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The E.CAM offers extensive cardiac-specific * Emory cardiac quantitative ‘toolbox’
assessment tools that increase clinical quality - EF, volumes and mass
and accuracy. The result...an unsurpassed level - Wall motion analysis
of clinical confidence. - Defect extent/reversibility maps
- Transient ischemic dilatation ratio
Featuring unique clinical solutions... - 3D cardiac displays
« Profile non-uniform attenuation correction - Coronary artery overlays/image fusion
« Efficient comprehensive review displays
» Advanced telemedicine and connectivity packages When it comes to clear outcomes, thg E.CAM
« Cedars gated SPECT quantification delivers a level of performance second to none.
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When the stress EKG is nondiagnostic in women
L LE or other challenging patients...

what?”’

Order Cardiolite° to minimize false-positives;: and
your decision becomes clear.

You want to know what's next. So does she. With Cardiolite®, you get perfusion and left ventricular function
in a single, noninvasive test* for actionable, clinically relevant information to help you decide how to proceed.

A gated SPECT study with Cardiolite® enhances diagnostic specificity and provides functional information to

optimize the detection of CAD in women'#and in other patients who are challenging to image*** That's because

a single Cardiolite™ study provides information on the presence of preserved wall thickening and normal wall

motion. It also helps to overcome artifacts caused by the breast and diaphragm'>—minimizing false-positives
c or equivocal results by clearly distinguishing breast attenuation from true cardiac defects.'?

Diagnostic accuracy is just the beginning. If her stress study with sl
aupormay scan  Cardiolite® is normal, you can even tell her there’s a very low chance  [firease Specificity! With Gated SPECT
Short Axis : 5 : 3 % g Cardiolite®
mferolateralWal  she'll have a serious cardiac event in the next year™*—an answer
she'll find very reassuring.

That's the kind of clear, reliable, and reproducible information you need to
make patient management decisions with confidence. So, when her EKG is
nondiagnostic, order Cardiolite® It clears your line of vision.

For more information contact us at 1-800-343-7851 or www.cardiolite.com

There have been infrequent reports of signs and symptoms consistent with
seizure and severe hypersensitivity after administration of Tc99m Sestamibi. 3
L pagp—dl_ payy -

*This includes patients with large, dense breasts; COPD; narrow intercostal space; or mixed ischemia and scar; L Pepood —I
as well as those who are obese, are unable to exercise, or have nondiagnostic EKGs. Stenosis >70%
Please see brief summary of prescribing information on the following page. (n=64)

References: 1. Tailefer R etal. J Am Coll Cardiol 1997:20:60-77. 2. DePuey EG et al J Nucd Med 1995:36.952-055. 3. Nichols Ketal. /M) 1Refers to diagnostic specificity, defined as the probabilty that,
Cardiol, 1996:3:475-482, 4, Chua T et al. fAm Coll Gardiol. 1984:231107-1114, 5. Verani MS. J M Carciol 1994:1:390-414. 6. Kisslo J et al. “::':t:d"::’m“s::’:;m?m’mm-
JAm Soc Echocard 1995:8:523. 7. Travin M et al, Am Heart [ 1907:134:73-82. 8. Hachamovich R et al. J Am Cof Carciol 1996:28:34-44, gt 3
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It clears your line of vision




" Cardiolite

Kt forhe Preratonof
Tehnetum TS o njtion

INDICATIONS AND USAGE: Myocanihl lngtn& CARDIOLITE®, Kit for the Preparation of Technetium
Te99m S Injection, is a perfusion agent that is indicated for detecting coronary

artery disease by loallzlnx dial ischemi ( defects) and infarction (non-reversible
defects), in eval nyocardi al function and devel ,’ f jon for use in patient management deci-
sions. CARDIOLITE® evaluation of myocardial isch be lished with rest and cardiovascular
stress techni (e.g., ise or phar logic stress in d: with the ph logic stress
agent's l;bellng)

ltisusualhrnotposslbletodeumdneu\emeoh nyocardial infarction or to diff iate a recent

from

Brustlmuing. MIRALUMA™, Kit for the Pr of Technetium Tc99m S ibi for Injection, is indi-
cated for planar imaging as a second-line diagnostic drug after hy to assist in the evaluation of

breast lesions in patients with an abnormal mammogram or a palpable breast mass.
MIRALUMA™ is not indicated for breast cancer screening, to confirm the presence or absence of malignancy,
and it is not an alternative to biopsy.
CONTRAINDICATIONS: None known.
WARNINGS In swdylng p&uems in whom cardiac disease is known or suspected, care should be taken
to assure and in d with safe, accepted clinical procedure.
Infrequently, death has occurred 4 to 24 hours after Tc9m Sestamibi use and is usually associated with
exercise stress testing (See PRECAUTIONS).
thnacologic lnducdon of ardlcvmuln stress may be associated with serious adverse events such as
di i \ hyp ion, bronchoconstriction and cerebrovascular events. Caution
shouldbeusedwhennh- logic stress is selected as an alternative to exercise; it should be used when
indicated and in dance with the phar logic stress agent's labeling.
Technetium Tc89m Sestamibi has been rarely associated with acute severe allergic and amplwlacﬂc events
of angioedema and generalized urticaria. In some p the allergic developed on the second
injection during CARDIOLITE® imaging. Patients who receive CARDIOLITE® or MIRALUMA™ imaging are
receiving the same drug. Caution should be ised and quip should be when
administering Technetium Tc88m Sestamibi. Also, before administering either CARDIOLITE® or MIRALUMA™,
patients should be asked about the possibility of allergic reactions to either drug.
PRECAUTIONS:
General: The contents of the vial are intended only for use in the preparation of Technetium Tc88m
Sestamibi and are not to be administered directly to the patient without first undergoing the preparative
procedure.
Radioactive drugs must be handled with care and appropriate safety measures should be used to minimize
diation exp to clinical p 1. Also, care should be taken to minimize radiation exposure to the
patients consistent with proper patient management.
Contents of the kit belore paration are not radioactive. H , after the Sodium Pertechnetate Tc99m
Injection is added, hielding of the final p ion must be maintained.
‘The components of the kit are sterile and pyTOgH Itis ial to follow directi
adhere w strict aseptlc procedum during preparation.
h Te89m . involved depend on maintaining the stannous ion in the reduced state.
Hence, Sodium Pertechnetate Tc89m Injection containing oxidants should not be used.
Technetium Tc9m Sestamibi should not be used more than six hours after preparation.
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience in the
safe use and handling of radionuclides and whose experience and training have been approved by the appro-
priate government agency authorized to license the use of radionuclides.
Stress testing should be performed nnly under the supervision of a qualified physician and in a laboratory

fully and to

equlpped with sppmprim fon and support app
The m stress test endpoints, which Ited in termination of the test during controlled
Tedfm Sesmnlbl studies (two-thirds were cardiac patients) were:

Fatigue 36%

Dyspnea 17%

Chest Pain 16%

ST-Depression %

Arrhythmia 1%
Information for Patients: CARDIOLITE® and MIRALUMA™ are different names for the same drug.
Patients should be advised to inform their health care provider if they had any allergic reaction to either
dmgorinheyhadan inuglngswdywuhem\erdm&

M i of Pertility: In comparison with most other diagnostic tech-

netlum labeled radiopharmaceuticals, the radiation dose to the ovaries (1.5 rads/30 mCi at rest, 1.2 rads/
30 mCi at exercise) is high. Minimal (ALARA) is y in women of childbearing capability.
(See Dosimetry subsection in DOSAGE AND ADMINISTRATION section )
The active intermediate, [Cu(MIBI),| BF,, was evaluated for ial 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 20 pg/mL), an increase in cells with chromosome aberrations was observed
in the in vitro human lymphocyte assay. [Cu(MIBI),]BF, did not show genotoxic effects in the in vivo mouse
micronucleus test at a dose which caused systemic and bone marrow toxicity (9 mg/kg, > 600 X maximal
human dose).

Pregnancy C: Animal duction and icity studies have not been conducted with
Technetium Tcd9m Sestamibi. It is also not known whether Technetium Tcd8m Sestamibi can cause fetal
harm when administered to a pregnant woman or can affect reproductive capacity. There have been no
studies in pregnant women. Technetium Tc88m Sestamibi should be given to a pregnant woman only if
clearly needed.

Nursing Mot : Technetium Tc99m Pertech is d in human milk during lactation. It is not
known whether Technetium Tc99m S ibi is d in human milk. Therefore, formula feedings
should be substituted for breast feedi

Pediatric Use: Safety and effectiy ss in the pediatri lation have not been established.

ADVERSE REACTIONS: Adverse events were evaluated in 3741 adults who were evaluated in clinical stud-
ies. Of these patients, 3068 (77% men, 22% women, and 0.7% of the patient’s genders were not recorded)
were in cardiac clinical trials and 673 (100% women) in breast imaging trials. Cases of angina, chest pain,
and death have occurred (see WARNINGS and PRECAUTIONS). Adverse events reported at a rate of 0.5%

lnmechmmlswdlesforbmlmglmbmpam“snpoﬁedm12(17%)o(thepadent& In 11 of these

patients the pain appears to be iated with
The following adverse reactions have been mpomd in < 0.5% of pati signs and p i
with seinmoccurrhtgshonly aner administration of the agent; transient arthritis; d i

iyl n
For oot

paln vomiting, and severe hypersensitivity characterized by dysp
hyp and g within two hours after a second injection of Technetium
Te99m Sestamibl. A few cases of flushing, edenu, injection site inflammation, dry mouth, fever, pruritus,
rash, urticaria and have also been attributed to administration of the agent.
DOSAGE AND ADMINISTRATION: For Myocardial Imaging: The suggested dose range for LV. adminis-
tration of CARDIOLITE® in a single dose to be employed in the average patient (70 kg) is 370 to 1110 MBq
(10 to 30 mCi). .
For Breast Imaging: The recommended dose range for 1.V. administration of MIRALUMA™ is a single dose
of 740 to 1110 MBq (20 to 30 mCi).
Image Acquisition: Breast Imaging: It is recommended that images are obtained with a table overlay to
separate breast tissue from the myocardium and liver, and to exclude potential activity that may be present
in the opposite breast. For lateral images, position the patient prone with the isolateral arm comfortably
above the head, shoulders flat against the table, head turned to the side and relaxed, with the breast imaged
pendent through an overlay cutout. The breast should not be compressed on the overlay. For anterior
images, position the patient supine with both arms behind the head. For either lateral or anterior images,
shield the chest and abdominal organs, or remove them from the field of view.
For complete study, sets of images should be obtained five minutes after the injection, and in the following sequence:
Beginning five mi after the injection of Technetium Tc89m Sestamibi:

¢ ten-minute lateral mege of breast with abnormality

* ten-minute lateral image of contralateral breast

o ten-minute anterior image of both breasts
RADIATION DOSIMETRY: The radiation doses w organs and tlssues of an average patient (70 kg) per 1110
MBq (30 mCi) of Technetium Tc88m S ! usly are shown in Table 10.

