
SIEMENS

The E.CAM offers extensive cardiac-specific
assessment tools that increase clinical quality
and accuracy. The result...an unsurpassed level
of clinical confidence.

Featuring unique clinical solutions...
â€¢Profile non-uniform attenuation correction
â€¢Efficient comprehensive review displays
â€¢Advanced telemedicine and connectivity packages
â€¢Cedars gated SPECTquantification

â€¢Emory cardiac quantitative 'toolbox'
- EF,volumes and mass
- Wall motion analysis
- Defect extent/reversibility maps
- Transient ischemie dilatation ratio
- 3D cardiac displays
- Coronary artery overlays/image fusion

When it comes to clear outcomes, the E.CAM
delivers a level of performance second to none.

a clear outcome in
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ss EKG is nondiagnostic in women
or other challenging patients...

rder CardioliteÂ®to minimize false-positives;2and
our decision becomes clear.

NormalScan
ShortAxis

Youwanttoknowwhat'snext.Sodoesshe.WithCardiolite5,yougetperfusionandleftventricularfunction
inasingle,noninvasivetestâ„¢foractionable,clinicallyrelevantinformationtohelpyoudecidehowtoproceed.

A gatedSPECTstudywithCardiolite*enhancesdiagnosticspecificityandprovidesfunctionalinformationto
optimizethedetectionofCADinwomen12andinotherpatientswhoarechallengingtoimage*56That'sbecause
a singleCardioliteÂ®studyprovidesinformationonthepresenceof preservedwallthickeningandnormalwall
motion.Italsohelpstoovercomeartifactscausedbythebreastanddiaphragm12â€”minimizingfalse-positives
orequivocalresultsbyclearlydistinguishingbreastattenuationfromtruecardiacdefects.12

Diagnosticaccuracyisjustthebeginning.If herstressstudywith
oleari Cardiolite"5is/70/7773/,youcaneventellherthere'saverylowchance
Â°(o"a" sne'"naveaseriouscardiaceventinthenextyear78â€”ananswer

she'llfindveryreassuring.

That'sthekindof clear,reliable,andreproducibleinformationyouneedto

makepatientmanagementdecisionswithconfidence.So,whenherEKGis
nondiagnostic,orderCardioliteÂ®.Itclearsyourlineofvision.

Formoreinformationcontactusat1-800-343-7851orwww.cardiolite.com

Therehavebeeninfrequentreportsof signsandsymptomsconsistentwith
seizureandseverehypersensitivityafteradministrationofTc99mSestamibi.
"Thisincludespatientswithlarge,densebreasts:COPD;narrowintercostalspace;ormixedischemiaandscar;
aswellasthosewhoareobese,areunabletoexercise,orhavenondiagnosticEKGs.

Pleaseseebriefsummaryofprescribinginformationonthefollowingpage.
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IncreaseSpecificity'WithGatedSPECT
UsingCardioliteÂ®'

â€¢Thallium-20![]Tc-99m Sestamioi SeslamibiGatedSPECT

iâ€”fvaxM â€”i
Stenosis>70%

(n=64)

tBeterstodiagnosticspecificity,dennedastheprobabilitythat,
giventheabsenceotdisease,anormaltestresoliexcludesdisease.

AdaptedwithpermissionfromTailleleretal.'

CaidiÃ¶kte

It clears your line of vision



Brief Summary Cardiolite-
1forlePreparataof

liforInjection
INDICATIONSANDUSAGE:MyocardialImaging:CARDIOLITE*,Kitforthe PreparationofTechnetium
Tc99mSestamibifor Injection,is a myocardialperfusionagent that is indicated for detectingcoronary
artery disease by localizingmyocardialischemia (reversible defects) and infarction (non-reversible
defects),in evaluatingmyocardialfunctionand developinginformationforuse inpatientmanagementdeci
sions. CARDIOLITE1evaluationofmyocardialischemiacan be accomplishedwith rest and cardiovascular
stress techniques (e.g., exercise or pharmacologiestress in accordancewith the pharmacologiestress
agent's labeling).
It is usuallynot possible to determine the age of a myocardialinfarction or to differentiate a recent
myocardialinfarctionfromischemia.BreastImaging:MIRALUMA'",Kitforthe PreparationofTechnetiumTc99mSestamibiforInjection,is indi
cated for planar imagingas a second-linediagnosticdrugafter mammographyto assist in the evaluationof
breast lesionsin patientswithan abnormalmammogramor a palpablebreast mass.
MIRALUMA"is not indicatedforbreastcancerscreening,to confirmthe presenceorabsenceofmalignancy,

and It is not an alternativeto biopsy.
CONTRAINDICATIONS: Noneknown.
WARNINGS: Instudyingpatients in whomcardiacdiseaseis knownor suspected,care shouldbe taken
to assure continuousmonitoringand treatment in accordancewith safe, accepted clinical procedure.
Infrequently,death has occurred4 to 24 hoursafter Tc99mSestamibiuse and is usuallyassociatedwith
exercisestress testing(See PRECAUTIONS).
Pharmacologieinductionof cardiovascularstress maybe associatedwith seriousadverseevents such as
myocardialinfarction,arrhythmia,hypotension,bronchoconstrictionand cerebrovascularevents. Caution
shouldbe usedwhenpharmacologiestress is selectedas an alternativeto exercise;it shouldbe usedwhen
indicatedand in accordancewiththe pharmacologiestress agent's labeling.

TechneliumTc!)Â»mSestamibihasbeen rarelyassociatedwithacutesevereallergicand anaphylacticevents
ofangioedemaand generalizedurticaria. In somepatients the allergicsymptomsdevelopedonthe secondinjectionduringCARDIOLITE*imaging.PatientswhoreceiveCARDIOLITE*or MIRALUMA"1imagingare

receivingthe samedrug. Cautionshouldbe exercisedand emergencyequipmentshouldbe availablewhen
administeringTechnetiumTc99mSestamibi.Also,beforeadministeringeitherCARDIOLITE*orMIRALUMA'",

patients shouldbe askedabout the possibilityofallergicreactionsto either drug.
PRECAUTIONS:
General: The contents of the vial are intended only for use in the preparation of TechnetiumTc99m
Sestamibiand are not to be administereddirectlyto the patient withoutfirst undergoingthe preparative
procedure.
Radioactivedrugsmustbe handledwithcare and appropriatesafetymeasuresshouldbe used to minimize
radiationexposureto clinicalpersonnel. Also,care shouldbe taken to minimizeradiationexposureto the
patients consistentwithproperpatient management.
Contentsofthe kit beforepreparationare not radioactive.However,after the SodiumPertechnetateTc99m
Injectionis added,adequateshieldingof the finalpreparationmustbe maintained.
Thecomponentsofthe kit are sterileand non-pyrogenic.It is essentialto followdirectionscarefullyand to
adhere to strict asepticproceduresduringpreparation.
TechneliumTc99mlabelingreactionsinvolveddependon maintainingthe stannousionin the reducedstate.
Hence,SodiumPertechnetateTc99mInjectioncontainingoxidantsshouldnot be used.
TechnetiumTc99mSestamibishouldnot be usedmorethan sixhoursafter preparation.
Radiopharmaceuticalsshouldbe usedonlybyphysicianswhoare qualifiedbytrainingand experiencein the
safeuseand handlingofradionuclidesandwhoseexperienceand traininghavebeenapprovedbythe appro
priate governmentagencyauthorizedto licensethe useof radionuclides.
Stress testing shouldhe performedonlyunder the supervisionofa qualifiedphysicianand in a laboratory
equippedwithappropriateresuscitationand supportapparatus.
Themostfrequentexercisestress test endpoints,whichresultedin terminationofthe test duringcontrolled
Tc9ÃŸmSestamibistudies(two-thirdswerecardiacpatients) were:

Fatigue 35%
Dyspnea 17%
ChestPain 16%
ST-Depression 7%
Arrhythmia 1%Information for Patients: CARDIOLITE'and MIRALUMA"are different names for the same drug.

