
Positron imaging is demonstrating improved
outcomes for oncology. Reimbursement
for certain applications is now approved
with the likelihood for more indications in
the near future.

Successful integration of positron imaging
into the clinical practice goes well beyond the
delivery of a camera. It requires assistance
in reimbursement, clinical protocols, radio
pharmaceuticals.. .and much more. That's
why Siemens offers total solutions for every
aspect of PET and coincidence imaging. We
make it easy to establish a quality positron
imaging service.

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

And when it comes to technology, there's
none betterâ€”for dedicated PET or coincidence
imaging. See why Siemens ECATÂ®PET and
E.CAM@coincidence cameras are setting the
standard in positron imaging today.

â€¢@

Siemens Medical Systems, Inc. â€¢North and SouthAmerica 847.304.7700â€¢canada905.819.8000â€¢Europe49.9131.84.6685

â€¢Asia and PacificRim 81.3.5423.4066â€¢E-mail:feedback@po4.nmg.sms.siemens.comâ€¢Web site: http://www.sms.siemens.com/nmg
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CAPCELLÂ® Mini-Cell

â€¢ Ideal for all manufacturers radio-synthesis
systems.

â€¢ â€œTop-of-the-lineâ€•Mini houses one of the
larger FDG Systems.

â€¢ Optionally, â€œTheClean Air Systemâ€•consists
of a HEPA and/or Dacron filters for the
intake air supply and, if required, a filtered
exhaust.

For more infor@nationcall 800-275-4272

CAPINTECIINC.
6 Arrow Road,Ramsey,N.J.USA07446
TollFree(800)ASK4-CRC/(201)825-9500

L FAX:(201)825-4829
HOMEPAGE:www.capintec.com

Â©1999Capintec. Inc. CII,CAPCELLand CAPTIJSare registeredtrademarksof Capintec. Inc.

Capintec's Shielded HoocLc

â€¢ Laminar Flow and Radioisotope Fume
Hoods available.

â€¢ Shown is a dual system (one shielded and
one unshielded).

â€¢ Also shown is Capintec's â€œBodyShieldâ€•
which moves between the two hoods.

â€¢ Capintec provides shielding to meet your
customers requirements from 11/4â€•up to
3â€•,as needed.

Visit the Capintec booth at the SNM Meeting in
Los Angeles, where we will have on display a new
Spring-Ann Dose Di@pensing System. The same
Spring-Arm design used on our CAPTUSÂ® systems
makes positioning the heavy-leaded vial virtually
effordess, while giving you maximum protection.

Capintec has developed valuable new tools for
safely preparing patient doses...

...Designed with the safety and convenience of
our user in mind.

I Â¶
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511 keWPET Protection...
Capintecisthe Solution.

Asgn)wthintheuseofhigh-energyradiontxlidesexpands,
Capintechasgi@ ton@your safetyrequirements
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M Y @â€˜ ,@ Incrase pati.nt throughputâ€”withrapid
;@ h.patic d.aring, highly effici.nt MYOVIEW

T@hnethmTc99mTetrofosminForInjec@on

Give your nuclear department â€œrapidclearanceâ€•capability with MYOVIEW. MYOVIEW
clears quickly from the blood, liver, and lungs@3for quality target-to-backgroundratios and
timely imaging (as soon as 15 minutesor up to 4 hours post-injection).'The clearance
properties of MYOVIEW allow for highly flexible camera scheduling and enhanced patient
management. Any way you look at it, you're cleared for efficiency with MYOVIEW.

MYOVIEW is not indicated for usewith pharmacologic stressagents.
In studyingpatientswith known or suspectedcoronary artery disease, care should be taken to ensure
continuous cardiac monitoring and the availability of emergency cardiac treatment.

Please see BriefSummary of Prescribing Informationon adjacent page. Â©1998NycomedAmersbam

Refersncs: 1.SridharaBS,BraatS.RigoP,et al. Comparisonof myocordialperfusionimagingwith echnetium-99me@rofosminversushallium20l in coronaryarterydisease.AmJ Cadiol.
1993;72(14):1015-1019 2. Higley B, Smith FW, Smith 1, etal Technetium-99m12-bis[bis(2etho@yethy1)phosphino]ethane human biodistribution, dosimetry and safety d a new myocardia@perfusion
imaging agent. I Nyc! Med 1993.3411 ) 3038 3. KeIIyJD, Footer AM, Higley B, et al. Technetium-99rn-tetrofosmin as a new radiopharmaceutical for myocardial perfusion imaging. J Nyc! Med.
1993;34(2)'222-227

MYOV1EW.Th. imag. of .ffici.ncy.
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Target organAbsorbed

radietiondoesExerclesRestradlmClpGy/MBqradlmCl@iGy/M8qGailbiadderwall0.12333.20.18048.6Upper

largeintestine0.07520.10.11330.4Bladder
wall0.05815.60.07119.3Lower

largeintestine0.05715.30.08222.2Small
intestine0.04512.10.06317.0Kidney0.0391
0.40.04612.5Salivary
glands0.0308.040.04311.6Ovaries0.0297.880.0359.55Uterus0.0277.340.0318.36Bone

surface0.0236.230.0215.58Pancreas0.0195.000.0184.98Stomach0.01

74.600.0174.63Thyroid0.0164.340.0225.83Adrenals0.0164.320.0154.11Heartwall0.0154.140.0153.93Red

marrow0.0154.140.0153.97Spleen0.0154.120.0143.82Muscie0.0133.520.0123.32Testes0.0133.410.0113.05Uver0.0123.220.0154.15Thymus0.0123.110.0092.54Brain0.0102.720.0082.15Lungso.oo82.270.0082.08Skin0.0082.220.0071.91Breasts0.0082.220.0071.83

MVOVIEWâ€•@
MYOVIEW@
Kitfor the Preparation ofTechnetlum Tc99m Tetrofosmin for Injection

DiagnosticRadlopharmaceuticalfor Intravenoususe only
Code N166A

DESCRIPTION
The MedI-PhYSIcSMyoview@IcitIs suppliedas a pack of five vials for use in the preparationof
a technetium Tc99m tetrofosmin Intravenous Injection to be used for the scintlgraphic
delineation of regions of reversible myocardial ischemia in the presence or absence of
infarcted myocardium. Each vial contains a predispensed, sterile, non-pyrogenic, lyophilized
mixtureof 0.23 mg tetrofosmin(6.9-bis(2-ethoxyethtI)-3,12doxa-6,9d@hosphatetrede-cane],
30 pg stannouschloridedlhydrate(minimumstannoustin 5.0 pg; maximumtOtalstannousand
stannic tin 15.8 p9), 0.32 mg disodlum suiphosalicylateand 1.0 mg sodium D-gluconate,and
I .8 mg sodium hydrogen carbonate. The lyophilized powder is sealed under a nitrogen
atmospherewith a rubberclosure.The productcontains no antimicrobialpreservative.
Cutlon: FedraI (USA) lw prOhibits dispensing without a prescription

CLINICAL PHARMACOLOGY
General
When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous
reductant,a lipophilic,cationic technetiumTc99mcomplex is formed.Tc99mtetrofosmin.This
complexis the activeingredientinthe reconstituteddrugproduct,on whose biodistributionand
pharmacokineticpropertiesthe indicationsfor use depend.

Clinical Thals
A total of 252 patientswith ischemicheartdisease or atypicalchest pain who had a reasonfor
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
Myoviewand thaliium-201exercisestudies.
All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%)
patients also had SPECT imoging.The Myoviewand thaflium-201imageswere separatedby
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) Tc99mtetrofosmin at peak exercise and 555-
888 MBq (15-24 mCi) Tc99mtetrofosminat rest approximately4 hours later. For thallium-201
imaging,patients recrived thallium-20155.5-74 MBq (1.5-2.0mCi) at peak exercise.
The images were evaluated for the quality of the image (excellent, good or poor) and the
diagnosis(withscoresof0 - normal,1- Ischemia,2 - infarct.3 - mixedinfarctandischemia).
The primary outcome variable was the percentageof correct diagnoses in comparisonto the
finaiclinicaldiagnosis.Allplanarimageswereblindlyreed;SPECTimageswereevaluatedby
the unblinded investigator. A subset of 181/252 (71%) patIents had coronary angiography
comparisonsto the planar imagesof Myoviewor thallium-201.

INDICATIONS AND USAGE
Myoview is indicated for scintigraphic imaging of the myocardium following separate
administrationsunder exercise and restingconditions. ft is useful in the deiineationof regions
of reversiblemyocardiai ischemia in the presenceor absenceof infarctedmyocardium.

CONTRAINDICATIONS
None known.

WARNINGS
In studyingpatientswith knownor suspectedcoronaryarterydisease,care shouldbe taken to
ensure continuouscardiac monftorlngand the availabilityof emergencycardiac treatment.

