You can see the difference.




Lungaggregate™ Reagent [Aggregated Albumin (Human)]
has eight important advantages
for pulmonary scintigraphy.

The first one is obvious:

1. Particles Presuspended in Solution.

Lungaggregate Reagent is the
only Tc 99m-labeled MAA agent con-
taining albumin aggregate particles
that are already suspended in an
aqueous solution. There is less chance
for radiation exposure to the user
since no visual inspection is required
after radioactive labeling.

2. Soft Particles for Rapid Lung
Clearance.
The uniform-size particles in
Lungaggregate Reagent have a bio-
logical half-time of 4.77 hours.

3. Quick, Easy Preparation.

No thawing, reconstitution of
lyophilized particles, or ultrasonic
agitation are required.

Brief Summary

(For full product information including
method of preparation and adminis-
tration procedure, see package insert.)

Description: Lungaggregate“‘ Reagent is a
sterile, apyrogenic, buffered, preserved,
aqueous preparation of aggregated albumin
from human plasma.

Indications: For imaging regional pulmonary
perfusion in the presence of clinically
suspected regional ischemia.

Contraindications: This agent is contra-
indicated (1) in the presence of large right-to-
left cardiovascular shunts which could allow
direct entry of macroaggregates into systemic
circulation; (2) in patients with cyanosis or
evidence of severely restricted pulmonary
blood flow, as in pulmonary hypertension; (3)
in pregnant or lactating women and in patients

4. Conveniently Stable.

Lungaggregate Reagent, labeled
with Tc 99m, may be used up to 24
hours after preparation when stored
as directed. A supply of Tc 99m-
Lungaggregate Reagent is therefore
available when emergency studies
are required.

5. Multi-Dose Economy.

Each vial can be used to give
several patient doses since Lung-
aggregate Reagent contains a
preservative.

6. Imaging Excellence.

Tc 99m is the radionuclide of
choice for scintigraphy. With a 4 mCi
dose of Tc 99m-Lungaggregate
Reagent, up to 500,000 counts can be

under 18 years, unless expected benefits
outweigh risks involved.

Warnings: Whenever protein-containing
materials such as Tc 99m-labeled Lungaggre-
gate Reagent are used in man, hypersensitivity
reactions are possible. Have epinephrine,
antihistamines, and corticosteroid agents
available.

Precautions: Note—Follow aseptic techniques
in preparing this agent to minimize the
possibility of contamination with micro-
organisms. Take steps to minimize exposure
to patient and attending personnel, including
use of minimum dosage to achieve useful
diagnostic data. Make injection slowly. Use an
18-21 gauge needle. After withdrawal from

the vial the material should be administered
promptly; also avoid aspirating blood and
tissue fluids into the syringe.

Adverse reactions: None reported in over
4,000 patient studies.

obtained in two to three minutes
ona gamma camera.

7. High Lung/Liver Activity Ratio.
The ratio of lung to liver-and-
spleen activity is over 10/1.

8. Patient Safety.

No adverse reactions have been
reported. See the brief summary
section below.

For a monograph summarizing
clinical experience with Lungaggre-
gate Reagent, or for additional
information, call Medi-Physics toll
free: (800) 772-2446 in California or
(800) 227-0483 outside California.
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Two

time-saving tests

for your lab.:

pipette once,
incubate forone hour,

Radiodiagnostics
easy — safe — rapid

For the
determination
of thyroxin binding
capacity and

total thyroxin
inserum

Contents T 3 kit: 12 calibrating
tubes with 3.5 ml thybon®
(J-125)-solution each e total
activity: 3 uCi J-125 e preser-
vative: 0,02 % sodium azide e
12 adsorption tubes e 1 ml
standard serum of defined TBG
capacity ®

Contents T 4 kit: 12 calibrating
tubes with 3.3 mI TBG-T 4-
(J-125)- solution each e total
activity: 1 uCi J-125 e preser-
vative: 0,02%o sodium azide ®
12 adsorption tubes e 1 stand-
ard serum of defined T 4-con-
centration e

Storage: store protected from light in the refrigerator at +4°to+6°C
Stability: 8 weeks at proper storage. The expiry date is indicated

on the package.

Order No.: J5113

forT3 1 package 12 tests

automatic
phase separation,
measure.

Order No.:

2
J5114 3
forT4 =

1 package 12 tests

HOECHST AG - 6230 Frankfurt (Main) 80 - Behring Department



Film Star

With Cameray 11, the new 37-tube scintillation camera
from Raytheon, you get what you’d expect from a star:
Performance. Total System Performance. TSP.

Any scintillation camera that’s a top performer has
to put a lot of good operating characteristics together.
System and energy resolution. Uniformity. Linearity.
Count rate. Price. Consider all these together and you’ll
find Cameray II at the top. There are other reasons too.
Choice of 8 x 10 or 14 x 17 film size. Whole body capa-
bility. Full range of accessories. Together they add up

to TSP. And TSP is what makes Cameray 11 a film star.
See for yourself how Cameray 11 measures up. Let
your Raytheon representative show you a TSP compari-
son chart. Then, if you choose the star, we’ll give you a
director’s chair. For more information contact Jay Cone,

Marketing Manager, Raytheon Company.
Medical Electronics Operation, Fourth
Avenue, Burlington, Massachusetts
01803. Telephone

(617) 272-7270.
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Radiopharmaceuticals
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Call (617) 667-9531 for technical consultation or product information.
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MEDX Reconditioned Equipment:

Better than new?

We think so . . . and the reliable performance
of our Medx reconditioned gamma cameras
and scanners proves us right.

During the past year the need for warranty
maintenance on Medx reconditioned cameras
has been about half that usually required on
new systems. This is well below even our own
expectations.

As for performance — every Medx recondi-
tioned system is guaranteed to equal or exceed
the original manufacturer’s specifications.

As for appearance — every Medx system is
totally refinished and new-like in appearance.

As for back-up — every Medx scanner and
camera has a full one-year warranty identical
to that furnished with new equipment.

It’s all done through expert reconditioning in
our brand new 10,000 square foot factory.
There every Medx system undergoes thorough
testing, inspection, and repair before shipment.
Medx technicians pay particular attention to
critical performance-oriented components like
crystals, phototubes, CRT’s, power supplies,
and scanner mechanics. Anything that doesn’t

MEDX inc.

501 South Vermont Street
Palatine, lllinois 60067

D Please contact us regarding our immediate needs.

meet new equipment standards is replaced.
Then Medx professionals install your system
and train your personnel.

The clincher is the price — usually about half
to two-thirds that of comparable new systems!

Let’s get together to talk about special Medx
programs to fit your special needs. Use the
coupon or call us collect at (312) 991-0660.

’---------------------------------------------- -s

X
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w
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D Please add our name to your mailing list to receive future information.

Our main interest is [JCameras  [JScanners

We'd like a trade-in price on

[Jother Instrumentation

NAME

INSTITUTION

STREET

PHONE

CITY STATE zZip

‘---------.~
A Tl T Ty rrr

CAMX 2

~------‘---------------------------------------- -'

8A JOURNAL OF NUCLEAR MEDICINE
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Harshaw's TASC-5 multi-probe systemis a new
clinical research instrument for the acquisition of
quantitative data on regional alterations of cerebral
blood flow utilizing Xenon-133.

TASC-5 offers the clinical investigator ¢ Minimum probe diameter allows
these advantages— maximum number of probes over area

e True modular design allows system of interest.

expansion at any time and at minimum « Stabilization circuitry maintains probe

cost. sensitivity.
* Adaptable to all isotopes. « Provisions for both analog and/or digital
= o Probes easily positioned data handling.

—Collimators readily

interchanged. Our new 8-page brochure discusses

TASC-5 in detail. Write or call us
for a fast reply.

HARSHAW

HARSHAW

THE HARSHAW CHEMICAL COMPANY
Division of Kewanee Oil Company

Crystal & Electronic Products Department
6801 Cochran Road ¢ Solon, Ohio 44139
(216) 248-7400
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Radiopharmaceuticals,
need not be expensive.

The radiopharmaceuticals you de- you can count on reliable results, pa-
pend on must be predictable and con- tient after patient, and at the same
sistently pure, as well as efficacious. time, lower your cost of supplies.
But radiopharmaceuticals need not If you are interested in good, con-
be expensive. sistent images, at a good price, please

Many of our kits and ready-to-use call us and speak directly with our
radiopharmaceuticals actually cost President or Marketing Manager.
less than products of comparable Either one will be happy to discuss
quality and consistency. Which means your needs.

KITS: _ Ready-to-use:

e 9om Diphosphonate-Tin e Xenon-133 in Gas Phase
smg Diphosphonate and 0.5mg Stﬂ[lnouﬁ‘l:hlt)rldt‘ 10 or 20 mCi/Vial

® gom [C POIthOSDhate“Tln e Xenon-133 in Saline
100mg Polyphosphate and 2mg Stannous Chloride

10 or 20 mCi/Vial

e oo9m Tc DTPA-TIn e Selenomethionine (Se-75)

5mg DTPA and 0.25mg Stannous Chiloride 0.250 mCi/Vial

diagnostic isotopes incorporated
123 Pleasant Avenue, Upper Saddle River, New Jersey 07458

Telex 134408 * Phone: (201) 825-2310

Call Toll Free — 800-631-7020

Volume 16, Number 10 9A







Kodak products
can help sharpen
the probing eyes of

nuclear medicine.

