SIEMENS

Introducing

the Expanded

The outstanding image quality and clinical flexibility demonstrated by the
E.CAM is now available in four configurations.

The family has expanded to include a variable-angle dual head; a dual head 180;
a single head E.CAM; and the E.CAM" the first PET-based, sodium iodide EC/AM slgia liend
coincidence system.

Once again, Siemens sets new standards of excellence in clinical performance

and efficiency. Expanded solutions to meet the needs of your patients and practice.

Siemens Medical Systems, Inc. » North and South America 847.304.7700 « Canada 905.819.8000 « Europe 49.9131.84.6685
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E.CAM dual head 180 E.CAM variable angle E.CAM* coincide

Siemens medical
Solutions that help

» 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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Over
Four

Hundred
Radio-
pharmacies

Can’t Be

As the preferred choice for radiophar-
macies and nuclear medicine profes-
sionals around the world, the CRC-15R
delivers excellent performance combined

with the most user friendly interface in the
industry. Preset isotope keys, user defined
keys and a unique alphanumeric keypad
allows the user to select over 80 radionuclides
with half life data while offering access to
over 200 radionuclides by simply entering the
nuclide’s CAL number.

Additional features include, single step
future dose calculation, a step through program
to assay Mo-99 and automatic decay correction
for reference sources. For label tickets and full

size reports, select an optional printer for quick, .

single ﬁgystroke printing. Ease gf use, corr?pact CAP' NTEC ’ INC.

design and proven reliability have made the CRC-15R 6 Arrow Rd., Ramsey, N.J. USA 07446

our most popular dose calibrator, we’d like to make Toll Free (800) 631-3826/(201) 825-9500

it yours! FAX: (201) 825-4829, www.capintec.com
To learn more about our quality products including Xian Liya Electronic Instruments Co., Ltd.

the CRC-15R dose calibrator, please call us toll free ;‘g-n ! 'S-hi?;z‘g% me'?d-

at: 1-800-ASK-4-CRC Peoples Republic of China

Circle Reader Service No. 23 ©1997 Capintec. inc. Cll and CRC are registered frademarks of Capintec, inc.
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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)'?

¢ Enhanced diagnostic confidence with a high negative
predictive value: A normal stress test correlates with - =
a <1% annualized cardiac event rate** — U ’

%

f —
e Clinically relevant information in a range of situations— LVEF=51%
such as risk assessment, evaluation post-MI, and for Gated SPECT images
" 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 Te99m 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 myocardial perfusion agent that is indicated for detecting coronary artery disease by
localizing myocardial ischemia (reversible defects) and infarction (non-reversible defects), in evaluat-
ing myocardial function and developing information for use in patient management decisions. CAR-
DlOLlTE‘ 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
andtoadhemtosmaasep(scpmeeduresdumgprepmuon
Technetium Tc99m labeling reactions involved depend on maintaining the ion in the
reduced state. Hence, Sodium Pertechnetate Tc99m lnjection containing oxidants should not be used.
Technetium Tc99m Sestamibi should not be used more than six hours after preparation.
Radlophanmoeu!mlsshwldbeusedonlybyphysmnswhoarequahﬁedbyuammgandexpen
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 ion and support app
The most frequent exercise stress test endpoints, which resulted in termination of the test during
controlled Tc99m Sestamibi studies (two-thirds were cardiac patients) were:

Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-depression 7%
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/HPRT and sister chromatid exchange
tests (all in vitro). At cytotoxic concentrations (2 20ug/ml), an increase in cells with chromosome
aberrations was observed in the in vitro human lymphocyte assay. [Cu(MIBI)4]BF; did not show
genotoxic effects in the in 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-
sient parosmia and/or taste perversion (metallic or bitter taste) immediately after the injection of
Technetium Tc99m Sestamibi. A few cases of transient headache, fl edema, injection site
tion, dyspepsia, 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; transient arthritis in a wrist joint; and severe hypersensitivity,
which was characterized by dyspnea, hypotension, bradycardia, asthenia and vomiting within two
hours after a second injection of Technetium Tc99m Sestamibi.
DOSAGE AND ADMINISTRATION: The suggested dose range for L.V. administration in a single
dose to be employed in the average patient (70kg) is:
370-1110MBq (10-30mCi)

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

When used in the diagnosis of myocardial infarction, imaging should be completed within four
hours after administration (see also CLINICAL PHARMACOLOGY).

The patient dose should be measured by a suitable radioactivity calibration system immediately prior
to patient administration. Radiochemical purity should be checked prior to patient 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

(70kg) per 1110MBq (30mCi) of Technetium Tc99m Sestamibi injected intravenously are
shown in Table 4.

Table 4. Radiation Absorbed Doses from Tc99m Sestamibi
Estimated Radiation Absorbed Dose

2.0 hour void . 4.8 hour void
" rads/ mGy/ rads/ mGy/
Organ . 30mGCi 111QMBq 30mCi 1110MBq
Breasts 02 2.0 02 19
Gallbladder Wall 2.0 20.0 2.0 20.0
Small Intestine 3.0 30.0 30 30.0
Upper Large Intestine Wall 5.4 55.5 54 55.5
Lower Large Intestine Wall 39 40.0 4.2 41.1
Stomach Wall 0.6 6.1 0.6 58
Heart Wall 0.5 5.1 05 49
Kidneys 20 20.0 20 20.0
Liver 0.6 5.8 0.6 5.7
Lungs 03 28 03 27
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 70 0.7 6.8
Ovaries 15 15.5 1.6 155
Testes 03 34 0.4 39
Red Marrow 05 5.1 05 5.0
Urinary Bladder Wall 20 20.0 42 41.1
TotalBody 05 48 0.5 48
STRESS
___20hourvoid 48hourvoid
rads/ mGy/ " rady/ mGy/

Organ 30mCi lllOMBq 30mCi lllOMBq
Breasts 0.2 20 02 18
Gallbladder Wall 28 289 28 278
Small Intestine 24 244 24 244
Upper Large Intestine Wall 4.5 44 45 44
Lower Large Intestine Wall 33 322 33 322
Stomach Wall 0.5 53 05 5.2
Heart Wall 05 56 05 53
Kidneys 1.7 16.7 17 16.7
L:ver 04 42 04 4.1

03 2.6 02 24
Bone Surfaces 0.6 6.2 0.6 6.0
Thyroid 03 2.7 0.2 24
QOvaries 12 122 13 133
Testes 03 31 03 34
Red Marrow 0.5 46 0.5 44
Urinary Bladder Wall 15 15.5 3.0 30.0
Total Body 0.4 4.2 0.4 4.2

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

Associated Universities, P.O. Box ll7. Oak Ridge, TN 37831, (615) 576-3449.