Table 10. Radiation Absorbed Doses From Tc89m Sestamibi

Estimated Radiation Absorbed Dose
REST
2.0 hour void 4.8 hour void

rads/ mGy/ rads/ mGy/
Organ 30 mCi 1110 MBq 30 mCi 1110 MBq
Breasts 0.2 20 - .02 1.9
Gallbladder Wall 2.0 20.0 2.0 20.0
Small Intestine 30 30.0 3.0 30.0
Upper Large Intestine Wall 54 56.6 6.4 656
Lower Large Intestine Wall ' 39 40.0 42 41.1
Stomach Wall 0.6 6.1 0.6 5.8
Heart Wall 0.5 5.1 0.5 49
Kidneys 20 20.0 20 20.0
Liver 0.6 5.8 0.6 5.7
Lungs 0.3 28 0.3 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 70 0.7 6.8
Ovaries 15 16.6 1.6 16.6
Testes 0.3 34 04 39
Red Marrow 0.5 6.1 0.6 5.0
Urinary Bladder Wall 20 20.0 42 411
Total Body 0.6 48 0.6 48

\ 2.0 hour void 4.8 hour void

rads/ mGy/ rads/ mGy/
Organ_ 30 mCi 1110 MBq 30 mCi 1110 MBq
Breasts 0.2 20 0.2 18
Gallbladder Wall 28 289 28 278
Small Intestine ] 24 244 24 244
Upper Large Intestine Wall 45 44 45 44
Lower Large Intestine Wall 33 32.2 33 32.2
Stomach Wall 0.2 5.3 0.6 6.2
Heart Wall 0.6 5.6 0.5 5.3
Kidneys 17 16.7 L7 16.7
Liver 04 42 04 41
Lungs 0.3 26 02 2.4
Bone Surfaces 0.6 6.2 0.6 6.0
Thyroid 0.3 27 0.2 24
Ovaries 12 122 13 183
Testes 0.3 3.1 0.3 34
Red Marrow 0.5 46 0.5 44
Urinary Bladder Wall 15 16.6 30 30.0
Total Body 04 42 0.4 42

Radiopharmaceutical Internal Dose Information Center, July, 1990, Oak Ridge Associated Universities,
P.0. Box 117, Oak Ridge, TN 37831, (423) 576-3449.

DRUG HANDLING: The patient dose should be calibration system
immediately prior to patient administration. Radiochemical purity should be checked prior to patient
administration.

Parenteral drug products should be inspected visually for particul:
administration and iner permit.

Store at 16 to 25°C before and after reconstitution.

HOW SUPPLIED: DuPont Pharmaceuticals’ CARDIOLITE®, Kit for the Preparation of Technetium Te99m
S ibi for Injection, is supplied as a 5-mL vial in kits of two (2) (NDC # 11994-001-52); five (6) (NDC #
11994-001-55); and t.hlny (80) vials (NDC # 11994-001-58), sterile and non-pyrogenic.

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

This reagent kit is approved for distribution to persons licensed pursuant to the Code of Massachusetts
Regulations 105 CMR 120.500 for the uses listed in 106 CMR 120.533 or under equivalent licenses of the U.S.

a suitabl A o

matter and discolorati

prior to

or greater after receiving Technetium Te99m S: ibi administration are shown in the following table: Nuclear Regulatory Commission, Agn States or Licensing States.
Table 9. Selected Adverse Events R d in > 0.5% of Patients Who Received Marketed by:
Technetium Tc99m Sestamibi in Either Breast or Cardiac Clinical Studies* -
Body System Breast Studies Cardisc Studies ( IHIIIH D
Women Women Men Total 324
N = 673 = 685 N = 2361 N = 3046
Body as a Whole 2 .1%) (0.9%) 17_(0.7%) 23 (0.8%) DuPont Pharmaceuticals Company
Headache (1.6%) .3%) 4 (0.2%) 6_(0.2%) Medical Imaging
Cardiovascular (1.3%) 5%) 76 (32%) 99 (3.3%)
Chest Pain/Angina (0%) 6%) 46 (1.9% 64 (2.1%) DuPont Phar coals C Medical Imagi
ST Segment Changes (0%) (1.6%) 29 (1.2% 40 (1.3%) N 331 Treble Cove Road
Digestive System (12%) 4 (0.6%) 9 (04% 13 (04%) Billerica, Massachusetts, 01862 USA
Nausea (0.6%) 1 (0.1%) 2_(0.1% 3_(01%) For ordering Tel. Toll Free: 800-225-1572
Special Senses 132 (19.6%) 62 (9.1%) 160 (6.8%) 222 (1.3%) All othor business: 800-362.2668
Taste Perversion 129 (19.2%) 60 (8.8%) 157 (6.6%) 217 (7.1%) (ForM " and International, call 978-667-9531)
Parosmia 8 (1.2%) 6_(0.9%) 10_(0.4%) 16 (05%)
*Excludes the 22 patients whose genders were not recorded. 513121-0898 Printed in USA. August 1098
RSNA Booth No. 3311 Circle Reader Service No. 34
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apintec’s new CRC-15W is a combination of

the popular CRC-15R dose calibrator and
the CAPRAC-R Well Counter. The CRC-15W
allows nuclear medicine departments the
ability to perform dose measu$ments, wipe
tests, and lab tests all in one unit.

e dose calibrator chamber prowdes

advanced microprocessor features with the
speed and accuracy you need to measure activ-
ity and prepare doses. The CRC-15W also per-
forms counting functions for lab and wipe tests
in as little as 6 seconds at activities as low as 1
nCi. For wipe testing, the CRC-15W allows the
user to define specific counting procedures
(protocols) with trigger levels for work, patient,
unrestricted areas and sealed source leak tests.
The chamber and counter of the CRC-15W are
combined in a menu-driven, push button
interface that is easy to learn and use.

e CRC-15W is simply another example of

how Capintec can be relied upon for excel-
lence in energy measurement for all nuclear
medicine department needs.

Not Just Quality...
Capintec Quali

Circle Reader Service No. 23

sk SNy you ‘ye been

RSNA Booth No. 8120

Capintec, Inc.

6 Arrow Road

Ramsey, NJ 07446

Tel: 201-825-9500 or 800-ASK-4-CRC
Fax:201-825-4829

www.capintec.com
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The remarkable thing
about yPET isn't that
it found this tumor.

It's when it found it.

5 small. And the most sensitive coincidence imaging package

y triple-head, variable-angle gamma camera, PET" can help you detect

most treatable stages. Anc / standing image quality, whether you're performing PET or SPECT

t, for certain clinical applications, its detection capabili are comparable to even a dedicated PET system. All
u something even more remarkable

he pathol It gives you the time to treat it. PICKER

For more information, contact us at 440-473 Or WWW.pi
S or more information, contact us at 440-473 or WWW.p RSNA Booth No. 7533

A -, Circle Reader Service No. 151
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The first imaging modality to target acute DVT

AcuTect—a unique, radiolabeled synthetic peptide'—is the first to offer you the ability to clearly, safely,
and comfortably target acute clots. AcuTect is indicated for scintigraphic imaging of acute venous
thrombosis in the lower extremities of patients who have sﬁns and symptoms of acute venous

thrombosis.' AcuTect binds preferentially to the glycoprotein (GP) lIb/lila receptors found on activated
platelets."2 AcuTect appears to detect acute and not chronic venous thrombosis. This is based on in vivo
and ex vivo animal data; not confirmed clinically! The result is a new sensitivity that challenges
venography—the “gold standard.”

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

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

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

For customer service, call 1-877-DIATIDE.
The difference is acute.

PDiatide, Inc. gorvou Nycome

Please see brief summary of prescribing information on following page. © 1999 Diatide, Inc. and Nycomed Amersham

Increased tracer
uptake at .
knee/popliteal vein

Increased tracer
uptake in left calf
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BRIEF SUMMARY OF PRESCRIBING INFORMATION

Please consult Full Product Information before using.

DESCRIPTION

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

Bibapcitide is composed of two apcitide monomers. When sterile, nonpyrogenic Sodium Pertech Tc 99m Injection
in 0.9% Sodium Chioride Injection, U.S.P., is added to the vial and heated, the bibapcitide is split and forms a technetium-
99m complex of apcitide.

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

WARNINGS: Clinical follow-up studies of patients with negative AcuTect™ scans have not been performed to

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 39m 20.0 mCi labeled to
approximately 70-100 pg of bibapcitide. Of these adults, 46% were women and 54% men. The mean age was 57.0 ysars
(17 t0 95 years). In all patients, adverse events were monitored for at least 3 hours. In a subset of 169 patients, adverse
events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of
technetium Tc 99m apcitide, a serious episode of hypotension occurred in one patient who had acute hypotension that
began within 10 minutes of injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

At least one adverse event occurmed in 29/642 (4.5%) of patients after technetium Tc 98m apcitide injection. Pain was the
most commonly reported adverse event ( 1.7% of patients or healthy volunteers). Table 1 lists adverse events reported in
0.5% or more of patients who received technetium Tc 99m apcitide.

Table 1: ADVERSE EVENTS REPORTED IN >05 % OF PATIENTS
FOLLOWING AcaTect™ INJECTION IN CLINICAL STUDIES
Number of Patients Exposed to AcuTect™ 642
Number of Patients with At Least One Adverse Event 29(45%)
Body As a Whole 21(3.3%)
Pain (back, leg. chest) 1(1.7%)
Headache 5(08%)
Cardiovascular System 13(20%)
Hypotension 5(08%)
Hypertensi 3(05%)

ommmmm«us%ammmmdmreuﬂmmm

determine i negative image findings mean the absence of acute venous thrombasis. If a patient has clinical signs and

symptoms of acute venous thrombosis, a clinical management decision to withhokd treatment with anticoagulants should

not be based on a negative AcuTect™ study alone.