Flexible options and fast answers count when it comes to making diagnostic de-
cisions...and Kodak offers help with a broad background in imaging technology,
a selection of products and a representative who is ready to serve you.

With continuing improvement in both equipment and
radionuclides, you have a need for films with longer linear
slopes and improved conirast characteristics. Kodak pro-
vides a choice of films, including our new Kodak film for
nuclear medicine SO-179 o meet your current diagnostic
imaging requirements.

Because time is just as important, the Kodak RP X-Omat
processor, model M7A, can help provide answers to your
questionswith ready-to-read images in 2} minutes.You can
cut water heating costs, too, because it uses water from 40
to 85°F.

You have specific needs, and were ready to help. If you'd
like to know more, contact your Kodak Technical Sales Rep-
resentative or your x-ray products dealer. Or...

Write Today: Eastman Kodak Company,

Department 740, Rochester, New York 14650. M

A commitment to quality




You depend on a

bone imaging agent

for consistent detectio
i. of skeletal lesions...
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L A 65-year-old patient
with known carcinoma
of the prostate. Note
pelvic, skull, rib, ster-

num and vertebral le-
. . sions.
! ! Imaging Agent:
5 mCi

15 m
‘l "‘ 99mTc-OSTEOSCAN
Anterior Count per
Time:
> 1,000,000/30 min
\ A P Posterior Count per

{ Time:
E > 1,000,000/30 min

Instrument:
Searle Pho/Gamma®
HP camera with
whole body table,
Microdot Imager®
and high-sensitivity

1 collimator

Scanned:
3 hours postinjection

L POSTERIOR R R ANTERIOR L

When selecting a bone scanning agent for your
department, there is a single overriding concern:
Which will most consistently image the patient’s de-
tectable bone lesions?

When labeled with #™Tc, the physical and chemi-
cal properties of Osteoscan’s diphosphonate for-
mula deliver the excellent lesion imaging you need
... scan after scan, day after day.

@ P-C-P molecular bonding assures excellent in
vivo stability—to minimize soft tissue uptake.

e Dry mix diphosphonate formulation reduces
potential for hydrolysis.

@ Formulated to produce consistently high tag-
ging efficiency.

L POSTERIOR R R ANTERIOR L

An 82-year-old patient
with extensive meta-
static bone disease
secondary to known
carcinoma of the pros-

tate.
W 3 Imaging Agent:
& " 15 mCi
a 99mTc-OSTEOSCAN
. Anterior Count per
Time:
. 1 561,220/30 min

Posterior Count per

{ &g Time:
; 631,388/30 min
Instrument:
- Picker Dynacamera®

" 2C with Omniview®
table and ultrafine

collimator
Scanned:
4 hours postinjection
4 @
L
3

L POSTERIOR R

L POSTERIOR R

A 68-year-old male
with prostatjc carci-
noma and no conclu-
sive evidence of me-
tastasis to bone.

Imaging Agent:
15 mCi
9mMTc-OSTEOSCAN
Posterior Count per

me:
636,690/35 min
Anterior Count per
Time:
. 613,007/35 min
& Instrument:
Picker Dynacamera®
2C with Omniview®
table and ultrafine
collimator
Scanned:
4 hours postinjection

SE Y
i 4 }‘_

R ANTERIOR L

The result:

® Rapid blood clearance

@ High target/non-target ratios

o Clear imaging of detectable bone lesions

If you would like further information about Osteo-
scan’s performance benefits or would like to prove
Osteoscan’s consistent lesion imaging for yourself
—please call Arnold Austin, Technical Manager,
Professional Services Division, Procter & Gamble,
(513) 977-8547.

PROCTER & GAMBLE

OSTEOSCAN'

(5.9 mg disodium etidronate

0.16 mg stannous chloride)
SKELETAL IMAGING AGENT

R ANTERIOR L

A 79-year-old male
with known prostatic
carcinoma metastatic
to bone. Multiple le-
sions are seen through-
out skeletal system.

Imaging Agent:

15 mCi
99mTc-OSTEOSCAN
Posterior Count per

Time:
621,153/26 min
Anterior Count per

me:
649,702/31 min
Instrument:
Picker Dynacamera®
2C with Omniview®
] table and ultrafine
collimator
Scanned:
4 hours postinjection

1



L POSTERIOR R

R ANTERIOR L

A 58-year-cld male
with a 41-year history
of smoking displays
extensive meatastatic
disease in ribs, verte-
bral bodies, pelvis,
sternum and skull,
secondary {o known
carcinoma of the lung.

Imaging Ageni:

15 mCi

99mTc-OSTEOSCAN
Anterior Count per
Time:

> 1,000,000/30 min
Posterior Count per

Time:
> 1,000,000/30 min
Instrument:
Searle Pho/Gamma®
HP camera with
whole body table,
Microdot Imager®
and high-sensitivity
collimator
Scanned:
3 hours postinjection

L POSTERIOR R

consistently delivers:

e Clear, sharp images
e High-quality lesion detection

See following page for brief summary of package insert.

L POSTERIOR R

R ANTERIOR L

A 43-year-old female
with known metastatic
disease secondary to
carcinoma of the left
breast. Swollen left
arm is secondary to
lymphedema, a result
of radical mastectomy.
(Note negative defect
in region of left breast
as a result of prosthe-
sis.) Metastatic dis-
ease clearly visualized
in vertebral bodies and
ribs. Uptake at elbow
is extravasation at in-
Jection site.

Imaging Agent:
15 mCi
99mTc-OSTEOSCAN
Anterior Count per

me:
> 1,000,000/30 min
Posterior Count per
Time:
> 1,000,000/30 min
Instrument:
Searle Pho/Gamma®
HP camera with
whole body table,
Microdot Imager®
and high-sensitivity
collimator
Scanned:
3 hours postinjection

L POSTERIOR R

pos

R ANTERIOR L

R ANTERIOR L

D oTER
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A 49-year-old female
with previous right rad-
ical mastectomy for
malignancy, having rib
pain. Increased uptake
in ribs suggests meta-
static disease.

Imaging Agent:

15 mCi
WmTc-OSTEOSCAN
Posterior Count per

Time:
500,361/28 min
Anterior Count per

Time:
508,462/27 min
Instrument:
Picker Dynacamera®
2C with Omniview®
table and uitrafine
collimator
Scanned:
4 hours postinjection

A 61-year-old male fol-
lowing thoracotomy for
carcinoma of the left
lung.Tworib fractures
(anterior view) of un-
known etiology. Right
thumbuptake (posterior
view) secondary to arth-
ritic changes.

Imaging Agent:

15 mCi
WmTc-OSTEOSCAN
Anterior Count per

Time:
> 1,000,000/30 min
Posterior Count per
Time:
> 1,000,000/30 min
Instrument:
Searle Pho/Gamma®
HP camera with
whole body table,
Microdot Imager®
and high-sensitivity
collimator
Scanned:
8 hours postinjection



OSTEOSCAN....Clear, sharp

Brief summary of Package Insert. Before using, please consult
the full Package Insert included in each kit.

DESCRIPTION

Each vial of OSTEOSCAN contains 5.9 mg disodium etidronate
and 0.16 mg stannous chloride as active ingredients. Upon addi-
tion of ADDITIVE-FREE 99MTc-pertechnetate, these ingredients
combine with 99MTc to form a stable soluble complex.

ACTIONS (CLINICAL PHARMACOLOGY)

When injected intravenously, 99MTc-labeled OSTEOSCAN has a
specific affinity for areas of altered osteogenesis. Areas of bone
which are undergoing neoplastic invasion often have an unusu-
ally high turnover rate which may be imaged with 9°MTc-labeled
OSTEOSCAN.

Three hours after intravenous injection of 1 ml 99MTc-labeled
OSTEOSCAN, an estimated 40-50% of the injected dose has
been taken up by the skeleton. At this time approximately 50%

- has been excreted in the urine and 6% remains in the blood. A
. small amount is retained by the soft tissue. The level of 99MTc-
“labeled OSTEOSCAN excreted in the feces is below the level

. detectable by routine laboratory techniques.

INDICATIONS

" OSTEOSCAN is a skeletal imaging agent used to demonstrate

areas of altered osteogenesis.

CONTRAINDICATIONS
None.

WARNINGS

This radiopharmaceutical should not be administered to patients
who are pregnant or lactating unless the information to be
gained outweighs the potential hazards.

Ideally, examinations using radiopharmaceuticals, especially
those elective in nature, of a woman of childbearing capability
should be performed during the first few (approximately 10) days
following the onset of menses.

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

The 99MTc-generator should be tested routinely for molybdenum
breakthrough and aluminum. If either is detected, the eluate
should not be used.

PRECAUTIONS

' Both prior to and following 29MTc-labeled OSTEOSCAN admin-

" istration, patients should be encouraged to drink fluids. Patients

- should void as often as possible after the 99MTc-labeled OSTEO-

SCAN injection to minimize background interference from accu-

“mulation in the bladder and unnecessary exposure to radiation.

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

ADVERSE REACTIONS
None.

DOSAGE AND ADMINISTRATION

The recommended adult dose of 99MTc-labeled OSTEOSCAN is
1 ml with a total activity range of 10-15 mCi. 99MTc-labeled
OSTEOSCAN should be given intravenously by slow injection
over a period of 30 seconds within three (3) hours after its
preparation. Optimum scanning time is 3-4 hours postinjection.