HOW SUPPLIED: Du Pont tical's CARDIOLITE®, Kit for the Preparation of
Technetium Tc99m Sestamibi is supplied as a 5ml vial in kits of two (2), five (5) and thirty (30)
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) vial 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
Radiopharmaceuticals

_ 331 Treble Cove Road
Billerica, Massachusetts, USA 01862
Forordenng‘['el Toll Free: 800-225-1572
All other business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)

5131210296 2/%
Printed in US.A.

REFERENCES: 1. Nichols K, DePuey EG, Rozanski A. A ion of gaf hic left
ventricular ejection J udCaniwI. 1996,3475-482 2ChuaTK|atH.GemzanoGetal

Gated technetium-99m sestamibi for simultaneous of stress

exercise regional ventricular function and myocardial viability. ] Am Coll Cardiol, 1994;23: 1107-1114

3. Stratmann HG, Williams GA, Wittry MD, et al. Exercise

cardiac risk stratification of ﬁauem.s with stable chest pain. Cm-ulamn. 1994 80:615-622, 4. Eerman

DS, Hachamovitch R, Kiat H, et al. I value of p esting in wnthknownor
suspected ischemic heart disease: abas;sforwtmulunhzanmofjm'cw hneti 193?,'126 b
SlﬂmmnlchkﬁmnngSKHtH etal. Eexusemy perfusion SPECT in patients with-

out known coronary artery disease. Circulation. 1996;93:905-914.
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See How Your Clinic Compares
With Other Participants

Each subscriber will receive a phantom with instructions
for imaging and a questionnaire. After the results have been
submitted and evaluated by the Nuclear Medicine
Imaging Committee, the subscribers will receive a
copy of their results compared with all other
participants. A final critique will also be provided
which will include a discussion of the exercise,
the results of the subscribers, and recom-
mendations for improved imaging based on the
results of the exercise.

Spring 98 Phantom (IM-A)

HEART

1998 IM-A Myocardial Perfusion
Imaging Simulator

The 1998 IM-A Myocardial Perfusion Study is designed
to test the subscriber’s ability to acquire, process, and
interpret images. determining the presence of defect(s).
to detect changes in sequential studies, and to quantitate
the defects.

SPECT images are to be acquired and processed
according to the participants own clinical protocols.
Alternative processing options may be suggested
for comparison.

A clinical history will be provided to assist in the
interpretation of the findings.

A summary of all the participating facilities’ results will
accompany the report of each individual subscriber's
results. The device may be retained for continued quality
assurance testing.

Shipping Date: April 14, 1998

The Proficiency Testing Program offers the Society of
Nuclear Medicine (SNM)-Technologist Section VOICE
continuing education credits to those technologists
who are members of the SNM. Continuing

education credits are also available for

technologists who are not SNM members. The

ACNP has accredited this program for

Continuing Medical Education credits for
physicians who participate and the ACNP
received AMAP (American Medical Accreditation
Program) recognition for the Proficiency Testing

Program in July of 1997.

Fall 98 Phantom (IM-B)

BREAST

1998 IM-B Mammoscintigraphy and Oncologic
Lesion Detection Exercise

The 1998 IM-B (fall) exercise will be a Transmission
Phantom for a simulated mammoscintigraphy study and an
oncologic lesion detection exercise with a receiver
operating characteristic (ROC) analysis of warm lesions.

This mammoscintigraphy exercise will evaluate lesion
size, contrast, and a location simulation of a two view
planar study of the breast. Additionally, a matrix of lesions
of varying contrast is included that will test the observer's
ability to detect lesions as they are seen in nuclear oncology
studies. An ROC curve will be produced for each observer.
Pixel size evaluation will be included as a quality control
exercise. The effect of camera distance on imaging quality
will also be examined.

Shipping Date: September 15, 1998

ONLY

595

EACH, PLUS
$35 SHIPPING

ORDER J
Now

VOICE CREDITS
FOR EVERY
TECHNOLOGIST IN

YOUR

DEPARTMENT!

Qual nfidence in Nuclear Medicine

CALL (800) 447-ACNP FOR AN ORDER FORM!

FAX (202) 244-7355




See your way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

¢ Somatostatin receptor scintigraphy with
OctreoScan can unequivocally detect and
localize primary tumors and metastatic spread
often missed by conventional imaging.’

Whole-body scanning can more definitively
confirm the extent of disease.

You are better able to
- stage the patient
- determine diagnostic work-up
- avoid unnecessary procedures
- select optimal treatment
- assess surgical candidates
- evaluate response to treatment The accepted standard

for GEP tumors

An emerging choice for
small cell lung cancer

o

OCTREOSCAN"

Kit for the Preparation of Indium In-111 Pentetreotide

SRS either unequivocally identified a primary tumor or clarified an equivocal lesion found on conventional imaging in
47% of patients with Zollinger-Ellison Syndrome undergoing initial evaluation. Of those with metastatic liver disease, SRS was
the only localization method to determine the presence or extent of liver metastases in 12% of cases, or was the only method

to establish additional metastases or metastases to the bone in 16% of cases.’

Please see adjacent page for brief summary of prescribing information.




o OCTREOSCAN'

Kit for the Preparation of Indium In-111 Pentetreotide

BRIEF SUMMARY OF
PRESCRIBING INFORMATION

DESCRIPTION

OctreoScan* is a kit for the preparation of

maum In-111 pentetreotide, a diagnostic radio-
Itis a kit consisting of two

components:

1) A 10-mL OctreoScan Reaction Vial which
contains a Iyophahzed mixture of 10 pg
pentetreotide.

2) A 10-mL ml of Indium In-111 Chloride Sterile
Solution.

Indium In-111 pentetreotide is prepared by
ining the two kit components.

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

CONTRAINDICATIONS
None known.

WARNINGS

DO NOT ADMINISTER IN TOTAL PARENTERAL NUTRITION (TPN) ADMIXTURES OR INJECT INTO TPN

INTRAVENOUS ADMINISTRATION LINES; IN THESE SOLUTIONS, A COMPLEX GLYCOSYL OCTREOTIDE

CONJUGATE MAY FORM.

The sensitivity of scintigraphy with indium In-111 pentetreotide may be reduced in patients concurrentty receiving

therapeutic doses of octreotide acetate. Consideration should be given to temporarily suspending octreotide

:fetalo therapy before the administration of indium In-111 pentetreotide and to monitoring the patient for any signs
withdrawal.

PRECAUTIONS
General
1. Therapy with octreotide acetate can produce severe hypoglycemia in patients with insulinomas. Since
pemetroobde is an analog of ide, an line is in any patient suspected of having
Ani g glucose should be administered just before and during

admwstmbon of indium In-111 pomelreotnds

2. The contents of the two vials supplied with the kit are intended only for use in the preparation of indium In-111
pentetreotide and are NOT to be administered separately to the patient.
3. Since indium In-111 p is eliminated primarily by renal
function should be carefully considered.

