SIEMENS

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

a clear outcome in

Siemens Medical Systems, Inc. ® North and South America 847.304.7700 ® Canada 905.819.8000 ® Europe 49.9131.84.6685
Asia and Pacific Rim 81.3.56423.4066 ® E-mail: feedback@po4.nmg.sms.siemens.com ® Web site: http://www.sms.siemens.com/nmg
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. Infection
Bone Cancer

THEY’RE ALL

DEADI.Y CHARACTERS—
AND NOW, DIATIDE

HAS THEIR FINGERPRINTS

Our patented CellSeek™ technology
finds and treats disease at its
earliest stages, by identifying its
unique biochemical markers

From earlier cancer detection and pinpoint-accurate treatment,
to distinguishing benign from malignant disease processes, to
Blood Clots easing the pain of bone cancer, treating cardiovascular disease
and more...Diatide’s patented technology is opening up a world
of diagnostic and therapeutic opportunity that's only been hinted
at before.

Our unique technology links synthetic peptides with the
commonly used radioisotope technetium-99m. This
inspired combination gives our patented
compounds the ability to bind to molecular
targets on diseased tissue, for the earliest
possible detection of disease.

As exciting as our Techtides® are for diagnosis,
the therapeutic extension of this technology—
8 Theratides “—can deliver therapy directly to disease
sites, for magnified treatment efficacy with minimized
side effects.

r— The promise of our innovative approach has been recognized
Atherosclerosis by expedited evaluation of our first two new drug applications.
And with a steady pipeline of products in various stages of
development, we're doing some expediting of our own: ushering
in an era of new hope for millions of patients.

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

I Diatide, Inc.

For a better way to find—and fight—disease.
11225 April 1939

Bone Cancer

Melanoma
Bone Cancer
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Your choice?

www.nufi.com

You choose the latest technology in your gamma camera, but why do you still accept
collimator technology dating back many decades?
Nuclear Fields is the only company who is concerned about improving the quality of

collimators. That's why we invest continuously in innovating our production processes
and participation in many R&D projects around the world.
Don't settle for inferior quality when you can get the best for the same price.

YOU HAVE A CHOICE!

Nuclear Fields

vital for your imaging

Circle Reader Service No. 137

Nuclear Fields

USA

1645 S. River Road Suite 5
Des Plaines lllinois 60018
Phone +1 847 299 8450
Fax  +1847 299 8452

Collimators
Nuclear Fields Nuclear Fields
The Netheriands Australia

Akkervoortweg 7 - 11

5827 AP Vortum-Mullem
Phone +31 485 561111
Fax  +31 485561130

17 Plasser Crescent

St. Marys 2760 NSW
Phone +61 29673 4033
Fax  +61 29673 4264



"High Energy Metabolic Tracers"

- The Science of Tomorrow, Delivered Today -
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RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING

iR

The image of efficiency.

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

Techneium Tc99m Tetrofosmin For Injection

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

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

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

References: 1. Sridhara BS, Braat S, Rigo P, et al. Comparison of myocardial perfusion imaging with technetium99m tetrofosmin versus thallium-201 in coronary artery disease. Am | Cardiol.
1993;72(14):1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technetium-99m-1,2- bis[ bis(2-ethoxyethyl)phosphino] ethane: human biodistribution, dosimetry and safety of a new myocardial perfusion
imaging agent. J Nucl Med. 1993;34(1):30-38. 3. Kelly JD, Forster AM, Higley B, et al. Technefium@9m-tetrofosmin as a new radiopharmaceutical for myocardial perfusion imaging. J Nucl Med.
1993;34(2):222-227

MYOVIEW. The image of efficiency.