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

| 692-8437
|

Images for high-
quality lesion
detection...
consistently
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(5.9 mg disodium etidronate

0.16 mg stannous chloride)
SKELETAL IMAGING AGENT



THE SQUIBB
THYROID
EXPRESS’

You get fast delivery of accurate
assay results - with no detours

THYROSTAT*-FTI DIAGNOSTIC TEST KIT

The most specific single screening test of thyroid
function; ideal for large labs.

Unaffected by drug/physiologic-induced
fluctuations in TBP.

THYROSTAT*-4/FTI DIAGNOSTIC TEST KIT

Both total serum thyroxine and free thyroxine index
tests available in one kit.

THYROSTAT"-3 DIAGNOSTIC TEST KIT

For Uptake Ratio or % T, Uptake procedures; Normal
and Hyper Control Serums included.

... all with the unique Squibb ad-
sorbent tablet for immediate uptake
.. . allassays donein minutes —
no lengthy evaporation, rotation or
incubation steps required

... all packaged in compact, self-
supporting “lab station” containers

...all available in 25, 100 and 500
test kits

... all backed by Squibb Quality —
The Priceless Ingredient

Medotopes *

\\l SQUIBB HOSPITAL owision
“ E.R. Squibb & Sons, Inc.

Princeton, N.J. 08540




DIMENSIONAL DIAGNOSIS

when diagnosis
is in doubt
PHO/CON™ CONFIRMS

PHO/CON — the first of a new plane in the subject. Lesions can be PHO/CON's tomographic capability
generation of multi-plane imaging dramatically visualized with near- provides significantly more data than is
devices — gives you significant new constant resolution regardless of depth available from conventional dual-
dimensions, whether you are imaging or the organ being imaged. headed scanners. In addition,

the brain, whole-body organs, - PHO/CON has 3 times the crystal area
individual organs, or bone. It can rHO/ C?N utilizes two detector heads ¢ 5 gyal 5” scanner, with scanning
quickly confirm lesions masked by for simultaneous anterior-posterior speed up to 1000 cm/min. A full range
normal anatomical structures and m_ag;)r;g.flt has a 26 x 73 ?Ecanhfleld, of collimators is available.

provide definitive visualizations when suitable for any size study. Eac

: detector head produces six PHO/CON is now proving its

other methods fail. simultaneous 2” x 2” tomographic dimensional diagnostic value in
Your facility gets up to six anterior and images on 5” x 7” film, or three teaching hospitals and cancer clinics
six posterior tomographic images from simultaneous 2” x 5%2” whole body worldwide. For complete information
one PHO/CON scan, each readout images on 8” x 10” film. on this first of the new multi-plane
being sharply focused on a different imagers, write or phone.

Searle Radiographics Inc.

SIS Subsidiary of G. D. Searle & Co.
2000 Nuclear Drive

Des Plaines, IL 60018, U.S.A.
CM-363 Telephone: 312-298-6600



Fre
Yourseelf



More convenieh{than any other
thyroxine testing procedure

o frees you from complicated
extraction procedures

o frees you from tedious
separations

o frees you from the need to
rerun high values



Its ssmplicity
saves you

time

Roche Diagnostics’ new T, RIA
eliminates the cumbersome and
time-consuming extraction and
separation steps associated with
competitive protein binding
(CPB) assays. This unique pro-
cedure can be run in less than
two hours, requires minimal
“hands on” bench time, is easily
automated for large volume
testing and utilizes only a 25 ul
patient sample. ROCHE T, RIA

is a convenient assay which
requires no additional equip-

ment if you are currently running

radioassays, and frees your time
for other laboratory work.

CW

You owe it to
yourself

O

el

Its wide range
saves you
reruns

ROCHE T, RIA has a broader
standard curve range than any
other major product. Its curve
from O to 30 ug% attests to the
procedure’s sensitivity, since
most other available assays lose
sensitivity beyond 15 ug%. This
increased range, which is easily
transformed to a linear plot,
virtually eliminates the need to
rerun high values and provides
more free time.

Its economy
saves you
money

Roche Diagnostics offers this
assay at a low cost with attractive
discounts geared to your testing
volume. The greatest economy in
ROCHE T, RIA is in time saved
and increased productivity for
your lab.

Along with all these advantages
we have created a new, compact
packaging system for our assay —
providing an economy of
refrigeration space.

Turn the page to see the rest of our offer...



...keep yourself free with

NewRoche

To complement your T, results,  tion unnecessary.

Roche Diagnostics offers the Together, ROCHE T, RIA and Rmhe n RIA,

same superior convenience with ROCHE T; Uptake offer you a

the ROCHE T, Uptake assay. complete convenient package
This test utilizes a resin tablet for the major thyroid assays. Roche
as the separating medium. The pricing schedule for both UPTAKE

ROCHE T, Uptake is a rapid assays is responsive to your
procedure which requires no volume needs. From start to Why not
special handling or washing. finish, it’s a system which makes oo

AT, Uptake serum calibrator your work easier with sensitive, f lf
is inacluded, which makes pre- reliable products. ree y0urse ?

count and temperature correc-
ROCHE DIAGNOSTICS
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110

, I am interested in knowing more about New
, ROCHE T, RIA and ROCHE T, Uptake.

', ‘:] Please forward complete information by mail.

, I:] Please have a Roche Diagnostics Representative call to arrange
, for a product demonstration.
4
‘\ Name . T T T Title
_— \\‘ Institution Lab i o o o - ,
-' . ‘\‘ Address ) ) ,
\‘ Cits State Zip ,I
.\\‘.“ " 7
‘\_\ “Telephone - '
N T-1L

a ﬁ------------l




With Tl 201 you enter a new era in the diagnostic
evaluation of myocardial diseases.
Myocard scintigraphy can now be carried out on a routine basis.
Philips-Duphar supplies Tl 201 wherever you are, whenever you want.

duphar

PHILIPS-DUPHAR B.V. CYCLOTRON AND ISOTOPE LABORATORIES, PETTEN, HOLLAND.
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e extra in everything you see
~ here. Right down the line. A little extra in
terms of quality and convenience.

Our lung scan kit, offering the
advantages of a frozen product, gives an
excellent particle size range and a tagging
efficiency always at or near 100% conversion
of pertechnetate to labeled MAA.

Our stannous pyrophosphate product
for bone imaging gives high tagging
efficiency, consistency and stability both
in vitro and in vivo, and high bone-to-soft-
tissue ratios.

We package sulfur colloid in a unique
dispenser which lets you keep a visual
check on your supply. A convenient
little extra.

Our line of 14 Ultra-TechneKow*
generators gives you the largest choice
of moly and fission moly generators.

That little extra in all of our products
adds up to a standard of quality,
convenience and reliability that gives you
superior scans. So, think of Mallinckrodt
and those little extras when you think of
a source for your Tc-99m needs.
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The contents of the TechneScan MAA
reaction vial are intended only for use in the
preparation of TechneScan MAA Tc 99m and
are not to be directly administered to the

patient. A
The contents of the kit are not radioactive.
However, after the sodium pertechnetate
Tc-99m is added, adequate shielding of the
final preparation must be maintained.
This radiopharmaceutical preparation
should not be administered to patients with
severe kidney disease unless the benefits
to be gained outweigh the potential hazards.
Similiar care should be observed with patients
who are pregnant or who are lactating.
Ideally, ex using radi

pulicals, especially those elective in nature,
pan of childbearing capacity should

ing the first few {approxi-

ng the onset of menses

id be used only

specific

patient, consistent with n
agement, and 10 insure radiation
exposure 1o occupational workers.
ADVERSE REACTIONS: Although no hy-
lactoid reactions have heen repor! in
;;al‘nenls following _the administration of
echneScan MAA Tc 99m, the possibility
should be considered that hypersensitivity
reactions may occur rarely in patients who,
after the initial administration, receive addi-
tional doses a number of weeks after the
nitial dose.

'Dworkin, H. J., Smith,: J. R, and Bull, F. E.:
Reaction after Administration of
Macroaggregated Albumin for a Lung Scan,
Jl\'gw‘ SE%M.‘J‘ J Med, 275:376, August

“Roberts, H. J.: Fatal hemoptysis in
ulmonary embolism probably precipitated

¥ pul y scanning— Report of a case

and suggested precautions. Angiology.
21:270,1870.

‘William, J. 0.: Death following injection of
lung scanning agent in a case of pulmonary
hypertension. 8r. J Radiol 4761,1974

TechnaScan™ PYP™ Bone Scan Kit
BANTRAINDICATIONS: None.
. This radiopharmaceutical should
stgced 1o patients who are
| pless the information
[ tial hazards.
harm

ing and g of
radionuclides produced by nuclear reactor or
particle accelerator and whose experience
and training have been approved by the ap-
propriate government agency authorized to
license the use of radionuclides.
The TechneScan PYP Kit must be main-
tained at refrigerator temperature until use.
The contents of the TechneScan PYP reac-
tion vial are intended only for use in the prep-
aration of Technetwm Tc 99m Stannous
Pyrophosphate and are not to be directly
administered to the patient,
Sodium pertechne! Tc-99m
containing an oxidizing agent are nol suit-
able for use with the TechneScan PYP Kit
The contents of the kit are not radioactive

However, after the sodium pertechnetate
Tc-99m is added, adequate shielding of the
final preparation must be maintained

The TechneScan PYP Te 99m should not
be used more than six hours alter preparation

PRECAUTIONS: Both prior 1o and following
TechneScan PYP Tc 99m administration,
patients should be encouraged to drink
fluids. Patients should void as often as pos-
sible after the TechneScan PYP Tc 99m injec-
tion to minimize background interference from
accumulation in the bladder and unnecessary
exposure to radiation

As in the use ol any other radioactive

gmaterial, care should be taken to insure

p radiation exposure to the patient,
mith proper patient management,
miunom radiation exposure

RADIOPHARMACEUTICALS
Mallinckrodt, Inc

675 Brown Road
Hazelwood, Missouri 63042
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HI“ Black And White

All studies are *™Tc albumin gated blood
pool studies. All studies done on Ohio-
Nuclear Series 160 DataSystem with the

= el Series 100 Camera gated directly into the 2
separate 16K memories of the DataSystem.
Studies performed in December, 1974.