4.To help reduce the radiation dose to the thyroid, kidneys, biadder, ando!twrtafgelorgans patients should be
well hydrated before the administration of indium In-111 p fiuid intake and void
frequently for one day after administration of this drug. In addition, it is recommended that patients be given a mild
laxative (e.g., bisacodyl or lactulose) before and after administration of indium In-111 pentetreotide (see Dosage
and Administration section).

S. Indium In-111 pentetreotide should be tested for labeling yield of radioactivity prior to administration. The
product must be used within six hours of preparation.

6. Components of the kit are sterile and nonpyrogenic. To maintain sterility, it is essential that directions are
followed carefully. Aseptic technique must be used during the preparation and administration of indium In-111
pentetreotide.

use in patients with impaired renal

7. Octreotide acetate and the natural somatostatin hormone may be associated with cholelithiasis, presumably by
altering fat absorption and possibly by decreasing motility of the galibladder. A single dose of indium In-111
pentetreotide is not expected to cause cholelithiasw

8. As with any other radioactive material, approp hielding should be used to avoid unnecessary radiation
exposure to the patient, occupational workers, and other pevsons

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

Smdaeshavenoiboonpeﬂomsdwmmwn In-mpemetreohdotoevaluatemmnogen:cpokenualoreﬂectson
d for p lin an in vitro mouse lymphoma forward mutation
assay id of genicity was not found.

asseyandanmvwomouse i

Pregnancy Category C
Animal reproduction studies have not been conducted with indium in-111 pentetreotide. It is not known whether
mdunlwmponletrooudomcauseietalharmmnadmmsleradloapregnammanormam
Therefore, indium In-111 p ide should not be administered to a pregnant woman
umessmepolenhalboneﬁnusuﬁesmepo'anhalvsklombtus

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

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

ADVERSE REACTIONS
Theblmgadwme"ectsmobservedmdmlcaltnalsalatrewmollesslhanl%ofsaepanems
dizziness, fever, flush, h in liver enzy joint pain, nausea, sweating, and
weakness. Thosoadvofseeﬂectswemlramm Msomcbmcalmals there was one reported case of
bradycardia and one case of d and h

Pentetreotide is derived from octreotide which is used as a therapeutic agent to control symptoms from certain
tumors. Themualdosebrmﬂwnlmnpenletreoodotsappmnalelyslozomesles than for octreotide and
is ap The k g adverse i havebeenassouatedwdhoctreowems%tmo%ofpamnts
namammonsne in, diarrhea, abdominal fort, loose stools, and vomiting. Hypertension and
hyper- and hypog!yeomnahavealsobeenroponedmmmeuseolocmowe

Before administration, a patient should be well hydrated. After administration, the patient must be encouraged to
drink fiuids liberally. Elimination of extra fluid intake will help reduce the radiation dose by flushing out unbound,
labelled pentetreotide by glomerular filtration. It is also recommended that a mild laxative (eg. b'saoodyl or
lactulose) be given to the patient starting the evening before the radioactive drug is admi i

&)

for 48 hours. anleﬂmduptakslsneeessarydumghvspenodasasupponbomtomnaldmmmm
process. In a patient with an should be only after
consultation with an endocrinologist.
ﬂwmwnmmdmummmmmmqngnsmMBq(SOmCﬂohnd:umlMﬁpemetreoMe
d from an OctreoScan kit. Th dose for SPECT imaging is 222 MBq (6.0 mCi)
of indium In-111 pentetreotide.

The dose should be confirmed by a suitably calibrated radioactivity ionization ch immediately before
administration.
As with all i ly administered products, OctreoScan should be insp visually for parti matter

and discoloration prior to administration, whenever solution and container permit. Preparations containing
particulate matter or discoloration should not be administered. They should be disposed of in a safe manner, in
Aseptic techniques and effective shielding should be employed in wi
Waterproof gloves should be worn dunng the administration procedure.
Do not administer OctreoScan in TPN solutions or through the same intravenous line.

g doses for administration to patients.

Radiation Dosimetry
The estimated radiation doses' to the averageadult (70 kg) from mtravenous administration of 111 MBq (3 mCi)
and 222 MBq (6 mCi) are p were d by Oak Ridge Associated
Unwersmesusngmedatapwishedbmemng etal?

Estimated Absorbed Radiation Doses after Intravenous Administration
of Indium In-111 Pentetreotide’ to a 70 kg patient

Stomach Wall
Small |

Upper Large
Intestine

Lower Large
Intestine

Adrenals

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

2. E.P. Krenning, W.H. Bakker, P.PM. Kooij, W.A.P. Breeman, H.Y.Oei, M. de Jong, J.C. Reubi, T.J. Visser, C.
ns, D.J. Kwekkeboom, A.E.M. Reijs, P.M. van Hagen, J.W. Koper, and S.W.J. Lamberts, “Somatostatin Receptor

Scintigraphy with Indium-111-DTPA-D-Phe-1-Octreotide in Man: Metabolism, Dosimetry and Comparison with

lodine-123-Tyr-3-Octreotide,” The Journal of Nuclear Medicine, Vol. 33, No. 5, May 1992, pp. 652-658.

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

4. Estimated according to ICRP Publication 53,

HOW SUPPLIED
The OctreoScan kit, NDC 0019-9050-40, is supplied with the following components:
1. A 10-mL OctreoScan Reaanon Vial which contains a lyophilized mixture of:

() 10ugp [N-(diethy ine-N.N,N' N° ic acid-N"-acetyl)-D-

lanyt-L L WWLWSYFWWLWM
mmonmicyeho(Zﬂ)dsuﬁdel (alsoknownasoctreonde

(ii) 20mgenns¢caud [2.5-dihydroxybenzoic acid),

(iii) 4.9 mg trisodium Citrate, anhydrous,

(iv) 0.37 mg citric acid, anhydrous, and

(v) 10.0 mg inositol.
Before tyophilization, sodium hydroxide or hydrochioric acid may have been added for pH adjustment. The vial
contents are sterile and nonpyrogenic. No bacteriostatic preservative is present.
2. A 10-mL vial of Indium In-111 Chioride Sterile Solution, which contains 1.1 mL of 111 MBg/mL (3.0 mCi/mL)
indium In-111 chloride in 0.02 N HCI at time of calibration. The vial also contains feric chloride at a concentration
of 3.5 pg/m (ferric ion, 1.2 pg/mL). The vial contents are sterile and nonpyrogenic. No bacteriostatic preservative
is present.
In addition, the kit also contains the following items: (1) a 25 G x 5/8" needle (B-D, Monoject) used to transfer
Indium In-111 Chloride Sterile Solution to the OctreoScan Reaction Vial, (2) a pressure sensitive label, and (3) a

package insert.
ALLINCKRODT
Mallinckrodt Inc.,
Mallinckrodt Nuclear Medicine Division
P.O. Box 5840
St. Louis, MO 63134
1. Termanini B, Gibril F, Reynolds |C, et al. Value of S¢ in Receptor Scintigraphy: A Prospective Study

in Gastrinoma of its Effect on Clinical Management. Gastroenterology 1997;112:335-337.