PRECAUTIONS
Genral
To minimize radiationdose to the bladder,the patient should be encouragedto void when the
examination is completed and as often thereafter as possible.Adequate hydration shouid be
encouragedtopermitfrequentvoiding.
The contents of the Myoview vial are intended only for use in the preparation of technetium
Tc99mtetrofosmin injectionand are NOT to be administereddirectly to the patient.
As with all injectabledrug products,allergic reactionsand anaphyiaxismay occur.
Sometimes Tc99m labeled myocardlal imaging agents may produce planar and SPECT
imageswith different imaging information.
TechnetiumTc99m tetrofosmin injection, like other radioactive drugs must be handled with
care and appropriate safety measures should be used to minimize radiation exposure to
clinical personnel. Care should also be taken to minimize radiation exposure to the patient
consistentwfth proper patient management.
Radiopharmaceuticalsshould be used by or under the control of physicianswho 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
authorizedto license the use of radionuclides.
Drug Interactions:Drug interactionswere not noted and were not studied in clinical studies in
which Myoviewwas administeredto patients receMng concomitantmedication.Drugssuch as
beta blockers,calciumblockersand nitratesmay influencemyocardialfunctionand bloodflow.
The effectsof such drugs on imaging resultsare not known.

Carcinogenesis,Mutagenesis,Impairmentof Fertility
Studies have not been conductedto evaluatecarcinogenicpotentialor effectson ferilft@
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
micronucleustest.
Pregnancy Category C
Animal reproductionstudies have not been conductedwith Myoview. It is not known whether
Myoview can cause fetal harm when administered to a pregnant woman or can affect
reproductivecapacity.Therefore, Myoview should not be administeredto a pregnant woman
unless the potentialbenefltjustifles the potential risk to the fetus.

NursingMothers
TechnetiumTc99mPertethnetatecan be excretedin humanmilk.Therefore,formulashouldbe
substitutedfor breastmik untilthe technetiumhasclearedfromthe bodyof the nursingwoman.

Pediatric Use
Safely and effectivenessin pediatricpatients have not been established.

ADVERSE REACTIONS
Adverse events were evaluated in clinical trials of 764 adufts (511 men and 253 women) wfth
a mean age of 58.7 years (range 29-94 years). The subjects received a mean dose of 7.67
mCi on the first injectionand 22.4 mCi on the second injectionof Myoview.
Deaths did not occur during the clinical study period of 2 days. Six cardiac deaths occurred
3 days to 6 months after injection and were thought to be related to the underlying
disease or cardiac surgery. After Myoview injection, serious episodes of angina occurred
in 3 patients. Overall cardiac adverse events occurred in 51764(less than 1%) of patients
after Myoview injection.

The followingeventswere noted in less than 1%of patients:
Cardiovascular:angina, hypertension.Torsadesde Pointes
Gastrointestinal:vomiting,abdominaldiscomfort
Hypersensitivity:cutaneousallergy,hypotension,dyspnea
Special Senses:metallictaste, burningof the mouth, smellingsomething
Therewas a fowincidence(lessthan 4%) of a transientand clinicallyinsignificantrise in white
blood cell counts followingadministrationof the agent.

DOSAGEAND ADMINISTRATION
For exerciseand rest imaging, Myoviewis administeredin 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.

Imagingmay begin 15 minutesfollowingadministrationof the agent.
Dose adjustment has not been established in renally or liver impaired, pediatric or geriatric
patients.

RADIATiONDOSIMETRY
Basedonhumandata,theabsorbedradiationdosestoanaveragehumanaduft(70kg)from
intravenousinjectionsof the agent underexerciseand restingconditionsare listed in Table1.
The values are listed in descending order as rad/mCi and pGy/MBq and assume urinary
bladderemptyingat3.5hours@

TableI
Estimated Absorbed Radiation Dose
(TechnetlumTc99mletrofosminInjection)

DosecalculationswereperformedusingthestandardMIRDmethod(MIRDPamphletNo.1(rev).Societyo
NuclearMedicine,1976).Effectivedose equivalents(EDE)were calculated fl accordancewtth ICRP 53 (Ann.
ICRP 18 (1-4)1988) andgavevaluesof8.61 x 1O@mSv/MBqand1.12x 1O'@mSv/MBqafterexerctseandrest,

Manufacturedby Amersham Internationalplc
Amersham,United Kingdom

PatentNo. 5,045,302(r)

Distributedby: Medi-Physics, Inc., Amersham Heaithcare
2636 5. CiearbrookDr.,Arlington Heights, iL 60005
1-800-633-4123(TollFree)
Printedin UK February1996
Amershamand Myovieware trademarksofAmershaminternationalplc

BS-43-1011 Mmersham HEALTHCARE
52-802300
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There's enhanced dedication to the practice of nuclear medicine coming from

a long-standing participant in this medical tradition: CIS. Even as new technologies

expand the diagnostic and therapeutic horizons, the nuclear medicine

community continues to provide clinically proven, vital services. For

imagingandtreatingdisease,CIS is committedto being

your leading radiopharmaceutical resource.

Our acquisition this year of PULMOLITE, OSTEOLITE, HEPATOLITE, PYROLITE

and DTPA is an important part of the CI S plan to sustain support for

the practice of nuclear medicine.

Upholding the Tradition of Nuclear Medicine

Circle Reader Service No. 26
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See your vvay clear

f

Decisive information keeps
you on course

Guidingyouto optimal intervention
for neuroendocrinetumors
. Somatostatin receptor scintigraphy with OctreoScan

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

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

. You are better able to

- stage the patient

- determine diagnostic work-ui)

- avoid unnecessary procedures

- select optimal treatment

- assess surgical candidates

- evaluate response to treatment

. Transient adverse effects including dizziness,

fever, flush, headache, hypotension, changes
in liver enzymes, joint pain, nausea, sv\'e@itin@,
and weakness were observed in less tIldn 1
of 538 patients during CIjfliCdI triik.

. Please see the presrihing iflt( )rt11@1t ion br @J)e(id I

considerations rvu@ar(II i@I)dt (â€˜(itsr'vlvl (1@tOldI
parenter(1! nutrition or coticurre@it o(trv@tid(

acetate ther(11)\ @1(1CI)111('(llS \\â€˜iIH@ I1SUIInollll ()I
riip@urec1rendl luncliori.

V

0
OcmE0ScAN'
KitforthePreparationofIndiumInâ€¢111Pentetreotide
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smallcell lungcancei
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--@.1.49.Effective

Dose'Equivalent13.031.3026.062.61

Studieshavenotbeenperformedwithindiumin.111pentetreotidetoevaluatecarcinogenicpotentialoreffectson
fertility.PentetreOtidewasevaluatedformutagenicpotentialinaninvitromouselymphomaforwardmutation
assayandaninvivomousemicronucleusassay;evidenceofmutagenicitywasnotfound.

Pre@t@cyCategoryC
Animalreproductionstudieshavenotbeenconductedwithindiumin-i11pentetreotide.Hisnotknownwhether
indiumln.111pentetreotidecancausefetalharmwhenadministeredtoapregnantwomanorcanaffect
reproductioncapacity.Therefore,indiumin.111pentetreotideshouldnotbeadministeredtoapregnantwoman
tiflessthepotentialbenefitjustifiesthepotentialrisktothefetus.

NursingMothers
It isnotknownwhetherthisdrugisexcretedinhumanmilk.Becausemanydwgsareexcretedinhumanmilk,
cautionshouldbeexerdsedwhenindiumln@111pentetreotideisadministeredtoanursingwoman.

P.dielricUse
Safelyandeffectivenessinchildrenhavenotbeenestallished.

AINERSEREACTIONS
Theblowingadverseeffectswereobservedindinicaltrialsata frequencyoffessthan1%of538patients:
dizziness,fever,flush,headache,hypotension,changesinliverenzymes,jointpain,nausea,sweating,and
weakness.Theseadverseeffectsweretransient.Alsoinclinicaltrials,therewasonereportedcaseof
bradycardiaandonecaseofdecreasedhematocrftandhemoglobin.
Pentetreotideisderivedfromoctreotidewhichisusedasa therapeuticagenttocontrolsymptomsfromcertain
tumors.Theusualdoseforindiumin.111pentetreotideisapproximateiy5to20timesiassthanforoctreotideand
issubtherapeutic.Thefollowingadversereactionshavebeenassociatedwithoctreotidein3%to 10%ofpatients:
nausea,injectionsitepain,diarthea,abdominalpaIR(dISCOmIOrt,loosestools,andvomding.Hypertensionand
hyper.@ndh@oglycemiahavealsobeenreportedwiththeuseofoctreolide.

DOSAGEANDADM@TRATION
Beforeadministration,apatientshouldbewellhydrated.Afteradministration,thepatientmustbeencouragedto
drinkfluids @terallyEtiminationofextrafluidintakew@helpreducetheradiationdosebyflushingoutunbound,
labelledpentetreotidebyglomeruiarfiltratiOn.It isalsorecommendedthatamildlaxative(e.g.,lasacod@lor
iactulose)begiventothepatientstartingtheeveningbeforetheradioactivedrugisadministered,andcontinuing

for48hours.Amplefuiduptakeisnecessaryduringthisperiodasasupportbothtorenaleliminationandthe
bowelcleansingprocess.Inapatientwithaninsulinoma,bowel.cleansingshouldbeunderlakenonlyafter
consultationwithanendocrinologist.
Therecommendedintravenousdosefor @(@na@imagingis 111MBq(3.0mCi)ofindiumIn.1I 1penletreotide
preparedfromanOctreoScankit.Therecommendedintravenousdosefor @E@Iimagingis222MBq(6.0mCi)
ofindiumIn.111penletreolide.
Thedoseshouldbeconfirmedbyasuftabtycakbratedradioactivity@nizationchamberimmediatelybefore
administration.
Aswithallintravenouslyadministeredproducts,OctreoScanshouldbeinspectedvisuallyforparticulatematter
anddiscOlOratiOnpriortoadministration,wheneversolutionandcontainerpermitPreparationscontaining
particulatemaSerordiscolorationshouldnotbeadministered.Theyshouldbedisposedofinasafemanner,in
compliancewithapplicableregulations.
Aseptictechniquesandeffectiveshieldingshouldbeemployedinwithdrawmgdosesforadministrationtopatients.
Waterproofglovesshouldbewornduringtheadministrationprocedure.
DonotadministerOctreoScaninTPNsolutionsorthroughthesameintravenousline.