Patients shouldbe advisedto informtheir health care providerif they had anyallergicreactionto either
drugor if theyhad an imagingstudywith either drug.
Carcinogenesis,Mutagenesis,Impairmentof Fertility: In comparisonwith mostother diagnostictech-
netium-labeledradiopharmaceuticals,the radiationdose to the ovaries(1.5rads/30mCiat rest, 1.2rads/
30mClat exercise) is high. Minimalexposure(ALARA)is necessaryin womenofchildbearingcapability.
(See Dosimetrysubsectionin DOSAGEANDADMINISTRATIONsection.)
Theactiveintermediate,(Cu(MIBI)4jBFj,wasevaluatedforgenotoxicpotentialin a batteryoffivetests. No
genotoxicactivitywasobservedin the Ames,CHO/HPRTand sister chromatidexchangetests (all in vitro).
Atcytotoxicconcentrations(Z 20ug/mL),an increase in cellswith chromosomeaberrationswasobserved
in the invitrohumanlymphocyteassay. [Cu(MIBI)4)BF4didnotshowgenotoxiceffectsin the invivomouse
micronucleustest at a dosewhichcausedsystemicand bonemarrowtoxicity(9 mg/kg,> 600Xmaximal
humandose).
Pregnancy CategoryC: Animalreproductionand teratogenicitystudies have not been conductedwith
TechnetiumTc99mSestamibi, It is also not knownwhetherTechnetiumTc99mSestamibican causefetal
harm when administeredto a pregnant womanor can affect reproductivecapacity. There havebeen no
studies in pregnantwomen. TechnetiumTc99mSestamibishouldbe givento a pregnantwomanonlyif
clearlyneeded.
NursingMothers; TechnetiumTc99mPertechnetate is excretedin humanmilkduringlactation. It is not
knownwhether TechnetiumTc99mSestamibiis excreted in human milk. Therefore,formulafeedings
shouldbe substitutedforbreast feedings,
Pediatrie Use: Safetyand effectivenessin the pediatriepopulationhavenot been established.
ADVERSEREACTIONS:Adverseeventswereevaluatedin 3741adultswhowereevaluatedin clinicalstud
ies. Ofthese patients, 3068(77%men,22%women,and 0.7%of the patient's genderswere not recorded)
were in cardiacclinicaltrials and 673(100%women)in breast imagingtrials. Casesofangina,chest pain,
and death haveoccurred(see WARNINGSand PRECAUTIONS).Adverseeventsreportedat a rate of0.5%
or greater after receivingTechnetiumTc99mSestamibiadministrationare shownin the followingtable:

Table 9. Selected Adverse Events Reported in > 0.5% of Patients Who Received
Technetium Tc99m Sestamibi in Either Breast or Cardiac Clinical Studies'1

BodySystemBody

as aWholeHeadacheCardiovascularChesl

Pain/AnginaST
SegmentChangesDigestive
SvstemNauseaSpecial

SensesTaste
IVrversrnnParosmiaBreast

StudiesWomenN

=67321
(3.1%)11
(1.6%)9
(1.3Â«0
(OX)0
(0%)8
(15%)4

(0.6%)132
(19.6%)12!)
(19.2'i.)8

(1.2%)Women

N=6856
(0.9%)2
(0.3%)24
(3.6%)18
(2.6%)11
(1.6%)4
(0.6%)1

{0.1%)62
(9.1%)60
(8.8%)6

(0.9%)Cardiac

StudiesMen

N=236117
(0.7%)4
(0.2%)75
(3.2%)46
(1.9%)29
(1.2%)9
(0.4%)2

(0.1%)160
(6.8%)157
(6.6%)10

(0.4%)Total

N=304623
(0.8%)6
(0.2%)99
(3.3%)64
(2.1%)40
(1.3%)13
(0.4%):l

(0.1%)222
(7.3%)217
(7.1",,)16

(0.5%)
Â»Excludesthe 22patients whosegenderswerenot recorded.
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In the clinicalstudiesforbreast imping, breastpainwasreportedin 12(1.7%)ofthe patients. In 11ofthese
patientsthe painappearsto be associatedwithbiopsy/surgicalprocedures.
The followingadversereactionshavebeen reported in < 0.5%ofpatients: signsand symptomsconsistent
withseizureoccurringshortlyafteradministrationofthe agent;transientarthritis;angioedema,arrhythmia,
dizziness,syncope,abdominal pain, vomiting,and severe hypersensitivitycharacterized by dyspnea,
hypotension,bradycardia,asthenia,and vomitingwithintwohoursafter a secondinjectionofTechnetium
Tc99mSestamibi. Afewcases of flushing,edema,injectionsite inflammation,drymouth,fever,pruritus,
rash,urticariaand fatiguehavealsobeen attributed to administrationof the agent.
DOSAGEANDADMINISTRATION:For MyocardialImaging:The suggesteddoserangefor I.V.adminis
tration ofCARDIOLITE*in a singledoseto be employedin the averagepatient (70kg) is 370to 1110MBq
(10to30mCi).ForBreastImaging:Therecommendeddoserangefor I.V.administrationofMIRALUMAâ„¢is a singledose

of740to 1110MBq(20to 30mCi).
ImageAcquisition: Breast Imaging: It is recommendedthat imagesare obtainedwitha table overlayto
separatebreast tissuefromthe myocardiumand liver,and to excludepotentialactivitythat maybe present
in the oppositebreast. For lateral images,positionthe patient pronewith the isolateralarm comfortably
abovethe head,shouldersflatagainstthe table,headturned to the sideand relaxed,withthe breast imaged
pendent throughan overlaycutout. The breast should not be compressedon the overlay. For anterior
images,positionthe patient supinewithboth armsbehindthe head. Foreither lateral or anterior images,
shieldthe chest and abdominalorgans,or removethem fromthe fieldofview.
Forcompletestudy,setsofimagesshouldbeobtainedfiveminutesaftertheinjection,andinthefollowingsequence:
Beginningfiveminutesafter the injectionofTechnetiumTc99mSestamibi:

â€¢ten-minutelateral imageofbreast withabnormality
â€¢ten-minutelateral imageofcontralateralbreast
â€¢ten-minuteanterior imageofbothbreasts

RADIATIONDOSIMETRY:Theradiationdosesto organsand tissuesofan averagepatient (70kg)per 1110
MBq(30mCi)ofTechnetiumTc99mSestamibiinjectedintravenouslyare shownin Table10.

Table 10. Radiation Absorbed Doses From Tc99m Sestamibi
EstimatedRadiationAbsorbedDose

REST
2.0hourvoid 4.8hourvoid

OrganBreastsGallbladder

WallSmall
IntestineUpper

LargeIntestineWallLower
LargeIntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Bodyrads/30mCi0.22.0/3.05.43.90.60.52.00.60.30.70.71.60.30.52.00.5mGy/1110

MBq2.020.030.1166.640.06.16.120.06.82.86.87.016.63.46.120.04.8STRESS1

2.0hourvoidOrganBreastsGallbladder

WallSmall
IntestineUpper

LargeIntestineWallLower
LargeIntestineWallStomach

WallHeart
WallKidneysLiverLungsBone

SurfacesThyroidOvariesTestesRed

MarrowUrinary
BladderWallTotal

Bodyrads/SOmCi0.2tin2-41

4.6/'3.30.20.61.70.40.3il.Â«0.31.20.30.51.60.4mGy/11

10MBq2.028.924.444.432.25.36.916.74.22.66.22.712.23.14.616.64.2rads/30mCi0.22.03.06.44.20.60.62.00.60.30.70.71.60.40.64.20.5mGy/1110

MBq1.920.030.056.641.16.84.920.05.72.76.46.815.6sa6.041.14.84.8

hourvoidrads/30mCi0.22.82.44.63.30.60.51.70.40.20.60.21.30.30.63.00.4mGy/11

10MBq1.827.824.444.432.26.26316.74.12.46.02.413.33.44.430.04.2

RadiopharmaceuticalInternal Dose InformationCenter, July, 1990,Oak RidgeAssociatedUniversities,
P.O.Box117,OakRidge,TN37831,(423)576-3449.

DRUGHANDLING:The patient doseshouldbe measuredbya suitable radioactivitycalibrationsystem
immediatelyprior to patient administration. Radiochemiealpurity should be checked prior to patient
administration.
Parenteral drug products should be inspectedvisuallyfor paniculate matter and discolorationprior to
administrationwheneversolutionand containerpermit.
Storeat 15to 25Â°Cbeforeand after reconstitution.
HOWSUPPLIED:DuPontPharmaceuticals'CARDIOLITE*,Kitfor the PreparationofTechnetiumTc99m
Sestamibifor Injection,is suppliedas a 5-mLvial in kits oftwo(2) (NDC# 11994-001-52);five(5) (NDC#
11994-001-55);and thirty (30)vials(NDC# 11994-001-58),sterileand non-pyrogenic.
Priorto lyophilizationthe pHisbetween5.3to5.9. Thecontentsofthe vialare lyophilizedand storedunder
nitrogen. Storeat 15to 25Â°Cbeforeand after reconstitution. TechnetiumTc99mSestamibicontainsno
preservatives.Includedin each two(2) vialkit isone (1) packageinsert, five(5) vialshieldlabelsand five
(5) radiationwarninglabels. Includedin each five(5) vialkit is one (1) packageinsert, five(5) vialshield
labelsand five(5) radiationwarninglabels. Includedin each thirty (30)vialkit is one (1) packageinsert,
thirty (30)vialshieldlabelsand thirty (30) radiationwarninglabels.
This reagent kit is approvedfor distributionto persons licensedpursuant to the Codeof Massachusetts
Regulations105CMR120.500forthe useslistedin 105CMR120.533or underequivalentlicensesofthe U.S.
NuclearRegulatoryCommission,AgreementStatesor LicensingStates.