©1997 Mallinckrodt Inc. MI22701 12/97
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We Know Nuclear

Best SPECT display in the business
Designed specifically for nuclear medicine

Unsurpassed image display quality :
Grayscale and color displays definitive clarity

Centralized viewing, printing and archiving
All manufacturer’s nuclear data accepted

6276 Jackson Road = Ann Arbor, MI 48103

(734) 665-5400 » (734) 665-4115 fax
I// = Medlmage info@medimage.com email ¢ m.mellmaua.som Imb

Circle Reader Service No. 122

Mid-Eastern Chapter, Society of Nuclear Medicine

28th Annual Meeting

Updates of Current Topics in Nuclear
Medicine and Nuclear Radiology

April 24, 25 & 26, 1998
Sheraton Fontainebleau Hotel, Ocean City, MD

Meeting topics will cover a Saturday half-day symposium on the issues and imaging of the breast. Friday and
Saturday will cover mesenchymal stem cells in skeletal growth, nuclear cardiology, sports nuclear medicine,
radioimmunoscintigraphy, gastrointestinal scintigraphy, SPECT imaging, pediatric nuclear medicine and a Second
Annual Nuclear Medicine/Nuclear Radiology Quiz (with prizes).

Invited speakers are Drs. B. Barron, R. Brem, B. Croft, D. Eggli, S. Goldsmith, G. Johnston, E. Kotlyarov, J.
McAfee, C. Nagle, J. Seabold, A. Serafini, R. Taillefer, J. Tatum, R. Tikofsky and H. Ziessman.

Ocean City should be very pleasant by late April, so plan to bring a friend or spouse. There are boat rides, golf (4
courses), fishing or just shopping to keep you busy. A Technologist program is in the plans.

Pre-registration fees will be $50 for SNM Technologists members and $100 for SNM Physician members. Non-
members Technologists will be $75 and non-member physicians will be $120.

Rooms (single or double) will be $117 (taxes included) and several meal functions are planned.

AND for your convenience, we now accept American Express, VISA and Mastercard for registration and meal
payments!

Please call/fax R. Gramm at 410-465-8323 to receive a program after February 1st.
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Improve Patient Management

Cardiology Products Services
OVIEW Applications Assistance
%ﬁm Tetrfosminfor Igtion 1-800-323-0332
THALLIUM Medi-Physics
Thallous Chloride-201 Pharmacies
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Brief Summary

Kit for the Preparation of Technetium Tc39m Tetrofosmin for injection

Diagnostic radiopharmaceutical For intravenous use only
Code N166A

DESCRIPTION

The Medi-Physics Myoview™ kit is supplied as a pack of five vials for use in the preparation of a
tedvmﬂmnTQ&ntmbsmmnnavemmpchonlobeusedmvnWawmdemmd
regions of reversible myocardial ischemia in the presence or absence of infarcted myocardium. Each
vial contains a , sterile, non-pyrogenic, lyophilized mixture of 0.23 mg tetrofosmin [6,9-
bis(2-ethoxyethyl)-3, 12-daoxa~6 .9-diphospha-tetradecane], 30 pg stannous chloride dihydrate
(minimum stannous tin 5.0 pg; maximum total stannous and stannic tin 15.8 pg), 0.32 mg disodium
sulphosalicylate and 1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The
lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.

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

CLINICAL PHARMACOLOGY

General

When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous
reductant, a lipophilic, cationic technetium Tc99m complex is formed, Tc99m tetrofosmin. This
complex is the active ingredient in the reconstituted drug product, on whose biodistribution and
pharmacokinetic properties the indications for use depend.

Clinical Trials

A total of 252 patients with ischemic heart disease or atypical chest pain who had a reason for
exercise stress imaging were studied in two open-label, multi center, clinical trials of Tc99m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40 (17%)
females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise, maximum heart
rate achieved and peak systolic blood pressure were comparable after Myoview and thallium-201
exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
also had SPECT imaging. The Myoview and thallium-201 images were separated by a mean of 5.1
days (1-14 days before or 2-14 days after Myoview). For , each patient received
185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq (15-24 mCi) Tc99m
tetrofosmin at rest tely 4 hours later. For thallium-201 imaging, patients received thallium-201
55.5-74 MBq (1.5-2.0 mCi) at peak exercise.

The images were evaluated for the quality of the image (excellent, good or poor) and the diagnosis
(with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and ischemia). The primary
outcome variable was the percentage of comect diagnoses in comparison to the final clinical
diagnosis. All planar images were blindly read; SPECT images were evaluated by the unblinded
investigator. A subset of 181/252 (71%) patients had coronary angiography comparisons to the
planar images of Myoview or thallium-201.

INDICATIONS AND USAGE

Myoview is indicated for scintigraphic imaging of the myocardium following separate administrations
under exercise and resting conditions. It is useful in the delineation of regions of reversible
myocardial ischemia in the presence or absence of infarcted myocardium.

CONTRAINDICATIONS
None known.
WARNINGS

In studying patients with known or suspected coronary artery disease, care should be taken to
ensure continuous cardiac monitoring and the availability of emergency cardiac treatment.

PRECAUTIONS

General

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

The contents of the Myoview vial are intended only for use in the preparation of technetium
Tc99m tetrofosmin injection and are NOT to be administered directly to the patient.
As with all injectable drug products, allergic reactions and anaphylaxis may occur.

Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT images with
different imaging information.

Technetium Tc39m tetrofosmin injection, like other radioactive drugs must be handled with care and
appropriate safety measures should be used to minimize radiation exposure to clinical personnel.
Care should also be taken to minimize radiation exposure to the patient consistent with proper patient
management.

Radiopharmaceuticals should be used by or under the control of physicians who are qualified by
specific training and experience in the safe use and handling of radionuclides, and whose experience
and training have been approved by the appropriate govemmental agency authorized to license the
use of radionuclides.

Drug Interactions: Drug interactions were not noted and were not studied in clinical studies in which
Myoview was administered to patients receiving concomitant medication. Drugs such as beta
blockers, calcium blockers and nitrates may influence myocardial function and blood flow. The effects
of such drugs on imaging results are not known.

Carcinogenesis, Mutagenesis, impairment of Fertility

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

Pngmncycnowyc

imal reproduction studies have not been conducted with Myoview. It is not known whether
Mywwwmneeusefemihamwhena&nmmwedtoapmmwommmmaﬂedmpm
capacity. Therefore, Myoview shouid not be administered to a pregnant woman uniess the potential
benefit justifies the potential risk to the fetus.