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

WMalmmummwmmmmwNMMWlmAmwnnumW

cart, o equivalent supplies and equipment, and personnel competent in recognizing and treating anaphylactic reactions

should be available. (See Adverse Reactions Section.)

PRECAUTIONS

General

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 99m apcitide, and are not to

be administered to the patient without reconstitution.

Hypersensitivity: Small peptides may be immunogenic. Of 642 patients observed for 3 hours after AcuTect™ injection and

of whom 169 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of injection

and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

In preliminary studies of IgG binding to apcitide by ELISA assay, IgG binding was not detected. Other measures of immune

function (e.g.. complement, immune complexes, lymphokines) have not been studied. In preciinical animal models, there

was a reduction in the absolute or relative weight of the spleen. The clinical significance of the reduced splenic weight

to immune function is not known.

Technetium Tc 99m apcitide, lmmmmmmwmmwwmmes

should be taken to minimi X todnul Care should also be taken to minimize radiation
1o the patient consistent with appropriate patient manag

Radiophamaceutical agents should be used only by physicians who are quatified by 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.

Urinary excretion of radioactivity accurs over about 24 hours fwith 75% occurring during the first 8 hours). Special

precautions, such as bladder catheterization, should be taken with ¥ inent patients to minimize the risk of radioacth

contamination of clothing, bed linen, and the patient’'s environment. Studies have not been done to evaluate the need to

adjust the dose of AcuTect™ in patients with renal impairment.

Information for Patients

To minimize the absorbed radiation dose to the bladder, ad hydration should be ged to ensure frequent

voiding during the first few hours after AcuTect™ injection. To help protect themselves and others in their environment,

patients need to take the following precautions for 12 hours following injection. Whenever possible, a toilet should be

used, rather than a urinal, and the toilet should be flushed several times after each use. Spilled urine should be cleaned

up completely. Patients should wash their hands thoroughly after each voiding. If blood or urine gets onto clothing, the

clothing should be washed separately.

Laboratory Tests

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

been studied.

Moderate elevations in liver enzymes were noted in rare cases at three hours and persisted to at least 24 hours following

administration of AcuTect™.

Drug Interactions

Clinically detectable drug interactions were not seen or explicitly studied in patients who received technetium Tc 99m

apcitide and other concomitant medications. The effect of drugs that increase or decrease prothrombin time on the binding

of AcuTect™ to activated platelets has not been studied.

The effect of heparin, warfarin, or aspirin on apcitide binding has not been studied in humans. In animal in vitro and ex

vivo models, heparin or aspirin did not change the inhibition of platelet aggregation caused by apcitide. Whether heparin

or aspirin change the ability of apcitide to bind to GPiib/Ma receptors on activated platelets was not studied. The effect

of the duration of anticoagulation on apcitide binding was not studied.

Carcinogenesis, Mutagenesis, impairment of Fertility

Studies have not been conducted to evaluate carcinogenic p oreﬁsctsmfemlnyAmTen"‘wasmtmnagem
in the Ames test or mouse lymphoma test, and it was not ck iC in the mouse mi test.
Progmancy

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium Tc 39m apcitide. It is not

mmmmmrcmmummmmmmmmmmmmm
i can affect reprodk capacity. Technetium Tc 39m apcitide should be given

mammmﬂwwsmnmmmmwm

Nersing Mothers

Technetium Tc 99m pertechnetate is excreted in human milk. It is not known whether technetium Tc 99m apcitide is

excreted in human mitk. Caution should be exercised when technetium Tc 39m apcitide is administered to nursing women.

Wherever possible, infant formula should be substituted for breast milk until the technetium has been eliminated.

Pediatric Use

Safety and effectiveness in pediatric patients have not been established.

dia, cardi lar disorder, chills, l fever, hyp injection site reaction, fiver enzyme
mmwummmmammmm
OVERDOSAGE: Clinical consequences of overdosage with technetium Tc 99m apcitide have not been studied.
DOSAGE AND ADMINISTRATION: To detact acute venous thrombosis in a lower extremity, reconstituted
AcuTect™ should be administered as a peripheral intravenous injection in an upper extremity, at a dose of approximately
100 pg of bibapcitide radiolabeled with 20 mCi of technetium 99m.
Technetium Tc 39m apcitide should be drawn into the syringe and administered using sterile technique. If nondisposable
equipment is used, scrupulous care should be taken to prevent residual contamination with traces of cleansing agents.
Unused portions of the drug must be discarded appropriately. (See | ions for Preparation Section of Full Product
Information.)
Lower Extremity imaging
AcuTect™ imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in
order to fimit the influence of urinary bladder radicactivity since technetium Tc 39m apcitide is cleared from the biood by
the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.
Positive AcuTect™ uptake in the deep venous is defined as ic vascular uptake (with o without
superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections. i

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

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

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of
technetium Tc 33m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq and
assume urinary bladder emptying at 4.8 hours.

Table 2 Radistion Absorbed Doses for  70kp Adwkt
Target Organ rad/mCi

Urinary Bladder Wall 022 0.060
Kidneys 0050 0014
Upper Large Intestine Wall | 0.089 0010
Lower Large Intestine Wall | 0037 0010
Uterus 0.034 00082
Thyroid Gland 002 0.0060
Testes/Ovaries 0020/0.023 0,0053/0.0063
Lungs 0016 0.0043
Red Marrow 0.0091 0.0025
Breasts 0.0050 00013

ommmmmmmnwmmmmmmmmmm 1 rev., Soc. Nucl. Med., 1976).

Effective dose lent was d in dance with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
OmnSvMu(OﬂmmVnCul

HOW SUPPLIED

Each kit contains one vial ing a sterile, genic, freeze-dried mixture of bibapcitide, stannous chioride
dihydrate and sodium g 0 dihydrate, together with a package insert and adverse event reporting cards. Kits
are available in packs of 5 vials.

Siorage

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

The kit should be protected from light.

Rx only

Diatide, inc. Rev. Septamber 193

9 Detta Drive, Londondenry, New Hampshire (3053 Distributad by: Diatide, Inc. and Nycomed Amersham
604500010403

AcuTect™ is a trademark of Diatide, inc.

References: 1. AcuTect™ Prescribing Information. 2. Becker RC. Antiplatelet therapy. Science & Medicine.
July/August 1996:12-21.

The difference is acute.

PDiatide, Inc.
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When it comes to giving you the
longest viewing area, no other cam-
era comes close to matching the
DST-XLi. Its 54.0cm (21.3 inch)
FOV and unique long axis orienta-
tion delivers up to 40% more
coverage from a single
scan. That covers the entire torso
for most tomographic procedures -
like bone metastasis or spinal evalu-
ation - and is ideally suited for FDG

coincidence imaging.

More
atuents

eater
comfort

Gre

What's more, the DST-XLi delivers
its increased coverage in
50% less time. Instead of
requiring two complete scans to
cover the entire torso - as with
conventional short axis detector
cameras - the DST-XLi does it in
one. Think of the efficiency this
will give your department. Not to
mention the increased patient
comfort from getting them off the

table in half the time. = \/




Get

B
pictge

- I diagnosis based on seeing the

most information possible - but scanning patients twice to image the entire torso

is more than your schedule and staff can handle - get the big picture with the
DST-XLi. Not only do you get more information, you get image quality that is

second to none. And, with the unique design of the DST-XLi, you will have
the flexibility to image patients in My any position. The detectors independently swivel to easily accommodate
patients on any type of bed. Rotate the patient table 90 degrees and the 54.0cm long axis FOV becomes the premium
single-pass whole body camera system you have always wanted. For more information on the DST-XLi and the many

benefits you will enjoy, give us a call or visit our web site at http://www.smvnet.com.

SMVAmerica SMVinternational
8380 Darrow Road G 105 Avenue Morane-Saulnier
Twinsburg, Ohio 44087 ZIl.BP 112
United States D 78534 Buc Cedex
800.664.0844 toll-free in US FRANCE

Tel: 330.425.1340 . Tel: 33.1.30.84.91.00
Fax: 330.405.7680 The Nuclear Medicine Company Fax: 33.1.30.84.91.05
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Macrocyclics

Specializing in high performance
chelating agents for biomedicine

We offer a variety of high purity ligands
i including:
¢ Bifunctional ligands
e DOTA based
e DTPA based
e Chelates for MR Imaging
¢ Chelates for Nuclear Medicine

Custom ligands and GMP synthesis available.

Check out our product line at:
http://www.macrocyclics.com
contact us by e-mail at
info@macrocyclics.com
or fax (972) 644-9715

Circle Reader Service No. 108

Your Talent Is The Strength of Our System.

Over the past twenty-five years, University Health Systems of
Eastern Carolina has become one of the strongest and most inno-
vative healthcare providers in the Southeast. At Pitt County
Memorial Hospital—an affiliate of the Fast Carolina University
School of Medicine—we 've invested heavily in state-of-the-art
facilities and technologies while simultaneously offering excep-
tional, compassionate care.

Up to $5,000 Sign-on Bonus and Relocation
Assistance available to qualified candidates.

Nuclear Medicine Supervisor

Five years of Nuclear Medicine experience required. Six SMV
SPECT gamma cameras performing a wide variety of procedures
including nuclear cardiology.

Nuclear Medicine Technologist

In addition to an excellent compensation package, superb opportuni-
ties for professional growth and generous relocation assistance, Pitt
County Memorial Hospital offers all the benefits of Greenville, NC—a
progressive community only a short drive from Carolina’s magnifi-
cent seashore, where the low cost of living is matched by a high qual-
ity of life. For more information, call 1-800-346-4307 or send your
resume to: Employment Office, Pitt County Memorial Hospital

PO. Box 6028, Greenville, NC 27835-6028; FAX: (252) 816-8225;
E-mail: twestbrook@pemh.com An Equal Opportunity Employer.

Please visit us at: www.uhseast.com
-

PitT County MEMORIAL HospiTAL
Un ."-:':'ru'r‘ v Health 3.:1._ tems of "Eastern Carolina

OUR NUCLEAR MEDICINE
COMPUTER IS READY
FOR THE YEAR 2000.

IS YOURS?

A Windows NT Pentium Il based system that computes
faster than workstations costing twice as much...with
software as complete!... Peripherals, storage, service,
and consumables cost less too... PACS and Y2K ready!