Series 100

Normal LAO View

32 year old male
History —
Normal

160 DataSystem
in half field mode

“End Dlastole

Focal Akinesis — Anterior View
60 year old female '
History — exten-
sive infarct 1972,
progressive shor-
tening of breath,
congestive heart
failure, acute
pulmonary em-
bolism, recurring
ventricular tachy-
cardia, patient was
defibrillated

End Diastole Gated Study shows End Systole

severe left ventrical akinesis
Diffuse Hypokinesis — Anterior View

63 year old male
History — acute
infarction Aug.
'74, ventricular
tachycardia, pa-
tient was defib-
rillated.

End Diastole Gated Study shows End Systole
low ejection fraction

diffuse hypokinesis



Series 160 DataSystem

Normal — LAO View
B 32 year old male

History —
Normal

160 DataSystem
in half field mode

60 year old temale
History — exten-
sive infarct 1972,
progressive shor-
tening of breath,
congestive heart
failure, acute
pulmonary em-
bolism, recurring
ventricular tachy-
cardia, patient was
defibrillated

End Diastole Gated Study shows End Systole
severe left ventrical akinesis

Diffuse Hypokinesis — Anterior View

63 year old male
History — acute
infarction Aug.
‘74, ventricular
tachycardia, pa-
tient was defib-
rillated.

End Diastole Gated Study shows

low ejection fraction Ohio.;!lggleap' iNncC.

diffuse hypokinesis e SOLON, OHIO 44138
PHONE (216) 248-8500 * TWX NO. 810-427-2608

(U.K.), Radix House, Central Trading Estate, Staines, Middiesex, England * Phone Staines 51444



varicam. . . . . .

PICTURES OF PEOPLE

Monochrome display: of multicycle grey scale with matrix blocks interpolated
out.

Real labelled contours.

Line drawn isometrics with multiple perspective and far-side blanking.

Curves displayed as continuous lines with labelled axes positive and negative,
linear or log scale.

Paper hardcopy: life size (or other scaling) of all except isometric display.
Formatted reports, including billing if required, may be generated cheaply.

Color display: for viewing of successive dynamic frames, etc.

PICTURES BY PEOPLE

Easy use: full plain text dialogue separated from display enables sophisticated
use under people control without the usual secret code of computers.

Protocols: routine procedures may be chained into a protocol, with comment,

for full automatic machine control.

Identification: it is impossible to have unidentified displays or to mix
patient records in these systems.

PICTURES FOR PEOPLE

imic: flexible visualization and quantification of physiological processes
promotes positive diagnoses.
static: finally available, static images significantly better than the raw camera
output promote earlier more effective clinical diagnoses.

PICTURES FOR MORE PEOPLE

Dual Cameras: systems for two cameras with simultaneous dynamic capability
without interference or record confusion.

Multi-tasking: the BETA executive automates the computer functions for
clinical use, or permits the computer-orientated to access FORTRAN or

ASSEMBLER and to multi-task up to 7 functions (memory size option
permlttmg) simultaneously.

Mulri-accessing: background tasks may be run such as radio immunoassy,
E. K G radlotherapy planning, etc., simultaneously with gamma camera use
(which has, of course, priority).

System Growth: a start may be made with a low-cost budget system. Large
comprehenswe systems may be built from standard modules.

VOTE VARICAM

For clinical utility, ease of use, and computing power for your people.




People Pictures
fo

r |
Clinical Clarity

Four frames taken from a 30 frame dynamic liver study

Atlast!varicam,  capability but ) .
asophisticated  more significant varian associates

gamma camera staticimages ” " o

: . H olesey Rd, Walton-on-Thames, England.
computingsystem  without requiring oy 08 28971 Telox: 261351
Wthh nOt Only . Compl’!ter 611 Hansen Way, Palo Alto, California
providesadynamic expertise. 94303, USA. Telephone: (415) 493-4000



WHAT’S
NOW
SQUIBB?

On the current nuclear medicine scene

MINITEC® (Technetium 99m) Generator

The Technetium 99m Generator using fission product molybdenum to produce
technetium 99m. MINITEC is unlike any generator you've ever used—made
small to make sense.

Designed for easy handling

* MINITEC has its own handle for easy lifting, easy carrying and reduced
hand exposure

*Weighs only 24 Ibs., less than 5" in diameter, under 8%" high

Designed for easy elution
e Sets up in seconds
¢ Elutes in only 3 minutes after eluent vial has emptied

Designed for safety
* No exposed tubing when eluting
* 1%" lead surrounds the MINITEC column

¢ 1%" of extra lead protection from MAXI-SHIELD™. Base, cap and interlocking
half rings easily assembled on site . . . only the cap is removed for elution.
(You get MAXI-SHIELD free with your first MINITEC Generator purchase.)

Designed for convenience

* MINITEC Generator is available in 50,100, 200, 300, 400 and 500 mCi
potencies. Delivery on Monday AM (precalibrated through Thursday) and
Wednesday (precalibrated through Monday) provides maximum versatility
to satisfy technetium requirements of your lab’s work load.

©1975 E. R. Squibb & Sons, Inc. HB05-021



For illustration
purposes only.

See brief summary for
indications for
technetium 99m.

Minitec®
(Technetium 99m)
Generator

Minitec® (Technetium 99m) Generator provides a
means of obtaining a sterile, non-pyrogenic supply
of technetium 99m (*"Tc) as sodium pertechnetate
“Tc.

Indications: Sodium pertechnetate™"Tc is indicated
for brain imaging, thyroid imaging, salivary gland
imaging, blood pool imaging, and placenta local-
ization.

Contraindications: At present, there are no known
contraindications to the use of sodium pertechne-
tate *"Tc.

Warnings: Radiopharmaceuticals should be used
only by physicians who are qualified by specific
training in the safe use and safe handling of radio-
nuclides, produced by nuclear reactor or cyclotron,
and whose experience and training have been ap-
proved by the appropriate federal or state agency
authorized to license the use of radionuclides.

This radiopharmaceutical should not be admin-
istered to women who are pregnant or who may
become pregnant or during lactation unless the in-
formation to be obtained outweighs the possible
potentialrisks fromtheradiation exposure involved.
Ideally, examinations using radiopharmaceuticals,
especially those elective in nature, of a woman of
childbearing capability should be performed during
the first few (approximately 10) days following the
onset of menses.

Since radioactive pertechnetate is secreted in
milk during lactation, formula-feedings should be
substituted for breast-feedings.

Important: Since material obtained from the gen-
erator may be intended for intravenous adminis-
tration, aseptic technique must be strictly observed
in all handling. Only the eluent provided should be
used to elute the generator. Do not administer ma-
terial eluted from the generator if there is any
evidence of foreign matter.

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

At the time of administration, the solution should
be crystal clear.

Adverse Reactions: At present, adverse reactions
have not been reported following the use of sodium
pertechnetate *"Tc.

For complete prescribing information, consult
package insert.

How Supplied: Minitec (Technetium 99m) Gen-
erator is available in potencies of 50, 100, 200,
300, 400, and 500 mCi. Supplied with the generator
are vials of eluent containing 5 ml. of a sterile,
non-pyrogenic solution of 0.9% sodium chloride in
water for injection. Also supplied is suitable equip-
ment for eluting, collecting, and assaying the
technetium 99m.

®

SQUIBB HOSPITAL owvision
E. R Squibb & Sons, Inc.
Princeton, N.J. 08540




World-Wide Acceptance
... Global Availability
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Radio-Labware Cleaner

The most effective solution anywhere offered for cleansing hot-
lab apparatus of adherent radioactivity. Safe and easy-to-use

ISOLAB“ Proves itself thousands of times daily in research and clinical

INNOVATIVE laboratories throughout the world.
PRODUCTS Now available at reasonable cost, internationally, through li-
FOR RESEARCH censed manufacture to Isolab’s exacting specifications, plus

Drawer 4350 Akron Ohio USA 44321 . . . .
national distribution from local stocks.

Phone: 216/825-4528

Cables: ISOLAB AKRON Contact your nearest Isoclean licensee or distributor for com-
Telex: 98-6475 plete information.

WESTERN EUROPE IBERIAN PENINSULA SOUTH AFRICA AUSTRALASIA

BIOLAB S. A. ATOM CHEMLAB Pty. Ltd. S.R.E. Pty. Ltd.