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

Pediatric Use
Safety and effectiveness in pediatric patients have not been established.

ADVERSE REACTIONS

Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with a mean
age of 58.7 years (range 26-94 years). The subjects received a mean dose of 7.67 mCi on the first
injection and 22.4 mCi on the second injection of Myoview.

Deaths did not occur during the clinical study period of 2 days. Six cardiac deaths occurred 3 days
to 6 months after injection and were thought to be related to the underlying disease or cardiac
surgery. After Myoview injection, serious episodes of angina occurred in 3 patients. Overall cardiac
adverse events occurred in 5/764 (less than 1 %) of patients after Myoview injec don.

The following events were noted in less than 1 % of patients:

Cardiovascular: angina, hypertension, Torsades de Pointes

Gastrointestinal: vomiting, abdominal discomfort

Special Senses: metallic taste, buming of the mouth, smelling something

There was a low incidence (less than 4%) of a transient and clinically insignificant rise in white blood*
cell counts following administration of the agent.

DOSAGE AND ADMINISTRATION

For exercise and rest imaging, Myoview is administered in two doses:

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

* The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.
Imaging may begin 15 minutes following administration of the agent.

Dose adjustment has not been established in renally or liver impaired, pediatric or geriatric patients.
RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
intravenous injections of the agent under exercise and resting conditions are listed in Table 1. The
values are listed in descending order as rad/mCi and yGy/MBq and assume urinary bladder
emptying at 3.5 hours.

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

Absorbed radiation dose
Exercise Rest
Target Organ rad/mCi | pGy/MBq | radmCi | yGyMBq
Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 20.1 0.113 30.4
Bladder wall 0.058 15.6 0.071 19.3
Lower large intestine 0.057 153 0.082 222
Small intestine 0.045 121 0.063 17.0
Kidney 0.039 10.4 0.046 125
Salivary glands 0.030 8.04 0.043 1.6
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.38
Bone surface 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 463
Thyroid 0.016 4.34 0.022 5.83
Adrenals 0.016 4.32 0.015 4.1
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 412 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 34 0.011 3.05
Liver 0.012 3.2 0.015 4.15
Thymus 0.012 3N 0.009 2.54
Brain 0.010 272 0.008 2.15
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 1.91
Breasts 0.008 222 0.007 1.83
Dose calculations were

using the standard MIRD method (MIRD Pamphlet No.1 (rev).
of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were calculated in accordance
with ICRP 53 (Ann. ICRP 18 (1-4), 1988) and gave values of 8.61 x 10° mSv/MBq and 1.12 x 10*
mSv/MBq after exercise and rest respectively.

Manufactured by Amersham Intemational pic - Amersh
Patent No. 5,045,302 (r)

, United Kingd

Distributed by: Medi-Physics, Inc., Amersham Healthcare
2636 S. Clearbrook Dr., Arlington Heights, IL 60005
1-800- 633-4123 (Toll Free)
February, 1996
Amersham and Myoview are trademarks of Amersham Intemational pic
43-1011
P Amersham HEALTHCARE
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CERTIFICATION COUNCIL OF NUCLEAR CARDIOLOGY
1998 CERTIFICATION EXAMINATION IN NUCLEAR CARDIOLOGY
DATE: October 25, 1998
TIME: 7:45 AM to 12:45 PM (Central Time)
LOCATION: Rosemont Convention Center, 5555 North River Road, Rosemont, Illinois

Deadline for Receipt of Applications: Early — May 22, 1998
Late — July 24, 1998
You are urged to write as soon as possible for the Candidate Bulletin and Application Form to:
Certification Council of Nuclear Cardiology
9111 Old Georgetown Road
Bethesda, MD 20814-1699

L ________________________________________________________________________________________________________________________________________]
Sponsored by: Cardiovascular Council eSociety of Nuclear Medicine

PHYSICIANS, SCIENTISTS, AND TECHNOLOGISTS

1998 - CATEGORICAL COURSE e MYOCARDIAL PERFUSION IMAGING
45th SNM Annual Meeting e Sunday, June 7, 1998
Toronto Convention Centre ¢ Toronto, Canada

Combined AM Session 8:30am-12:30pm
Physicians PM Program 1:30pm-3:00pm
Technologists PM Program 1:30pm-3:00pm

Course Organizers: Robert J. Bumns, M.D, University of Toronto, Albert J. Sinusas, M.D., Yale University,
Brenda McSherry, CNMT, Univ. of Mass. Med. Center, Donna Natale, CNMT, Yale University

Faculty: Stephen L. Bacharach, Ph.D., George A. Beller, M.D., Daniel S. Berman, M.D., Robert O. Bonow, M.D.,
James Cullum, Ph.D., E. Gordon DePuey, III, M.D., Andre Gagnon, CNMT, Emest V. Garcia, Ph.D., Raymond J.
Gibbons, M.D., Rory Hachamovitch, M.D., E. Lindsey Tauxe, CNMT, Jack A. Ziffer, M.D. Ph.D

Credits: CME: 5.0 CPE: 5.0 VOICE: 5.0

For registration and housing information:
Call Convention Management Resources (CMR)
SNM's official registration and housing company at
800-636-4SNM (4766) or 415-979-2265, fax 415-979-2250

For more information: Visit the SNM home page at 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
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

K Neciear Medicine
Imagiag for Ovasian and
Colsrecta Cancer

'- Noclear Nedicine Nuciear Medicine

" Nucleai Medicine Hegatnbilary & Prostate Cances
T Breast imaging l::: imageng

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

* Radioiodine Treatment

o Stress-Rest Test

e Brain Imaging

* Liver and Hepatobiliary Imaging
* Breast Imaging

* Bone Imaging

* Renal Imaging in Children

* Prostate Cancer

 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_6 3 3 _2 6 6 5

medical fulfillment company, Matthews Medical Books.

Non-U.S. 314-432-1401 or FAX 314-432-7044
E-mail: lh@mattmccoy.com




Keep wjp wiith: your future!

Ie current developments that will
keep you at the forefront of nuclear
medicine await you at the Society of
Nuclear Medicine’s 45th Annual
Meeting.

Keep up with your future with state-of-
the-art continuing education sessions
for physicians, scientists, pharmacists
and technologists on the latest in
nuclear medicine including:

@ clinical procedures
@ instrumentation

@ radiopharmaceuticals
@ SPECT, PET

@ socioeconomic issues

PLUS

The widely acclaimed “Read With the
Experts” audience interactive courses
have been expanded to 11 sessions. A
panel of experts in each session will
involve participants in the interpreta-
tion of various image studies.

Register today!

Join 4,000 nuclear medicine
professionals from around the
world at the Society of Nuclear
Medicine’s 45th Annual

w"w [ Meeting June 7-11, 1998.