Upgrade Toshiba, ADAG, Picker, GE, Siemens,
Sopha, Raytheon, and Hitachi cameras

& Diagnostix Plus, Inc.

Quality reconditioned SPECT cameras and Nuclear Medicine
accessories for maximum efficiency at minimal cost.

Phone:(516)742-1939
Fax:(516)742-1803
www.diagplus.com
info@diagplus.com

Circle Reader Service No. 29



See your Way clear

Decisive information keeps
you on course

Guiding you to optimal intervention
for neuroendocrine tumors

® Somatostatin receptor scintigraphy with OctreoScan
detects and localizes primary tumors and metastatic
spread often missed by conventional imaging
(sensitivity varies 61%-100%, depending on
tumor type).'

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

Transient adverse effects including dizziness,
fever, flush, headache, hypotension, changes
in liver enzymes, joint pain, nausea, sweating,
and weakness were observed in less than 1%
of 538 patients during clinical trials.

T, e T The accepted standard
Please see the prescribing information for special ] _
considerations regarding patients receiving total for GEP* tumors

parenteral nutrition or concurrent octreotide

acetate therapy and patients with insulinoma or A oino ~hni o
impaired renal function. An Cn?erﬂ'?”?tg ('h()lce for
small cell lung cancer

“Lastroentero-pancreatic neuroendocrine tumaors

O CTREOSCAN®

Kit for the Preparation of Indium In-111 Pentetreotide

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

OctreoScan® is a kit for the preparation of
indium In-111 pentetreotide, a diagnostic radio-
pharmaceutical. It is a kit consisting of two

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

2) A 10-mL vial of Indium In-111 Chioride Sterile
Solution.

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

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 OCTREQTIDE
CONJUGATE MAY FORM.

The sensitivity of scintigraphy with indium In-111 pemetreondemaybere@eedmpanentseovmmﬂyreeemng
therapeutic doses of ide acetate. Consi should be given to

acetate mmpy before the administration of indium In-111 pentetreotide and to monﬂonng  the patient for any signs
of withdrawal

PRECAUTIONS

General
1. Therapy with octreotide acetate can produee severe Nypoglycemla in patients with insulinomas. Since
pentetreotide is an analog of line is in any patient suspected of having
an insuli uuon g glucose should be adrnmlslered just before and during

administration of indium In-111 pentetreonde

2. The contents of the two vials supplied with the kit are intended only for use in the preparation of indium In-111
pemelreondeandaroNOTtobeadmmsteredseparate!ylom patient.
3. Since indium In-111 p i primarily by renal
ftmctnonshoudbecaremyoonsodemd
4.To help reduce the radiation dose to the thyroid, ki bladder, and other target organs, patients should be
well hy d before the istration of indium In-111 pentetreotide. They should increase fluid intake and void
for one day after administration of this drug. In addition, it is recommended that patients be given a mild
laxative (e.9., bisacodyl or lactulose) before and after administration of indium In-111 pentetreotide (see Dosage
and Administration section).

5. 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 earofuﬂy. Aseptic technique must be used during the preparation and administration of indium In-111
pentetreotide.
70ctreondeaeoiateandmsnatural iated with cholelithiasis, presumably by
aﬂmlatabsommandmuyb;demasmgnwnyolmegamwef A single dose of indium In-111
pentetreotide is not expected to cause cholelithiasis.
8. As with any other radioactive material, appropriate shielding should be used to avoid unnecessary radiation

Xp: 1o the patient, pational workers, and other persons.
9. Radiopharmaceuticals should be used only by physicians who are qualified by specific training in the safe use
and handling of radionuclides.

use in patients with impaired renal

Snmhavsno‘beenpem«nedmmmiumln-m ntetreotide to evaluat I or effects on
fortility. P was d for genic p I in an in vitro mouso!ymphomabrwavdmlanon
assay and an in vivo mouse mi leus assay; evi of g y

Pregnancy Category C
imal reproduction studies have not been conducted with indium In-111 pentetreotide. It is not known whether
Mun In-mpenlotnondecancammalhammadmmnstoredtoaprognanlmanormalbct
capacity. Therefore, indium In-111 ide should not be admini dtoa
mlessmepohnnalbenefnwsnﬁesmepolennalnsktomm

woman

It is 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

The following adverse effects were observed in chmcal trials at a frequency of less than 1% of 538 patients:
dizziness, fever, fiush, headache, in liver enzy joint pain, nausea, sweating, and
weakness. Theseaaversoeﬂeasmtransaem Alsomdmocalmals there was one reported case of
bradycardia and one case of de it and hemog

Pentetreotide is derived from octreotide which is used as a therapeutic agent to control symptoms from certain
tumors. Theusualdosebmdmmln-mpemomoudo;sappmxmulystozonmeslessmnbtoareobdeand
is subtherapeutic. The following adverse reactions have been associated with octreotide in 3% to 10% of patients:
nausea, m}oc\oonsnepaln diarthea, abdominal pair/discomfort, loose stools, and vomiting. Hypertension and
hyper- and hypoglycemia have also been reported with the use of octreotide.

ROSAGE AND ADMINISTRATION

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

RSNA Booth No. 8327

for 48 hours. Ampleﬂmdwtakosneeessarydunngmnspenodasaappoﬂbomggmalmmmwm
should

bowel-cleansing process. In a patient with an only after

consultation with an endocrinologist.

mereeommendedlntravemusdosebrmna[lmagmglﬂﬂMBq(somCI)ofmdlum In-111 pentetreotide
from an OctreoS dose for SPECT imaging is 222 MBq (6.0 mCi)

of indium In-111 pentottoonde

The dose should be confirmed by a suitably calibrated radi ity ionization ber immediately before
administration.

As with all intravenousty administered products OctreoScan should be mspected wsually for particulate matter
and discoloration prior to ution and i rmit. Pr

pei

particulate matter or discoloration should not be adtmmstered They should be disposed of in a safe manner, in
compliance with applicable regulations.

Aseptic techniques and effective shielding should be employed in withdrawing doses for administration to patients.
Waterproof gloves should be worn during the administration procedure.

Do not administer OctreoScan in TPN sotutions or through the same intravenous line.

Radiation Dosimetry
The estimated radiation doses' tomeamageadmtﬂOkg)hmmnama&nmnabonoﬁliMBq(3mC|)
and 222 MBq (6 mCi) are presented below. These estimates were calculated by Oak Ridge Associal
Universities using the data published by Krenning, et al.*

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

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.

Bruns, D.J. Kwekkeboom, A.E.M. Reijs, PM. van Hagen, JWKopefandSWJ Lamberts, 'SomalostamReequ
Sontigrapnywnhlnm'n-m-DTPA -D-Phe-1-Ox ide in Man: A

lodine-123-Tyr-3-Octreotide.” TheJoumalofNudsarModcme Vol. 33, No. 5, Mayl992 pp. 652-658

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

4. Estimated according to ICRP Publication 53.

HOW SUPPLIED
The OctreoScan kit, NDC 0019-9050-40, is supplied with the K g comp
1. A 10-mL OctreoScan Reaction Vial which contains a tyophilized mixture of:
(i) 10 pg pentetreotide [N-(diethylenetriamine-N.N, N N"-tetraacetic acid-N"-acetyl)-D-
ph L-hemicystyl-L-phenylalanyl-D-tryp LlysylLthraonythemncyslyl-L-
threoninol cyclic (2-7) disulfide), (also known as octreonde DTPA
(il) 2.0 mg gentisic acid [2,5-dihydroxybenzoic acid],
(ili) 4.9 mg trisodium citrate, anhydrous,
(iv) 0.37 mg citric acid, anhydrous, and
(v) 10.0 mg inositol.
Before lyophilization, sodium hydroxide or hydrochloric 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 ferric chloride at a concentration
olSSuQImL(lemcm 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
PO. Box 5840
St. Louis, MO 63134

1. Termanini B, Gibril F, Reynolds JC, et al. Value of S in Receptor Scintigraphy: A Pr
in Gastrinoma of its Effect on Clinical Management. Gastroenterology 1997;112:335-337.

ive Study

©1997 Mallinckrodt Inc. Mi22701 1297
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LOOK NO FURTHER. We Have Hundreds of
Products Required by Every Lab.

WIPER™
SINGLE-WELL
WIPE TEST
COUNTER =

The Wiper is a compact,
highly sophisticated, 4096
channel analyzer specifically
developed for wipe testing in
a nuclear medicine setting.
Model 05-500

TECH-MARK
REUSABLE
SHIELDED
MARKER

The only nuclear medicine
marker with a shutter
mechanism designed to
interrupt radiation, thus
protecting the patient
and technologist.

Model 67-631

DYNAMIC
FLOOD o
PHANTOM A

For precise evaluation of %’I;’:—) .

the performance of ="
gamma cameras. V.

Ensures rapid, thorough mixing of the solution...
within just 2 minutes.

Model 76-808

NUCLEAR MEDICINE
PHANTOM MIXER

¢ Minimizes radiation
exposure to personnel.

¢ Ensures uniform
distribution of
radioactivity.

* Saves technologist time.
¢ Ideal for use with
virtually all cylindrical
phantoms.

Model 76-445

Will enable you to meet NEMA recommendations for
implementing SPECT instrumentation QC.

: PIXEL CALIBRATION PHANTOM

Model 76-829

Designed to make pixel size calibration easy and accurate. "Ew

LOW

ORTHOGONAL TRI-HOLE PHANTOM

Minimizes the time needed to perform mandatory weekly quality
control to monitor spatial resolution and linearity.

Model 76-837

PRICES ON
RADIOACTIVE
SOURCES!

T
o e e ]

coincidence and PET imaging systems.
Model 76-442

SPECT, COINCIDENCE AND PET IMAGING
PERFORMANCE (SCIP) PHANTOM

Designed for both quality control and acceptance test measurements, TnnAY.
as well as for evaluating the clinical performance capability of SPECT,

—
A QUOTATION

Circle Reader Service No. 131

CONTACT US FOR A FREE COPY OF OUR NEWLY RELEASED “BIG BOOK” CATALOG

NUCLEAR ASSOCIATES

An INOETS/ON Compary

100 Voice Road, P.O. Box 349, Carle Place, NY 11514-0349 USA ¢ 516-741-6360 » 1-888-466-8257 (USA)
FAX 516-741-5414 ¢ E-Mail: sales@nucl.com ¢ www.inovision.com ¢ www.nucl.com
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Please Visit with Us at RSNA Booth #2723




RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING

2 " Increase patient throughput—with rapid
MY///%‘VI Ew hepatic clearing, highly efficient MYOVIEW

Techneium Tc99m TeflosmnFo cin

Give your nuclear department “rapid clearance” capability with MYOVIEW. MYOVIEW
clears quickly from the blood, liver, and lungs'™ for quality targetto-background ratios and
timely imaging (as soon as 15 minutes or up to 4 hours postinjection)." The clearance
properties of MYOVIEW allow for highly flexible camera scheduling and enhanced patient
management. Any way you look at it, you're cleared for efficiency with MYOVIEW.