RadiationDosimetry
Theestimatedradiationdoses'totheaverageaduft(70kg)fromintravenousadministrationof 111MBq(3mCi)
and222MBq(6mCi)arepresentedbelow.TheseestimateswerecalculatedbyOakRidgeAssociated
UniversitiesusingthedatapublishedbyKrenning,etal'

EssimatedAbsorbedRadiationDosesafter IntravenousAdministration
of IndiumIn-ill Pentetreotide'to a 70 kg patient

1.Valueslistedincludeacorrectionfora maidmumof0.1%indium(n@114mradincontaminantatcathration.
2.E.RKrendotg,W.H.Balilter,P.RM.Kooi@,WARBreeman,H.Y.Oei,M.doJong,J.C.Reuts,T.J.Visser,C.
Bruns,D.J.Kwekkeboom,A.EM.Reijs@PM.vanHagen,J.W.Koper,andS.WJ.Lamberts,@SomalostatinReceptor
Sdntigraphywithindium-111@DTPA@D@Phe4OctreotideinMan:Metabolism,DosimetryandComparisonwith
lodine.123.Tyr.3.Octreotide@TheJournalofNuciearMedicine,Vol.33,No.5,May1992,pp.652@658.
3.Assumes4.8hourvoidingintervalandinternationalCOmtivSSiOnonRadiologicalProtection((CAP)30modelbr
thegastrointestinaltractcalculations.
4.Estimatedaccordingto CAPPUbticatiOn53.

flow SUPPUED
TheOctreoScanio@NDC0019-905040,issuppliedwiththefoilowingcomponents:
1. A 10.mL@ ReactionV@whichcontainsa @OphtiZedmbctureof:

(i) 10pgpentetreotide[N.(dlethyienetr$amine-N,N,N',N-tetraaceticacid4r.acel@1).D.

threo@indcyclic(2-'7)d@suW,de),(alsoiiiownasoctieoticiebTPA),
(ii) 2.0mggentisicaad [2,54hydroxybenzoicacid@,
(iii)4.9m@trisodiumcitrate,anhydrous,
(iv)0.37togcitricacid,anhydrous,and
(v)10.0mginositoi.

Beforelyophilization,sodiumhydroxideorhydrochloricacidmayhavebeenaddedforpHad@istrnent.Thevial
contentsaresterileandnonpyrogenic@Nobacteriostaticpreservativeispresent
2.A 10@rnLvialof Indiumtn-i11ChlorideSterileSolution,whichcontains1.1mLof I 11MBq/mL(3.0mCiImL)
indiumln.111chloridein0.02NHOattimeofcat@rahon.Thevialalsocontainsferricchlorideataconcentration
of3.5pg/mL(femcinn,12 pglmL).Thevialcontentsaresterileandnonpyrogenic.Nobacteriostaticpreservative
ispresent
inaddition,thekitalsocontainsthefollowingitems:(1)a25Gx&8@needle(B-D,Mono@ect)usedtotransfer
Indiumin.111 ChlOrideSterileSolutionto the OctreoScanReactionVial, (2) a pressuresensitivelabel,and (3) a
packageinsert.

@CK@@DT

MallinckrodtInc.,
MaliinckrodtNuciearMedicineDivision

P0. Box5840
St Louis,MO 63134

1. TermaniniB, Gibril F,ReynoldsIC. el il. Value of SomaloslatinReceptorScintigraphy:A ProspectiveStudy
in Gaslrinomaof itsEffeclonClinicalManagemenl.Gastroenk'rology1997:112:335.337.

01997 MallinckrodtInc. Mi2270i 12/97
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E@Ocm@oSc@Â®
KitforthePreparationofIndiumIn-III Pentetreotide

BRIEFSUMMARYOF
PRESCRIBINGINFORMATION

DESCRIPT1ON
Octreo5can'@ a kftforthepreparatonof

@umIn-li 1pentetreotide,adiagnosticradio@
pharmaceu@c@.ft,sakitconsishngofIwo
components:
1) A10@mLOctreoScanReactionV@which
containsa @@ophilizedmixtureof10pg

@moWe.
2) A10@mLvialo(lidumln-111ChlorideStenle
So@bon
Irdum ln.111 pentetrechdeis preparedby
combirHngtheIwokitcomponenIs@

INDICAT1ONSANDUSAGE
Irdumin@111pentetreobde@ anagentforthescintigraphic@CahZatOnofprimaryandmelaslalicneuroendoctine
tumorsbearingsomatoslabnreceptors.

C0NTRAiN@CA11ONS
Noneknown.

WARNINGS
DONOTADMINISTERINTOTALPARENTERALNUTRITION(TPN)ADMIXTURESORINJECTINTOTPN
INTRAVENOUSADMINISTRATIONLINES;iNTHESESOLUTIONS,ACOMPLEXGLYCOSYLOCTREOT(DE
CONJUGATEMAYFORM.
Thesensikvftyofscintigraphywith @tdÃ±jmln.111pentetreofidemaybereducedM@patientsconcurrentlyreceiving
therapeuticdosesofoctreobdeacetate.Considerationshouldbegiventotemporarilysuspendingoctreotide
acetatetherapybebretheadministrationofindoamin.111pentetreotideandtomonitoringthepotentforanysigns
ofwithdrawal

PRECAUTIONS

1.Therepywithoctreotideacetatecan produceseverehypogiycetmainpatientswithtitst@inomas.Since
pentetreolidesiananalogofoctreotide,anintravenoustineisrecommendedinanypatientsuspectedofhaving
an nsuiinoma.AnintravenoussolutioncontainingglucoseshouldbeadministeredJustbeforeandduring
administrationofindiumin.)11pentetreotide.
2.Thecontentsofthetwovialssuppliedwiththekitareintendedordyforuseinthepreparationofindiumin.111
pentetreotideandareNOTtobeadministeredseparatelytothepatient.
3.Sinceindeimln.111 pentetreotideis ebminatedprimarilybyrenalexcretion.use inpatientswithimpavedrenal
functionshouldbecarefullyconsidered.
4.TohelpreducetheradiationdosetotheIbyroid,kidneys,bladder,andothertargetorgans.patientsshouldbe
wethydratedbeforetheadministrationoftidum in@111pentetreotide.Theyshouldincreasefluidintakeandvoid
frequentlyforonedayafteradministrationofthisdrug.Inaddition,it is recommendedthatpatientsbegivenamild
tsxative(e.g.,tssacod@lor @ctulose)bebreandafteradminintrationofindkimIn-li 1penletreotide(seeDosage
andMmin@rstiOnsection).
5.indiumln@111pentetreotideshouldbetestedinc @belingyieldofradioactivitypriortoadministration.The
productmustbeusedwithinsixhoursofpreparation.
6.Componentsofthe kitare sterileand nonpyrogenic.Tomaintainsterility,ftis essentialthatdirectionsare
followedcarefuify.Aseptictechniquemustbeusedduringthepreparationandadministrationofindium(n.111

@reotide.
7.Octreotideacetateandthe naturalsomatostatinhormonemaybe associatedwithcholetithiasis,presumablyby
alteringfatabsorptionandpossiblybydecreasingmotilfyofthegafibiadder.Asingedoseofindiumin.111
pentetreotideisnotexpectedtocausecholelithiasis.
8.Aswithanyotherrat@oactivematerial,eppropriateshieldingshoildbeusedtoavoidunnecessaryradiation
exposuretothepatient.occupationalworkers,andotherpersons.
9.Radktpharmaceuticaisshoild be usedoriybyphysicianswhoare quatifiedbyspeafictraminginthesafeuse
andhandlingofradionudides.
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Pleaseseebriefsummaryofprescribinginformationonfollowingpage.

AcuTEe@r
(@tforthe@re@rotiooofJochootiu@Jc@ @cit@e@jectioo)
The first imaging modality to target acid DVT
AcuTectâ€”aunique,radiolabeledsyntheticpeptidetâ€”isthefirsttoofferyoutheabilitytoclearly,safely,
andcomfortablytargetacuteclots.Aculectis indicatedforscintigraphicimagingofacutevenous
thrombosisin thelowerextremitiesof patientswhohavesignsandsymptomsof acutevenous
thrombosis.1Aculectbindspreferentiallytotheglycoprotein(GP)fib/lIlareceptorsfoundonactivated
platelets.2Aculectappearstodetectacuteandnotchronicvenousthrombosis.Thisisbasedoninvivo
andexvivoanimaldata;not confirmedclinically@Theresultis a newsensitivitythat challenges
venographyâ€”theâ€œgoldstandard.â€•
Morethanjustanotherdiagnosticoptionâ€”AcuTectis designedfor a moreconfidentcourseof
treatmentinapotentiallylife-threateningcondition.