WEVE Nycomed

EANM Booth #7.05 w YouR
soLutions. Amersham



MYOVIEW™

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

Rx ONLY

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

DESCRIPTION

The Medi-Physics Myoview kit is supplied as a pack of five vials for use in the preparation
of a technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic
delineation of regions of reversible my dial ischemia in the pr or ab of
infarcted myocardium. Each vial tains a predisp d, sterile, non-pyrogenic,
lyophilized mixture of 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-3,12-dioxa-6,9-
diphosphatetradecane], 30 pg stannous chloride dihydrate (minimum stannous tin 5.0 pg;
maximum total stannous and stannic tin 15.8 pg), 0.32 mg disodium sulphosalicylate and
1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The lyophilized
powder is sealed under a nitrogen atmosphere with a rubber closure. The product contains
no antimicrobial preservative.

BS-43-1011A

CLINICAL PHARMACOLOGY
General

When technetium Tc99m pertechnetale is added to tetrofosmin in the p of stannous
reductant, a lipophilic, cationi Tco9m is K d T099m tetrofosmin. This

eomplexlstheacﬁvemgredlentmmemeomﬁtuteddmgpmdtn onwhosebiod\suibuﬁonand
pharmacokinetic properties the indications for use depend.

Clinical Trials
A total of 252 pati with ischemic heart di or atypical chest pain who had a reason
for i stress ing 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 80.5 years (range 33.7 to 82.4 years). At peak exercise,
maximum heart rate achieved and peak systolic biood 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 Myovuew) For Myov»ew imaging, each
patient received 185-296 MBq (5-8 mCi) Tc99m L 1 at peak and 555-888 MBq
(15-24 mCi) Tc99m tetrofosmin at rest approximately 4 hours later. For thallium-201 imaging,
patients received thallium-201 55.5-74 MBq (1.5-2.0 mCi) at peak exercise.

The images were evaluated for the quality of the image (excellent, good or poor) and the
diagnosis (with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and
ischemia). The primary ou'come vaﬂable was the percentage of correct diagnoses in
comparison to the final clinical di All planar images were blindly read; SPECT images
were evaluated by the unblinded investigator. A subset of 181/252 (71%) patients had

y angiography parisons to the planar images of Myoview or thallium-201.

INDICATIONS AND USAGE
Myoview is ir d for scintigraphic imaging of the myocardium following separate
administvauons undef exen:ise and msting condmons Itis useful in the delineation of regions of
ia in the p or of inf d myocardium.
CONT RAINDICATIONS
None known.
WARNINGS
In studying patients with known or susp d y artery di care should be taken

to ensure continuous cardiac monitoring and the 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 directty to the patient.

As with all injectable drug products, allergic reactions and anaphylaxis may occur.

Sc i Tc99m labeled dial imaging ag may prodi planar and SPECT
images wlth different imaglng inbm\atton

Tc99m in injection, like other radi drugs, must be handled with
care and app safety 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 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 Ir ions: Drug i ctions were not noted and were not studied in clinical studies in
which Myoview was administered to patients teeelvlng concomitant medication. Drugs such as
beta blockers, calcium blockers and ni may dial function and blood flow.
Theeﬁectsolsuehdmgsonmglngresunsarenotknown

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 micronucieus 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 admini d to a p! t woman
unless the potential benefit justifies the potential risk to the fetus.

Nursing Mothers

Technetium Tc89m pertechnetate can be excreted in human milk. Therefore, formula should
be substituted for breast milk until the technetium has cleared from the body of the nursing
woman.

MYOVIEW™

Pediatric Use
Safety and effectit in pediatric patients have not been established.
ADVERSE REACTIONS

Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with
a mean age of 58.7 years (range 29-94 years). The subjects received a mean dose of 7.67 mCi
on the first injection and 22.4 mCi on the d injection of Myoview™.

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

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

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

Cardiovascular: angina, hypertension, Torsades de Pointes

Gastrointestinal: vomiting, abdominal discomfort

Hyp itivity: allergy, hyp ion, dyspnea

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

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

DOSAGE AND ADMINISTRATION

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

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

The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.

Imaging may begin 15 minutes following administration of the agent.

