, left over, unaccounted for, spoiled after printing; averageâ€”914; actual copies in September 1998â€”
354. 2. Returns from news agentsâ€”none. (I) Total: averageâ€”15,428; actual copies in September 1998â€”15,335.

11. I certify that the statements made by me are correct and complete; (signed) John S. Childs, Managing Director of Communications.
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JNM

The complete SNM Journals

library
fingertips

Now, you can have a complete CD library

of the SNM Journals on your own

computer. Powerful search software

lets you enter a single word and read all the

articles where that topic appears, from last

year or from a decade ago. Not only do you

have the library, but you have the librarian to

find the information for you.

Your collection will contain every journal

produced over the last decade. In one step, you

-
Behavioral s: ,i,- Studied

Single PET/FlXi Ptoualuie:
eery, Mrthoil, and Pnrtlminafy ResultÃ³

acquire the premier source of information on

nuclear medicine and research.This library is

the most complete reference package available

in the medical sciences today, and you as

a nuclear professional will have it.

Never before has it been

so cost effective and

space liberating to

have this information

at your fingertips.

I-888-DIGIPUB
I-703-925-0300

DIGITAL!PUBLISHING,'

For those without CDcapability, we have made the
index available for purchase-.Youcan then use your own

journals for reference. Special rates for students.
Minimum System Requirements:Windows 3.1, '95, or

NT;486/33processor; 11mbhard disk space and 8mb
memory;2X CO-ROM;color monitor displaying at 600x800

with 16 colors (a higher resolution and greater color
capability will improve image quality).



* MAKESENSEOFNRCREGS*

The NuclearMedicineHandbookforAchieving
CompliancewithNRCRegulations

This 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:
â€¢ Written DirectivesLicense/Amendments

â€¢Release of Patients
â€¢Patient Post-Therapy Room Survey

Dose Calibrators
Record-Keeping

â€¢Declared Pregnant Workers

Helpful appendices include information
on record retention, nuclide data and NRC
contacts. The book also includes an exten
sive set of NRC-related forms easily

adapted for your facility.

To order, simply contact the SNM's book

distributor, Matthews Medical Books,
at their toll-free number

(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 by the NRC'.

Quality Management Program
NRC Inspections
ALARA Program
Authorized User Training



NEWANDNOTABLEFROMÃ•IESOCIETYOF
IheSocietyofNuclearMedicine's

MedicalInternalRadiationDose
Committeeservesas theinternational
clearinghousefordataconcerningthe
useofradionuclidesinhumans.Likethe
MIRDPrimerandRadionuclideData
andDecaySchemes,thenewMIRD
CellularS Valuespromisestobecomea
standardreferencepublicationwithinall
diagnosticimagingcenters.

CELLULARsVALUES
Cellularabsorbed-doseestimatesplayan
importantroleinevaluatingthe relativemerits
ofdifferentradionuclidesand radiopharma-

ceuticalsin improvingthe overallsafetyand
efficacyof diagnosticand therapeutic
nuclearmedicine.

MIRDCellularS Valuesprovidesnuclear
medicinefacilitiesthe data necessaryin
estimatingabsorbeddoseat thecellularlevel
fromintracellularlylocalizedradionuclides
usingcellularSvaluesforemittersof
monoenergeticelectronsand alphaparticles.

Athoroughintroductionexplainsthe
CellularModeland CellularDosimetry,along
withexamplesin the useofthe tables.Three
appendicesincludecellularS valuesfor
SelectedRadionuclides,Monoenergetic
ElectronEmitters,and MonoenergeticAlpha
ParticleEmitters.

Toorder,simplycall
MatthewsMedicalBooks
at their toll freenumber:

-B33-Z6G5
Outside the U.S.: 31-1-432-1401

or FAX:314-432-7044

HIRDPRIHER[QUBSQRB[DODS[[MOTIONS
RevisedEdition
TheMIRDPrimerisunquestionablythestandard
referenceonabsorbeddosageofradiopharmaceu-
ticalsinhumanbeings,offeringa thoroughreview
ofabsorbeddosecalculationsusedintheappli
cationofradiopharmaceuticalstomedicalstudies.
IncludedaredetailedexplanationsofMIRD
schema,examplesoftheapplicationofthe
schema,doseestimatesandtechnicalappendices.

mmRWONUCUDEDAMDECAYSCHEMES
Athoroughcompilationofdecayschemesand
outputtablesfor242radionuclides.Detailed
informationonradiationenergyand intensityand
onemissionsinthedecayofradionuclides.
Suppliesthebasisforkeycommonlyused
computations,suchas calculationofabsorbed
dose,assayofradioactivity,andevaluationof
radionuclidepurity.