Clinicalfollow-upstudiesof patientswithnegativeAcuTectscanshavenotbeenperformedto
determineif negativeimagefindingsmeantheabsenceofacutevenousthrombosis.Ifapatienthas
clinicalsignsandsymptomsofacutevenousthrombosis,aclinicalmanagementdecisiontowithhold
treatmentwithanticoagulantsshouldnotbebasedonanegativeAcuTectstudyalone.
AfteradministrationofAcuTect,aswiththeadministrationofotherintravenousdrugs,patientswitha
historyofdrugreactions,otherallergies,orimmunesystemdisordersshouldbeobservedforseveralhours.

For customer service, call 1-877-DIAT1DE.

The difference is acute.
WE'VENycomedGOTYOUR

SOWUONS,Amersham
Â©1999Diatide,Inc.andNycomedAmersham

)Diatide, Inc.



TargetOrganr.iVmCimGyIMBqUrinary
BladderWall0.220.060Kiditeys0.0500.014tipper

targeIntestineWall0.0390.010Lower
LargeIntestineWall0.0370.010Uterus0.0340.0092ThyToid

Gland0.0220.01360Testes/Ovaries0.020fl30230.0053fl10063Lungs0.0160.0043Red

Marrow0.00910.0025Breasts0.00500.0013

nJLL@Aeai.et'@@cnuN@ UJ@
NumberofPatientsExposedtoAcuTectseNumber

ofPatientSwithAtteastOneAdverseEvent29(45%IBodyAsaWhofe2@3.3%)PainlbadÃ§

fe@thestl@L!j.i1%IHeadache5@8%)Cardiovascuiar

System13(2.0%)H@on@08%)H@

ADVERSEREACDONS
Mverseeventswereevaluatedindininalstudiesof642adultswhoreceivedtechnetiumIc SIrs20.0mOisbeindto

@matefy70-lOltigofbibapcisde.Oftheseadufts,46%werewomenand54%men.Themeanagewas57.Oyears
17to I5yearsl. Inallpatients,adverseeventsvwre monitoredforat least3 hours.Ina subsetof 169patients,adverse
eventsweremonitoredfor24hoursDeathsdidnotscourduringtheclininalstudyperiod.Foliowitrginjectionof
technetiumIc SIrsapcitide,aseriousepisodeofhypotensionoccurredinonepatientwhohadacutehypotensionthat
beganwithin10minutesofinjectionand,over60minutes,progressedtoasystohcpressureof7OmmHg.

mostcommonfyreportedadverseevent(1.7%ofpatientsorheafthyvolunteers).Tablellistsadverseeventsreportedin
0.5%ormoreofpatientswhoreceivedtechnetiumIcSIrsapcitide.

Table1: ADV@SEEVUI1S@PORTBt11 O5%OFPATIEN1@

Otheradverseeventswhichocourredin<0.5%ofpatientsfollowmgreceiptofAculectseincluded:agitation,asthenia,
bradycardia,cardiovasculardisorder,chills,convulsions,dizziness,fever,hypertonia,injectionsitereaction,Iiverenzyme
elevation,nausea,pallor,paresthesia,pruritus,sweattach@ardia,twitch,urtinaria.andvomiting.
OVERDOSAGE:ClininalconsequencesofoverdosagevdthtechnetiumIc99mapcitidehavenotbeenstudied.
DOSAGEANDADMINISTRATION:Todetectacutevenousthrombosisinalowerextremity,reconstituted
Aculectâ€•shouldbeadministeredasaperipheralintravenousinjectioninanupperextremity,atadoseofapproximately
100pgofbibapcitideradiolabefedwdii20mCioftechnetiumSIrs.
TechnetiumIcSIrsa@xitidushonkibedrawnintothes@iingeandadministeredusingsterdetedssque.ftnondisposable
equipmentisused,s@rupuiouscareshoredbetakentopreventresidualcontaminationwithtracesofcleansingagents.
Unusedportionsofthedrugmustbediscardedappropnate@r(SeeInstructionsforPreparationSectionofFullProduct
Information.)

kuTectlMimagingshouidbeginbetween10and60minutesafterinjection.Patientsshoukiviadjustbeforeimagingin
oidertolimittheinfluenceofurinarybladderradioactivitysincetechnetiumIcSIrsapritideisdewedfromthebloodby
thekidneys.it it isdeterminedthatimagingcreedstoberepeated,additionalimagesmaybedetainedupto180minutes
reshootreinjection.Thesafetyofmorethanonedosehasnotbeenstudied.
Positive@cuTectâ€•@uptakeinthedeepvenousstructuresisdefinedasasymmetricvascsdaruptake(withorwithout
superimposeddiffuseuptake)incontrasteduancedimages,andasymmetryinbothantetiorandposteriorprojections.II
asymmetryappearsonf@afterextremecontrastenhancementthendiffuseasymmetrymustalsobepresentfor
scoringanimageaspositive.
Superficialincreaseduptakeisnottobeinterpretedasacutedeepvenousthrombosis.

RADIATIONDOSIMETRY
Basedonhumandata,theabsorbedradiationdosesto anaverageadult(70kg)fromanintravenousinjectionof
tethnetiumlclIrsapcitidearelistedinlattie2.Thevaluesarelistedindescendingorderasred/mCiandmGy/Mlqand
assumeurinarybladderemptpvitgat4.8houm

T@ R.di@ionAbsoibsdDosesfora70kgMelt

DosecalculationswereperformedusingthestandardMIRDmethod(MIRDPamphletNo.1rev.,Soc.NucI.Med.,1976).
EffectivedoseequivalentwascafoilatedinaccordancewithICRP53(Ann.CAP18.1-4,1988)andgaveavalueof
0.OO93mSv/MBq)0.0034rem/mCi(.

HOWSUPPUED
Eachkitcontainsonevialcontaininga sterile.nonperogenic,freeze-driedmixtureof bibapcitide.stannouschloride
dihydrateandsodiumglucoheptonatedibydrate.togetherwabapackageinsertandadverseeventreportingcards.Kits
areavailableinpacksofSvials.

Storethekitinarefoemtorat2to8'c,)36to46'flStorethereconstitutedinjectinnsolutionat20-25'c(68to7rF@
usingappropriateradiationshinidin@forupto6hours.
Thekitshouldbeprotectedfromhght.
Rxonly
Diatide,Inc.
9DeltaDrive,Londondeny,NewHampshire03053

AcuTectâ€•isatrademarkofDiatide,Inc.

Rev.September1906
Distributedb@Oiatide.Inc.andN@wmedMsersham

6@45000104W

Ref.rsnceL@1. Aculect PrescribingInformation.2. BeckerRC.Antiplatelettherapy.Science& Medicine.
July/August1996:12.21.

(@tforthe@ie@oo@ooofJechDet@u@Jc@ @citi@eIoje@ioo)
BRIEFSUMMARYOFPRESCRIBINGINFORMATION
PleaseconsultFullProductInformationbeforeusing.
DESUIIPTION
AcuTectThI,KitforthePreparationofTechnetiumIc 9@nApcitkieInjection,is intendedforuseinthepreparationof
techneflumIc99mapcitide,adiagnosticradispharmaceutK@altobeusedbyintravenousinjection.Eachvialcontainsa
sterile,nonp@iogemc@ophilizedmixturew$*hisformuistedwith100pgofbibapcitide,75mgofsodiumglucoheptonate
dihydrate,89iigofxtamousthk3ridedihydrate,andsufficientsodiumhyirosidecxttydrochkxicacidtoa@ustthepHto
7.4priortof@ptihzarioaThe@v@hkzedpwl@issealedmd@anitrogenatmospherewithanAberclosure.Theproduct
doesnotcontainananrim@robialpreservative.
Bibapcitideiscomposedoftwoapritidemonomers.Whenstenle,nonpyrogeracSodiumPertechnetateIclInt Injection
in0.9%SodiumthkxideInjection,U.S.R.isaddedtothevialandheated,theisba@Xriideiospattandforrnsatechnetium
9@itcomplesofapciode.
INDICATIONSANDUSAGEAcUTeCtÂ°@isinatcatedforscinograph@imagingofacutevenousthrombosisinthe
fowerextremitiesofpatientswhnhavesgnsandpaitptomsofacutevenousthrombosis.
IONTRMNDICAT1ONSNoneknown.
WARNINGS:Oincalfolkwv-upsttxtiesofpatientswrihnegativekuTectâ€•@ecanshavenotbeenperfomtedto
detemtmeifnegative@agefindingsmeantheabsenceofacutevenousthrombosis.ftapatienthasdioial signsand
xymptomsofacutevenousthrombosis,adincalmanagementdecisiontowthholdoeassentwithamicoaguisntsshouid
notbebasalonanegativeAculectÂ°'studyalone.
AfteradministrationofkuTectâ€•@,aswiththeadministrationofotherintravenousdrugs,patientswithahistoryofdrug
reactions,otheratergiss,orimmunesystemdisordersshoukibeobsen#edforseveralhours.Aful@equippedwnergency
cartorequivaisntsup@andequipmentandpersonnelcompetentinrecognizingandtreatinganaphyfacticreactions
shoivdbeavailatie.(SeeAdverseReactionsSection1
PRECAUTiONS