Ave. Michel-Ange 8 Paseo del Monte, 34 P.O. Box 56218 P.O. Box 69

1040 Brussels, Belgium Barcelona-12, Spain Pinegowrie, Transvaal, RSA Pennant Hills, N.S.W. 2120

In the U.S. and Canada: Order from any oftice of Amersham-Searle, Nuclear Associates, Picker and other distributors—or call Isolab collect.
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SOCSCEEESCOLULGLEGEGGS,

FREE EVAI.UATION KITS OFFERED
3 FOR T-3 OR T-4 RIA

We believe our RIA kits for total T-3 and T-4 are of unsurpassed quality.
We also believe you will agree after using our kits and come to appreciate
their high quality, speed, sensitivity, simplicity and reproducibilty. Con-
sequently, for a limited time, we are offering free, no obligation, 100 tube
evaluation kits. These kits are complete and will be shipped to your atten-
tion; not delivered by a salesperson. Look over the features of our kits as
shown below and send today for your free 100 tube evaluation kit.

<X>\.

G s 50525257

”

5] T.3 RIA 251 T-4 RlA
Incubation time 30 minutes 30 minutes
Sensitivity 10 ng/100 ml 0.3 1g/100 mi
Sample size 1001 25,1
Cross-reaction 0.0029, with T-4 0.0159%, with T-3
Separation 2nd. Antibody 2nd. Antibody
Range 80 - 0.1 ng/mi 32-0.3 ug/100 mi
Counting time 1/2 minute 1/2 minute
Extraction None None
Convenience Premeasured Standards
Reagents Lyophilized, just add water
Calculation Yields straight line on log-logit plot
o . .
o O O. 0) Diagnostic Products
® O CORPORATION
® 12306 Exposition Blvd, Los Angeles, CA 90064
® o] ) (213) 826-0831

Circle 401 for information only on a complete line of kits mcluding Folate 3H, Folate !:5l, Aldosterone
“H, Cortisol *H, B,: 5Co, Cyclic AMP 2H, and Cyclic GMP 3H

*Offer limited to potential customers only.

Offer expires November 30, 1975. Form must be completed and attached to an official letterhead.

D%nostlc Products Corp
12 Exposition Boulevard, Los Angeles, California 90064 ® (213) 826-0831

: Request form for free 100 tube evaluation kits* :
] Name ; Title: |
| Shipping address: i
1 |
l A.E.C. #: ; Phone: '
: Kit Requested T-3 RIA = T4 RIA :
' Are you presently using a T-3 or T-4 RIA kit? yes no 1
| If yes, specify kit(s) currently using: T-3 T-4 |
i ]
1 i
1 |
: 1

o

2 FE N N N B B N _ N N N N _§ N N N & §N N N N N §N N §N §B &N §N §N §N §N N ;N |
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Cardiac Flow Study
Picker Large Field (15" diameter) Detector
10mCi 99™Tc Sodium Pertechnetate

For dynamite clinical results, rely on the
Dyna™Camera 4 System, presently the only
system with choice of three detector sizes:
10", 12" or 15". Contact your Picker
representative or write: Picker Corporation,
12 Clintonville Road, Northford, CT 06472.

BLOOD POOL




New England Nuclear

Radiopharmaceuticals

36A JOURNAL OF NUCLEAR MEDICINE



Volume 16, Number 10

NEN's Sulfur Colloid is a reliable, eco-
nomical, convenient, compact kit.

Reliable because of long consistent per-
formance and backed up by our optional
Minichromatography System, which
verifies labeling efficiency.

Economical because NEN's kit has six
preparations, not the usual five.
Convenient because you prepare it only
as needed.

Compact because an average year's
supply of 44 kits occupies only two
cubic feet.

New England Nuclear

Radiopharmaceutical Division

Atomlight Place, North Billerica, Mass. 01862
Telephone 617-667-9531

Canada: NEN Canada Ltd, Dorval, Quebec. Tel: 514-636-4971
Europe: NEN Chemicals GmbH, D6072 Dreieichenhain, W. Germany,

Siemensstrasse 1. Tel: Langen 06103-85035
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PortaCamera system
not only gets around

your hospital...it gets
around space & budget
limitations, too.

Name the scintillation camera
system that's more compact
than a mobile patient stretcher,
and can be wheeled just as
easily into the CCU, ICU, even
the O.R., making 99mTc
studies possible with patients
who can't be moved.

A system that weighs under
1,000 pounds...less than half
the weight of others. And
costs far less, too.

Only one system fits that
description: the PortaCamera™
system, by General Electric.
Camera and integrated
electronics console can serve
as a comprehensive nuclear
department on wheels for the
hospital just getting into nuclear
medicine. And as a versatile,

Volume 16, Number 10

high-performance back-up
system to relieve patient loads
in established nuclear ‘
institutions.

PortaCamera system has no
rival for ease of use. Counter-
balanced detector permits
precise positioning with supine
or seated patients. No motors.

cENERAL @ ELECTRIC

No restrictive detector yoke.
No awkward pedestal. Two-
step operating procedure is
quickly mastered by your
technician, to speed patient
through-put.

The PortaCamera system is
another example of General
Electric’s expanding nuclear
capability. Backed by GE's
recognized service organization.
And available under attractive
lease plans which don't require
a capital investment. Look for
the commitment behind the
equipment. See your GE
representative.

General Electric
Medical Systems
Milwaukee, Toronto,
Madrid

39A



Successive enhancement
ranges of thyroid scan

pictures show iodine
KEVEX-SCAN III &,

THE THIRD GENERATION X-RAY FLUORESCENCE THYROID ANALYZER For information, write or call:

Kevex Corporation
e Thyroid mapping without radioactive tracer Medical Systems Division
® Quantitative total iodine information with calibration 898 'Mahler Road
e Very low local radiation dose - zero whole body dose Burlingame, CA. 94010
. . Phone: (415) 697-6901
e Complementary and unique information of thyroid disease state
via the endogenous iodine distribution
e Adaptable to most conventional rectilinear scanner systems
(Picker, Ohio Nuclear, Nuclear Chicago, Baird-Atomic, etc.)

e Adaptable for dedicated operation, or in parallel with
Na(I) uptake detector

Visit our booth at Society of Nuclear Medicine, N.&S. California, Marriott Hotel, Los Angeles, Oct. 25-26—Booth 34
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eye needle

catheter straight

implantablit'a
Solid State Probes

e Operating room design

%\ﬂ: e In vivo use

e Single, dual and multiple or matrix
detectors

G.l

e Intracavitary, intraorgan, or surface
o Real time information

e Chart, printer, and computer
compatible

TECHNICAL ASSOCIATES

Scintillator IA 7051 ETON AVE., CANOGA PARK, CA. 91303

(213) 883-7043
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SEARLE

42A

Need an area monitor and a survey
meter? Consider the versatile Log
Series Meter from Searle. Rugged
and easy to use, these meters do
double duty, saving you the cost of
an additional instrument. Fitted with
rechargeable Nickel-Cadmium bat-
teries for long life, the meter stands
in a charging base and functions as
a highly accurate area monitor.
When you need a survey meter,
simply rermove it from the base and
take it to the site. Fully-charged
NiCad batteries will provide at least
25 hours of continuous operation.
(The meter will also accept stan-
dard “D" size flashlight batteries.)
~ Available in 3 sensitivity ranges
(0.02 to 200, 0.2 to 2,000 and 2 to
20,000 mR/hr), these instruments
are designed for ease of operation
and reliability. The 4-decade meter
is always on-scale, so you never
need search for the right range. The
only controls are an on-off switch

Searle Analytic Inc.

Subsidiary of G. D. Searle & Co.

2000 Nuclear Drive

Des Plaines, lllinois 60018

Attn: Health Physics
Instrumentation Manager

(312) 298-6600

WHY TWO
WHEN ONE
WILL DO?

and battery check button. Rugged,
all solid-state electronics assure
drift-free performance. Waterproof
construction means the Searle Log
Series Meter can be used in severe ..
environmental conditions and is
totally immersible for cleaning.

Searle Log Series Meters are
available with your choice of 2
bases. The standard charging-
monitoring base produces an audi-
ble click with each radiation
detection event. The deluxe base
has an adjustable audible/visual
alarm that can be set for any dose
rate in the top 3 decades of the
meter range.

If your laboratory needs an area
monitor and a survey meter, why
pay for two when one will do? Get
all the facts about the Searle dual-
duty radiation monitors. Just write
or call us for complete technical
information.

IN CANADA:

Searle Instrumentation

Division of G. D. Searle & Co. of Canada, Ltd.
400 Iroquois Shore Road

Oakville, Ontario L6H1MS

AHP-324

JOURNAL OF NUCLEAR MEDICINE



Comprehensive, full color

Audio/Visual
slide programs for
teaching

NUGLEAR
MEDICINE

to residents, fellows
and medical students

A “MUST”
for every

MEDICAL
LIBRARY

Now you can enrich your nuclear medicine curriculum with
a wide range of dramatic audio/visual presentations.

Under the editing of Drs. Leonard M. Freeman
and M. Donald Blaufox of the Albert Einstein
College of Medicine, N.Y., key topics have been
selected to demonstrate the multi-faceted diag-
nostic approaches provided by radionuclides.

Each program was selected because of its
clinical importance and its ability to dramatize
basic physiological and clinical principles.

Each was created by an expert in his field.

These self-instructional programs use 35 mm
color slides coordinated with audio cassettes.
After initial presentation, they can be reviewed
at the option and leisure of the viewer.

The presentations are created to complement
your training programs, making teaching more
effective and learning easier for your students.

APPROVED for the AMA Physician Recognition Award for
Participation in Continuing Medical Education (Categories 1 and 5A).

Send for full details. Ask for Bulletin 175-B

NUCLEAR ASSOCIATES, INC.