Marketedby:

DuPont Pharmaceuticals Company
Medical Imaging

DuPontPharmaceuticalsCompanyMedicalImaging
331TrebleCoveRoad

Billerica,Massachusetts,01862USA
FororderingTel.TollFree:800-225-1572

Allother business:800-362-2668
(ForMassachusettsand International,call 978-667-9531)

Printed in U.S.A. August1998
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Capintec'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 measurements, wipe
tests, and lab tests all in one unit.

nnhe dose calibrator chamber provides
JL 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.

'TSie CRC-15W is simply another example of
A how Capintec can be relied upon for excel

lence in energy measurement for all nuclear
medicine department needs.

Not Just Quality...
Capintec Qualify

Circle Reader Service No. 23

. -.-*Â»â€¢

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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Theremarkablethingabouty PETisn'tthat

it foundthistumor.
It'swhenit foundit.

Onlythemostsensitivecoincidenceimagingtechnologycandetecta tumorthissmall.Andthemostsensitivecoincidenceimagingpackage

onthemarketisPicker'sy PET'.'AvailableontheIRIX."theindustry'sonlytriple-head,variable-anglegammacamera,y PET3canhelpyoudetect

pathologiesin theirearliest,mosttreatablestages.AndIRIXdeliversoutstandingimagequality,whetheryou'reperformingPETor SPECT

imaging.In fact, for certainclinicalapplications,its detectioncapabilitiesare comparableto evena dedicatedPETsystem.All

of whichmeansyPET1givesyou somethingevenmoreremarkable

thana clearÂ¡mageof thepathology.It givesyouthetimeto treat it.

For more information, contact us at 440-473-3000 or www.picker.com.

Circle Reader Service No. 151

PKKÃ‹R
RSNA Booth No. 7533

Â©1999PickerInternational,Inc.IRIXisa trademarkof PickerInternational.
'Worksinprogress



Increased tracer
uptake at
knee/popliteal vein

Increased tracer
ptake in left calf

The first imaging modality to target acute DVT
AcuTect-aunique,radiolabeledsyntheticpeptide'-isthefirsttoofferyoutheabilitytoclearly,safely,
andcomfortablytargetacuteclots.AcuTectis indicatedfor scintigraphicimagingof acutevenous
thrombosisin the lowerextremitiesof patientswho havesignsandsymptomsof acutevenous
thrombosis.1AcuTectbindspreferentiallyto theglycoprotein(GP)llb/lllareceptorsfoundonactivated
platelets.'2AcuTectappearstodetectacuteandnotchronicvenousthrombosis.Thisisbasedoninvivo
andex vivoanimaldata;notconfirmedclinically.1Theresultis a newsensitivitythat challenges
venography-the"goldstandard."

More thanjust anotherdiagnosticoption-AcuTectis designedfor a moreconfidentcourseof
treatmentinapotentiallylife-threateningcondition.

Clinicalfollow-upstudiesof patientswith negativeAcuTectscanshavenot beenperformedto
determineif negativeimagefindingsmeantheabsenceofacutevenousthrombosis.If a patienthas
clinicalsignsandsymptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithhold
treatmentwithanticoagulantsshouldnotbebasedonanegativeAcuTectstudyalone.
Afteradministrationof AcuTect,aswiththeadministrationof otherintravenousdrugs,patientswitha
historyofdrugreactions,otherallergies,orimmunesystemdisordersshouldbeobservedforseveralhours.

Forcustomerservice,call 1-877-DIATIDE.

The diffÃ©renceis acute.
Â»Diati de, Inc. GOTWARNyomjed

SOURIONS.Amersham
Pleaseseebriefsummaryof prescribinginformationonfollowingpage. Â©1999Diatide,Inc.andNycomedAmersham



BRIEFSUMMARY OFPRESCRIBINGINFORMATION
Please consult Full Product Information before using.

DESCRIPTION
AcuTectâ„¢,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 tyophihzed mixture which is formulated with 100 ug of bibapcitide. 75 mg of sodium gluooheptonate

dihydtate. 89 pg of stannous chloride dihydrate. and sufficient sodium hydroxide or hydrochloric acid to adjust the pH to

74 prior to ryophilizatioa The ryophilized 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 Pertechnetate Tc 99m Injection
in 0.9% Sodium Chloride 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: AcuTectâ„¢is indicated for scintigraphicimaging of acute venous thrombosis in the

lower extremities of patients who have signs and symptoms of acute venous thrombosis

CONTRAINDICATIONS:Noneknown
WARNINGS: Clinical follow-up studies of patients with negative AcuTectâ„¢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 AcuTectâ„¢study alone.

After administration of AcuTectâ„¢,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. A fully equipped emergency

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

should be available. (See Adverse Reactions Section.)

PRECAUTIONS

Genera/
The contents of AcuTectâ„¢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.

Hypersensittvity Small peptides may be irnmunogenc Of 642 patients observed for 3 hours after AcuTectâ„¢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, rymphokines) have not been studied. In preclinical 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, like other radioactive drugs, must be handled with care and appropriate safety measures

should be taken to minimize radiation exposure to clinical personnel. Care should also be taken to minimize radiation

exposure to the patient consistent with appropriate patient management.

Radiopharmaceuticat agents 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 appropriate

governmental agency authorized to license the use of radionuclides

Urinary excretion of radioactivity occurs over about 24 hours (with 75% occurring during the first 8 hours) Special

precautions, such as bladder catheter izatior. should be taken with incontinent patients to minimize the risk of radioactive
contamination of clothing, bed linen, and the patient's environment. Studies have not been done to evaluate the need to

adjust the dose of AcuTectâ„¢in patients with renal impairment

Infomi.itton for Patients

To minimize the absorbed radiation dose to the bladder, adequate hydration should be encouraged to ensure frequent
voiding during the first few hours after AcuTectâ„¢injection. To help protect themsetves 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
AcuTectâ„¢has been shown to inhibit platelet aggregation The effect of AcuTectâ„¢on bleeding time in humans has not

been studied

Moderate elevations in liver enzymes were noted in rare cases at three hours are! oersisted to at least 24 hours following
administration of AcuTectâ„¢.

Drug Interactions

Clmolly 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 AcuTectâ„¢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 GPllb/llla receptors on activated platelets was not studied. The effect

of the duration of anticoagulation on apcitide binding was not studied

Carctnogenesis. Mutagenesis, Impairment of Fertility

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. AcuTectâ„¢was not mutagenic

in the Ames test or mouse lymphoma test, and it was not clastogenic in the mouse micronucleus test.

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium Tc 99m apcitide. It is not

known whether technetium Tc 99m apcitide or the other peptide components of the formulation can cause fetal harm

when administered to a pregnant woman or can affect reproductive capacity. Technetium Tc99m apcitide should be given

to a pregnant woman only if clearly needed. Studies in pregnant women have not been conducted

Technetium Tc 99m pertechnetate is excreted in human milk, tt is not known whether technetium Tc 99m apcitide is

excreted in human milk. Caution should be exercised when technetium Tc99m apcitide is administered to nursing women

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

PediatrÃ¬eUM

Safety and effectiveness in pediatrie patients have not been established.

ADVERSEREACTIONS
Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 99m 20.0 mCi labeled to
approximately 70-100 ug of bibapcitide. Of these adults, 46% were women and 54% men. The mean age was 57,0 years

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

events were monitored for 24 hours Deaths did not occur during the clinical study period. Following injection of

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 occurred in 29/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the

most commonly reported adverse event ( 1 7% of patients or healthy volunteers). Table 1 lists adverse events reported in

0.5% or more of patients who received technetium Tc 99m apcitide.

Table 1: ADVERSE EVENTS REPORTED IN >0.5 % OF PATIENTS
FOLLOWING AcuTectâ„¢ INJECTION IN CLINICALSTUDIESNumber

of Patients Exposed toAcuTect1"Number

of Patients with At least One AdverseEventBody

As aWholePain

(back. leg.chest]HeadacheCardiovascular

SystemHypotensionHypertension64229(4.5%)21

(3.3%)11(1.7%)5(0.8%)13(2.0%)5(0.8%)3(0.5%)

Other adverse events which occurred in < 0.5% of patients following receipt of AcuTectâ„¢included, agitation, asthenia,

bradycardia. cardiovascular disorder, chills, convulsions, dizziness, fever, hypertonia. injection site reaction, liver enzyme

elevation, nausea, pallor, paresthesia. pruritus, sweat, tachycardia, twitch, urticaria, and vomiting.

OVEROOSAGE: Clinical consequencesof overdosagewith technetium Tc99m apcitide have not been studied.

DOSAGE AND ADMINISTRATION: To detect acute venous thrombosis in a lower extremity, reconstituted
AcuTectâ„¢should be administered as a peripheral intravenous injection in an upper extremity, at a dose of approximately

100 ug of bibapcitide radiolabeled with 20 mCi of technetium 99m.

Technetium Tc 99m 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 Instructions for Preparation Section of Full Product

Information.)