ThecontentsofAcuTectÂ°@KtiareintendedontyforuseinthepreparationoftechnetiumIcSIreapcitide,andarenotto
beadministeredtothepatientwithoutreconstitution.
H@persensitivftySmallpeptidesmaybeimunogenc0f642patientsobservedfor3houroafterkuTect'@'injectionscsi
ofwhoml69weremonitoredfor24hours,onepatienthadacutehypotensionthatbeganwchin10minutesofinjection
aid,over60minutes,progressedtoasystdecpressureof70mmF@.
ktpretan@stustiesof@GbindiogtoapcitidetryEUSAassay,@Gttindingwasnotdetected.Othermeasuresof @retute
functionle.g.,complement.immunecompleses,lymphokineslhavenotbeenstudied.Inpreclinsalaiimalmodels,there
wasareductionintheabsoluteorretativewioghtofthespisen.Theclirocalognificanceofthereducedspleracweght
toimmunefunctionisnotknown.
TechnetiumIc9@n @,likeotherradioactivedrugs,mustbehanolatwthcareandappropriatesafetymeasures
shouldbetakentominirazeradiotionexposuretodi*af personneLCareshouidaisobetakentomknnszeradiotion
exposuretothepatientconsistentwithappropriatepatientmanagement.
Radiopharmaceutkalagentsshouidbeusedonf@byphysicianswhoarequalifiedbytrainingandexperienceinthesafe
useandhandlingof rathonuckdes,scsiwhoseexperienceext traininghavebeenapprovedbytheappropriate
governmentalagencyauthorizedtohcensetheuseofrathOnuchdeS.
Urinaryexcretionof radioactivityoccursoverabout24hourswith75%occurringduringthefirst8hours).Special
precautions,suchasbladdercathetedzatior@shouldbetakenwithincontinentpatientstominimizetheriskofradioactive
contaminationofcIothin@bedlinen,andthepetien@senvironmentStudieshavenotbeendonetoevaluatetheneedto
adjustthedoseofAc5TectTMinpatientswsiirenalimpairment

Tomininszetheabsorbedradiationdosetothebiadder.adequateh@skationshoukibeencouragedtoensurefrequent
voidingduringthefirstfewhoursafterAcuTectâ€•@injectior@Tohelpprotectthemseivesandothersintheirenvironment
patientsneedtotakethef000wingprecautionsfor12hoursfoliowittginjection.Wheneverpossibis,atoiletshovidbe
used,ratherthanaurinal,avi thetodetshouidseflushedseveraltimesaftereachuse.Spitfedurineshouidbedeaned
upcompletely.Patientsshouidwashtheirhandsthoroughlyaftereachroving@ bloodorurinegetsontoclothin@the
clothingshoukibewashedseparativy.

kuTectsuhasbeenshowntoinhibitplateletaggregation.TheeffectofAcuTectÂ°@onbleedingtimeinhumanshasnot
beenstusied.
Moderateelevationsit liverenzymeswerenotedit rarecasesatthreehoursandpersistedtoatfeast24troursfotovivng
administrationofAculectâ€•.
Ikv@oli@
Clinioal@detectabledruginteractionswerenotseenoreXphCitIystoriedinpatientswhoreceivedtechnetiumIcSIrs
apcsideandotherconcomitattmedications.Theeffectof kugsthatincreaseordecreaseprothrombintimeonthebinding
ofkuTect'@'toactivatedplateletshasnotbeenstudied.
Theeffectofheparin,warfarin,oraspirinonapcitidebindinghasnotbeenstudiedinhumans.Inanimalinvitroandes
vivamodels,hepannoraspiondidnOtchangetheinhibitionof @tiateintaggregationcausedbyapcitide.Whetherhepatin
cxas@tirinchangetheabilityofapcitidetobindtoGPflb/fflareceptorsonactivatedplateletswasnotstudied.Theeffect
ofthedurationofantinoagulationonapcitidebindingwasnotstudied.

Studioshavenotbeenconductedtoevaluatecaronogemcpotentialoreffectsonfertility@cuTect'@'wenotmutagerac
intheAmestestormousePffnphomatestanditwasnotclastogeincinthemousemronucleustest

PregnancyCategoryC.AnimalreproductionstudioshavenotbeenconductedwrthtechnetiumIcSIrsapcitide.ft isnot
knownwhethertechnetiumTc99mapcihdeortheotherpeptidecomponentsoftheformulationcancausefetalharm
whenadministeredtoapregeantwomanorcanaffectreproductivecapacit@rTethnetiumlclIrnapcitideshrojidbegiven
toapregnantwomanontyifdearfyneeded.Sflxtiesinpregnantwomenhavenotbeenconducted.

TechnetiumIc lInt pertethnetateisexcretedinhumanmilkIt isnotknownwhethertechnetiumTcSIrsapcitideis
excretedinhumanmil@CautionshoukibeeXerCroedwhentechnetiumlcllmapdtideisadministeredtonursingwnmen.
Whereverpossible,infantformulaintouldbessArotitutedfrybreastmilkuntilthetechnetiumhasbeenehntinated.
PIÃ¶a@ftilk.
Safetyandeffectivenessinpediatricpatientshavenotbeenestablished.

The difference is acute.
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IBA CYCLOTRONSCOVER
50% OF WORLD DEMAND
AND ARE INTENSIVELYUSEDFOR FDG DISTRIBUTION

Someof/BA's customers:

@@@ r â€¢

PET/NuclearMedicine professionalsrely on IBA cyclotronsfor

distributing most of the cyclotron-producedimaging products

usedworlwide.In justover 10years,IBAcyclotronshaveprovided

morethan 600.000hoursof dependableoperation.

In SPECT,IBA cyclotronsserve all major radio-pharmaceutical

companies.In PET: over30 companiesand hospitalsuseIBAPET

equipment,extensivelyfor the distributionof FDGto PETusers.

With its unique range of PET-dedicated cyclotrons and

its global presence, IBA is a worldwide key player in the

continuedgrowth of NuclearImaging.

Wejust do what we do best.
Why shouldnâ€˜tyour hospitalbenefit from

our experienceand usean IBA cyclotrontoo?

L IIIE@.11L\4@ Ion BeamApplicationssaâ€¢CheminduCyclotron,3 â€¢B-1348Louvain-la-Neuve- Belgium
Tel:+3210475858 â€¢Fax:+3210475810â€¢e-mail:cyclotron@iba.beâ€¢Internet:http://www.iba.be
Circle Reader Service No. 80



nfection

Lung Cancer

THEY'RE ALL
DEADLY CHARACTERS

AND NOW, DIATIDE
HAS THEIR FINGERPRINTS

Our patented CeHSeekThtechnology
findsand treats diseaseat its
earlieststages,by identifyingits
uniquebiochemicalmarkers
Fromearliercancerdetectionandpinpoint-accuratetreatment,
to distinguishingbenignfrom malignantdiseaseprocesses,to
easingthepainofbonecancer,treatingcardiovasculardisease
andmore...Diatide'spatentedtechnologyisopeningupaworld
ofdiagnosticandtherapeuticopportunitythat'sonlybeenhinted
at before.

Our uniquetechnologylinks synthetic peptideswith the
commonlyused radioisotopetechnetium-99m.This
inspired combination gives our patented
compoundstheabilityto bindto molecular
targetsondiseasedtissue,for theearliest
possibledetectionof disease.

AsexcitingasourTechtidesÂ®arefordiagnosis,@
thetherapeuticextensionof thistechnology
Thp @ti@@ â€”can deliver therapy directlyto disease
sites,for magnifiedtreatmentefficacywith minimized
sideeffects,

. The promise of our innovative approach has been recognized

.@ . ,@ .@,@ I@@ I@@ ::@@@ by expedited evaluation of our first @o new drug applications.

And with a steadypipelineof productsin variousstagesof
development,we'redoingsomeexpeditingofourown:ushering
in an eraof new hopefor millionsof patients.

www.diatide.com
NASDAQ:DlTl
1-877-DIATIDE

Bone C@nccr@

@Diatide,Inc.
\ .@ For a better way to findâ€”and fightâ€”disease.
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@ ,@.,

.,@ . , .. ,. @.@@ Bone Cancer

@â€˜1@@

@â€˜ , ..@l'@

Bone Cancer Breast Cmcer

..â€˜)

H@elanoma

@.@@@ !@@@

Infection

Blood Cots

Breast Cancer

Blood Clots

CircleReaderServiceNo. 31



I
Log onto our online bookstore at
www.snrn org/about/catalog .html
and browse through our book cat
alog for specialized and definitive
titles in the field of nuclear medi
cine. Here, youIl find pictures of
the newest SNM books, detailed
descriptions, authors, editors and
prices. Just click on the price of
the book and add it to your shop
ping cart. It's that easy!

The online bookstore offers
quick and easy access to any of
our self-study topic booklets in
cardiology and oncology. Publica
tions range from Nuclear Regula
tory Commission (NRC)guidelines
to Medical Internal Radiation Dose

(MIRD)data. And SNM educational
books and study guides set the
gold standard for proficiency in
key areas of the discipline. In addi
tion, the Society offers highly
regarded introductions to the field,
both for patients as well as med
ical students. Because the Society
publishes only clearly focused
research on areas of broad impor
tance, as well as on the most
advanced findings in the field, its
books offer information available
nowhere else.