For further information contact the Department: Meeting Services, 703-708-9000 ext. 229, fax on demand 888-398-7662
or visit us at our website www. snm.org.




Seventh Conference on Radioimmunodetection
And Radioimmunotherapy of Cancer

October 15-17, 1998

Princeton Marriott Forrestal Village
Princeton, New Jersey

Conference Chairmen:

David M. Goldenberg, Sc.D., M.D.
Garden State Cancer Center and
Center for Molecular Medicine and Immunology

Gerald L. DeNardo, M.D.
Molecular Cancer Institute
University of California-Davis

ABSTRACT DEADLINE: May 1, 1998

Abstracts may be submitted on:

Radiochemistry of antibodies and peptides * Radiation physics and
dosimetry of radiolabeled antibodies and peptides « Radiation biology

- E;(J)erirnental targeting studies « Clinical studies of
radioimmunodetection * Experimental and clinical radicimmunotherapy
* New approaches to improved antibodies and targeting

For abstract forms and further information contact:
Lois Gillespie,Garden State Cancer Center, 520 Belleville Avenue,
Belleville, NJ 07109
Telephone: (973) 844-7007; Fax: (973) 844-7020; e-mail:
gscancer @worldnet.att.net

Registration: Before July 15, 1998, $495; $585 after July 15, 1998

(Fee includes all meals, amenities, and materials.)

ONE SOURCE REFERENCE

New monocional
antibody protocoils

New myocardial perfusion
agent Tc-99m-tetrofosmin

I R o Tl s 7 o
Py

L

New PET
protocols

Over 1,000
references

To order or for more information, call:

303-782-5208

Wick Publishing, Inc. 4720 East Oxford Avenue Englewood, Co 80110 USA

Circle Reader Service No. 215
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Society of Nuclear Medicine
MIRD Publications...

The Standards in Radionuclide Dose Calculations

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. Its two
standard reference publications are of special interest to the Health Physics community—

Mi rimer fo
D | i [ ]
Revised Edition

Prepared by Robert Loevinger, Center for Radiation
Research, National Bureau of Statistics; Thomas F.
Budinger, Donner Laboratory; Evelyn E. Watson,
Radiopharmaceutical Internal Dose Center, Oak Ridge
Associated Universities

Hardcover, 49.00 (plus shipping and handling), 128 pp.

The MIRD Primer is unquestionably the standard reference
on absorbed dosage of radiopharmaceuticals in human
beings, offering a thorough review of absorbed dose calcula-
tions used in the application of radiopharmaceuticals to med-
ical 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

David A. Weber, University of California, Davis, Medical
Center; Keith E. Eckerman, Oak Ridge National
Laboratory; L. Thomas Dillman, Ohio Wesleyan
University; Jeffrey C. Ryman, Oak Ridge National
Laboratory

Hardcover, 63.00 (plus shipping and handling), 447 pp.

A thorough compilation of decay schemes and output tables
for 242 radionuclides. Detailed information on radiation ener-
gy and intensity and on emissions in the decay of radionu-
clides. Supplies the basis for key commonly used computa-
tions, such as calculation of absorbed dose, assay of radioac-
tivity, and evaluation of radionuclide purity. Allows assess-
ment of radionuclide decay in

m Clinical imaging m®mRIA = Radiation therapy

To order, simply call toll free
800-633-2665
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of Nuclear Medicine

can own. New materi-

uced radiopharmaceuti-
cardiology.

u’ll save $5.00 off the “Preparation”

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

1-800-633-2665 (non-U.S. 314-432-1401, or Fax: 314-432-7044).




REIMBURSEMENT

for Nuclear
Medicine

Procedures
Did you know that ICD-9 Are you aware of the new,  Did you know that a new How should you modify a
diagnosis codes must be revised and deleted CPT hospital outpatient CPT code to get paid for 2
coded to the highest level of codes for nuclear medicine  prospective payment system procedures on the same
specificity or they will be in 19987 called APCs is scheduled for day? — and — When is it
rejected? implementation appropriate?
in January 19997

You will discover the answers to these questions and more at the SNM Reimbursement Seminar for Nuclear Medicine

Procedures. This course will include

Location and Dates:
Saturday, April 18, 1998
9:30 a.m. to 4:30 p.m.
Renaissance Madison Hotel
Seattle, Washington
Saturday, April 25, 1998
9:30 a.m. to 4:30 p.m.
Hotel Sofitel

Chicago, Illinois (near Chicago’s
O’Hare airport)

Saturday, May 9, 1998

9:30 a.m. to 4:30 p.m.
Westin City Center
Washington, D.C.

Speakers:
Becky Cacciatore, CNMT, FSNMTS

Kenneth McKusick, MD, FACR, FACNP
Michael A. Wilson, MD, FACNP, FRACP
Registration Fees:

Registration Fees are $225.00 which
includes the workbook, case studies,
continental breakfast, lunch and an
afternoon break. Contact Marie
Davis at (703) 708-9000 x250 for
additional information or a
registration form.

Accreditation Statement:

The Society of Nuclear Medicine is
accredited by the Accreditation
Council for Continuing Medical
Education and will offer a
maximum of 6.0 hours in category
1 credits towards the AMA
Physician Recognition Award.
VOICE has approved 6.0 CEH for
this session.

.....

T O P I C s
Coding Systems

Resource-Based Relative Value Scale (R_\iﬂ_s_)_'"_-- N
Hospital Billing ‘

Reimbursement Resources
ICD-9 Coding o
Use of CPT
Modifiers

Special G Codes for PET Imaging

Medicare’s Correct Coding Initiative

Fraud and Abuse

Remittance Advice (EOMBs)

Claims Processing

Medicare Appeals

Practice Management

Case Sttidl:eé

Presentation Summary:

This one day workshop will cover major procedural aspects of nuclear medicine services including
proper code selection, claim submission and documentation. Nuclear medicine physicians and
technologists, medical office managers, key billing and medical records personnel will learn to
properly use the current CPT and ICD-9-CM manuals; use HCPCS II for effective coding and billing;
understand third party payments; learn about the new G codes for PET imaging; be updated on the
new editions of CPT and relevant Medicare changes; be fully cognizant and knowledgeable on the
current Correct Coding Initiative and its implications of fraud and abuse; and review common
procedures, fine tune coding skills and reimbursement algorithms.



AN The 1998 examination will be given Sunday,
June 7,1998 in Toronto, Canada
= in conjunction with the 45th Annual Meeting of the
ANNOUNCING | Society of Nuclear Medicine.