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

RADIATION DOSIMETRY

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

Estimated Absorbed Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

Absorbed radiation dose
Exercise Rest
Target organ rad/mCi uGyMBq rad/mCi uGyMBq

Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 20.1 0.113 30.4
Bladder wall 0.058 15.6 0.071 193
Lower large intestine 0.057 15.3 0.082 222
Small intestine 0.045 121 0.063 17.0

0.039 104 0.046 125
Salivary glands 0.030 8.04 0.043 11.6
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surface 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 4.63
Thyroid 0.016 4.34 0.022 5.83
Adrenals 0.016 4.32 0.015 4.1
Heart wall 0.015 414 0.015 3.93
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 4.12 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 341 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 3.1 0.009 254
Brain 0.010 2.72 0.008 2.15
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 1.91
Breasts 0.008 222 0.007 1.83

using the MIRD method (MIRD Pamphlet No.1 (rev).Society of
|976) Effective dose equivalents (E in accordance with ICRP 53 (Ann.

Nuciear Medicine, DE) were caiculated
ICRP 18 (1-4),1988) and gave values of 8.61 x 10° mSV/MBq and 1.12 x 10* mSV/MBq after exercise and rest,
respectively.

Manufactured by:
Amersham 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)

Revised December 1998
Myoview is a trademark of Nycomed Amersham pic.

BS43-1011A PAmersham HEALTHCARE
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diagnosis based on seeing the
most information possible - but scanning patients twice to image the entire torso

is more than your schedule and staff can handle - get the big picture with the

DST-XLi. Not only do you get more information, you get image quality that is

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

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

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

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






9%, more
coverage
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less time
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Normal bone scan demonstrating greater long axis coverage and VCR™ FDG coincidence image ¢f a large necrotic tumor in the
excellent image quality. left lobe of the liver and small metastases in the mediastinum.



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

coincidence imaging.

More
atlents,

Greater
comfort

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

=101/

table in half the time.
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n ST XL- If you insist on making your
diagnosis based on seeing the
most information possible - but scanning patients twice to image the entire torso

is more than your schedule and staff can handle - get the big picture with the

DST-XLi. Not only do you get more information, you get image quality that is

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

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

SMVAmerica SMVinternational
8380 Darrow Road G 105 Avenue Morane-Saulnier
Twinsburg, Ohio 44087 Z.1.BP 112
United States D 78534 Buc Cedex
800.664.0844 toll-free in US FRANCE

Tel: 330.425.1340 . Tel: 33.1.30.84.91.00
Fax: 330.405.7680 The Nuclear Medicine Company Fax: 33.1.30.84.91.05
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The diagnostic advantages of CardioGen-82® PET myocardial perfusion imaging have always been clear."’
Now, with the establishment of favorable reimbursement and advancements in equipment technology, the
cost-effectiveness story just got even stronger. That's why there’s no better time to take a new look at
CardioGen-82® PET imaging. Call your Bracco Diagnostics Representative (or call 1-800-257-5181) to see
what this combination can mean to you and your practice.

CARDIOGEN-82

(Rubidium Rb 82 Generator)

DIAGNOSTICS
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Brief Summary
CardioGen-82°
Rubidium Rb 82 Generator

For Elution of Rubidium Chloride
Rb 82 Injection

Diagnostic: Intravenous

INDICATIONS AND USAGE
Rubidium chloride Rb 82 injection is a myocardial perfusion agent that is useful in distin-
guishing normal from abnormal myocardium in patients with suspected myocardial infarction.

CardioGen-82® (Rubidium Rb 82 Generator) must be used with an infusion system
specifically labeled for use with the generator and capable of accurate measurement and
delivery of doses of rubidium chioride Rb 82 injection not to exceed a single dose of
2220 MBq (60 mCi) and a cumulative dose of 4440 MBq (120 mCi) at a rate of 50 mL/min
with a maximum volume per infusion of 100 mL and a cumulative volume not to exceed
200 mL. These performance characteristics refiect the conditions of use under which the
drug development clinical trials were conducted.

Adequate data from clinical trials to determine precise localization of myocard:al infarction
or identification of stress-induced ischemia have not been collected.