Subsidiary of

RADIATION-MEDICAL PRODUCTS CORP.
35 URBAN AVE. @ WESTBURY, N.Y. 11590 o (516) 333-9344
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MODEL 145 LOCALIZATION MONITOR
Detection of Deep Vein Thrombosis

and other in vivo applications

e CPS & PERCENTAGE READOUT
e COMPACT & PORTABLE
e BATTERY OPERATED (3 D cells)
e FULLY TRANSISTORISED
e LINEAR SCALE & WIDE RANGE
e RECORDER OUTPUT
e VARIABLE DEPTH COLLIMATOR
e UNLIMITED CHANNEL SELECTION
¢ MANUFACTURED & SERVICED IN
THE U. S. A.
e CLINICALLY PROVEN FOR OVER
ONE YEAR
CONTROLS
High voltage
Threshold
Window
Battery test

Response (fast & slow)
CPS or percent switch
Reset

For DEEP VEIN THROMBOSIS DETECTION, the Model 145 offers
the important features of portability, standard D cell operation yielding
at least 100 hours of uncycled use, unlimited channel selection, and
prompt servicing.

Using 1-125 labelled fibrinogen and the Model 145, early detection of
deep vein thrombosis of the legs can be accomplished. With the Model 145,
the leg is scanned after intravenous injection of the labelled fibrinogen. As
a thrombosis develops, the radioactive fibrinogen is detected with the
Model 145 and measured directly in percentage, where 100% is determined
over the precordial area.

SPECIFICATIONS

RANGE: 30, 100, 300, 1000, 3000 cps DETECTOR: 1mm x 1 inch Nal (TL) mounted
and 0 - 120% on PMT and 7 mg/cmz aluminum
window. Optional — 1 inch x 1 inch

TIME CONSTANT: Fast 2 sec., slow 14 sec. Nal (TL) detector with thin window

at extra cost.
SIZE: 4% x 5% x 8 inches (HxWxL exclusive
of handle).

WEIGHT: 6.5 Ibs total

] jasins & sayles associates

892 Worcester Street — Wellesley, Massachusetts 02181

telephone (617) 235-6691
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You have the medical
image in your head, but you
can’t hold your head up to the
viewbox. . . or file it in the
patient’s records. You need a
consistent photographic record
of the display . . . hard copy.
And its quality is critical, not

Dunn Instruments. We're the
photographic memory for all
the diagnostic equipment that
forgot to provide high quality

| " " 'l|
i i

l N
”J‘f’.‘jhw .i[f,r/fi I'!l!': L

underexposed, not overexposed.
That's where we come in. ..

m\'\\mi“‘"

hard copy cameras. Whatever
the images in your head . . .
radio-isotopic, ultrasonic,
thermographic, or computer-
ized axial tomographic . . .
there'’s a Multi-format Dunn
camera to give you their
pictures. In our 5 camera
family there’s one to suit your
special needs and budget.
Put simply, we're hard copy
specialists. We give you total
recall of the elusive display
with all the benefits of 8 x 10

.,:.
i,

'
AN\
AN
N

Photographic Memory

x-ray film. Its availability in a
wide range of contrast and grey
scale. Its transparent nature and
multi-format capacity. Its
handy storage and group view-
ing virtues. And its economy.
Afterall, cameras are our
business. So who would know
more about putting what’s in
your head on film.

Dunn Instruments, Inc.
52 Colin P. Kelly, Jr. Street

San Francisco, Ca 94107

(415) 957-1600

o

W
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PHONE
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SYSTEM SEVENTY: :
Our share in your commitment

——te

cCRCTO PaT
IENTATION Z7a
v LEUE >

25
CHT 13IB8S126

Proven versatility: Recently at Baird-Atomic’s quarterly nu-
clear medicine seminar, physicians discussed their clinical
experiences using the System Seventy. The titles of their papers
indicate both the versatility and clinical potential of our Com-
puterized Multi-Crystal Camera: e.g., Myocardial Perfusion
Studies with Radionuclides; Cerebral Blood Flow; Quantitative
Color; Ventilation and Perfusion (V/Q) Lung Studies; Cardiac
Flow Studies with ECG Synchronization of Bolus Injection.

Imaging and quantification: System Seventy enables you to
produce clinical data beyond basic static and dynamic images.
Now, fast and extensive quantitative diagnosis is a reality.
Continuing development: In two years, Baird-Atomic has pro-
duced three major generations of diagnostic software programs
for System Seventy, added a field clinical applications staff, and
expanded its service force.

Commitment: We are committed to nuclear medicine as a total

BAIRD-ATOMIG

THE TOTAL SERVICE COMPANY
Nuclear Division

diagnostic procedure. System Seventy, the ultimate refinement 125 Middlesex Turnpike
in Computerized Gamma Cameras, is a working symbol of this Bedford, Ma 01730
continuing commitment. (617) 276-6000
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GammaCoat’
| Cortisol

Introducing the next generation of cortisol
determinations — GammaCoat by Clinical

Assays — the first solid phase Cortisol RIA. The
greatly simplified extraction procedure, a test tube
coated with cortisol — specific antibody and a

125] cortisol derivative tracer brings accurate RIA
cortisol determinations within reach of every
clinical laboratory. A special additive is used to
minimize the effects of variable serum proteins

on the assay.

125

The entire RIA procedure is carried out
in 6 easy steps:

1. Denature the patient plasma by heating in a
borate buffer.

. Add geltris buffer into coated tubes.

. Add plasma extract or standard.

Incubate 10 minutes.

Add tracer.

Incubate 45 minutes.

Aspirate and wash.

. Count the coated tubes.

o A ON

The whole procedure takes less than two hours.
Centrifugation and decanting are completely
eliminated.

A 2H Cortisol RIA with dextran coated charcoal
separation is also available.

Also available are:
GammaCoat Digoxin 125
GammaCoat Renin Activity 25|
GammaCoat Digitoxin 25|
Vitamin B2 57Co

Folate 25|

Folate *H

Digoxin 3H

Digitoxin 3H

For full details contact:

<2 Clinical
¥ ASSays, Inc.

237 Binney Street # Cambridge, Mass. 02142
(617) 492-2526
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From the makers of Thyopac...

...a T3RIA kit, with the performance, simplicity
and reproducibility of the Thyopac range.

A good T3RIA is the most sensitive assay for
hyperthyroidism and the only specific in vitro
test for T3 thyrotoxicosis. It is also a valuable
follow-up for treated patients, when T4
values may mislead.

Our T3RIA Kit has been acclaimed by some very
critical users, and we re sure you'll appreciate it too.

Contact us for complete information on T3RIA,
Thyopac-3, -4 and -5, and our latest monograph
on thyroid function testing. With something
as good as this, you don't want to miss it.

=
'

The Radiochemical Centre
Amersham

48A

Simple direct serum assay on 50ul
sample, pre-dispensed serum standards, no
centrifugation step.
Flexible incubate for 1 hour at 37°C, or
overnight at room temperature.
Reproducible 5-7% coefficient of variation.
Specific minimal T4 cross-reactivity.
Versatile use T3RIA with Thyopac-3
(binding capacity test), with Thyopac-4 (T4 CPB),
or with Thyopac-5 (T4 CPB+NTR). '
Reliable every batch of kits is tested to
the highest standards of quality control before
despatch.

The Radiochemical Centre Limited,Amersham,E%d.Tslephone;ﬂ?»i-O-i-Mﬂ
Inthe Americas: Amersham/Searle Corp. lllinois Telephone: 312-593-6300

In W.Germany: Amersham Buchler GmbH & Co.KG Braunschweig.Telephone:05307-4693-97

*Trade Mark 0243
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State of the art in cardiac
and respiratory synchronization.

Cardiac Gate is designed to synchronize the
cardiac image exposure with predetermined
phases of the cardiac cycle.

The Cardiac Gate has two modes of
operation: manual and automatic. In the manual
mode, delay and exposure time parameters are
set manually, using the R wave of the
electrocardiogram as a reference. In the
automatic mode, microprocessor circuitr
automatically tracks the cardiac cycle an
computes the position of end-systole and
end-diastole. In the automatic mode,
end-systole and end-diastole exposures are
made without any calibration settings.

The dual gating operation mode allows
recording of both end-systole and end-diastole
simultaneously in a split screen two image
format.

The cardiac cycle can even be divided into
nine equal time segments and the imzfe
corresponding to each displayed simultaneously
in a nine image format.

The Cardiac Gate includes a complete
electrocardiograph module. The built in heated
stylus strip chart recorder records both the ECG
trace and the gating intervals.

The Cardiac Gate provides both ECG and
gating outputs for computer interface.

#MATRIX INSTRUMENTS

1 Ruckman Rd.
Closter, N.]J. 07624
(201) 767-1750

Mail coupon to receive sample clinical studies.

© AT X TN TS
OFT) IMAGER

Opti-Imager is designed to provide an
organ image with effects due to respiratory
motion minimized. Opti-Imager has two
distinct modes of operation: continuous motion
correction and respiratory gating. In the
continuous motion correction mode, the motion
of the organ is tracked and corrected
electronically without the need to attach any
sensors to the patient. The distribution of
counts within the organ image is monitored and
corrections are apglied to continuously shift the
image before it is displayed to compensate for
organ motion. Correction is made for motion in
both the Xand Y direction. Thus, the gamma
camera is not gated and all the counts provided
by the detector are recorded. The time required
to attain a statistically satisfactory image is the
same for both a motion corrected and an
uncorrected image. In the gating mode,
inspiration plateau and exgiration plateau
images are recorded. The dual gating operation
mode allows recording of both inspiration and
expiration plateau images simultaneously in a
split screen two frame format. Dual scalers
record the number of counts in each image.