For all of your clinical and edu
cational needs, the SNM online
bookstore is for you.

I
DEMONSTRATEYOURSPECIAUZEDKNOWLEDGEAND SKILLS

VALIDATE YOUR ADVANCED TR@JNINGAND EXPERIENCE

ACHIEVEINCREASEDRECOGN@ON FROMYOUREMPLOYER&COLLEAGUES

Applytobecomea bps certifiedSpecialist
CERTIFICATIONand RECERTIFICATIONEXAMS

**** Saturday, October 2, 1999 ****

A NUCLEAR PHARMACY@ NUTRITiON SUPPORT PHARMACY

A ONCOLOGY PHARMACY@ PHARMACOTHERAPY

A PSYCHIATRIC PHARMACY

18 DESIGNATED SITES in th. Unftsd St.t.s
Aftrnte sitâ€¢smay b rqustd befOreJu'y 1. 1999.

ContactBPSfo dtHs.

Board of PharmaceutIcal Sp.claltÃ¶os
serving m. floods of the puWic and Uio p,oS@uI.n

2215 ConstitutionAvenue, NW . Washington,DC 20037-2985
CAW 202.429-7591 â€¢FAX: 202-783-2351

E-mail:bps@mail.aphanet.org
Web site: www.bpsweb.org

CircleReaderServiceNo. 13
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is located on the Atlantic coastline with a mild climate
and all water sports available. 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
Progressivesubspecializedlargeprivatepracticeradi

ology group is seeking individual with subspecialty
training in musculoskeletal MR. The practice is affil
iated with a medical school and residency program,
thereby offering the benefits ofboth private practice
and the pursuit ofacademic interests. The practice is
locatedincoastalVirginiawitha mildclimateandmany
recreational activities available with the Chesapeake
Bay and Atlantic Ocean nearby. Interested persons
should send a CV or contact Stephen Can, MD, Direc
tor ofRecruiting, Medical Center Radiologists, 6330
North Center Drive, Building 13, Suite 220, Norfolk,
VA 23502. Phone: (757) 466-0089. Fax: (757) 466-
8017.

General Ra@
Progressivesubspecializedlargeprivatepracticeradi

ology group is seeking a qualified body imaging radi
ologist comfortable with all modalities of diagnostic
radiologyexceptangio@raphyandinterventional.The
practice is affiliated with a medical school and resi
dency program, thereby offering the benefits of both
private practice and the pursuit ofacademic interests.
The practice is located on the Atlantic coastline with
a mild climate and all water sports available. interested
personashouldsenda CV orcontact StephenCarr, MD,
Director of Recruiting, Medical Center Radiologists,

6330NorthCenterDrive, Building 13, Suite 220, Nor
folk, VA 23502. Phone: (757) 466-0089. Fax: (757)
466-8017.

lnten,entlonal Radiologist
Progressivesubspecializedlargeprivatepractice radi

ologygroupis seekinganInterventionalRadiologist.
The practice is affiliated with a medical schooland ma
idency program, thereby offering the benefits of both
private practice and the pursuit ofacademic interests.
Thepracticeis locatedincoastalVirginiawitha mild
climate and many recreational activities available with
the Chesapeake BayandAtlantic Ocean nearby. Inter.
estedpersonsshoWdsendaCVorcontact Stephen Carr,
MD, Directorof Recruiting,MedicalCenterRadiol
ogists, 6330 North Center Drive, Building 13, Suite
220,Norfolk,VA 23502.Phone:(757)466-0089.Fax
(757)466-8017.

NuclearMedicineRadiologist
Well-established and rapidly expanding radiology

practiceinSouthwestFloridaofferingexcellentoppor
tunityforboardcertified,fellowshiptrainednuclear
medicine radiologist. Must have expertise in nuclear
cardiology and previous experience with supervision
ofcardiac stresstestingisbeneficiai. The group includes
bothhospital.basedpracticeandcxtensive full service
outpatient imaging centers. Hospital has recently
installedADAC Coincidence Scannerwith attenuation
correction. Department includes five SPECT cam
eras (two dual head). Position leads to full partner.
ship and provides excellent salary and fringe bene
fits Interested individuabshouldforwardCVto Sharon
Lindsay, 3680 Broadway, Fort Myers, FL 33901.

Positions Available
BCIM/NM

Unique practice opportunity available for expanding
two-mangrouppractice forBCIM/NMphysician. Prac
tice responsibilities include hospital-based and out
patient NM facilities and private practice ofiM with
special emphasis on thyroid disease, osteoporosis
and diabetes. Qualified applicants send CV to Carolina
Nuclear Medicine, 841 Heather Rd., Burlington, NC
27215.

Nuclear Medicine Technologist
Clinishare,amemberofHealth Midwesthas an open

ing for a Nuclear MedicineTechnologistwho perfonns
either in vivo or in vitro tasks with limited supervision.
Individual must demonstrate competence in perform
ing all procedures with quality to assist physicians in
the care of patients. Must be a graduate from an
approved school ofNuclear Medicine technology or
equivalent and have certification in Nuclear Mcdi
cine technology or eligibility for certification. This
position requires the technologist to travel to multi
pie sites and a chauffeur's license is required in some
states. Please send resume to: Clinishare, Attn: John
Schario, 2316 E. Meyer, 2 North, Kansas City, MO
64132. EOE/Drug Screen Required.

Nuclear Medicine
Progressive subspecialized large private practice radi

ology group is seekingindividual fellowshiptrained in
nuclear medicine. The practice is affiliated with a mcd
ical school and residency program, thereby offering
thebenefitsofbothprivatepracticeandthepursuitof
academic interests. Position will include eventual direc
torship ofNuclear Medicine Department. The practice

radiopharmaceutical
agents â€¢coverage of the
most recent develop
ments in instrumentation
â€¢and many more illus
trations than the last
edition (2223 in all, 111
in full color),reflecting
a greater emphasis on
correlating imaging with
other modalities.

The result is a source you
can depend on for new
procedures to expand
your practice, as well as a
place to turn for answers
to anyclinicalquestion
that may arise. Order
your 2-volume set today!

Don â€˜tdelay. . order
todayfor a FREE
30-day preview!

1@I @@[jT0U4Pi[ 1-800-545-2522

Ma,. @.M@23iJ.

Edited by I.P.C. Murray, AM, MD,
FR@P(Edin),FRAC@ FRcP
(Glas), FAcR,@and PJ. Eli, MD,
MSc,PhD, paca, nicp. Associate
Editor: Hans Van der Wall, MB,
85,PhD,FRAcP.With171
additional contributors. November
1998. 1747 pp. 2223 ills. (with 111
full-color plates). 2-vol. set.
$350.00.Order #F05861-X.

Mail this coupon to:
W.B. SAUNDERS COMPANY Â¶@...â€”,.
A Division of Harcourt Brace & Company @-
Order Fulfillment Dept.
6277 Sea Harbor Drive
Orlando, Flonda 32887-4430

F05861-X@ YES! Please send my 2-volume set of Murray & ElI:
Nuclear Medicine In Clinical Diagnosis and Treatment, 2nd
Edftlon at $350.00. I may review it, and if I'm not completely
satisfied, I may return the set with the invoice within 30 days at no
furtherobligation
0 Billmelater 0 Checkenclosed0 VISA 0 MasterCard0 AmEx
Card#.@@.___/ Exp.date_..../......_

Telephone (
A@ the ap@ab@esales tax tr@vurarea. Prepaid oiders save shipping. Make ct*cks payebis
to W.B.SAUNDERSCOMPANY.St@Is this to your purchna ordsr to .xp.dlts dsllvsry.

Name

Address

(@it',

7in
C W.B.SAUNDERSCOMPANY1999.Ptu(essionalreferencesmaybebiX.dedUC@.Offerv@ in USA
ant1'.P@,csWL@5Cttochanpawithoutnotice. JNuc6/99DM052397

Classified 31A

EnCyClopediC,yet highly
practical, the new,
2nd EditIon of Nuclear
Medicine in Clinical
Diagnosis and Treat
ment distills the clinical
experience of 174 leading
international experts into
a superbly illustrated and
authoritative resource. It
offers you comprehensive
guidance on every diag
nostic and therapeutic
technique for all major
body systems.

Totally updated, this
New Edition brings you...
expanded coverage of
neurologic and psychi
attic diagnosis as well as
tumor diagnosis and
therapy â€¢indications for
the use of the latest

,w@;@ :@: @.@ @..

sourceisback!



AssistantProfessorâ€”NuclearMedicine/HealthPhysics
â€˜flieUniversityofNevadaLasVegashasanAssistantProfessor,
I tenuretrackfacultypositionintheDepartmentofHealthPhysics,

Collegeof HealthSciencesavailable(Position# 420).
Primaryresponsibilitieswillbeto teachandconductresearchin

the nuclearmedicinebaccalaureateprogram.Additionally,the suc
cessfulapplicantwillbepartiallyresponsibleforprovidingclinicalover
sight for studentsin a numberof localandregionalmedicalimaging
facilities.Theidealcandidatewillalsobeableto teachhealthphysics
andmedicalphysicscoursesat theundergraduateandgraduatelevel.
Thesuccessfulcandidatewill beexpectedto meetUniversitycriteria
relatedto teaching,researchandservice.Preferencewill begivento
candidateswithaPhDinarelatedarea,certificationinnuclearmed
icine(AART,NMTCB,ABMP),andthreeyearsof clinicalexperience.
A Mastersdegreeina relatedfield is required.However,candidates
lackinga PhDwill be requiredto completea doctoratewithin four
andone-halfyearsofappointment.Salaryis commensuratewith
qualificationsandexperienceandis contingentuponfunding.The
Universityhasanexcellentfringebenefitspackage.