Positron emission tomographic (PET) instrumentation is recommended for use with
rubidium chloride Rb 82 injection.

CONTRAINDICATIONS
None known.

WARNINGS

Caution should be used during infusion as patients with congestive heart failure may experience
a transitory increase in circulatory volume load. These patients should be observed for several
hours following the Rb-82 procedure to detect delayed hemodynamic disturbances.

PRECAUTIONS

General

Data are not available concerning the effect of marked alterations in blood glucose, insulin,
or pH (such as is found in diabetes mellitus) on the quality of rubidium chloride Rb 82
scans. Attention is directed to the fact that rubidium is physiologically similar to potassium,
and since the transport of potassium is affected by these factors, the possibility exists that
rubidium may likewise be affected.

Rubidium chloride Rb 82 injection must be administered only with an appropriate infu-
sion system capable of meeting the performance characteristics previously described. (See
INDICATIONS AND USAGE). The drug should be used only by those practitioners with a
thorough understanding of the use and performance of the infusion system.

Repeat doses of rubidium chloride Rb 82 injection may lead to an accumulation of the
longer lived radioactive contaminants strontium Sr 82 and strontium Sr 85.

Since eluate obtained from the generator is intended for intravenous administration, aseptic
techniques must be strictly observed in all handling. Only additive free Sodium Chloride
Injection USP should be used to elute the generator. Do not administer eluate from the gen-
erator if there is any evidence of foreign matter.

As in the use of any radioactive material, care should be taken to minimize radiation exposure
to the patient consistent with proper patient management and to insure minimum radiation
exposure to occupational workers.

Radiopharmaceuticals should be used only by physicians who are qualified by training
and experience in the safe use and handling of radionuclides and whose experience and
training have been approved by the appropriate government agency authorized to license the
use of radionuclides.

Carcinogenesis, Mutagenesis, Impairment of Fertility

No long-term studies have been performed to evaluate carcinogenic potential, mutagenicity

potential, or to determine whether rubidium Rb 82 may affect fertility in males or females.

Pregnancy Category C

Animal reproductive studies have not been conducted with rubidium Rb 82. It is also not

known whether rubidium Rb 82 can cause fetal harm when administered to a pregnant

woman or can affect reproductive capacity. Rubidium Rb 82 should be given to pregnant

women only if the expected benefits to be gained clearly outweigh the potential hazards.
Ideally, examinations using radiopharmaceuticals, especially those examinations which

are elective in nature, in women of childbearing capability should be performed during the

first few (approximately 10) days following the onset of menses.

Nursing Mothers

Itis not known whether rubidium Rb 82 is excreted in human milk. Due to the short half-life

of rubidium Rb 82 (75 sec) it is unlikely that the drug would be excreted in human milk during

lactation. However, because many drugs are excreted in human milk, caution should be

exercised when rubidium Rb 82 is administered to nursing women.

Pediatric Use

Safety and effectiveness in children have not been established.

ADVERSE REACTIONS

No adverse reactions specifically attributable to rubidium Rb 82 have been reported during

controlled clinical trials.

Issued: March, 1996 (J4-263E)

References: 1. Stewart RE, Schwaiger M, Molina E, et al: Comparison of rubidium-82 positron
emission tomography and thallium-201 SPECT imaging for detection of coronary artery disease.
Am J Cardiol 1991:67:1303-1310. 2. Go RT, Marwick TH, Maclintyre WJ, et al: A prospective
comparison of rubidium-82 PET and thallium-201 SPECT myocardial perfusion imaging
utilizing a single dipyridamole stress in the diagnosis of coronary artery disease. J Nuc/
Med 1990;31:1899-1905.
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OUR NUCLEAR MEDICINE
COMPUTER IS READY
FOR THE YEAR 2000.

IS YOURS?

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

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

& Diagnostix Plus, Inc.