The Cardiac Gate and Opti-Imager can be
synchronized to yield a combination of both ‘
cardiac and res:riratory gating. Mail coupon to '

receive detailed information and sample clinical ,
studies. ,&,&‘y’
N 9"&
’9 &
-?;f
O




They're all good, but one stands out.

Theirs versus Ours

128y

» 2 Albumin dependence (not Albumin independent x
B B specified) F 4 % &
. L) g
. ‘Q “_ : 4 Dextran coated charcoal; Double antibody ; no [
oy pET protein interference, time & charcoal errors _
i f‘ temperature dependent i

Two incubations: total time One incubation: total time _

35 minutes 30 minutes
Solid phase Double antibody
Albumin dependence (not Albumin independent
specified)
Two incubations: total time One incubation: total time
40 minutes 30 minutes
Three washes, three One wash, one
centrifugations centrifugation
e —
% : Coated tube Double antibody
= Two incubations: total time One incubation: total time

% /‘ 45-60 minutes 30 minutes

Albumin dependence (not Albumin independent
specified)

One incubation: total time One incubation: total time
30 minutes 30 minutes
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It's worth making the digoxin switch.

Whatever digoxin RIA test
you're using, you should consider
the long-range reasons why you’ll
save time and dollars by switching
to the Beckman Digoxin RIA
Test System.

Our reagent package can be
used with routine protocol or the
simpler “stat” protocol (“stat”
worksheets are included). And
the system is adaptable to micro-
centrifugation, making it highly
suitable for “stat” labs. Extended
reagent stability saves you
preparation time, too.

Two-point standardization,
with the “stat” protocol, takes
less technician time and counting
time with negligible accuracy loss
between points. Then, including a
single 30-minute incubation at
37°C, you have final results in
less than an hour.*

Other noteworthy features of
the Beckman test system are:
Intra-assay precision, measured
at the 3 ng/ml level, is 0.3 ng/m]
(95% confidence limit).

*Using the Beckman
Microfuge B.

Test results are unaffected by
serum albumin levels from
2 g/dl to 8 g/dl. Results are also
unaffected by serum cholesterol
levels to 700 mg/dl, serum
progesterone levels up to 100
mg/dl, and serum testosterone
levels up to 100 mg/dl.

High specificity results in less
than 1% cross-reactivity with digi-
toxin and less than 0.5% cross-
reactivity with spironolactone.

And the system uses a new 125]
labeled digoxin derivative and
an exclusive precipitation acceler-
ator (both patents applied for).
The method uses the precise
double-antibody technique, the
method of reference.

This exceptional digoxin test
system also comes in a dual-
label version. In this break-
through separation technique,

a second isotope solution monitor
acts as a built-in residual superna-
tant correction factor. The test

results are unaffected by residual

supernatant solution up to 250
in the measured precipitate, thus,
eliminating “misclassification
errors.

Finally, this test system comes
in packages of 46 or 94 tubes,
with all standards, controls, and
“stat” worksheets included.

It’s the latest improvement out
of our in-depth experience and
knowledge in the RIA field —
our expertise in fine gamma
counting and liquid scintillation
instruments, the exceptional
Model MB Data Reduction
System, and our line of high-
quality RIA test kits.

So, whatever digoxin method
you're using, consider switching
to the long-range improvement
...in cost and time-saving.

To get the full story, call our
RIA Hot Line (714) 833-0751,
Extension 2300. Or write to
Scientific Instruments Division,
Post Office Box D-W, Irvine,

CA 92664,

for technical [ CPo Prsvpgee
literature.

/

#

For RIA; ihe source is Beckman.
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ONCE UPON A TIME...

...A hot lab looked like This!
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No need 10 Fuss if yours sill does...

ANI Products Can Put An End To
All That Messiness!

How?

Our COLD KITS are all designed for

simple, neat, preparation in the Lab...

e No Boiling

¢ No Baking

* No Defrosting

® No Ultrasounding
* No Centrifuging

Just inject the proper amount of
Technetium 99M...Shake and Use!

ANI offers these products in
Single and Multi-Dose Kits:

¢ Instant MAA Reagent
(MaccroAggregated Albumin)

¢ AN-PYROTEC
(Pyrophosphate)

o AN-GLUCOTEC
(Glucoheptonate)

Call ANI collect for prices and
availability in your area.

(213) 246-2555

A
°[\?MAN NUCLEAR, INC.

Pharmaceuticals for Nuclear Medicine
445 West Garfield Avenue
Glendale, California 91204, U.S.A.

Volume 16, Number 10
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An Isotope Calibrator with a
digital display for less than $12007?

Impossible!

Then we've done the impossible...

RAD/CAL

ISOTOPE CALIBRATOR' . o

The low-cost

digital isotope
calibrator with
“big instrument”
versatility

@ 3-digit, solid state,
digital readout

©® Automatic ranging,
10 ».Ci to 400 mCi

® Fully shielded chamber.

e®e,

6 isotopes. Additional

isotopes may be substituted. 5 e
| -

® Molybdenum-99
Breakthrough Shield included.

® Factory calibrated for

Send for complete information. - RAD/CAL ..
Request Bulletin 170-B. i SHEt R

NUCLEAR ASSOCIATES, INC.
ubsidiary of
RADIATION-MEDICAL PRODUCTS CORP.

35 URBAN AVE. ® WESTBURY, N.Y. 11590 e (516) 333-9344

*Patent Pending
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The XYZ-101

Imaging Table

O&.

4 _
g
%

The XYZ-101 Imagin

Versatility

o
R

g table combines vertical motion with X &

Y movement of the table top for maximum versatility with all
cameras and scanners. And since it is entirely manually operated,

it requires no heavy, complicated hydraulic systems, motors, or
electrical connections.

As a result it is surprisingly low priced at $1 ,295.00

Other tables for

Nuclear Medical Applications

Permits 10” of table top travel
in both X and Y directions with
graduated calibration scales for
accurate re-positioning.

$995.00

EZ-101

Canberaised or lowered to exact
height desired for patient
transfer and gamma imaging.

$895.00

SC-101

—

Provides general purpose

utilization.

$425.00

o All prices F.O.B. Plainview, N.Y.

.\ /ATOMII(S peEVELOPMENT CORP.

7 FAIRCHILD COURT m PLAINVIEW, NEW YORK 11803 m (516) 433-8010
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The immediate benefit to Cardio-
vascular Nuclear Medicine is
simultaneous dual gating: ejection
fraction calculations in one
examination. Secondly, with no
movement artifact, the Bio-Strobe
achieves superior left ventricular
function studies. And, in monitor-
ing ventricular activities, it will
isolate the T & P waves. More-

56A

over, being a physiological gate,
the Strobe has phonocardiogram
capability, especially useful in
cases like Bundle Branch Block.
Modularity permits the use of the
Strobe to gate any physiological
parameter and the independent

Omnimedical

utilization of the newly designed
ECG. The Bio-Strobe is advanced
electronics, a growth system,
priced for today, modular for
tomorrow. The introductory price
for the Strobe is $1,485; for the
ECG, $1,295. Write or phone
Omnimedical, P.O. Box 1277,
Paramount, Ca., 90723,

(213) 633-6660.

JOURNAL OF NUCLEAR MEDICINE



The first nuclear medicine
computer system that is both
AFFORDABLE and CLINICALLY USEFUL.

ADAC Clinical Data System

The immediate benefit to you is mini-computer
capability (or better) at 50% to 75% savings.
We're talking under $30,000 for our new ADAC
Clinical Data System. Much less than you
planned to spend for direct storage and picture
accessories. With our System you get image
processing and storage. And a programmable
32K memory micro-computer (quite sensa-

tional, however you compare it). And Clinical
software from ADAC, not just any group of
computer technicians. We've been providing
Clinical software to Nuclear Medicine for 4 years.
For under $30,000 you can have image processing
for better diagnostic capability and a 32K memory

micro-computer for greater software flexibility.
Our system utilizes floppy discs, one for data
storage, one for data manipulation. The discs are
inexpensive and permit ADAC to offer you software
upgrade through the mails, free. The two disc
feature also allows the unique capacity of image
processing and quantitative organ function studies.
To image processing, micro-computer, ADAC soft-
ware, dual discs, now add the Mednet connection
to our big computer, ready for the big problems

if you need it. That's quite a package for under
$30,000. For more information, write or call collect
to ADAC, 10300 Bubb Road, Cupertino, California
95014, 408/255-6353.

ADAC, the Mednet Company

Volume 16, Number 10
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GAPINTEG
L The Largest

ann =ik

& Family of
Radioisotope
Calibrators!,

Proved by thousands
of hours of

trouble -free service
in more than 1,000
nuclear medicine |
departments

CRC-10°

= Push-button isotope selection
= Automatic ranging
= Automatic background adjust
m Highest sensitivity

(0.1 uCi resolution)
® 12 atm Argon ionization chamber
m More than 40 isotope calibrations

= Largest sample size
(up to a 200 cc vial)

throughout the world!

» Geometry independence
= Moly-assay capability
= 40 page owners manual

Maintenance contract program (op-
tional). . . can provide loan equipment
during period of service.