Lower Extremity Imaging

AcuTectâ„¢imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in

order to limit the influence of urinary bladder radioactivity since technetium Tc 99m apcitide is cleared from the blood by

the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes

without reinjection The safety of more than one dose has not been studied.

Positive AcuTectâ„¢uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without

superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections If

asymmetry appears only after extreme contrast enhancement, then diffuse asymmetry must also be present for

scoring an image as positive.

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

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

technetium Tc99m 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.

TargetOrganUrinary

BladderWallKidneysUpper

large IntestineWallLower

Large IntestineWallUterusThyroid

GlandTestes/OvarieslungsRed

MarrowBreastsrad/mei0.220.0500.0390.0370.0340.0220.020/0.0230.0160.00910.0050mGy/MBq0.0600.0140.0100.010000920.00600.0053/0.00630.00430.00250.0013

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No. 1 rev.. Soc. NucÃ­.Med.. 19761.
Effective dose equivalent was calculated in accordance with ICRP 53 (Ann. ICRP 18. 1-4. 1988) and gave a value of

0.0033mSv/MBq I0.0034 rem/mCi).

HOWSUPPLIED
Each kit contains one vial containing a sterile, nonpyrogenic. freeze-Ã¶riedmixture of bibapcitide, stannous chloride

dihydrate and sodium glucoheptonate dihydrate, together with a package insert and adverse event reporting cards. Kits

are available in packs of 5 vials

Store the kit in a refrigerator at 2 to 8 ' C, (36 to 46Â°F).Store me reconstituted injection solution at 20-25Â°C (68 to 77Â°F).

using appropriate radiation shielding, for up to 6 hours.

The kit should be protected from light.

ffx only
Oiatide.lnc. Rev. September 1998

9 Delta Drive. Londonderry. New Hampshire 03053

AcuTectâ„¢is a trademark of Diatide, Ine

Distributed by: Diatide, Inc. and Nycomed Amersham

604500010403

ReferenceÂ«: 1. AcuTect" Prescribing Information. 2. Becker RC. Amiplatelet therapy. Science & Medicine.

July/August 1996:12-21.
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40% more
coverage
Â¡"50%

time
with
the

Normalbonescan demonstratinggreaterlongaxis coverageand
excellentimagequality.

VCRâ„¢FDCcoincidenceimageof a largenecrotictumorin the
left lobeof the liverand smallmÃ©tastasesin the mediastinum.



When it comes to giving you the

longestviewingarea, no othercam

era comes close to matching the

DST-XLi.Its 54.0cm (21.3 inch)

FOVand unique long axis orienta

tion deliversup to 4O% more

coverage from a single

scan. Thatcoverstheentiretorso

for most tomographicprocedures-

likebonemetastasisor spinalevalu

ation - and is ideallysuitedforFDG

coincidenceimaging.

More
_ patients,
Greater
comfort

What's more, the DST-XLidelivers

its increased coverage in

5O% less time. Insteadof

requiring two complete scans to

cover the entire torso - as with

conventional short axis detector

cameras - the DST-XLidoes it in

one. Think of the efficiencythis

will give your department. Not to

mention the increased patient

comfortfromgetting them off the

table in half the time.



DST-XLi If you insist on making your

diagnosis based on seeing the

most informationpossible- butscanningpatientstwiceto imagetheentiretorso

is morethan yourscheduleand staffcan handle - get the big picturewith the

DST-XLi.Notonlydo you get moreinformation,you get imagequalitythat is

secondto none. And, with the unique designof the DST-XLi,you willhave

the flexibilityto imagepatientsin virtuallyany position.The detectorsindependentlyswivelto easilyaccommodate

patientson any type of bed.Rotatethe patienttable90 degreesand the 54.0cmlongaxis FOVbecomesthe premium

single-passwholebodycamerasystemyou havealwayswanted.Formoreinformationon the DST-XLiand the many

benefitsyou willenjoy,give us a callor visit our web site at http://www.smvnet.com.

SMVAmerica
8380 Darrow Road
Twinsburg, Ohio 44087
United States
800.664.0844 toll-free in US

Tel: 330.425.1340
Fax: 330.405.7680

Ã›LW
The Nuclear Medicine Company

SMVInternational
105 Avenue Morane-Saulnier

Z.I. BP112
78534 Bue Cedex

FRANCE
Tel: 33.1.30.84.91.00

Fax: 33.1.30.84.91.05



Macrocyclics
Specializing in high performance
chelating agents for biomedicine

We offer a variety of high purity ligands
including:

â€¢Bifunctional ligands
â€¢DOTA based
â€¢DTPA based

â€¢Chelates for MR Imaging
â€¢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

YourTalentIsTheStrengthofOurSystem.

Over the past twenty-five years. I'nit'ersity Health Systems of
Â¡â€¢asternCarolina has become one of the strongest and most inno
vative healthcare providers in the Southeast. At Pitt County
Memorial Hospitalâ€”an affiliate of the East Carolina University
School of Medicineâ€”we're infested 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
l-ive years of Nuclear Medicine experience required. Six SMV
SPKCT 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, NCâ€”a
progressive community only a short drive from Carolina 's magnifi

cent seashore, where the low rosi of living is matched by a high quality of life, l-'ormore information, call 1-800-346-4307 or send your

resume to: Employment Office, Pitt County Memorial Hospital
P.O.Box 602H, Greenville, NC27835-6028; FAX: (2521 816-8225;
E-mail: tivestbrook@pcmh.com An Equal Opportunity Employer.

Please visit us at,-www.uhseast, com

IS YOURS?
AWindowsNTPentiumIIIbasedsystemthatcomputes
fasterthanworkstationscostingtwiceasmuch...with
softwareascomplete!...Peripherals,storage,service,
andconsumablescostlesstoo...PACSandY2Kready!

UpgradeToshiba,ADÃ‚C,Picker,GE,Siemens,
Sopha,Raytheon,andHitachicameras

^Diagnostix Plus,Inc.
QualityreconditionedSPECTcamerasandNuclearMedicine

accessoriesfor maximumefficiencyat minimalcost.

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 keep
you on course

Guiding you to optimal intervention
for neuroendocrine tumors
â€¢Somatostatin receptor sdntigraphy with OctreoScan

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

â€¢Whole-body scanning can more definitively confirm

the extent of disease.

â€¢You are better able to

- stage the patient

- determine diagnostic work-up

- avoid unnecessary procedures

- select optimal treatment

- assesssurgical candidates

- evaluate response to treatment

â€¢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.

â€¢Please see the prescribing information for special

considerations regarding patients receiving total
parenteral nutrition or concurrent octreotide
acetate therapy and patients with insulinoma or
impaired renal function.

for CEP* tumors

An emerging choice for

small cell lung cancer

*Gastroentero-pancreaticneuroendocrinetumors

OCTREOSCAN"
KitforthePreparationofIndiumln-111Pentetreotide

Please see adjacent page for brief summary of prescribing init>mi,iiiini.



OCTREOSCAJSr
KitforthePreparationofIndiumIn-IIIPentetreotide

BRIEF SUMMARY OF

PRESCRIBING INFORMATION

OctteoScanisakitforthepreparationof
indiumln-111pentetreotide,adiagnosticradio-
pharmaceutical.It isakitconsistingof two
components:
1} A 10-mLOctreoScanReactionVialwhich
containsa lyophilizedmixtureof10ug
pentetreotide.
2) A10-mLvialofIndiumln-111ChlondeSterile
Solution.
Indiumln-111pentetreotideispreparedby
combiningthetwokitcomponents.

INDICATIONS AND USAGE
Indiumln-111pentetreotideisanagentforthescintigraphiclocalizationofprimaryandmetastaticneuroendocrine
tumorsbearingsomalostatinreceptors.

CONTRAINDICATIONS
Noneknown.

WARNINGS
DO NOT ADMINISTER IN TOTAL PARENTERAL NUTRITION (TPN) ADMIXTURES OR INJECT INTO TPN
INTRAVENOUS ADMINISTRATION LINES: IN THESE SOLUTIONS. A COMPLEX GLYCOSYL OCTREOTIDE

CONJUGATEMAYFORM.
Thesensitivityotscmtigraphywithindiumln-111pentetreotidemaybereducedinpatientsconcurrentlyreceiving
therapeuticdosesofoctreotideacetate.Considerationshouldbegiventotemporarilysuspendingoctreotide
acetatetherapybeforetheadministrationofindiumln-111pentetreotideandtomonitoringthepatientforanysigns
ofwithdrawal.