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

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

Applications are invited for the 2000 Paul C. Aebersold
Award for outstanding achievement in basic science applied
to Nuclear Medicine. This award commemorates the
contributions of Dr. Paul Clarence Aebersold to the
applications of nuclear physics to Nuclear Medicine and
radiation biology, as well as his contributions to the
Society of Nuclear Medicine (SNM). Dr. Aebersold
contributed greatly to the emergence of Nuclear
Medicine as a discipline by his energetic leadership in the
provision of cyclotron-generated and reactor-produced
radionuclides, and by his numerous publications and
lectures. In giving this award, the Society thus
symbolically signifies its appreciation of the warm and vital
person who became the Society’s first Honorary Member.

Nominations should be supported by the nominee’s
curriculum vitae and at least two letters supporting the
nomination. These letters should briefly describe the
contributions in basic science for which the nominee is
proposed. The nominee does not need to be a SNM member.

Nominations deadline: December 31, 1999. Please submit
nominations and supporting documents to William ]J.
Maclntyre, Ph.D., c/o Society of Nuclear Medicine, 1850
Samuel Morse Drive, Reston, Virginia 20190-5316.



The remarkable thing
aboutyPET isn't that
it found this tumor.

It's when it found it.

Only the most sensitive coincidence imaging technology can detect a tumor this small. And the most sensitive coincidence imaging package
on the market is Picker's yy PET™" Available on the IRIX™ the industry's only triple-head, variable-angle gamma camera, PET’ can help you detect
pathologies in their earliest, most treatable stages. And IRIX delivers outstanding image quality, whether you're performing PET or SPECT
imaging. In fact, for certain clinical applications, its detection capabilities are comparable to even a dedicated PET system. All

of which means yPET® gives you something even more remarkable

)]
than a clear image of the pathology. It gives you the time to treat it. '”l"“:lll PICKER
lli’n-

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

EANM Booth #4.01 Circle Reader Service No. 151  ©1999 Picker International, Inc. IRIX |
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1 he Clinical Xdvantage

Biodex knows it can be loeiy out there...

that’s why you can count on us to stay with you every step of the way!

When you purchase an Atomlab™ Thyroid We know you need to depend on your
Uptake System or Atomlab™ Dose Calibrator  equipment. Our professional technical

from Biodex, you get more than advanced support team will work with you to assure

technology and ease of use...consider: “hassle-free” operation. And, if something

¢ Installation and training does happen, we'll get you up and running

 The best warranties in the industry quickly and efficiently...that’s our job!

¢ Local Dealer Network to assist you

e Free friendly 1-800 Tech Support with Call today for more information about the
same-day response Atomlab family of products.

¢ Fully trained field service professionals

¢ Our superior loaner protection program
Right top: Atomlab Thyroid Uptake System
available in Mac or PC configurations.
Right bottom: Atomlab 100, 100Pus and 200
Dose Calibrators. Choose the system that works for you.

Call Biodex today.
Circle Reader Service No. 12 EANM Booth # 8.10
1-800-224-6339
Brookhaven R & D Plaza « 20 Ramsay Road - Box 702 « Shirley + New York + 11967-0702 + 516-924-9000 * Fax 516-924-9241 In NY call 516-924-9000

FN: 99-182
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Quarterly

Aus$245 (Australasia)
US$235/Aus$380 (overseas)

Australasian
Radiology

Editor: Michael R Sage

Deputy Editor (Radiation Oncology): John H Kearsley
Deputy Editor (Diagnostic Radiology): Lynda E Albertyn
Editorial Board: George A Foote, Andrew J Scott,
Shih-Chang Wang, Chris J Wynne

Australasian Radiology is the official journal of the Royal Australian and New
Zealand College of Radiologists, publishing articles of scientific excellence in
radiology and radiation oncology. The Journal publishes original papers, case
studies and commissioned reviews in diagnostic radiology and radiation
oncology.