...............................
The examination is written and consists of two parts —

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 predeter-
S(“ence ln mined subspecialty area of the candidate’s choice including:

* Nuclear Medicine Physics and Instrumentation
Nuc' ear * Nuclear Pharmaceutical Science and Radiochemistry
MEdicine « Radiation Protection

1 998 Completed Applications must be postmarked by March 13, 1998.
The examination fee is $650 ($550 refundable if you do not qualify).

certiﬁ cati on For applications and more information, please contact:

Jim Simpson, Associate Coordinator
Examinati on 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 « Fax: (703) 708-9013

DEADLINE EXTENDED TO APRIL 15, 1998

DUPONT PHARMA/SNM FELLOWSHIP PROGRAM
FOR RESEARCH IN NUCLEAR ONCOLOGY

The Society of Nuclear Medicine (SNM) Awards Committee is pleased to announce
that a fellowship for $10,000 is available for July 1, 1998.

The objective of this fellowship is to (1) Encourage physicians to enter the field of
Nuclear Oncology and (2) Support clinical research in the area of Technetium Tc 99m
labeled compounds for breast imaging as a complement to mammography. Funds can

be used to support the research and/or salary of the investigator. Preference will be
given to those new to the field of Nuclear Oncology. The fellowship recipient will be

announced at the next SNM Annual Meeting, June, 1998 in Toronto Canada.
Application deadline: 4/15/1998.

For more information and an application contact:
Society of Nuclear Medicine, SNM Awards Committee,
1850 Samuel Morse Drive, Reston, VA 20190-5316
Phone: 703-708-9000 Fax: 703-708-9015




Positions Available

Clinical Nuclear Medicine/PET Physician

William Beaumont Hospital, Department of Nuclear
Medicine is seeking an experienced, board certified
Nuclear Physician to direct its clinical PET Facility as
well as perform state-of-the-art non-PET nuclear pro-
cedures. Applicants should be committed to clinical care
and resident education. Previous experience in PET
and SPECT procedures required. The department is
one of the largest in the country, performing more than
16,000 studies per year spanning the entire gamut of
nuclear procedures including gated SPECT, neuroen-
docrine and antibody imaging. In addition to cardiac,
neurologic and oncologic SPECT, the applicant will par-
ticipate in interpreting non-PET procedures and will also
assist in staffing the departments Thyroid Clinic. The
department is well equipped with a PET Scanner, on-site

cyclotron, 17 gamma cameras (10 SPECT), a nuclear
pharmacy and a dedicated physicist. Interested parties
should send a letter and CV to Howard Dworkin, MD,
Director, Department of Nuclear Medicine, William Beau-
mont Hospital, 3601 W. 13 Mile Road, Royal Oak, MI
48073-6769 or e-mail: hdworkin@beaumont.edu.

:!mﬂnmﬁofessorinﬂmiesmd
nstrumentation

Applications are being accepted for a Research Assis-
tant Professor in Physics and Instrumentation in the
Department of Radiology, University of Pennsylvania.
This position is in the research track and will not lead
to tenure. The successful candidate will be expected to
join a research program in developing receptor specific
SPECT imaging agents, specifically on radiotracers for
in vivo imaging of CNS receptors with emphasis on phar-
macokinetic modeling and application in psychiatric

Classified Advertising

patients. Require PhD degree in Physics and Bioengi-
neering. Expertise in SPECT imaging and kinetic-
modeling is desirable. Duties will include multi-disci-
plinary research and development of extramural funding.
Excellent facilities and collaborative opportunities exist.
Interested candidates should send their resume, and the
names and mailing and e-mail addresses of three refer-
ences to: Hank F. Kung, PhD, Department of Radiology,
University of Pennsylvania, 3700 Market Street, Room
305, Philadelphia, PA 19104. E-mail: kunghf@sun-
mac.spect.upenn.edu; http://sunmac.spect.upenn.edu.
The University of Pennsylvania is an Equal Opportu-
nity/Affirmative Action Institution.

Position Wanted

ABNM eligible physician, trained in Johns Hopkins
with excellent CV and experience in all areas in NM seek-
ing FT job. Dr. Lin (410) 764-7973.

Applicants must be licensed to practice their profession.

DEAN

KUWAIT UNIVERSITY
P.O. Box 31470
90805 SULAIBIKHAT
KUWAIT

KUWAIT UNIVERSITY ¢ HEALTH SCIENCES CENTER
FACULTY OF ALLIED HEALTH SCIENCES & NURSING

Teaching Appointments in Radiologic Sciences

Teaching positions are available in the Department of Radiologic Sciences, Kuwait University: Diagnostic Radiology,
Nuclear Medicine Technology and Medical Physics.

SALARIES: Professor KD 1670 - 1830, Associate Professor KD 1320 - 1480, Assistant Professor KD 1030 - 1190, Senior
Lecturer KD 1260-1410, Lecturer KD 1020-1170 (1 KD + approx. $3.30).

Other benefits include allowance KD 100 - 300 per month, free furnished accommodations or housing allowance (KD 350 -
450 for Assistant, Associate and Full Professors; or KD 250 or 350 per month for Lecturer/Senior Lectures, depending on
martial status), furniture allowance, 60 days paid summer leave and 2 weeks mid-year break, end of service gratuity, round-
trip air tickets and conference attendance. Assistant, Associate and Full Professors also receive baggage and freight
allowances, children’s education allowance and social allowances of KD 65 - 87 per month.

For full details of salary, benefits, appointment criteria and other information, please contact Kuwait University, Health
Sciences Centre page on the world wide web at http://hsccwww kuniv.edu.kw.

Applications including full curriculum vitae, personal details, qualifications, career history with dates, comprehensive
publication list, telephone numbers (and fax if available) and the names and addresses of three references, should be sent to:

FACULTY OF ALLIED HEALTH SCIENCES AND NURSING

Classified

37A



KUWAIT UNIVERSITY ¢ HEALTH SCIENCE CENTER
FACULTY OF MEDICINE

Department of Nuclear Medicine

Qualified nuclear medicine physicians with American Board or equivalent high professional
qualifications, and a proven research record in the respective specialty are invited to apply for
positions at the ranks of Assistant, Associate or Full Professor. Duties include teaching, research and
patient care.

Conditions of Appointment
Salaries: Total monthly salaries will be within the following scales

according to qualifications and experience (1 KD = approx. US $3.30).
Professor: KD 2585 - 2745
Associate Professor: KD 2290 - 2450
Assistant Professor: KD 2010 - 2170

Other Allowances

Social allowance will be paid in addition to the monthly salary as per university regulations. Housing
allowance of KD 350/single and KD 450/with family. Furniture allowance given once of KD
3500/single and KD 4500/with family.

Clinical allowances from the Ministry of Public Health for 10 months a year (i.e., the University
academic year, from SEPTEMBER to the end of JUNE) for clinical service commitments as follows:
Professor KD 400/-, Associate Professor KD 300/-,

Assistant Professor KD 200/-.