PRECAUTIONS
General

1.Therapywithoctreotideacetatecanproduceseverehypoglycemiainpatientswithinsulinomas.Since
penletreotideisananalogofoctreotide,anintravenouslineisrecommendedinanypatientsuspectedofhaving
aninsulinoma.Anintravenoussolutioncontainingglucoseshouldbeadministeredjustbeforeandduring
administrationofindiumln-111pentelreotide.
2.Thecontentsofthetwovialssuppliedwiththekitareintendedonlyforuseinthepreparationofindiumln-111
pentetreotideandareNOTtobeadministeredseparatelytothepatient.
3.Sinceindiumln-111pentetreotideiseliminatedprimarilybyrenalexcretion,useinpatientswithimpairedrenal
functionshouldbecarefullyconsidered.
4.Tohelpreducetheradiationdosetothethyroid,kidneys,bladder,andothertargetorgans,patientsshouldbe
wellhydratedbeforetheadministrationofindiumln-111pentetreotide.Theyshouldincreasefluidintakeandvoid
frequentlyforonedayafteradministrationofthisdrug.Inaddition,it is recommendedthatpatientsbegivenamild
laxative(e.g.,bisacodylorlactulose)beforeandafteradministrationofindiumln-111pentetreotide(seeDosage
andAdministrationsection).
5.Indiumln-111pentetreotideshouldbetestedforlabelingyieldofradioactivitypriortoadministration.The
productmustbeusedwithinsixhoursofpreparation.
6.Componentsofthekitaresterileandnonpyrogenic.Tomaintainsterility,it isessentialthatdirectionsare
followedcarefully.Aseptictechniquemustbeusedduringthepreparationandadministrationofindiumln-111
pentetreotide.
7.Octreotideacetateandthenaturalsomatostatinhormonemaybeassociatedwithcholelithiasis,presumablyby
alteringfatabsorptionandpossiblybydecreasingmotilityofthegallbladder.Asingledoseofindiumln-111
pentetreotideisnotexpectedtocausecholelithiasis.
8.Aswithanyotherradioactivematerial,appropriateshieldingshouldbeusedtoavoidunnecessaryradiation
exposuretothepatient,occupationalworkers,andotherpersons.
9.Radiopharmaceuticalsshouldbeusedonlybyphysicianswhoarequalifiedbyspecifictraininginthesafeuse
andhandlingof radionuclides.

Carcinogenesis,Mutagenesis,Impairmentof Fertility
Studieshavenotbeenperformedwithindiumln-111pentetreotidetoevaluatecarcinogenicpotentialoreffectson
fertility.Penletreotidewasevaluatedformutagenicpotentialinaninvitromouselymphomaforwardmutation
assayandaninvivomousemicronucleusassay:evidenceofmutagenicitywasnotfound.

PregnancyCategoryC
Animalreproductionstudieshavenotbeenconductedwithindiumln-111pentetreotide.It isnotknownwhether
indiumln-111pentetreolidecancausefetalharmwhenadministeredtoapregnantwomanorcanaffect
reproductioncapacity.Therefore,indiumln-111pentetreotideshouldnotbeadministeredtoapregnantwoman
unlessthepotentialbenefitjustifiesthepotentialrisktothefetus.

NursingMothers
It isnotknownwhetherthisdrugisexcretedinhumanmilk.Becausemanydrugsareexcretedinhumanmilk.
cautionshouldbeexercisedwhenindiumln-111pentetreotideisadministeredtoanursingwoman.

PediatrieUse
Safetyandeffectivenessinchildrenhavenotbeenestablished.

ADVERSEREACTIONS
Thefollowingadverseeffectswereobservedinclinicaltrialsatafrequencyoflessthan1%of538patients:
dizziness,fever,flush,headache,hypotension,changesinliverenzymes,jointpain,nausea,sweating,and
weakness.Theseadverseeffectsweretransient.Alsoinclinicaltrials,therewasonereportedcaseof
bradycardiaandonecaseofdecreasedhematocritandhemoglobin.
Pentetreotideisderivedfromoctreotidewhichisusedasa therapeuticagenttocontrolsymptomsfromcertain
tumors.Theusualdoseforindiumln-111pentetreotideisapproximately5to20timeslessthanforoctreotideand
issubtherapeutic.Thefollowingadversereactionshavebeenassociatedwithoctreotidein3%to10%ofpatients:
nausea,injectionsitepain,diarrhea,abdominalpaindiscomfortloosestools,andvomiting.Hypertensionand
hyper-andhypoglycemiahavealsobeenreportedwiththeuseofoctreolide.

DOSAGEANDADMINISTRATION
Beforeadministration,apatientshouldbewellhydrated.Afteradministration,thepatientmustbeencouragedto
drinkfluidsliberally.Eliminationofextrafluidintakewillhelpreducetheradiationdosebyflushingoutunbound,
labelledpentetreotidebyglomerularfiltration.It isalsorecommendedthatamildlaxative(e.g.,bisacodylor
lactulose)begiventothepatientstartingtheeveningbeforetheradioactivedrugisadministered,andcontinuing

for48hours.Amplefluiduptakeisnecessaryduringthisperiodasasupportbothtorenaleliminationandthe
bowel-cleansingprocess.Inapatientwithaninsulinoma.bowel-cleansingshouldbeundertakenonlyafter
consultationwithanendocrinologist.
Therecommendedintravenousdoselorplanarimagingis 111MBq(3.0mCi)ofindiumln-111pentetreotide
preparedfromanOctreoScankit.TherecommendedintravenousdoseforSPECTimagingis222MBq(6.0mCi)
ofindiumln-111pentetreotide.
Thedoseshouldbeconfirmedbyasuitablycalibratedradioactivityionizationchamberimmediatelybefore
administration.
Aswithallintravenouslyadministeredproducts,OctreoScanshouldbeinspectedvisuallyforpaniculatematter
anddiscolorationpriortoadministration,wheneversolutionandcontainerpermit.Preparationscontaining
parttculatematterordiscolorationshouldnotbeadministered.Theyshouldbedisposedofinasafemanner,in
compliancewithapplicableregulations.
Aseptictechniquesandeffectiveshieldingshouldbeemployedinwithdrawingdosesforadministrationtopatients.
Waterproofglovesshouldbewornduringtheadministrationprocedure.
DonotadministerOctreoScaninTPNsolutionsorthroughthesameintravenousline.

RadiationDosimelry
Theestimatedradiationdosestotheaverageadult(70kg)fromintravenousadministrationof111MBq(3mCi)
and222MBq(6mCi)arepresentedbelow.TheseestimateswerecalculatedbyOakRidgeAssociated
UniversitiesusingthedatapublishedbyKrenning,etal.'

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

PLANARSPECTKidneysLiverSpleenUterusOvariesTestesRed

MarrowUrinary

BladderWallGl

TractStomach

WallSmall

IntestineUpper

Large
IntestineLower

Large
IntestineAdrenalsThyroidEffective

Dose'
Equivalent54.1612.1573.866.344.892.903.4630.425.674.785.807.737.557.43mSv/111MBq13.035.421.227.390.630.490290.353.040.570.480.580.770.760.74r8fn/3

mCi

1.30108.3224.31147.7312.679.795.806.9160.4811.349.5611.5915.4615.1114.86mSv/222MBq26.0610.832.4314.771.270.980.580.696.051.130.961.161.551.511.49rsm/omCi2.61

1.Valueslistedincludeacorrectionforamaximumof0.1%indiumln-114mradiocontaminantatcalibration.
2.E.P.Krenning,W.H.Bakker,P.P.M.Kooij.WARBreeman,H.Y.Oei,M.deJong,J.C.Reubi,T.J.Visser,C.Bruns.D.J.Kwekkeboom.A.E.M.Reijs,P.M.vanHagen.J.W.KÃ¶per,andS.W.J.Lamberts."SomatostatinReceptor
Scintigraphywithlndium-111-DTPA-D-Phe-1-OctreotideinMan:Metabolism,DosimetryandComparisonwith
lodine-123-Tyr-3-Octreotide:TheJournalofNuclearMedicine,Vol.33.No.5.May1992.pp.652-658.
3.Assumes4.8hourvoidingintervalandInternationalCommissiononRadiologicalProtection(ICRP)30modelfor
thegastrointestinaltractcalculations.
4.EstimatedaccordingtoICRPPublication53.

HOWSUPPLIED
TheOctreoScankit.NDC0019-9050-40.issuppliedwiththefollowingcomponents:
1. A 10-mLOctreoScanReactionVialwhichcontainsa lyophilizedmixtureof:

(i) 10ugpentetreotide|N-(diethylenetriamine-N,N.N',N"-tetraaceticacid-N"-acetyl)-D-
phenylalanyl-L-hemicystyl-L-phenylalanyl-D-tryptophyl-L-lysyl-L-threonyl-L-hemicystyl-L-
threoninolcyclic(2-7)disulfidej.(alsoknownasoctreotideDTPA),

(ii) 2.0mggentisicacid[2,5-dihydroxybenzoicacid],
(iii)4.9mgtrisodiumcitrate,anhydrous,
(iv)0.37mgcitricacid,anhydrous,and
(v)10.0mginositol.