For more information visit the journal home page
www.blackwell-science.com/products/journals/xaura.htm
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Aus$245 (Australasia); US$235 and/or Aus$380 (overseas) per calendar year. Subscribers will
automatically receive issues already published in 1999. The journal is despatched to subscribers
outside Australia by TNT Mailfast. ISSN 0004-8461.
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I would like to receive a FREE sample copy of Australasian Radiology
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Please return this form to:
e Nicole Vivian, Journals Marketing Manager, Blackwell Science Asia
e 54 University Street (PO Box 378), Carlton South, Victoria 3053, Australia

o Home Page: www.blackwell-science.com/australi/
e Tel: (61 3) 9347 0300 e Fax: (61 3) 9347 5001 e Email: Nicole.Vivian@blacksci-asia.com.au
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Society of Nuclear Medicine’s
Online Bookstore is Open

www.snm.org/about/catalog.html

Log onto our online bookstore at (MIRD) data. And SNM educational
www.snm.org/about/catalog.html books and study guides set the
and browse through our book cat-  gold standard for proficiency in
alog for specialized and definitive key areas of the discipline. In addi-
titles in the field of nuclear medi- tion, the Society offers highly
cine. Here, you'll find pictures of regarded introductions to the field,
the newest SNM books, detailed both for patients as well as med-
descriptions, authors, editors and ical students. Because the Society
prices. Just click on the price of publishes only clearly focused
the book and add it to your shop- research on areas of broad impor-
ping cart. It's that easy! tance, as well as on the most

The online bookstore offers advanced findings in the field, its
quick and easy access to any of books offer information available
our self-study topic booklets in nowhere else.
cardiology and oncology. Publica- For all of your clinical and edu-
tions range from Nuclear Regula- cational needs, the SNM online
tory Commission (NRC) guidelines  bookstore is for you.
to Medical Internal Radiation Dose

A!:,PH SE@E HEAD IMMOBILIZER

"A" for anterior immobilization with an EYE MASK fitting
closely over the bones of the nose and the eyebrows

“P" for posterior fixation with a BONNET

Devices are made of transparent
polyurethane, flexible and comfortable.
Adaptable to various needs. Slight
motion allowed, but the head resumes
its original position. Easy fastening

EYE MASK with Velcro®. Free video available.

For the few who need it most

.
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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
o . . handling).

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

SOCIETY OF
NUCLEAR
MEDICINE

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




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
membership dues paid for one year.
Ten prizes will be awarded.

Deadline: December 1, 1999

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

Proudly sponsored by

Show pride in your profession by
entering the 1999 PR Stars Contest
co-sponsored by the Society of Nuclear

Medicine-Technologist Section (SNM-TS)
and Capintec, Inc.

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

Who is eligible to enter?

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

What do | need to do?

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




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

Eligibility:

* All entrants must be a nuclear
medicine technologist

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

e All entries must be postmarked by
December 1, 1999

* All of the following questions must be
answered in full

Prizes:

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

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

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

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

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

Society of Nuclear Medicine
1999 PR Stars Contest

1850 Samuel Morse Drive
Reston, VA 20190-5316

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

Public A Relations

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)

A. Increasing physician referrals? (10 points)

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

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)

your program. (10 points)

Kathleen Krisak, CNMT

1999-2000

Nuclear Medicine Week Chairperson
krisakkk@mail.map.com

8. Please provide a detailed time-line of the planning and implementation of

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

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

Lisa Hazen

2000-2001

Nuclear Medicine Week Chairperson
Imh@freeway.net

Phone _Fax

Email

Entry Form

Name

Hospital/Facitity
Address

City State




Nuclear Medicine Self-Study Programs in Cardiology
Renew Your Perspective on Nuclear
Medicine Cardiology with the SNM’s

All-New Self-Study Series

NUCLEAR MEDICINE:

CARDIOLOGY

!f
I

Answers sad Critiques for Muitipie-Cheloe Guestions

i

A POBUCARGN OF L SOCIETY OF BUCLEAS ISENICINE

Cardiology Topics

Series Editor: Elias H. Botvinick, MD
Topic 1: Physical and Technical Aspects of
Nuclear Cardiology (October 1997)