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.

Please see Brief Summary of Prescribing Information on adjocent page. ©1998 Nycomed Amersham

References: 1. Sridhara BS, Braat S, Rigo P, et al. Comparison of myocardial perfusion imaging with technetium-99m tetrofosmin versus thallium-201 in coronary artery disease. Am J Cardiol.
1993;72(14):1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technetium-99m-1,2- bis[ bis(2- ethoxyethyl)phosphino] ethane: human biodistribution, dosimetry and safety of a new myocardial perfusion
imaging agent. J Nucl Med. 1993;34(1):30-38. 3. Kelly JD, Forster AM, Higley B, et al. Technetium99m-tetrofosmin as a new radiopharmaceutical for myocardial perfusion imaging. J Nucl Med
1993;34(2):222-227.

MYOVIEW. The image of efficiency.

RSNA Booth No. 6950 WE'VE
ooth No cor Nycomed
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MYOVIE

Kit for the Preparation of Technetium Tc99m Tetrofosmin for Injection
Diagnostic Radiopharmaceutical for intravenous use only

Rx ONLY

Please consult full prescribing information before using. A summary
follows:

DESCRIPTION

The Medi-Physics Myoview kit is supplied as a pack of five vials for use in the preparation
of a technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic
delineation of regions of reversible myocardial ischemia in the presence or absence of
infarcted myocardium. Each vial contains a predispensed, sterile, non-pyrogenic,
lyophilized mixture of 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-3,12-dioxa-6,9-
diphosphatetradecane}, 30 pg stannous chloride dihydrate (mini 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.

BS-43-1011A

CLINICAL PHARMACOLOGY
General

When technetium Tc89m penechnetate is added to tetrofosmin in the presence of stannous
reductant, a lipophilic, cationic tech Tc99m plex 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, muiti-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 biood pi were comparable after Myovi
and thallium-201 exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%)
patients also had SPECT imaging. The Myoview and thallium-201 images were separated by a
mean of 5.1 days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each
patient received 185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq
(15-24 mCi) Tc99m tetrofosmin at rest approximately 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 correct diagnoses in
comparison to the final clinical dlagnosls AII planar images were blindly read; SPECT images

were evaluated by the unblinded . 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 susp d y artery di care should be taken
to ensure continuous cardiac monitoring and the avallabtmy 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 Tc99m tetrofosmin injection, like other radioactive drugs, must be handled with
care and ap sal should be used to minimize radiation exposure to clinical
personnel. Care should also be taken to minimize radiation exposure to the patient consistent
with proper patient management.

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

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

Carcinogenesis, Mutagenesis, Iimpairment 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.

Pregnancy Category C

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

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.

MYOVIEW™

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 29-94 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 underlymg disease or
cardiac surgery. After Myoview injection, serious episodes of angina din3p

Overall cardiac adverse events occurred in 5/764 (less than 1%) of patients after Myoview
injection.

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

Cardiovascular: angina, hypertension, Torsades de Pointes

Gastrointestinal: vomiting, abdominal discomfort

Hypersensitivity: cutaneous allergy, hypotension, dyspnea

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

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 the
following table. The values are listed in descending order as rad/mCi and uGy/MBq and assume
urinary bladder emptying at 3.5 hours.

Estimated Absorbed Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

Absorbed radiation dose
Exercise Rest
Target organ rad/mCi uGy/MBq rad/mCi HGyMBq
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 0.071 193
Lower large intestine 0.057 15.3 0.082 222
Small intestine 0.045 121 0.063 17.0
Kidney 0.039 104 0.046 125
Salivary glands 0.030 8.04 0.043 116
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
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 4.63
Thyroid 0.016 434 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 4.12 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 3.41 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 3.1 0.009 254
Brain 0.010 272 0.008 215
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 were pert using the MIRD method (MIRD Pamphlet No.1 (rev).Society 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:
Nycomed Amersham pic
Amersham United Kingdom

Patent No. 5,045,302 (r)

Distributed by:
Medi-Physics, Inc.,
Arlington Heights, IL 60004
1-800-633-4123 (Toll Free)

Circle Reader Service No. 135

Revised December 1998
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BS-43-1011A P Amersham HEALTHCARE



What are the prizes?

Prizes include up to %800 for
individual contest entrants and up
to $6oo0 for your hospital or
institution, up to $650 in airfare to
the 47th SNM Annual Meeting
in St. Louis, MO, payment of your
registration fee to attend the
meeting and vyour SNM-TS
membership dues paid for one year.
Ten prizes will be awarded.

Deadline: December 1, 1999

See the back of this ad for entry
form and mailing information.

Public g Relations

Show pride in your profession by
entering the 1999 PR Stars Contest
co-sponsored by the Society of Nuclear
Medicine-Technologist Section (SNM-TS)
and Capintec, Inc.

Your dedication and efforts to the field of
nuclear medicine can now be rewarded.
Share your promotional activities and
efforts completed during 1999 and enter
to win recognition and prizes.

Who is eligible to enter?

All entrants must be a nuclear medicine
technologist and a staff member of a
hospital or nuclear medicine facility.

What do | need to do?

In short, you need to be creative and
persuasive. Describe and document
your promotional activities and results
throughout the year or for a particular
event. Compose a detailed description,
including the goals and objectives of
your nuclear medicine public relations
and promotional activities. More
importantly, reinforce nuclear medicine
to referring physicians, promote nuclear
medicine to healthcare workers,
increase community awareness and
encourage career paths. Utilize
available resources to your advantage
and effectively use them to promote
and explain the benefits of
nuclear medicine to patients and
referring physicians.




This is the official entry form for the 1999 PR
Stars Contest co-sponsored by the SNM-TS
and Capintec, Inc. Please fill out the
entry form and complete the requested
information. Based on the information you
provide, a panel of judges will evaluate the
entries using the point system outlined
below to select 10 winners.

Eligibility:

* All entrants must be a nuclear
medicine technologist

= All entrants must be a staff member of
a hospital or nuclear medicine facility

e All entries must be postmarked by
December 1, 1999

* All of the following questions must be
answered in full

Prizes:

1st Place: $800 for the individual and $600
for the institution. Up to $650 in airfare to
the 2000 SNM Annual Meeting in St. Louis,
MO to receive your prize. Payment of your
registration fee to attend the 2000 SNM
Annual Meeting. Your SNM-TS membership
dues paid for one year. Airfare and registration
contingent upon individual attending
the SNM-TS business meeting to accept
their award.

2nd Place: $600 for the individual and $400
for the institution. Up to $650 in airfare to
the 2000 SNM Annual Meeting in St. Louis,
MO to receive your prize. Payment of your
registration fee to attend the 2000 SNM
Annual Meeting. Your SNM-TS membership
dues paid for one year. Airfare and registration
contingent upon individual attending
the SNM-TS business meeting to accept
their award.

3rd Place; $350 for the individual and $250
for the institution. Up to $650 in airfare to
the 2000 SNM Annual Meeting in St. Louis,
MO to receive your prize. Payment of your
registration fee to attend the 2000 SNM
Annual Meeting. Your SNM-TS membership
dues paid for one year. Airfare and registration
contingent upon individual attending
the SNM-TS business meeting to accept
their award.

4th-10th Place: Your SNM-TS membership
dues paid for one year.

Mail 3 copies of your entry information
(including this completed form) by
December 1, 1999 to:

Society of Nuclear Medicine
1999 PR Stars Contest

1850 Samuel Morse Drive
Reston, VA 20190-5316

Phone: (703) 708-9000, ext. 1223
Fax: (703) 708-9018

Public A Relations

AR
<
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Please describe and document your promotional activities and results.
The following point system will be used to determine 10 winners.

w

. Please compose a detailed description, including the goals and objectives,

of your nuclear medicine public relations activities. (7 points)

. Did the goals and objectives you set reflect those of the PR Stars Contest to:

A. Reinforce nuclear medicine to referring physicians? (10 points)
B. Promote nuclear medicine to healthcare workers? (5 points)
C. Increase community awareness? (5 points)

D. Encourage career paths? (5 points)

. How effective were you in reaching the goals of the PR Stars Contest?

A. Increasing physician referrals? (10 points)

B. Increasing awareness among healthcare workers? (5 points)
C. Increasing community awareness? (5 points)

D. Encouraging career paths? (5 points)

E. Showing pride in your profession. (5 points)

. What resources did you have available to you and how effectively did you use

them (budget, manpower, media, etc. . .)? (13 points)

. Can your program be used easily by others? Please explain. (5 points)
. Was your program cost-effective? Please explain. (5 points)

. When did your nuclear medicine public relations activity(s) take place? (no points)

Please provide a detailed time-line of the planning and implementation of
your program. (10 points)

9. Are you currently an active member of the SNM-TS? (5 points) S Yes iy No

Thank you for your entry. On behalf of the SNM-TS and Capintec, Inc., good luck!
And remember, promoting nuclear medicine makes everyone a winner.

Kathleen Krisak, CNMT Lisa Hazen

1999-2000 2000-2001

Nuclear Medicine Week Chairperson Nuclear Medicine Week Chairperson
krisakkk@mail.map.com Imh@freeway.net

Entry Form

Name =N
Hospital/Facility S o
Address e e

City State B Zip o
Phone Fax =
E-mail




NUCLEAR MEDICINE
IVMIAGES FOR
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The
is a self-assessment
program for physicians. Each

MYOCARDIAL

.. CD-ROM contains patient PERFUSION IMAGING
histories and nuclear medicine

images. Program participants MODULE NOW AVAILABLE !
review clinical information, Complete up to 30 case reports and
interpret images and submit

receive up to 30 hours of CME.

® Based on actual clinical cases that
contain patient images and clinical
information.

® Review educational feedback to
Improve your practice skills.

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

@® Complete all case reports and receive
AMA/PRA Category 1 credit.