Beforelyophilization,sodiumhydroxideorhydrochloricacidmayhavebeenaddedforpHadjustment.Thevial
contentsaresterileandnonpyrogenic.Nobacteriostaticpreservativeispresent.
2.A 10-mLvialofIndiumln-111ChlorideSterileSolution,whichcontains1.1mLof111MBo/mL(3.0mCi/mL)
indiumln-111chloridein0.02NHCIattimeofcalibration.Thevialalsocontainsferricchlorideataconcentration
of3.5ug/mL(ferricion,1.2ug/mL).Thevialcontentsaresterileandnonpyrogenic.Nobacteriostaticpreservative
ispresent.
Inaddition,thekitalsocontainsthefollowingitems:(1)a25Gx5/8"needle(8-D.Monoject)usedtotransfer
Indiumln-111ChlorideSterileSolutiontotheOctreoScanReactionVial.(2)apressuresensitivelabel,and(3)a
packageinsert.

ALLINCKRODT

Mallinckrodt Inc.,
Mallinckrodt Nuclear Medicine Division

P.O.Box5840
St.Louis,MO 63134

1.TermaniniB,CibrilF,Reynolds)C.etal.Valueof SomatostatinReceptorScintigraphy:A ProspectiveStudy
in Castrinomaot itsEffectonClinicalManagement.Gasfroenfero/ogy1997:112:335-337.
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Â©1997Mallinckrodt Inc. MI22701
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LOOK NO FURTHER. We Have Hundreds of
Products Required by Every Lab.

WIPERâ„¢
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

DYNAMIC
FLOOD

PHANTOM
For precise evaluation of

the performance of
gamma cameras.

Ensuresrapid, thorough mixing of the solution...
within just 2 minutes.

Model 76-808

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

NUCLEAR MEDICINE
PHANTOM MIXER

â€¢Minimizes radiation
exposure to personnel.

â€¢Ensures uniform
distribution of

radioactivity.
â€¢Saves technologist time.

â€¢Ideal for use with
virtually all cylindrical

phantoms.

Model 76-445

SPE QC Kl
Will enable you to meet NEMA recommendations for

implementing SPECT instrumentation QC.

PIXEL CALIBRATION PHANTOM
Designed to make pixel size calibration easy and accurate.
Model 76-829

ORTHOGONAL TRI-HOLE PHANTOM
Minimizes the time needed to perform mandatory meekly quality

control to monitor spatial resolution and linearity.
Model 76-837

SPECT, COINCIDENCE AND PET IMAGING
PERFORMANCE (SCIP) PHANTOM
Designed for both quality control and acceptance test measurements,
as well as for evaluating the clinical performance capability of SPECT,
coincidence and PET imaging systems.
Model 76-442

PRICESON

SOURCES!

CALLUSFOR
AQUOTATION

TODAY.

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

Circle Reader Service No. 131 An/ÃŸfOP/S/OAf Company
100 Voice Road, P.O. Box 349, Carle Place, NY 11514-0349 USA â€¢516-741-6360 â€¢1-888-466-8257 (USA)

FAX 516-741-5414 â€¢E-Mail: sales@nucl.com â€¢www.inovision.com â€¢www.nucl.com

Please Visit with Us at RSNA Booth #2723



RAPIDCLEARANCE
INCARDIACNUCLEARIMAGING

The Â¡mageof effi<ien<y.

MY,VIEW
TechnetiumÃ„TetrofosminForlnjecfon

Increasepatient throughputâ€”withrapid
hepaticclearing,highlyefficientMYOVIEW

Give your nuclear department "rapid clearance" capability with MYOVIEW. MYOVIEW
clears quickly from the blood, liver, and lungs1"3for quality target-to-background ratios and

timely imaging (as soon as 15 minutes or up to 4 hours post-injection).1The 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 adjacent page. Â©1998 Nycomed Amersham

References: 1. Sridhara BS, Braat S, Rigo P,et al. Comparison of myocardial perfusionimaging with technetium-99mtetrofosminversusthallium-201in coronary artery disease. Amj Cordial.
1993;72(14l: 1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technetium-99m-l,2-bis[bis|2-ethoxyethyl]phosphino]elhone: human biodistribulion, dosimelry and safety of a new myocardial perfusion
imaging agent. J NucÃ­Med. 1993;34l 11:30-38. 3. Kelly JD, ForsterAM, Higley B, et al. Technetium-99m-terrofosminas a new radiopharmaceutical for myocardia! perfusion imaging. J NucÃ­Med.
1993;34l2l:222-227

MYOVIEW.Theimageof efficiency.

RSNA Booth No. 6950 WE'VE
GOTYOUR j
SOLUTIONS.Amersham



MYOVIEW1 BS-43-1011A

Kit for the Preparation of Technetium Tc99mTetrofosmin 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 ug stannous chloride dihydrate (minimum stannous tin 5.0 ug;
maximum total stannous and stannic tin 15.8 ug), 0.32 mg disodium sulphosalicylate and
1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The lyophilized
powder is sealed under a nitrogen atmosphere with a rubber closure. The product contains
no antimicrobial preservative.

CLINICAL PHARMACOLOGY

General
When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous

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

Clinical Trials
A total of 252 patients with ischemie heart disease or atypical chest pain who had a reason

for exercise stress imaging were studied in two open-label, multi-center, clinical trials of Tc99m

tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40
(17%) females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise,
maximum heart rate achieved and peak systolic blood pressure were comparable after Myoview
and thallium-201 exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%)
patients also had SPECT imaging. The Myoview and thallium-201 images were separated by a
mean of 5.1 days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each
patient received 185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq
(15-24 mCi) Tc99m 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 = infarcÃ¬, 3 = mixed infarcÃ¬and
ischemia). The primary outcome variable was the percentage of correct diagnoses in
comparison to the final clinical diagnosis. All planar images were blindly read; SPECT images
were evaluated by the unblinded investigator. A subset of 181/252 (71%) patients had
coronary angiography comparisons to the planar images of Myoview or thallium-201.

INDICATIONS AND USAGE
Myoview is indicated for scintigraphic imaging of the myocardium following separate

administrations under exercise and resting conditions. It is useful in the delineation of regions of
reversible myocardial ischemia in the presence or absence of infarcted myocardium.

CONTRAINDICATIONS
None known.

WARNINGS
In studying patients with known or suspected coronary artery disease, care should be taken

to ensure continuous cardiac monitoring and the availability of emergency cardiac treatment.

PRECAUTIONS

General
To minimize radiation dose to the bladder, the patient should be encouraged to void when the

examination is completed and as often thereafter as possible. Adequate hydration should be
encouraged to permit frequent voiding.

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

As with all injectable drug products, allergic reactions and anaphylaxis may occur.
Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT

images with different imaging information.
Technetium Tc99m tetrofosmin injection, like other radioactive drugs, must be handled with

care and appropriate safely measures should be used to minimize radiation exposure to clinical
personnel. Care should also be taken to minimize radiation exposure to the patient consistent
with proper patient management.

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

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

Carcinogenesis, Mutagenesis, Impairment of Fertility
Studies have not been conducted to evaluate carcinogenic potential or effects on fertility.
Tetrofosmin sulphosalicylate was not mutagenic in vitro in the Ames test, mouse lymphoma,

or human lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

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

Pediatrie Use
Safety and effectiveness in pediatrie 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 Myoviewâ„¢.

Deaths did not occur during the clinical study period of 2 days. Six cardiac deaths occurred 3
days to 6 months after injection and were thought to be related to the underlying disease or
cardiac surgery. After Myoview injection, serious episodes of angina occurred in 3 patients.

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

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, pediatrie or geriatric

patients.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
intravenous injections of the agent under exercise and resting conditions are listed in 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 radiationdoseTarget

organGall

bladderwallUpper
largeintestineBladder

wallLower
largeintestineSmall

intestineKidneySalivary

glandsOvariesUterusBone

surfacePancreasStomachThyroidAdrenalsHeart

wallRed
marrowSpleenMuscleTestesLiverThymusBrainLungsSkinBreastsExerciserad/mCi

uGy/MBq0.1230.0750.0580.0570.0450.0390.0300.0290.0270.0230.0190.0170.0160.0160.0150.0150.0150.0130.0130.0120.0120.0100.0080.0080.00833.220.115.615.312.110.48.047.687.346.235.004.604.344.324.144.144.123.523.413223.112.722.272.222.22rad/mCI0.1800.1130.0710.0820.0630.0460.0430.0350.0310.0210.0180.0170.0220.0150.0150.0150.0140.0120.0110.0150.0090.0080.0080.0070.007RestuGy/MBq48.630.419.322.217.012.511.69.558.365.584.984.635.834.113.933.973.823.323.054.152.542.152.081.911.83

Dosecalculations were performed using the standard MIRD method (MIRD PamphletNo.1 (rev).Societyof
NuclearMedicine. 1976).Etfeclivedose equivalents(EDE) were calculated in accordancewith ICRP 53 (Ann.
ICRP 18 (1-4),1988)and gavevaluesof 8.61 x 10amSV/MBqand 1.12x 10' mSV/MBqafter exerciseand 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

Myoview is a trademark of Nycomed Amersham pic.