UNLVisapremierurbanuniversitylocatedinthevibrantcityofLas
Vegasandis surroundedbythe MojaveDesert.UNLVis the state's
largestcomprehensive,doctoraldegreegrantinginstitutionwith20,000
studentsandmorethan700full-timefaculty.UNLVprovidestradi
tional andprofessionalacademicprogramsfor a diversestudent
bodyandencouragesinnovativeandinterdisciplinaryapproachesto
teaching,learningandscholarship.Formoreinformation,seetheUNLV
WorldWideWebsite at: http://www.unlv.edu.

Individualswishingtobeconsideredforthispositionshouldsubmit
acurriculumvitae,originaltranscriptsfromallinstitutionsattended
andthree letters of referenceto Dr. Arthur Meyers,SearchCom
mittee Chair,Departmentof HealthPhysics,Universityof Nevada
LasVegas,4505 MarylandParkway.LasVegas.NV89154-3037.
AlthOughapplications will be accepted until this position isfilled, review
of completedapplicationfileswill beginI 5 May1999. Referto posi
tion#420.

Director of Nuclear Medicine
The Departmentof Radiologyat The Universityof Iowa college of Medi
cine is recruiting a Director of Nuclear Medicine, as a full-time tenure-track
faculty member with open rank. One of the largest teaching hospitals in
thecountry.TheUniversityofIowaHospitalsandClinicsprovidesresearch
and clinical facilitiesâ€”a PET Center. state-of-the-an nuclear imaging equip
ment.andextensiveimageprocessingcapabilities.Applicantsmustbecer
tified in Nuclear Medicine and preferably in diagnostic radiology. Candi
dates with PETexpertise. administrative experience and strong evidence
ofscientlflc productivity includingextramurally funded researchare sought.
Women and minority candidates are encouraged to apply. Send resume
and cover letter to:

MichaelW. vannier, MD
Professorand Head

The Universityof Iowa
Department of Radiology

200 Hawkins Drive
Iowa City. IA 52242

The University of Iowa is an Affirmative Action/Equal Opportunity Employer.

Fellowships in Imaging Sciences Program at the

National Institutes of Health
T he Radiological andlmaging Sciences Programat theNational Institutes

ofHealth(NIH)isacceptingapplicationsforatwo-year fellowshipposi
tionsbeginningJuly2000andJuly2001.Thisfellowshiptrainingprogram
providesopportunities inclinicalandbasic imagingresearchavailable in the
DepartinentsofDiagnostic Radiology,NuclearMedicine, Positron Emission
Tomography and the Laboratory ofDiagnostic Radiology Research. The
training program emphasizes research in all aspects ofclinical and imaging
sciencesandimageprocessing. Fellows can choose to work in areasof research
including:Neuroimaging,Interventional,Oncological,VascularandMeta
bolic Imagingusing various imagingtechniquesas well as basic areas of
research in Magnetic Resonance ImagingandSpectroscopy, MR Microscopy,
unique PET Radioligands as probes for receptors, specific uptake and
metabolic pathways, Contrast Agent development and evaluation for Mol
ecularhnaging,TissuePerfusionandMetabolism, andinnovative image pro
cessingandvisualizaÃ¼onalgorithms. Qualifiedapplicantswill be able to have
clinicalexposureto a uniqueresearchpatientpopulationfoundat the NIH.
Fellowsinthe Ima@ngSciencesProgramhaveaccesstostate.of-the-artimag
ing and computer facilities dedicated to research found in the Clinical Cen

ter, In Vivo NMR ResearchCenterand basic science laboratoriesinclud
ingbothâ€œhotâ€•andâ€œcoldâ€•wet chemistrylabsandtissueculturefacilities.

Applicants should hold a MD or PhD degree and should have completed

clinical trainingin Diagnostic Radiology,NuclearMedicineorrelatud&ld&
Applicants from individuals currently in U.S. residency programs may also
be considered for research fellowship positions. U.S. citizenship or perma
nent residentswill receivepreferencefor thesefull-timeappointments.

CandidatesshouldsubmitaCurriculumVitae,atleast3 lettersofrefer
ence and a statement ofresearch interest to:

Joseph A. Frank, MD, Chief, Laboratory ofDiagnostic Radiolo@j
Research, National Institutes efHealth, 9000 Rockville Pike, Bldg.

10,Rm.B1N256,Bethesda,MD 20892-1074.Fax: (301)402-3216.E
mail: jafrankÂ®helix.udh.gov. http:llwww.cc.nih.gov/ccc/istp/html.

Equal Opportunity Employer.
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TheMedicalDepartmentat BrookhavenNationalLaboratory
has an opportunity for a research associate to carry out
researchon radiolabelingof proteins,peptidesand related
bioengineeredmoleculesvia preparationof radiometal
chelates and bioconjugation techniques. Applicants must
havea Ph.D.in Radiochemistryor OrganicChemistrywith
experience in radiolabeling methodology. Experience in
synthetic coordination chemistry and protein-peptide
labelingwithradiometalsishighlydesirable,asisexperience
with radioisotope production/processing and familiaritywith
radiometalchelatesandbioconjugationtechniques.

Theresearchprogramincludesthe developmentof bioengi
neeredvehiclesfor delivering therapeuticisotopes/toxic
genesfor thecombinedradioisotopidgenetherapyof cancer
andthe preparationandevaluationof radiometalchelates
for bonecancertherapy.Underthedirectionof S.Srivastava.
InterestedindividualsshouldsendaCVandthreelettersof
reference to: M. Kipperman, Brookhaven National
Laboratory,Bldg.185, P.O.Box 5000, Upton,NY 11973-
5000. Visit our website at www.bnl.gov. BNLis an equal
opportunityemployercommittedto workforcediversity.

BROOKIIAVEN
NATIONAL LAB ORATORY

Nuclar Mdlcln NorthwestPermanente,P.C.,a physician
Portland, Or.gon managedmultispecialtygroupserving

over44O,000membersofKa@erPermanente
intheNorthwesthasanexcellentopportunityinthePortlandareafora
RadiologistboardcertifiedoreligibleinNuclearMedicine.
OurprograminOregonandWashingtonoffersacollegialandprofession
ally stimulatingenvironmentin oneof themostsuccessfulmanaged
caresystemsinthecountry,plusaqualitylifestyleinthePacificNorthwest.
Inadditionweprovideacompetitivesalaryandbenefitspackagewhich
includesagenerousretirementprogram,sabbaticalleave,professional
liabilitycoverageandmore.PleaseforwardCVto:
N.M.Clark,Director,ProfessionalResources,NorthwestPermanente,
P.C.,500NEMultnomah,Suite100,Portland,OR91232-2099.EOE.



TheMedicalDepartment'sNeuroimagingSciencesGroupat
BrookhavenNational Laboratoryhas a Medical Fellow
opportunity available. An M.D. is required, as is board
certificationinanyofthefollowingareas:psythiatr@neurology
radiology,nuclear medicineor internal medicine,as well as
aninterestinresearch.TheNeuroimagingSciencesGroupis
involvedwith imagingstudiesinvolvingPositronEmission
Tomography(PET),SinglePhotonEmissionComputed
Tomography (SPECT)and Magnetic Resonance Imaging
(MRI).Thesestudiesfocus on functional, neurochemicaland
pharmacologicalaspectspertainingto substanceabuse,
neuropsychiatric disease, oncology and aging. Please
forwardyour CVand three lettersof reference,indicating
position # MK8221, to: M. Kipperman,BrookhavenNational
Laboratory,Bldg185,RO.5000,Upton,NY11973-5000.For
more information about BNL, please visit our website at
www.bnl.gov.We are an equal opportunity employer
committedto workforcediversity.

lOV

A vacancy has arisen in the Nuclear Medicine
Section for a Nuclear Medicine Physician who
will be responsible for assisting in formulating,

guiding, monitoring and evaluating the AgencyIs pro
gramme for assisting Member States to apply in vivo
radionuclide methods for diagnosis and treatment of
diseases and for research in human health. The duties
include scientific, administrative, managerial responsi
bilities and collaborative efforts with other organiza
tions in the creation,review,maintenanceand dissem
ination of systematic overviews in subjects related to
nuclear medicine.

Applications are invited from candidates with an
advanced postgraduate degree in nuclear medicine
with a minimum of 10 years specialised experience in
a senior level position in nuclear medicine covering
patient care, teaching/training and research. The can
didate must have inâ€”depthexpertise especially in in
vivo nuclear medicine procedures with sound knowl
edge of all technical and clinical aspects of such
applications, significant research publications of high
quality and experience of nuclear medicine conditions
in the developing countries. Fluency in English is

essential. Knowledge of Spanish and/or French would
be an asset.
Initial contract three years (subject to satisfactory per
formance and evaluation, the appointment may be
renewed for a further period of two years), with total
annual tax-free emoluments of approximately Austrian
Shillings 750 000.- pa. which include both net base
salary and post adjustment, after deduction of the con
tributions to the United Nations Joint Staff Pension
Fund. Additional allowances for dependants. Travel
and removal expenses paid. Assignment and repatria
tion grants. Six weeks annual leave.