® Simulates a real practice environment.
® No travel required, complete the
module at your own pace.

® No pass/fail.

® Excellent teaching tool for residents.

SNM PEP is sponsored by an educational grant from

QUPOND

DuPont Pharmaceuticals Company
Medical Imaging




Keep Current in

One of Nuclear

Management of cancer patients has significantly
grown with better diagnostic techniques and
chemotherapeutic agents. Learn about these excit-
ing advances in nuclear oncologic imaging with
SNM'’s Self-Study Program Series in Oncology. Each
book includes an extensive list of annotated refer-
ences, questions and answers with critiques, along

Medicine’s Fastest
Growing Areas
with SNM’s

Seli-Study
Series

on Nuclear
Medicine
Oncology

% Society of Nuclear Medicine

with an authoritative syllabus review of the topic.
Purchase individual topics or order the entire set.

Series Editor: Thomas P. Haynie, MD

Available Now:
TOPIC 1:

Oncology Overview
ISBN 0-932004-51-2

Price: $15 (SNM members);
$20 (nonmembers)

TOPIC 2:

Conventional Tumor Imaging
ISBN 0-932004-53-9

Price: $25 (SNM members);

$35 (nonmembers)

TOPIC 3:

Antibody Tumor Imaging
ISBN 0-932004-61-x

Price: $15 (SNM members);
$20 (nonmembers)

TOPIC 4:

PET Tumor Imaging
ISBN 0-932004-62-8

Price: $20 (SNM members);
$28 (nonmembers)

Future Topics:

TOPIC 5:
Nonantibody Cancer

Therapy
ISBN: 0-932004-63-6

TOPIC 6:
Antibody Cancer Therapy
ISBN: 0-932004-64-4

TOPIC 7:
Bone Cancer Therapy
ISBN: 0-932004-65-2

TOPI .
The Future of Nuclear

Medicine Oncology
ISBN: 0-932004-66-0

Oncology Series Writers: Gerald L.
Denardo, MD, Randall Hawkins,
MD, PhD, E. Edmund Kim, MD,
Alexander J. McEwan, MD, Hani A.
Nabi, MD, Patrice K. Rehm, MD,
Edward B. Silberstein, MD and
Richard Wahl, MD

To order an individual publication or the series
contact SNM's book distributor, Matthews Medical Books
Phone: (800) 633-2665 » (314) 432-1401
Fax: (314) 432-7044
Internet: www.snm.org/about/catalog.html

Sign up for the entire series:
You will receive timely, targeted information on oncology hot-off-the press,
Each new book will be mailed to you as it is published.
Your credit card will be charged only as each new book is shipped.




Reimbursement for Nuclear Medicine Procedures Seminar

November 13, 1999
BWI Airport Marriott
Baltimore, Maryland

Need to get up-to-speed

FAST

on new, revised and
deleted CPT codes
for nuclear medicine?

Get all you need to understand the major procedural aspects
of nuclear medicine services, including proper code selection,

claim submission and documentation in this one-day
workshop. Discover how to use the current CPT and
ICD-9-CM manuals. Find out how to cost a procedure.
Get tips for working with your hospital billing
department to assure nuclear medicine
procedures are correctly
covered by third party
payers. Evaluate your

coding and billing
practices in light of
the recent rebundling
initiative. And so much more.

For additional
information, call
(703) 708-9000 x1255. 4 2

b
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B, .
Ilpdates in %rNOW’
Nuclear Medicine: :
Quantitative Cardiac Imaging
and New Innovations

in Instrumentation

February 13-14, 2000 - Westin Canal Place * New Orleans, Louisiana

The field of nuclear cardiology has experienced tremendous growth
in the past decade as evidenced by the increased use of myocardial
perfusion studies. Using today’s instrumentation, we can
greatly improve the speed and accuracy of coronary
artery disease diagnosis.

Two of SNM’s special interest Councils—
the Computer and Instrumentation Council
and the Cardiovascular Council—have
teamed up to develop a program that examines
state-of-the-art instrumentation and computer
techniques available to quantify myocardial
perfusion distribution. Get the technical
information you need and visit with
commercial vendors who will demonstrate
the latest cardiac software tools.

For more details, contact the SNM i EE
Meetings Department at (703) 708-9000 : g
ext. 1229, visit the SNM web site at www.snm.org i ~
or call our Fax-on-Demand Service at (800) 398-7662
and enter document 401.

Until Jan. 7, 2000 On-Site Registration

SNM Members $200% $250*
Non-members $260 8305

Technologists

SNM-TS Members S105# §140%
Non-members $135 $165
Students $75 $75

*Artendees may apply the registration fee toward next year'’s membership in one of the sponsoring SNM Councils.

© Society of Nuclear Medicine
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ANNOUNCING

00000000000000000000000000000000

The American
Board of
Science In
Nuclear
Medicine
2000
Gertification
Examination

The 2000 examination will be given Sunday,

June 4,2000 in St. Louis, MO

in conjunction with the 47th Annual Meeting of the
Society of Nuclear Medicine.

The examination is written and consists of two parts —
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:

» Nuclear Medicine Physics and Instrumentation

« Nuclear Pharmaceutical Science and Radiochemistry

» Radiation Protection

Completed Applications must be postmarked by March 10, 2000.
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 « Fax: (703) 708-9013




NOW AVAILABLE!

THE 1999 SOCIETY OF NUCLEAR MEDICINE

Procedure Guidelines Manual

ully expanded and
updated, the 1999 Procedure
Guidelines Manual features
29 comprehensive nuclear
medicine protocols,
including three all-new
guidelines: Gastric
Emptying and Moatility, Gl
Bleeding/Meckel’s
Diverticulum Scintigraphy,
and Breast Scintigraphy.
Learn how your facility’s
procedures stack up
against the latest
recommendations of the
SNM experts. Own the
definitive collection of
the most commonly
performed procedures

in nuclear medicine for

1ly $35.00 (plus shipping and
handling).

the Society of Nuclear Medicine at (703) 708-9000 x250.

SOCIETY OF
NUCLEAR
MEDICINE

O R D E R Y O U R C O P Y T O D A Y !



Renew Your
Perspective with
the SNM’s

Self-Study
Series

on Nuclear
Medicine
Cardiology

©

% Society of Nuclear Medicine

Whether you're a nuclear medicine resident
preparing for your board exams, or a veteran
clinician, the Nuclear Medicine Self-Study
Program Series in Cardiology will meet your
self-assessment needs. Each book includes an
extensive list of annotated references, questions
and answers with critiques, along with an
authoritative syllabus review of the topic.
Purchase individual topics or order the entire set.

Series Editor: Elias H. Botvinick, MD

Available Now:
TOPIC 1:

Physical and Technical
Aspects of Nuclear
Cardiology

Contributors: Ernest Garcia, MD,
Elias Botvinick, MD, Bruce
Hasagawa, PhD and Neil Ratzlaff,
MS, CNMT

ISBN 0-932004-52-0

Price: $25 (SNM members);

$35 (nonmembers)

Pharmacologic Stress
Contributors: Mario S. Verani, MD,
Jeffrey Leppo, MD,

Elias H. Botvinick, MD,

Michael W. Dae, MD and

Susan Alexander, MD

ISBN 0-932004-60-1

Price: $45 (SNM members);

$60 (nonmembers)

TYOPICS 3 & 4:

Cardiac PET Imaging
Contributors: Richard A. Goldstein,
MD, Randall A. Hawkins, MD, PhD,
Edward M. Geltman, MD, Carl Hoh,
MD, Richard Brunken, MD, Yong
Choi, PhD, Maria Sciammarella and
Elias H. Botvinick, MD

Radionuclide Assessment of
Congential Heart Disease
Contributor: Michael W. Dae, MD

ISBN 0-932004-54-7
Price: $35 (SNM members);
$50 (nonmembers)

Future Topics:

TOPIC 5:

Myocardial Perfusion
Imaging by Single-Photon
Radionuclides, part I
ISBN: 0-932004-57-1

TOPIC 6:

Myocardial Perfusion
Imaging by Single-Photon
Radionuclides, part II
ISBN: 0-932004-58-x

TJOPIC 7:

Imaging Acute
Myocardial Infarction
ISBN: 0-932004-55-5

TOPIC 8:

Radionuclide
Ventriculography
ISBN: 0-932004-56-3

Contributors in remaining Self-
Study Cardiology topics include:
Drs. Daniel S. Berman, MD; Elias
Botvinick, MD; Jamshid Maddahi,
MD; H. William Strauss; and Mario
S. Verani.

TO ORDER AN
INDIVIDUAL PUBLICATION
OR THE SERIES

contact SNM'’s book distributor.
Matthews Medical Books

Phone: (800) 633-2665 « (314) 432-1401
Fax: (314) 432-7044

Internet:
www.snm.org/about/catalog.html

Sign up for the entire series: You will
receive timely, targeted information on
cardiology hot-off-the press. Each new
book will be mailed to you as it is pub-
lished. Your credit card will be charged
only as each new book is shipped.
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in today’s high-pressure health care
environment, managed care organiza-
tions and federal agencies like HCFA
want evidence-based data that prove
nuclear medicine procedures work.
But how do you go about providing
that evidence? How do you arrive at
outcomes and offer the proof that
nuclear medicine procedures are
medically sound and cost-effective?

Outcomes and Technology Assessment in
Nuclear Medicine shows how templates
are created for developing and evaluating
outcomes and technology assessment.
Also included:

® How clinical guidelines are used in
nuclear techniques

® How single-site and multicenter
clinical databases are used in
evidence development

@ What methods to use in outcomes analysis

Featured: Nuclear Cardiology
Because the majority of outcomes studies are
in nuclear cardiology, the authors use these
assessments as a working model, showing
how techniques and methods can be applied
to any nuclear medicine procedure. They also
provide a template for the development

guidelines and disease management strategies

used in diagnosing and estimating prognosis
in coronary artery disease.

?Society of Nuclear Medicine
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Don’t Be Left Behind

If you’re concerned about your institution’s
prospects for reimbursement, you need to
understand how technology assessment works.
Outcomes and Technology Assessment in
Nuclear Medicine does just that—by targeting
the methodologies used in assessment of
health care technologies.

If you need to take an active role

in nuclear medicine referrals or in billing,
you need to add Outcomes and Technology
Assessment in Nuclear Medicine to your
reference shelf.