BS-43-1011A Mmersham HEALTHCARE
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each ror
the Stars

by promoting your profession...
nuclear medicine

' J

What are the prizes?
Prizes include up to $800 for
individual contest entrants and up
to $600 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 your SNM-TS

membershipdues paid for one year.
Tenprizeswill be awarded.

Deadline: Decemberi, 1999

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

Proudly sponsored by

and Â«

Pu b I Â¡c A R e l a t i o n

CAPINTEC, INC.

Show pride in your profession by
entering the 1999 PR Stars Contest
co-sponsored by the Society of Nuclear
Medicine-TechnologistSection (SNM-TS)

and Capintec,Inc.

Yourdedication 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 I 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.



Conte
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:
â€¢All entrants must be a nuclear

medicine technologist
â€¢All entrants must be a staff member of

a hospital or nuclear medicine facility
â€¢All entries must be postmarked by

December i, 1999
â€¢All of the following questions must be

answered in full

Prizes:
ist 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 2OOOSNM 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-ioth Place: Your SNM-TS membership

dues paid for one year.

Mail 3 copies of your entry information
(including this completed form) by
December i, 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

Please describe and document your promotional activities and results.

The following point system will be used to determine 10 winners.

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

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

2. 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)

3. 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)

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

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

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

6. Was your program cost-effective? Please explain. (5 points)

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

8. 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) "j^Yes

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
1999-2000

Nuclear Medicine Week Chairperson

krisakkk@mail.map.com

Lisa Hazen
2000-2001

Nuclear Medicine Week Chairperson

lmh@freeway.net

Entry Form

Name

Hospital/Facility

Address

City

Phone

E-mail

State

Fax

Zip



JÃ¼r
WrÃ­rYÃ•1

ÃŒÃŒNJJAr:

The
is a self-assessment

ram for physicians. Each
CD-ROM contains patient

stories and nuclear medicine
tages. Program participants

review clinical information,
interpret images and submit

dine^ a i, i,ud.

contain patient images and clinical
information.
â€¢Review educational feedback to
improve your practice skills.
â€¢Compare your case reports with the
peer-reviewed model reports.
â€¢Complete all case reports and receive
AMA/PRA Category 1 credit.
â€¢Simulates a real practice environment.
â€¢No travel required, complete the
module at your own pace.
â€¢No pass/fail.
â€¢Excellent teaching tool for residents.

For more information please contact
PEP Project Coordinator, at (703) 708-9000.

SNM PEPis sponsored by an educational grant from

MDSNordion
Diil'inil P

NK-tlu-al I
iculs Company

MYOCARDIAL
PERFUSION IMAGING

MODULE NOW AVAILABLE I
Complete up to 30 case reports and

receive up to 30 hours of CME.

^^^ ^^

NM
PEB

This activity was planned and produced in accordance with the ACCME Essentials.



Keep Current in

One of Nuclear
Medicine's Fastest

Growing Areas
with SNM's

Self-Study
Series
on Nuclear
Medicine
Oncology

Jrx^to

Management of cancer patients has significantly
grown with better diagnostic techniques and
chemotherapeutic agents. Learn about these excit
ing advances in nuclear oncologie 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
with an authoritative syllabus review of the topic.
Purchase individual topics or order the entire set.

Series Editor: Thomas P. Haynie, MD

Available Now: Future
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)

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

TOPIC 8;
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

Swii'ly of Niickiir \li-diriiu

To order an individual publication or the series
aiulucl SNM's hook distnhutor. Malllu-us Muliuil Hooks

Phoiu-:(S(XÂ»(vv< :u(Ã´'(.M4> 432-I401
l:i\: i M4) 432-70 I I

Internet:www.snm.org/about/catalog.html
Sign up lor the i-nliiv series

You uill uvi'iu- linn-Is, (arcolai inlornulion on oncology hoi oil ilu- press.
I udÃ¬now hook will IK-niailul io \ou as u is published.

Your ovil iI carii \\ill Iv duiyul ouls .is i-.u-h iu-\\ hook 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 xl255.

Society of Nuclea



Updates in
Nuclear Medicine:
Quantitative Cardiac Imaging
and New Innovations
in Instrumentation
February 13-14,2000 â€¢Westin Canal Place â€¢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 Councilsâ€”

the Computer and Instrumentation Council
and the Cardiovascular Councilâ€”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
Meetings Department at (703) 708-9000
ext. 1229, visit the SNM web site at www.snm.org
or call our Fax-on-Demand Service at (800) 398-7662
and enter document 401.

Rates

Physicians/Scientists
SNM Members
Non-members

Technologists
SNM-TS Members
Non-members

Until Jan. 7,2OOO On-Site Registration

$200*

$260

$105*

S135

$250*

$305

$140*

S165

Students $75
*Attencli'('s Â»HIVapply the registration fee toward next year's membership in one of the sponsoring SNM Councils.

Society of Nuclear Medicine
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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 Motility, 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

only $35.00 (plus shipping and
handling).

To order, contact the Society of Nuclear Medicine at (703) 708-9000 x250.

SOCIETY OF
NUCLEAR
MEDICINE

ORDER YOUR COPY TODAY!



Renew Your

Perspective with
the SNM's

Self-Study
Series
on Nuclear
Medicine
Cardiology

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.

SerÃ­esEditor: Elias H. Botvinick, MD

Available Now: Future Topics:
TOPIC 5;
Myocardial Perfusion
Imaging by Single-Photon
Radionuclides, part I
ISBN: 0-932004-57-1

Society of Nuclear Medicine

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)

TOPIC 2:
Pharmacologie 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)

TOPICS 3 & 4i
Cardiac PET Imaging
Contributors: Richard A. Goldstein,
MD, Randall A. Hawkins, MD, PhD,
Edward M. Geltman, MD, Carl HÃ¶h,
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)

TOPIC 6;
Myocardial Perfusion
Imaging by Single-Photon
Radionuclides, part n
ISBN: 0-932004-58-x

TOPIC 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 â€¢(314) 432-1401
Fax:(314)432-7044
Internet:
www.snm.org/about/catulog.html

Sign up for the entire scries: 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. Yourcredit card will be charged
only as each new book is shipped.



SIMM BOOK

GÃœT
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:

â€¢How clinical guidelines are used in
nuclear techniques

â€¢How single-site and multicenter
clinical databases are used in
evidence development

â€¢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

Dont 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 thatâ€”bytargeting
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.



Society of Nuclear Medicine
47th Annual Meeting

June 3-7, 2000 Â»America'sCenter â€¢Si. Louis, Missouri

Invoot
a tow dayÂ«
of your timo

to reap
plgbonoflte

We're continually

finding new

ways to use

nuclear medicine to diagnose

and treat illness. How can
you be sure you've got

the latest information to

conduct these procedures

safely and effectively?

It's easier than you might

think. Spend just a few
days at the world's largest f Jtfr

event devoted exclusively to

nuclear medicine and come away

with a solid review of established

practices and discover

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

pressing challenges.

Additional information

will be available in

January.To obtain more

information at that time,

visit our web site

at www.snm.org.call our
Fax-on Demand Service

at (888) 398-7662, or call the

SNM Meetings Department at
(703) 708-9000 ext. 1229.



SOCIETYOF NUCLEARMEDICINE(SNM)
47th AnnualMeeting,June 3-7,2000

TheSNMScientificProgramand Scientific&
TeachingCommitteessolicitSNMmembersand
non-membersto submitabstractsforpresentationat
the SNM47th AnnualMeeting.Thescientific
programfornextyearwillincludespecialtieswithin
the followingtracks:
â€¢Cardiovascular
mNeurosciences
mInstrumentation&DataAnalysis
mRadiopharmaceuticalChemistry
â€¢Oncology/Hematology
â€¢GeneralClinicalSpecialties

Takeadvantageofthisopportunityto competeto
publishandpresentyourresearchin an
internationalforumofyourpeers.Visitthe SNM
web site (www.snm.org)to downloadabstract
submissionsoftware,or seebelowformoreoptions.

TheSNM47thAnnualMeetingwill
beheldatAmerica'sCenterinSt.
Louis,Missouri,June3-7,2000.SNM
willagainworkinconjunctionwith
MedicalSupportSystems(MSS)to
provideanelectronicmethodfor
submittingabstracts.

ImportantDates
AbstractSubmissionSoftware
AvailableNow!*
AbstractSubmissionDeadline
January7, 2000"
AbstractSubmissionDeadline
(TechnologistStudents)
February17,2000*"

*Downloadabstractsubmissionsoftware
fromtheSNMwebsite(www.snm.orglor
requestadiskettebysendingane-mailto
abs-request@snm.org.Pleaseincludeyour
name,mailingaddress,phonenumberand
yourpreferenceforPCorMacintosh.Since
onesoftwareprogrammaybeusedto

submitmultipleabstracts,onediskette
containingtheprogramwillbesentper
request.Youmaymailrequestsfor
submissionsoftwareto:SocietyofNuclear
Medicine,Attn:DisketteRequest,1000
MassachusettsAvenue,3rdFloor,
Cambridge,MA02138-5304,USA.Paper
formswillbeavailablebyspecialrequestby
sendingane-mailtoabs-paperonly@snm.org.