VisittheSNMWebsite:http://www.snm.org



SOCIETY OF NUCLEAR MEDICINE PATIENT PAMPHLET SERIES

EducateYourPatients
SNMPatientPamphletsOfferthe ReassuranceYourPatientsNeed

Asa clinician,youknownuclear

medicineproceduresaresafe

andeffective.Butyoualsoknow

that patientsaresometimes

uneasyaboutthem.Giveyour

patientspeaceof mindbypro

viding themwith conciseand

thoroughinformation.Whateveryour

mostcommonlyorderedprocedure,
you'll find anSNMPatientPamphlet

that will addressyour

patient educationneeds.

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

http://www.snm.org

ludenMeine
PiostileCantei
imaÂ«

Startwith "TheBenefitsof Nuclear

Medicine."Thispamphletdefinescom

monlyperformednuclearmedicinepro

cedures,andincludesaquestionand

answersectiongearedfor the patient.

OtherPatientPamphlettopicsoffer

yourpatientsdescriptionsonspecific

exampreparations,examprocedures

andspecialinstructionsfor your

patientsto follow whentheygohome

andafter their treatment.

â€¢NuclearMedicineBenefits

â€¢RadioiodineTreatment
â€¢Stress-RestTest

â€¢BrainImaging

â€¢LiverandHepatobiliaryImaging

â€¢BreastImaging

â€¢BoneImaging

â€¢RenalImagingin Children

â€¢ProstateCancer /

â€¢OvarianandColorectalCancer

J
All pamphletsare4(K/copy;

minimumorderof 50.

â€”^

/

ToordertheSNMPatientPamphletSeriescontacttheSNM's 800-63 3 ~2 66 5

medicalfulfillmentcompany,MatthewsMedicalBooks. ^ y $ 314^32.1401orm 314^32.7044
E-mail:rlh@mattmccoy.com



stYour
romance,,,
,â€žonnationalcertification
examinations,withtwonewexam
preparationtextsfromthe
SocietyofNuclearMedicine
TechnologistSection-

brand-new, illustrated Prcfninitio
tion Examinations in Nuclear Medicine Technology

hundred Â¡uestionsand answers to help you perform at your
Min i- on national certification exams, these multiple-choice

tationâ€¢PatientCareâ€¢ClinicalProcedures
Each answer is accompanied with thorough, easy-to-understand explanations and source refer
ences for mon? information.

And 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 radiopharmaceuti-
cals, and an expanded section on the rapidly growing field of nuclear cardiology.

And if you buy BOTH "Preparation" and the "Review," you'll save $5.00 off the "Preparation"

cover price.

It's easy to order. Simply call the SNM's distributor, Matthews Medical Books, at their toll-free mmiber-

1-800-633-2665 (non-U.S. 314-432-1401, or Fax: 314-432-7044).
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It's our Forte:

Forteâ„¢...

True OPENNESS meets advanced imaging technology



CLINICAL VERSATILITY

â€¢With Forte, patients may be scanned on

gurneys, hospital beds, and wheel chairs

without obstruction from detector arms or

gantry feet.
â€¢The Forte's unique EZX detector position

allows the user to image the entire body of

a patient on a gurney.
â€¢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

â€¢The new ColliMATE automatic system

allows effortless collimator exchange in

under three minutes.
â€¢The X-ACT robotics gives you precise

detector positioning.
â€¢The new VersaTable features one-step

unlocking system and large casters to

facilitate maneuverability.

A

SUPERIOR TECHNOLOGY

â€¢FreeDOME gantry, ADAC's newest

innovation, is designed for full patient

accessibility with maximum stability.
â€¢Our patented Direct Mount Dual Ring

technology provides a precise center of

rotation while eliminating gravitational sag.
â€¢The Forte imaging system includes today's

fastest computer platform: the new Pegasys"

Ultra 60.
â€¢High performance EPIC'"HP detectors

provide unsurpassed image quality.
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CoDe 5 on
Millennium VG - taking

the power of PET
to a new level.

GÃ ĉontinues to place you at the forefront
of nuclear medicine - this time with its CoDe 5

Coincidence Detection for gamma cameras.
CoDe 5 takes advantage of the Millennium

VG's high energy shielding and digital circuitry

to achieve superb results while expanding your
department's capabilities.

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.

GEMedical Systems
We bring good things to life.
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