Applicants should quote the vacancy notice No.
99/028, their nationality and send the application

along with detailed curriculum vitae and a comprehen
sive list of publications to the Recruitment Unit,
Division of Personnel, International Atomic Energy,
P.O. Box: 100, Wagramerstrasse-5, A-i 400 Vienna,

Austria. Fax: 43- 1-26007) before 30 June, 1999.
Further information about this post, and the applica
tion procedure, may also be obtained from the IAEA's
website at http://www.iaea.or.at//worldatom/vacan
cies/index.html.
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FELLOW luclear Medicine
3one Imaging
Asa clinician, you know nuclear med
icine procedures are safeand effec
tive. But you also know that patients
are sometimes uneasy about them.
Give your patients peace of mind
by providing them with concise
and thorough information.

Sincebonescansareusedto
detect arthritis, osteoporosis, frac
tures and sports injuries, as well

as unexplainedbone pain,bone
imaging is one of the most commonly performed
nuclear medicine tests.The NuclearMedicine Bone
Imaging pamphlet prepares patients for the test,
explains exam procedures and informs patients what
needs to be done after the test.

To order, simply contact SNM'Sbook distributor,
Matthews Medical Books,at their toll free number (800)
633-2665 (non-U.S.314-432-1401),or Fax:(314)432-
7044. Check SNM'Son-line book catalog (www.snm.org)
for future patient pamphlets and books.

SNM Patient Pamphlets Offer the Reassurance

YourPatientsNeed.

BROOI(1I@EN
NATIO)@'KL LABORATORY

NUCLEARMEDICINE PHYSICIAN(P-4)
Nuclear Medicine Section,Divisionof HumanHealth
InternationalAtomic EnergyAgency,Vienna, Austria

(VacancyNotice No. 99/028)



Procedure Guidelines Manual

.% i999@:@@

\,_@___.,__.@._.____..__.________._._@_.____\Ullyexpandedand

@ the 1999 Procedure
â€˜t 7V@@ @,â€” G IdeilnesManualfeatures
It V@ @â€˜@ ,, 7, â€˜7 29 comprehensive nuclear
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recommendationsof the
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only $35 00 (plusshippingand
,T:@:@@ .@@@ handling).

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

THE 1999 SOCIETY OF NUCLEAR MEDICINE

ORDER YOUR COPY TODAY!
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CardiologyTopics
Series Editor:Elias H. Botvinick,MD

@ Topic 1: Physicaland TechnicalAspectsof
.. Nuclear Cardiology (October 1997)

Contributors: Ernest Garcia, MD,Elias
Botvinick, MD, Bruce Hasagawa, PhD and Neil Ratzlaff, MS,
CNMT
ISBN0-932004-52-0
Price: $25 (SNM members); $35 (nonmembers)

@ Topic 2: PharmacologicStress (June 1998)
.. 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)

@ Topic 3: Cardiac PET Imaging(September
-.-@ 1998)

Contributors: Richard A. Goldstein, MD, Randall
A. Hawkins,MD,PhD,EdwardM.Geltman,MD,Carl Hoh,
MD, Richard Brunken, MD,Yong Choi, PhD, Maria
Sciammarella and Elias H. Botvinick, MD
ISBN 0-932004-54-7
Price: $35 (SNM members); $50 (nonmembers)

@ Topic 4: RadionuclideAssessmentof
.. Congential Heart Disease (September 1998)

Contributor: Michael W. Dae, MD

Note:Toplcs 3 and 4 appear In one volume.

Contributors in remaining Self-Study Cardiology topics
include: Drs. DanielS. Berman, MD, Cedars-SinaiMedical
Center, Los Angeles; Elias Botvinick, MD, University of
California, San Francisco; Jamshid Maddahi, MD, UCLA, Los

Angeles; H. William Strauss, Stanford University Medical
Center, Stanford; and Mario S. Verani, Methodist Hospital,
Houston.

Topic 5: MyocardialPerfusionImagingby Single-Photon
Radionuclides, part I (February 1998)
ISBN: 0-932004-57-1

Topic 6: MyocardialPerfusionImagingby Single-Photon
Radionuciides, part II (Spring 1999)
ISBN: 0-932004-58-x

Topic 7: ImagingAcute MyocardialInfarction
(Summer 1999)
ISBN:0-932004-55-5

Topic 8: Radionuclideventriculography
(Fall 1999)
ISBN:0-932004-56-3

To order, simply contact SNM's book distributor, Matthews
Medical Books, at their toll free number
(800) 633-2665 (non-U.S. 314-432-1401), or Fax: (314) 432-
7044. If you choose to order the complete series, please
have your credit card number ready when calling Matthews
Medical Books. Each topic will be automatically sent to you
as they are released. Your credit card will only be charged
once a topic is readyfor shipping.

A similar Self-Study Series on Nuclear Oncology Is also
available. Look for advertisements In JNM and check
SNM's on-line book catalog (www.snm.org) for future
updates.

Nuclear Medicine Self-Study Pmgrams in Cardiology

Renew Your Perspective on Nuclear
Med ici ne Card iology with the SN M â€˜s

All-New Self-Study Series
Whetheryou're a nuclear medicine resident preparingfor your
board exams, or a veteran clinician, the Nuclear Medicine Self
Study Program series in Cardiology will meet your self-assess
ment needs. These Self-Study Programs offer an innovative pack
age and approach to ensurethat you receivetimely, targeted
materialsas soon as they're available.

The all-new Cardiology Self-Study series offers eight topics, a
new topic published every three months. Eachtopic is clearly
written by experts in the field with annotated references,challeng
ing questions and extensive answers with critiques. Publication
dates are in parenthesis.



Nuclear Medicine Self-Study Programs in Oncology

Keep Current in One of
Nuclear Medicine's Fastest
Growing Areas Oncology

Management of the cancer patient has significantly grown with
better diagnostic techniques and chemotherapeutic agents. Learn
about these exciting advances in nuclear oncologic imaging with
the Self-Study Program series in Oncology. These Self-Study
Programsofferan innovativepackageandapproachtoensure
that you receive timely, targeted materials as soon as they're
available.

The all-new Oncology Self-Study series offers eight topic book
lets, a new topic booklet published every three months. Each
booklet includes an extensive list of annotated references, ques
tions and answers with critiques, along with an authoritative syl
labus review of the topic. Publication dates are in parenthesis.

OncologyTopic Booklets
Series Editor: ThomasP.Haynie,MD
OncologySeriesWriters: GeraldL. Denardo,
MD, RandallHawkins,MD, PhD, E. Edmund
Kim, MD,AlexanderJ. McEwan,MD, HaniA.
Nabi, MD, PatriceK. Rehm,MD, EdwardB.
Silberstein,MD and RichardWahI,MD

@ Topic Booklet1: Oncology
-. Overview (July 1997)

ISBN0-932004-51-2
Price:$15 (SNMmembers);$20 (nonmembers)

@ Topic Booklet2: Conventional
.. Tumor Imaging (October 1999)

ISBN0-932004-53-9
Price:$25 (SNMmembers);$35 (nonmembers)

Prices for future topics range from
$20 to $35.

Topic Booklet3: AntibodyTumorImaging
(January1999)
ISBN0-932004-61-x

Topic Booklet4: PETTumorImaging
(Spnng 1999)
ISBN0-932004-62-8

Topic Booklet5: NonantibodyCancer
Therapy (1999)
ISBN: 0-932004-63-6

Topic Booklet6: AntibodyCancerTherapy
(1999)
ISBN:0-932004-64-4

Topic Booklet7: BoneCancerTherapy(1999)
ISBN:0-932004-65-2

Topic Booklet8: The Futureof Nuclear
MedicineOncology(June 1999)
ISBN:0-932004-66-0

To order, simply contact SNM's book distribu
tor, MatthewsMedicalBooks,at their toll-free
number(800) 633-2665(non-U.S.314-432-
1401), or Fax: (314) 432-7044). If you choose
to order the completeseries, please haveyour
credit card number ready when calling
Matthews Medical Books. Each topic booklet
will be automatically sent to you as they are
released.Yourcredit card will only be charged
once a booklet is readyfor shipping.

A similarSelf-StudySerieson Nuclear
Cardiologyis also available.Lookfor
advertisementsin JNM and check SNM's
on-line book catalog(www.snm.org)for
future updates.

NUCLEAR MEDICINE

ONCOLOGY
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For thefirst time
SNM abstracts are available on

CD-ROM at the Society of Nuclear
Medicine 46th Annual Meeting.

Huriy to the SNM Marketplace on the Exhibit Hall floor to purchase your copy for $50!

If you are not attending the Annual Meeting

you may purchase your CD-ROM after

June 10 from:

Matthews Medical Book Company
at 800-633-2665 or 314-432-1401
or shop on-line at www.snm.org/about/catalog.html

SOCIETY OF
NUCLEAR

MEDICINE
After the AnnualMeeting, the price is ,@75for members and @@95fornonmeinbers.
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