**Abstractsmustbereceived(not
postmarked)bythesubmissiondeadline.
Someinstitutionsandcompanieshave
firewallswhichmaynotallowelectronic
transmissionofinformation.Ifyour
institutionorcompanyhasa firewallwhich
preventselectronicsubmissionofyour
abstract,youwillneedtosendthediskette
onwhichyourabstractissavedbymailto
MSSbythesubmissiondeadline.
Ultimately,ifyoucannotsendyourabstract
electronically,youremainresponsiblefor
meetingthesubmissiondeadline,soplease
planaccordingly.
***ThedeadlineforTechnologistStudent

abstractsubmissionsisFebruary17-the
optiontosubmittheseabstracts
electronicallywillbeavailableonlyuntil
January7,althoughdiskettescontaining
TechnologistStudentabstractswillbe
acceptedbymailuntilFebruary17.

TosubmitfullpaperstoTheJournalof
NuclearMedicine,pleasecontactthe
editor,MartinP.Sandler,MD,bymail
at SocietyofNuclearMedicine,1850
SamuelMorseDr.,Reston,VA
20190-5316.

TosubmitfullpapersfortheJournalof
NuclearMedicineTechnology,please
contacttheeditor,SusanGilben,
CNMTbymailat2414HarneyStreet,
Vancouver,WA 98660.

SOCIETYOF
NUCLEAR

MEDICINE



2OOO-2OO1 Fellowship Program

forResearch 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 supportdiagnostic, prognostic or outcomes researchfocused
on the use of nuclear medicine or nuclear cardiology techniques that will assist clinicians and
post-menopausal patients with respect to hormone replacement therapy.

Eligible applicants include:
â€¢Residents or fellows in accredited nuclear medicine, cardiology, gynecology, oncology

or radiology training programs, or who have just completed training.
â€¢Residents or fellows who have completed at least one year of an accredited residency

or fellowship training program.
â€¢Grants are limited to research performed in the United States or Canada.

Deadline: FebruaryI, 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.
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Position Wanted

Nuclear Medicine Physician
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,VA20190-5316.

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
S4POW5.

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 I. 2000 or sooner. Interested
candidates, please send your CV to: Daniel H.O'Leary, MD, Chairman. Department of Radiology.

New England Medical CenterflBox 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

Northwest, a division of 60-MD specialty-only
professional corporation. Busy, exclusive practice
at 483-bed Providence Portland Medical Center,
a leading tertiary hospital in a metropolitan
community of 1.7 million. Require Fellowship in
Nuclear Medicine, and prefer at lead 3 years
experience directing a hospital-based nuclear
program. Please submit CV and 3 references to
Christopher Morgan. MD. Chief, Radiology
Division, The Oregon Clinic, P.C., 4805 NE Clisan.
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 Radiologist
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 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
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,
Building 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
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.

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.. Ann: Jennifer.
1501 Arden Way. Suite 101, Sacramento, CA 95815.

AUDRAINMEDICALCENTER
MEXICO,MO

NUCLEARMEDICINETECHNOLOGIST

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

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

NuclearMedicineTechnologist
UANorthTexasHealthCareSystem

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:

AndrewJackson,HumanResourcesManagementService
4500 S. LancasterRd.,Dallas,TX7521B

Phone:(214) 857-1685

EqualOpportunityEmployer.Smoke-FreeFacility.
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NMP Research Fellowship
Nihon Medi-Physics Co., Ltd. (NMP) announces
the availability of financial support for
research and development projects intended
to discover new radiopharmaceuticals and
radioisotope-related devices for in vivo
diagnostic and/or therapeutic applications.
Grants of up to US $100,000 will be awarded
for 2000/2001. Grants may be used to support
the research and/or salary of the researcher
for a 12-month project. Extensions will be
considered in appropriate circumstances,
subject to satisfactory review. An independent
Scientific Advisory Board within NMP will
review applications. For more information or
an application form, please contact

Nihon Medi-Physics Co., Ltd.
California Office,

2200 Powell St., Suite 765,
Emeryville, CA 94608.
Fax: (510) 420-8927.

E-mail: jlwu@aol.com
or akiharu_otaka@msn.com.

Application deadline: November 30,1999.
Funding announcements: by mail.
Fund available: from April 2000.

Nuclear Medicine Technologist
Department of Veterans Affairs

and Regional Office Center
White River Jet., Vermont

The Department of Veterans Affairs Medical and Regional Office Center,
WhitÂ«RiverJet., VT Â¡6currently recruiting for a full-time Nuclear
Medicine Technologist, certified or eligible for exam in AART or NMTCR
Salary commensurate ivith education and experience.Weoffer the right
applicant an exciting work atmosphere, excellent working conditions, a
10%recruitment bonus and many other benefits.

Apply to:
Human Resources Management Service (05),

VAM&ROC,215 North Main St.,
White River Jet., VT 05009

or call
Diane Rejniak, HR Assistant

(Ã”O2) 296-5144 for additional information
EOE

Radiochemist
The Department of Nuclear Medicine at Montefiore Medical Center
and the Albert Einstein College of Medicine is seeking a qualified
Radiochemist. The successful candidate will be responsible for teaching,
research and clinical care as they relate to radiopharmaceutical
preparation and development. This position will be partially funded
through research grants and the candidate is expected to actively seek
outside funding. Salary and benefits, include full medical coverage and
a generous vacation and holiday package. A minimum of a PhD in a
related area is required. EOE.

Please send Curriculum Vitae to:
M. Donald Blaufox, MD, PhD, Chairman

Department of Nuclear Medicine
1695A Eastchester Rd.

Bronx, NY 1O461
huvane@aecom.yu.edu

Nuclear Radiologist
Wayne State University

The Department of Radiology at Wayne State University
and the Detroit Medical Center is currently recruiting an
ABR certified nuclear radiologist with additional ABNM
certification or ABR special competence in nuclear
radiology. The candidate must also be able to cross cover
in general and cross sectional radiology.

The department offers an extremely competitive
compensation package as well as an opportunity to
actively participate in its teaching and research
programs.

Position available: July 1, 2000 or sooner.

Interested candidates should send a current
curriculum vitae and introductory letter to:

Lawrence P. Davis, MD, FACR
Associate Chair, Department of Radiology

DRH 3L-8, 4201 St. Antoine
Detroit, MI 48201

Phone: (313) 745-8585
Fax: (313) 577-8600

E-mail: ldavis@med.wayne.edu
Equal Opportunity Employer

Supervisory Nuclear Medicine Technologist

VANorth Texas Health Care System

Dallas, TX

A full-time career opportunity exists at the VA
North Texas Health Care System, Dallas, TX. This
Health Care System is affiliated with the UTHSC at
Dallas. Incumbent will serve as chief Technologist
for a large Nuclear Medicine Service.
Qualifications: Must be certified in nuclear
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
physical requirements of the position. Subject to
drug testing. Excellent benefits package.

Send resume and salary history to:

Andrew Jackson
Human Resources Management Service

4500 S. Lancaster Rd.
Dallas, TX 75216

Phone: (214) 857-1685

Equal Opportunity Employer
Smoke-FreeFacility
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Leadership in nuclear medicine...

It's our Forte:

Forteâ„¢...

True OPENNESS meets advanced imaging technology



CLINICAL VERSATILITY

â€¢With Forte, patients may be scanned on

gurneys, hospital beds, and wheel chairs

without obstruction from detector arms or

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

allows the user to image the entire body of

a patient on a gurney.
â€¢The Forte's unique design makes it possible

to image the abdomen, chest, and pelvis with
your patient's head comfortably outside of

the gantry.

EASE AND EFFICIENCY

â€¢The new ColliMATE automatic system

allows effortless collimator exchange in

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

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

unlocking system and large casters to

facilitate maneuverability.

SUPERIOR TECHNOLOGY

â€¢FreeDOME gantry, ADAC's newest

innovation, is designed for full patient

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

technology provides a precise center of

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

fastest computer platform: the new Pegasys"

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

provide unsurpassed image quality.

RSNA Booth No. 6111
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ADAC PACIFIC 65-533-0688 ADAC AUSTRALIA 61-2-882-8600 ADAC CANADA 905-513-1370
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ADAC Laboratories

FORMOREINOFRMATION
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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 i
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 outputâ€”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 '

Sony. CAUTION: Federal fUSA) la
Park Ridge, N| 07656-8003. < 1999 Sony tli

d 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.
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GE NUCLEAR

DefiningLeadership

MEDICINE/PET

intotheNextMillennium

Leadership
Defined

Tnie 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

World's Largest Customer Base

RSNA Booth No. 4329

GEMedical Systems
Webringgoodthingsto 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

Â©1999General Electric Company

Circle Reader Service No. 62