Price: $35 plus shipping
Authors: Leslee J. Shaw, Rory Hachamovitch
and Frank J. Papatheofanis

To order, simply contact the Society of
Nuclear Medicine’s Public Affairs Department
at (703) 708-9000, ext. 1255.

P e



Society of Nuclear Medicine
47th Annual Meeting

June 3-7, 2000 ® America’s Center ® St. Louis, Missouri

'l nvest
2 vour i
o reap
big benefits

future directions of the field. Hear from

leading experts, swap ideas with peers,
and meet the vendors whose
products offer solutions
to even your most

e’re continually

finding new

ways to use
nuclear medicine to diagnose
and treat illness. How can

you be sure you’ve got pressing challenges.
the Iatest information to Additional information
conduct these procedures . . .

will be available in
safely and effectively?

January. To obtain more
It’s easier than you might information at that time,
think. Spend just a few visit our web site
days at the world’s largest i at www.snm.org, call our
event devoted exclusively to | Fax-on Demand Service

at (888) 398-7662, or call the
SNM Meetings Department at

(703) 708-9000 ext. 1229.

nuclear medicine and come away “ N\
with a solid review of established
practices and discover



SOCIETY OF NUCLEAR MEDICINE (SNM)
47th Annual Meeting, June 3-7, 2000

The SNM Scientific Program and Scientific &
Teaching Committees solicit SNM members and
non-members to submit abstracts for presentation at
the SNM 47th Annual Meeting. The scientific
program for next year will include specialties within
the following tracks:

m Cardiovascular

m Neurosciences

B /nstrumentation & Data Analysis
W Radiopharmaceutical Chemistry
m Oncology/Hematology

m General Clinical Specialties

Take advantage of this opportunity to compete to
publish and present your research in an
international forum of your peers. Visit the SNM
web site (Www.snm.org) to download abstract
submission software, or see below for more options.

The SNM 47th Annual Meeting will
be held at America’s Center in St.
Louis, Missouri, June 3-7, 2000. SNM
will again work in conjunction with
Medical Support Systems (MSS) to
provide an electronic method for
submitting abstracts.

Important Dates

Abstract Submission Software
Available Now!*

Abstract Submission Deadline
January 7, 2000**
Abstract Submission Deadline
(Technologist Students)
February 17, 2000***

*Download abstract submission software
from the SNM web site (www.snm.org) or
request a diskette by sending an e-mail to
abs-request@snm.org, Please include your
name, mailing address, phone number and
your preference for PC or Macintosh. Since
one software program may be used to

submit multiple abstracts, one diskette
containing the program will be sent per
request. You may mail requests for
submission software to: Society of Nuclear
Medicine, Attn: Diskette Request, 1000
Massachusetts Avenue, 3rd Floor,
Cambridge, MA 02138-5304, USA. Paper
forms will be available by special request by
sending an e-mail to abspaperonly@snm.org,

** Abstracts must be received (not
postmarked) by the submission deadline.
Some institutions and companies have
firewalls which may not allow electronic
transmission of information. If your
institution or company has a firewall which
prevents electronic submission of your
abstract, you will need to send the diskette
on which your abstract is saved by mail to
MSS by the submission deadline.
Ultimately, if you cannot send your abstract
electronically, you remain responsible for
meeting the submission deadline, so please

plan accordingly.
***The deadline for Technologist Student

abstract submissions is February 17 - the
option to submit these abstracts
electronically will be available only until
January 7, although diskettes containing
Technologist Student abstracts will be
accepted by mail until February 17.

To submit full papers to The Journal of

Nuclear Medicine, please contact the

editor, Martin P. Sandler, MD, by mail

at Society of Nuclear Medicine, 1850
Samuel Morse Dr., Reston, VA
20190-5316.

To submit full papers for the Journal of :

Nuclear Medicine Technology, please
contact the editor, Susan Gilbert,

CNMT by mail at 2414 Hamey Street,

Vancouver, WA 98660.

SOCIETY OF
NUCLEAR
MEDICINE %

NOISSINGNS t3130d/ ddvd JHILNIIS HOH TIvd



2000-2001 Fellowship Program

for

Research in Women’s Health

For a second year, the Society of Nuclear Medicine (SNM) has teamed up with DuPont
Pharmaceuticals to offer a one-year fellowship for research in women’s health.

Fellowship amount: $30,000

Purpose of fellowship: To support diagnostic, prognostic or outcomes research focused
on the use of nuclear medicine or nuclear cardiology techniques that will assist clinicians and
post-menopausal patients with respect to hormone replacement therapy.

Eliglhle applicants include:

Residents or fellows in accredited nuclear medicine, cardiology, gynecology, oncology
or radiology training programs, or who have just completed training.

» Residents or fellows who have completed at least one year of an accredited residency

or fellowship training program.

« Grants are limited to research performed in the United States or Canada.

Deadline: February 1, 2000

Look for more details and application forms in future issues of
The Journal of Nuclear Medicine and the Society’s homepage at www.snm.org.

10.

1.

STATEMENT OF OWNERSHIP, MANAGEMENT AND CIRCULATION

(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, 1999.
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: Martin P. Sandler, MD, 1850 Samuel Morse Dr., Reston, VA 20190-5316;
Managing Editor: Melissa McKenna, 1850 Samuel Morse Dr., Reston, VA 20190-5316.
Owner: Society of Nuclear Medicine, Inc.,1850 Samuel Morse Dr. Reston, VA 20190-5316.
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.
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.
Extent and nature of circulation: (A) Total number of copies printed; average during preceding 12 months—15,239; actual copies print-
ed in September 1999—15,238; (B) 1. Paid circulation: Sales through dealers and carriers, street vendors and counter sales—none.
Actual copies in September 1999—none. 2. Mail subscriptions: average—13,957; actual copies in September 1999—14,124; (C)
Total paid circulation: average—13,957; actual copies in September 1999—14,124; (D) Free distribution by mail, carrier or other
means: samples, complimentary, and other free copies; average—64; actual copies in September 1999—64; (E) Free distribution out-
side the mail, carriers or other means: average—none; actual copies in September 1999—none; (F) Total free distribution: average—
64, actual copies in September 1999—64; (G) Total distribution: average—14,021; actual copies in September 1999—14,188; (H) 1.
Copies not distributed; office use, left over, unaccounted for, spoiled after printing; average—1218; actual copies in September
1999—1050. 2. Returns from news agents—none. (l) Total: average—15,239; actual copies in September 1999—15,238.
| certify that the statements made by me are correct and complete; (signed) John S. Childs, Managing Director of Communications.
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Position Wanted

Nuclear Medicine Ph;

Nuclear Medicine Physician, ABR, with 15 years
experience wishes to relocate to Washtenaw, eastern
Jackson or southern Livingston County, MI, but
will consider all inquiries from vicinity. Available
immediately for F/T, P/T, vacation fill-in or locum
tenem position. Please respond to the Society of
Nuclear Medicine, Box #1199, 1850 Samuel Morse
Dr., Reston, VA 20190-5316.

Positions Available

Nuclear Medicine Physician

Entry level vacancy in a busy NM practice
involving two hospital sites of Regina Health
District. We have multiple dual head SPECT
systems and fiber optic network. ABNM eligible/
certified physician with Royal College (Canada)
eligibility/certification for NM exam and eligibility
for Saskatchewan licensure. Successful candidate
shall provide full-time, regular NM service. Please
forward CV, three references regarding recent

NM work/training experience ASAP to: Dr. Vijay
Trivedi, Nuclear Medicine Dept., Regina General
Hospital, 1440-14th Avenue, Regina, Sk. Canada
S4P OWS.

Nuclear Radiologist

The Department of Radiology at Tufts University
School of Medicine and New England Medical
Center is recruiting an ABR-certified nuclear
radiologist with additional ABR special competence
or ABNM certification. Interest in Body MRI or
Interventional Radiology would be a plus. The
department offers a stimulating academic
environment in which to practice high-quality
radiology and an opportunity to actively participate
in teaching and research programs. Position
available: July 1, 2000 or sooner. Interested
candidates, please send your CV to: Daniel H.
O’Leary, MD, Chairman, Department of Radiology,
New England Medical CenteriiBox 380,

750 Washington St., Boston, MA 02111. Phone:
(617) 636-8050. Fax: 617-636-0041. E-mail:
daniel.oleary @es.nemc.org.

Nuclear Medicine Chief
Immediate opening for partnership-track position
with 10-person radiology group in beautiful

AUDRAIN MEDICAL CENTER

MEexico, MO

NUCLEAR MEDICINE TECHNOLOGIST

Audrain Medical Center, one of the largest rural hospitals in the country, is
in need of a Nuclear Medicine Technologist. Completion of formal Nuclear
approved school. AMA approved radiolog-
ic certification or eligible for certification. Competitive salary and benefits.

Medicine training from an AMA

Our town is a progressive community of 12,000 located within forty miles
of larger metropolitan areas. We have an excellent school system and resort

areas within a short driving distance.
Send resume to:

Audrain Medical Center

Personnel Department
620 E. Monroe
Mexico, MO 65265

EOE/MFDV

Northwest, a division of 60-MD specialty-only
professional corporation. Busy, exclusive practice
at 483-bed Providence Portland Medical

a leading tertiary hosimnl in a me litan
community of 1.7 million. Require Fellowship in
Nuclear Medicine, and prefer at lead 3 years
experience directing a hospnal based nuclear
program. Please submit CV and to
Christopher Morgan, MD, Chief, Radnolo
Division, The Oregon Clinic, P.C., 4805 NE Glisan,
Portland, OR 97213. Phone: (503) 215-6342.

Interventional Radiologist

Progressive subspecialized large private practice
radiology group is seeking an Interventional
Radiologist. The practice is affiliated with a
medical school and residency program, thereby
offering the benefits of both private practice and
the pursuit of academic interests. The practice is
located in coastal Virginia with a mild climate and
many recreational activities available with the
Chesapeake Bay and Atlantic Ocean nearby.
Applicant needs training in PET scanning and be
a board certified radiologist. Interested persons
should send a CV or contact Stephen Carr, MD,
Director of Recruiting, Medical Center Radiologists,
6330 North Center Drive, Building 13, Suite 220,
Norfolk, VA 23502. Phone: (757) 466-0089.

Fax (757) 466-8017.

General Radiologis!