@ 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: Pharmacologic Stress (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)

d
P ub\\s"‘e
Contributors: Richard A. Goldstein, MD, Randall

A. Hawkins, MD, PhD, Edward M. Geltman, MD, Carl Hoh,
MD, Richard Brunken, MD, Yong Choi, PhD, Maria
Sciammarella and Elias H. Botvinick, MD

ISBN 0-932004-54-7

Price: $35 (SNM members); $50 (nonmembers)

Topic 4: Radionuclide Assessment of
@ Congential Heart Disease (September 1998)
Contributor: Michael W. Dae, MD
Note: Topics 3 and 4 appear in one volume.
Contributors in remaining Self-Study Cardiology topics
include: Drs. Daniel S. Berman, MD, Cedars-Sinai Medical

Center, Los Angeles; Elias Botvinick, MD, University of
California, San Francisco; Jamshid Maddahi, MD, UCLA, Los

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-assess-
ment needs. These Self-Study Programs offer an innovative pack-
age and approach to ensure that you receive timely, targeted
materials as soon as they’re available.

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

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

Topic 5: Myocardial Perfusion Imaging by Single-Photon
Radionuclides, part | (February 1998)
ISBN: 0-932004-57-1

Topic 6: Myocardial Perfusion Imaging by Single-Photon
Radionuclides, part Il (Spring 1999)
ISBN: 0-932004-58-x

Topic 7: imaging Acute Myocardial Infarction
(Summer 1999)
ISBN: 0-932004-55-5

Topic 8: Radionuclide Ventriculography
(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 ready for 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 Programs in Oncology
Keep Current in One of
Nuclear Medicine’s Fastest
Growing Areas—Oncology

NUCLEAR MEDICINE:

ONCOLOGY

available.

" Sohe
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Oncology Topic Booklets

Series Editor: Thomas P. Haynie, MD

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 Wahil, MD

@ Topic Booklet 1: Oncology
Overview (July 1997)

ISBN 0-932004-51-2

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

@ Topic Booklet 2: Conventional
Tumor Imaging (October 1999)

ISBN 0-932004-53-9
Price: $25 (SNM members); $35 (nonmembers)

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

Topic Booklet 3: Antibody Tumor Imaging
(January 1999)
ISBN 0-932004-61-x

Topic Booklet 4: PET Tumor Imaging
(Spring 1999)
ISBN 0-932004-62-8

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
Programs offer an innovative package and approach to ensure
that you receive timely, targeted materials as soon as they’re

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.

Topic Booklet 5: Nonantibody Cancer
Therapy (1999)
ISBN: 0-932004-63-6

Topic Booklet 6: Antibody Cancer Therapy
(1999)
ISBN: 0-932004-64-4

Topic Booklet 7: Bone Cancer Therapy (1999)
ISBN: 0-932004-65-2

Topic Booklet 8: The Future of Nuclear
Medicine Oncology (June 1999)
ISBN: 0-932004-66-0

To order, simply contact SNM’s book distribu-
tor, 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 booklet
will be automatically sent to you as they are
released. Your credit card will only be charged
once a booklet is ready for shipping.

A similar Self-Study Series on Nuclear
Cardiology is also available. Look for
advertisements in JNM and check SNM’s
on-line book catalog (www.snm.org) for
future updates.



Leadership in oncology.....
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ADAC offers a complete range

of PET imaging solutions from
MCD"" and MCD/AC™, which
allows a cost-effective entry to
PET imaging, to C-PET", a
dedicated PET scanner designed
for high throughput PET facilities.
ADAC now extends its leadership
in oncology with MCD/AC*"

on its new open gantry system,

the Forte™.
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into the Next Millennium

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

At GE Medical Systems, we define and

measure leadership by what our customers

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

Niimber 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

T

orld’s Largest Customer Base

'l Ranking .

EANM Booth #4.02

GE Medical Systems
We bring good things to life.

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

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

© 1999 General Electric Company
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