Other Benefits

Conference attendance; gratuity; free medical treatment in Kuwait; free round-trip tickets to country
of citizenship or permanent residence for self and up to three dependent children; baggage and freight
allowance; education fees for a maximum of three children in Kuwait from elementary through high
school; no taxation; currency is transferable without restriction; 60 days paid leave.

Please send CV mentioning your fax number, e-mail, addresses of 3 references and their fax numbers
and copies of qualifications to:

Abdelhamid H. Elgazzar, MD
Professor and Chairman
Department of Nuclear Medicine
Faculty of Medicine
Kuwait University
P.O. Box 24923
13110 Safat
KUWAIT
Fax: (965) 533 8936




POSTDOCTORAL FELLOWSHIPS IN THE AMENDED POSTING

RADIATION SCIENCES NUCLEAR MEDICINE PHYSICIAN
Department of Environmental and Occupational Health Physician Full-Time, National Capital area, affiliated with the
Graduate School of Public Health University of Ottawa at the Ottawa Generai Hospital in the
~_University of Pittsburgh | | A full-time clinical and academic (employment) opportunity is available t0 a
The University of Pittsburgh has been designated as a unique academic qualified physician in Nuclear Medicine. Applicant must be interested in
“Center of Excellence” to provide Postdoctoral Fellowships for research practicing academic Nuclear Medicine, more specifically in Nuclear
and study in the Radiation Sciences. The goal of this training Program, Cardiology, Neurology, Oncology (specifically of the thyroid) and Bone
supported by the U.S. Department of Energy, is to replenish the national Metabolism. This position involves a unique combination of a growing
pool of doctoral-level, multidisciplinary radiation scientists in academic (Ottawa General Hospital) and community practice (Centre
governmental, academic and industrial research positions focused on the Hospitalier Regional de L’Outaouais). The global practice includes 6
health effects from ionizing radiation exposure. cameras (4 single heads, 1 dual head, 1 triple head) and 2 DEXAS.

The Program offers a two year sequence including course work, laboratory
rotations, collequia and seminars, a radiation epidemiology workshop and
one year of field experience at domestic or foreign sites of interest to the
Department of Energy. Areas of concentration include: radiation
epidemiology and biostatistics; health physics and radiobiology;

The university rank for this GFT position will be based upon the successful
candidate’s experience and education. Responsibilities include a regional
call service, one in four or one in five weekends and holidays, as well as

covering for conferences and research.

biological dosimetry, biomark.er development and application; and The successful candidate will possess superior communication skills and be
occupations medicine. able to work in a team. A working knowledge of French is a definite asset.
Applicants should have a recent doctoral degree (Ph.D., M.D., D.Sc., Positive work references from a present supervisor in a peer-related
Dr.P.H.) in the natural or health-related sciences. M.D.s may integrate function (Nuclear Medicine) must be submitted with this application.
Program training with a departmental Occupational Medicine Residency. . X .
A University-supported third year may be arranged if necessary. A Applicants must have the appropriate postgraduate qualification and must be

stipend of $33,500 for the first year, $36,000 for the second year, research cligible for the FRCP and the CSPQ certifications in Nuclear Medicine.
expenses, health insurance and annual travel allowances to and from the They must be cligible for registration with the Ontario College of
research sites are provided. Fellows must be U.S. citizens or permanent Physicians and Surgeons and Le College des Medecins du Quebec.

residents. In accordance with Canadian immigration requirements, preference will be
For additional information or application materials contact: given to Canadian citizens.
Niel Wald, M.D., Program Director, A744 Crabtree Hall, Graduate .
School of Public Health, 130 Desoto Street, Pittsburgh, PA 15261; or | | Please submit your CV and the names of three (3) references by March
. 21, 1998 to: Dr. Francois Raymond, Chief of Nuclear Medicine,
telephone (412) 624-3158, fax (412) 624-3040, or ¢-mail X
wald@vms.cis.pitt.cdu. M.D.,FRCPC, Ottawa General Hospital, 501 Smyth Road, Ottawa,

The University of Pittsburgh is an Aff Enal O " _ Ontario, K1H 8L6, Canada. Fax: (613) 737-8141.

Primer is now available from Matthews Medical Books
' at the toll-free number below.

Substantially updated and expanded throughout, the third edition
® includes even more basic information essential to the technologist

working in day-to-day clinical settings.

It’s The new, third edition of the widely popular SPECT: A

The new SPECT Primer features an enhanced section on Clinical
Applications, incorporating the latest and most widely accepted
fundamental knowledge in the field, with, three all-new chapters
on Acquisition Devices, Processing Devices, and Clinical
Indications. And in every chapter, you'll find expanded material to
help nuclear medicine professionals who use SPECT perform at
peak.

Whether you're a working technologist, teacher, or student, the
new edition of SPECT: A Primer is a must for your clinical library.
No other text available brings together—clearly and authoritative-
ly—the essential information you need to understand and use
Single Photon Emission Computerized Tomography.

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

The new SPECT Primer and the new Review of Nuclear Medicine Technology
will be on sale at the SNM Publications Booth during the Annual Meeting in Denver.



POWERSstation.

When it comes to nuclear medicine productivity,
nothing gets you through the day like a POWERstation.

You get the awesome speed of the advanced IBM RISC System/6000
workstation and SMV’s unequaled library of Vision® software.

Automatic protocols let you process a complete SPECT study
in 7 seconds or a gated SPECT in 18 - start to filming!
POWERstation also makes easy work of computer intensive tasks
like coincidence and transmission attenuation correction.

Let POWERstation make the difference for your department;
the speed to do more - the power to do it better.

What a difference it makes.

G For more information please visit our web site at http://www.smvnet.com or contact:
D SMVAmerica ® 8380 Darrow Road ® Twinsburg ® Ohio 44087 ® USA e Tel: 800.664.0844 ® 330.425.1340 ® Fax: 330.405.7680

SMVintemational ® 41 rue Fourny ® Z1 BP 112 ¢ 78534 Buc FRANCE e Tel: 33.1.30.84.91.00 ® Fax: 33.1.30.84.91.05
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Expanding the power of nuclear medicine for more than 25 years

Lthe new energy

Millennium MG

GE continues to place you at the forefront of nuclear
The next

medicine — this time with its high throughput Millennium

Mﬂlenmmn iI'l MG gamma camera.

Using GE's unique, patented Digital CSE detector

Nuclear Medicine technology, the Millennium MG gives improved uniformity,

. while delivering 28% more counts than traditional anger
has amved. cameras. The result: Dramatic improvement in image
quality, study after study.
The Millennium MG features dual, variable angle,
large field-of-view detectors in a compact design that fits
in practically any room.
The Millennium MG. It’s the solution for the challenges
of the 21st Century. And it’s available today.

Call 1-800-643-6439 or your GE representative today to
@ obtain Millennium MG from GE.

GE Medical Systems
We bring good things to life.

© 1998 General Electric Company
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