Progressive subspecialized large private practice
radiology group is seeking a qualified body imaging
radiologist comfortable with all modalities of
diagnostic radiology except angiography and
interventional. The practice is affiliated wnh a
medical school and residency program,

offering the benefits of both private practice and the
pursuit of academic interests. The practice is located
on the Atlantic coastline with a mild climate and all
water sports available. Applicant needs training in
PET scanning and be a board certified radiologist.
Interested persons should send a CV or contact
Stephen Carr, MD, Director of Recruiting, Medical
Center Radiologists, 6330 North Center Drive,
Building 13, Suite 220, Norfolk, VA 23502.

Phone: (757) 466-0089. Fax: (757) 466-8017.

Nuclear Medicine
Progressive subspecialized large private practice
radiology group is seeking individual fellowship

trained in nuclear medicine. The practice is affiliated
with a medical school and residency program,
thereby offering the benefits of both private practice
and the pursuit of academic interests. Position will
include eventual directorship of Nuclear Medicine
Department. The practice is located on the Atlantic
coastline with a mild climate and all water sports
available. Applicant needs training in PET scanning
and be a board certified radiologist. Interested
persons should send a CV or contact Stephen Carr,
MD, Director of Recruiting, Medical Center
Radiologists, 6330 North Center Drive,

Bmldmg 13, Suite 220, Norfolk, VA 23502.

Phone: (757) 466-0089. Fax: (757) 466-8017.

Musculoskeletal Radiologist
Progressive subspecialized large private practice
radiology group is seeking individual with
subspecialty training in musculoskeletal MR.
The practice is affiliated with a medical school and
residency program, thereby offering the benefits of
both private practice and the pursuit of academic
interests. The practice is located in coastal Virginia
with a mild climate and many recreational activities
ilable with the Chesapeake Bay and Atlantic
Ocean nearby. Applicant needs training in PET
scanning and be a board certified radiologist.
Interested persons should send a CV or contact
Stephen Carr, MD, Director of Recruiting,
Medical Center Radiologists, 6330 North Center
Drive, Building 13, Suite 220, Norfolk, VA 23502.
Phone: (757) 466-0089. Fax: (757) 466-8017.

ACGME Accredited Nuclear Radiology Fellowship
One year program is available beginning July 1,

2000. Strong emphasis on cardiology and clinical
PET. Apply to Donald R. Neumann, MD, PHD,
Cleveland Clinic Foundation (Gb3), 9500 Euclid
Avenue, Cleveland, OH 44195.

Certified Nuclear Medicine Technologist

Full-time positiion available for a Certified Nuclear
Medicine Technologist with large, well-established
cardiology practice in Sacramento, California.
Competitive compensation and benefits package. For
consideration, please fax resume to (916) 927-8915
or mail to: Staff Resources Inc., Attn: Jennifer,

1501 Arden Way, Suite 101, Sacramento, CA 95815.

Nuclear Medicine Technologist
VA North Texas Health Care System

Dallas, TX

A full-time career opportunity exists at the VA North Texas Health
Care System, VA Medical Center, Dallas, Texas. Incumbent will
serve as a technologist for a large Nuclear Medicine Service.
Qualifications: Must be certified in nuclear medicine by the NMTCB

or the ARRT. Applicants must be a U.S. citizen and meet the
physical requirements of the position. Subject to drug testing.
Excellent benefits package.

Send resume and salary history to:

Andrew Jackson, Human Resources Management
4500 S. Lancaster Rd., Dallas, TX 75216
Phone: (214) 857-1685

Service
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NMP Research Fellowship Nuclear Radiologist
Nihon Medi-Physics Co., Ltd. (NMP) announces Wayne State University
the availability of financial support for
research and development projects intended The Department of Radiology at Wayne State University
to discover new radiopharmaceuticals and and the Detroit Medical Center is currently recruiting an
radioisotope-related devices for in vivo ABR certified nuclear radiologist with additional ABNM
diagnostic and/or therapeutic applications. certification or ABR special competence in nuclear
Grants of up to US $100,000 will be awarded radiology. The candidatg must also be able to cross cover
for 2000/2001. Grants may be used to support in general and cross sectional radiology.

the research and/or salary of the researcher

for a 12-month project. Extensions will be The department offers an extremely competitive

compensation package as well as an opportunity to

considered in appropriate circumstances, actively participate in its teaching and research
subject to satisfactory review. An independent programs.

Scientific Advisory Board within NMP will

review applications. For more information or Position available: July 1, 2000 or sooner.

an application form, please contact
Interested candidates should send a current
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Nihon Medi-Physics Co., Ltd. curriculum vitae and introductory letter to:
California Office,
2200 Powell St., Suite 765, Lawrence P. Davis, MD, FACR
Emeryville, CA 94608. Associate Chair, Department of Radiology
Fax: (510) 420-8927. DRH 3L-8, 4201 St. Antoine
Email: jlun@aol.com | Phone: (313) 745 8585
or akiharu_otaka@msn.com. Fax: (313) 577-8600
Application deadline: November 30, 1999. E-mail: ldavis@med.wayne.edu
Funding announcements: by mail. Equal Opportunity Employer

Fund avallable from April 2000.

Nuclear Medicine Technologist

Department of Veterans Affairs Supervisory Nuclear Medicine Technologist
and Regional Office Center
White River Jot., Vermont VA North Texas Health Care System
The D of Ve Aff. Medical and R | Office Ce
White Ever oct. VT i cumenty recruting for 3 fl-cme Nuclear Dallas, TX
Medicine Technologist, certified or eligible for exam in AART or NMTCF.
Salary commensurate with education and experience. We offer the right A full-time career opportunlty exists at the VA
licant an exciting work atmosph llert working conditions, .
10, recruitment bomus and maorvgypogh:re;f:e;w workin conetions. 2 North Texas Health Care System, Dallas, TX. This
Human R Ao Health Care System is affiliated with the UTHSC at
Ko e adamert Service (05). Dallas. Incumbent will serve as chief Technologist
White River Jt., VT 05009 for a large Nuclear Medicine Service.
Il . . . .
Diane qu:f.ﬁz Assistant Qualifications: Must be certified in nuclear
(802) 296-5144 fer BdEdiﬂml information medicine by the NMTCB or the ARRT; at least

two years of clinical nuclear medicine technology
experience; demonstrated supervisory skills;
applicants must be a U.S. citizen and meet the

Radiochemist physical requirements of the position. Subject to
The Department of Nuclear Medicine at Montefiore Medical Center drug testing. Excellent benefits package.

and the Albert Einstein College of Medicine is seeking a qualified
Radlochanistdl'lr'::a]wccessﬁll t;:“:z:'\yr\d“;ldl:te wnllmt:ﬁorespons:ble for teaching,
esearch and car te to phamxaoeuhcal ; .
;mmtm and dovel :n:t Fhis vesition will be oactilly fnded Send resume and salary history to:
through research grants ;Sd bt::; ﬁga{srrqidate isfi’ﬁpectqd to actively s:ﬁ Andrew Jackson
a generous vacétion and holiday package A minimum o‘fx;vg:gein a Human Resources Management Service
related area is required. EOE. 4500 S. Lancaster Rd.
Please send Curriculum Vitae to: Dallas, TX 75216
M. Donald Blaufox, MD, PRD, Chat Phone: (214) 857-1685
Department of Nuclear Medicine
1695A m l“‘l' Equal Opportunity Employer
W" o yu.edu Smoke-Free Facility
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Leadership in nuclear medicine...

It’s our Forte’“f

Forte™. ..
True OPENNESS meets advanced imaging technology . . .



RSNA Booth No. 6111

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

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

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

ADAC PACIFIC 65-533-0688 ADAC AUSTRALIA 61-2-882-8600 ADAC CANADA 905-513-1370
ADAC USA 1-408-321-9100  ADAC LATIN AMERICA 305-374-3245 ADAC BRAZIL $5-11-532-0399

Circle Reader Service No. 1

CLINICAL VERSATILITY

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

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

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

EASE AND EFFICIENCY

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

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

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

SUPERIOR TECHNOLOGY

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

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

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

¢ High performance EPIC*HP detectors
provide unsurpassed image quality.

ADAC

ADAC Laboratories

i e
ﬁ:ﬁ;‘;m' FOR MORE INOFRMATION
Award

1 800-538-8531

Wi o

www.adaclabs.com



Start your day
with crisper
images

Introducing the
UP-D70XR
Dual Mode

Digital Imager

RSNA Booth No. 2349

Now get high-quality prints in just seconds
Never before has image reproduction, especially on film-like
transparency media, looked crisper or printed faster.

With the new UP-D70XR Dual Mode Digital Imager, you'll see
a striking difference in full-page print output—sharp, clear
transparencies in as little as 45 seconds; clean color and black
& white prints in under a minute. Plus, changing from paper
to film is fast and easy. The UP-D70XR is DICOM compatible

Circle Reader Service No. 188

The art of the image"

when used with the optional Sony UPA-D3 DICOM print server,
and very compatible with your budget.

So if you want to improve your image, call Sony Medical Systems at
1-800-892-SONY Ext. 70XR

or pop over to our Web site at www.sony.com/medical.

Sony Electronics Inc., Medical Systems Division, 1 Sony Drive, Park Ridge, N| 07656-8003. © 1999 Sony Electronics Inc. Reproduction in whole or in part withaut writtén permission is prohibited, All rights reserved. Sony and The Art ol
the Image are trademarks of Sony. CAUTION: Federal (USA) law restricts these devices for sale by or on the order of a physician or other appropetely lcensed medical professional. CAUTION: See applicable product literature for

indications, contraindications, wamings, cautions and directions for use
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into the Next Millennium

True leadership can be measured.
It stands the test of time and scrutiny.

At GE Medical Systems, we define and
measure leadership by what our customers
say about us:

€ Number One Ranking for Nuclear Medicine
in 1998 by the medical industry leading
consultant, MDB Information Network
(formally M.D. Byline)

Number One Medical Imaging Company as
recognized by Medical Imaging Magazine's
1998 Readers Choice Award

Number One Most admired company as
designated by the Business Leaders Poll,
Fortune Magazine, for 1998 and 1999

#1 Ranklng World’s

Largest Customer Base

RSNA Booth No. 4329

GE Medical Systems
We bring good things to life.

Visit us at www.ge.com/medical/nuclear or call
1-800-643-6439

For more than 100 years, healthcare providers have
relied on GE for high quality medical technology,
services, and productivity solutions

© 1999 General Electric Company

Circle Reader Service No. 62