Precise reference standards (op-
tional) . . . certified calibration stand-

ards available for routine quality
control testing.

Choose from 6 additional members
of the Capintec Family featuring —
Activity range to 200 curies . . . dose
computation . . . Tc-99m concentra-
tion recall . . . remote detector
operation.

Complete local servicing available
in most areas.

[_u Write for information
CAP'NTEC, lNC 63 East Sandford Bivd., Mt. Vernon, N.Y. 10550 * 914-664-6600 * Telex. 131445 (Capintec MTV)
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A CLINICALLY VALIDATED
DIGOXIN [*1] RIA KIT

* High correlation with digoxin [°H] RIA values
¢ Uniquely formulated, immunoreactive tracer
¢ Unaffected by albumin concentrations

* Control serum supplied

(on
d -ﬁﬂ'chmcﬂ-’ yalide*

SPJ‘
*and @

GEY New England Nuclear

549 Albany Street, Boston, Massachusetts 02118
Customer Service 617-482-9595

Canada: NEN Canada Ltd., Dorval, Quebec, HOP-1B3,

Tel: (514) 636-4971, Telex: 05-821808

Europe: NEN Chemicals GmbH, D6072 Dreieichenhain,
WGetmanySnemenssuassei Tel: Lanoen(06103)85035
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scanicamera

the 200 cm X 60 cm linear field gamma camera,
world’s best and fastest large area imager

__ THE DEPTH OF FIELD OF A SCINTILLATION CAMERA

__ THE DATA PROCESSING OF A SCANNER

__ UNSURPASSED EASE OF OPERATION

__ PERMANENT MONITORING OF THE RADIOACTIVE PROFILE
__ A LARGE RANGE OF OUTPUT DEVICES

a gifted device by m médecme nUC|éaII'e



scanicamera

a new concept In whole-body and
organ imaging

SCINTIPRINT GREY-SCALE HARD-COPY

IMAGE OBTAINED IN 15 min with 12 mCi of ®™Te e -
SCINTIPRINT GREY-S5CALE HARD-COPY POLAROID FILM OUTPUT

Based upon a new principle, the scanicamera is a novel approach to clinical isotope imaging.

A bar-shaped detector scans in a single pass the total area subject to examination. Most hospital beds
can be used for the scan thus avoiding patient transfer and time consuming mechanical coupling to the
instrument. The basic drawback of the traditional rectilinear scanner - image deterioration due to the
short depth of field inherent to focused collimators- is eliminated.

Further picture quality enhancement is available through the use of contrast control, hot point
normalization and background suppression. The clinical examples shown on this page were obtained
during routine work under normal conditions in leading French hospitals*, they are typical of the speed
and quality which are achieved with the scanicamera.

*scans courtesy of
- Centre RENE-HUGUENIN de lutte contre le cancer - Hopital HENRI-MONDOR - service de médecine nucléaire - CRETEIL
service radiologie curietherapie isotopes - $t-CLOUD - Institut GUSTAVE-ROUSSY - département des radiations - VILLEJUIF

For information on the scanicamera, contact
e in North America,
C.G.R. MEDICAL CORPORATION 2519 Wilkens Avenue - P.O. Box 416 BALTIMORE (Maryland) 21223 U.S.A.

e in other countries,
C.G.R. MEDECINE NUCLEAIRE 99, rue Leblanc 75015 PARIS - FRANCE Tel: 532-76-90 Telex: 24733F SCINTIX



New England Nuclear

Radiopharmaceuticals

INDICATIONS: Pertechnetate Sodium Tc 99m is used for brain imaging,
thyroid imaging, salivary gland imaging, placental localization and blood
pool imaging.

CONTRAINDICATIONS: To date, there are no contraindications to the use
of Pertechnetate Sodium Tc 99m.

WARNINGS: This radiophamaceutical should not be administered to
pregnant or lactating women unless the information to be gained outweighs
the potential hazards.

Ideally, examinations using radiophamaceuticals, especially those elective
in nature, of a woman of childbearing capability should be performed during
the first few (approximately 10) days following the onset of the menses.

Radiophamaceuticals should be used only by physicians who are qualified
by specific training in the safe use and handling of radionuclides produced
by nuclear reactor or particle accelerator, and whose experience and
training have been approved by the appropriate govemmental agency
authorized to license the use of radionuclides.

PRECAUTIONS: As in the use of any other radioactive material, care

should be taken to insure minimum radiation exposure to the patient
consistent with proper patient management, and to insure minimum radiation
exposure to occupational workers.

At the time of administration the solution should be crystal clear.

IMPORTANT: Refer to Operating Instructions on the proper use of the New
England Nuclear Generator. These instructions are enclosed with each
generator.

ADVERSE REACTIONS: To date, no adverse reactions based on the use of
this agent have been reported.

DOSAGE AND ADMINISTRATION: Pertechnetate Sodium Tc 99m is usually
administered by intravenous injection but can be given orally. The dosage
employed varies with each diagnostic procedure.
The suggested dose range employed for various diagnostic indications in
the average patient (70 kg) is:

Brain Imaging: 10-20mCi

Thyroid Imaging: 1-10mCi

Salivary Gland Imaging:  1-5mCi

Placental Localization:  1-3mCi

Blood Pool Imaging:  10-20mCi
Note: Up to 1 gram of reagent grade potassium perchlorate in a suitable
base or capsule may be given orally prior to administration of Pertechnetate
Sodium Tc 99m injection for brain imaging, placental localization and blood
pool imaging.
The patient dose should be measured by a suitable radioactivity calibration
system immediately prior to administration.

60A
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Have agood

M, T, W,Th,F&S.

M begins with a handy lifting handle and
a quick peel-off top. No pre-assembly.
From then on you simply charge and
elute. Any day you can get extra high
concentrations with fractional elutions
(useful on Th, F, and S to compensate
for radioactive decay since M).

Every generator is tested for sterility, non-
pyrogenicity, Mo 99 breakthrough,
alumina breakthrough, and functionality.

| New England Nuclear

Radiopharmaceutical Division

Atomlight Place, North Billerica, Mass. 01862
Telephone 617-667-9531

Canada: NEN Canada Ltd, Dorval, Quebec. Tel: 514-636-4971
Europe: NEN Chemicals GmbH, D6072 Dreieichenhain, W. Germany,

Siemensstrasse 1. Tel: Langen 06103-85035
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CEA-ROCHE
Cﬂm}zoembrymic Aﬂtigeﬂ assay

a valuable adjunct during the
various phases of cancer management

CEA-ROCHE has been the subject of numerous clinical
studies over the past four years to assess its value in cancer
manatgement. Most investigators have found this assay to be
a useful biological marker for following the clinical course
of patients with many types of internal carcinoma* These
studies have reported CEA-ROCHE to be a valuable adjunct
in the overall evaluation of the patient’s clinical progress
and prognosis by indicating...

* lack of response to or escape from therapy

* need for a change or reevaluation of therapy

* development of metastases and/or local recurrence

* the need for more intensive patient examination
and observation since a rise in CEA titer has been reported
to precede other evidence of recurrence by periods
averaging 2 months and up to as much as 29 months*

CEA-ROCHE may also be used...

* as an adjunct to other diagnostic tests or procedures in the
patient suspected of having cancer

*Literature available upon request from Professional Services Department, Roche
Laboratories, 340 Kingsland Street, Nutley, N.J. 07110.
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&
The™ Model C-5110

HASSELBLAD
70mm System

for the best of two worlds!

Minimum Dead Time
Dynamics &
Highest Resolution

Statics

Record the best scin-
tiphotos that your
Gamma Camera is capable
of and that your patients deserve. Don’'t forsake
static image quality for dynamics speed. Don’'t pay
an inflated price and waste valuable floor space for
images less than those routinely available from our
HASSELBLAD/Zeiss Systems.

r Send complete specifications and a price quote on -l
the HASSELBLAD 70mm System:

[ For Gamma Camera Imaging;

[ for Ultrasound “B” or CAT Scanning;
| [] call to further discuss our needs.

Type of equipment Manufacturer
( )
| Name Phone
Institution Department

Street Address

City State Zip
Mail to: MEDCORP, 820 W. Hyde Park, Inglewood, CA 90302

r——

ANOTHER

(Diphenylhydantoin)

RIA TEST SET

COEFFICIENT OF VARIATION
DIRECT SERUM ASSAY
SAMPLE SIZE

LINEAR CALIBRATION CURVE
ug/ml RANGE

THIRTY MINUTE INCUBATION
CENTS PER ASSAY TUBE

MWien Laboratories, Inc.
: ’

Succasunna, New Jersey 07876 Telephone (201) 584-7019

THE NEW
CIRCULATING

e .

RIA TEST SET

SERUM STANDARDS
GREATER ACCURACY
FEWER PIPETTING STEPS
MORE REPRODUCIBLE
CENTS PER ASSAY TUBE

1llien Laboratories, Ine.




MULTI/PIX™.....
... @ better way to record images ...

Function: Records multiple images on standard 8" x 10" medical X-ray film.

Applicable to: All Nuclear Scintillation Cameras, Ultrasound, Thermography, and Transverse Axial
Scanning instrumentation.

BENEFITS
n

The six image format on 8'x10"’ sheet film

not only provides for ease and convenience of
reading, but also can be projected easily for
viewing by groups or for teaching purposes.
Processing and filing of this size film will greatly
reduce the technician’s handling time when
compared with either Polaroid or strip

type films.

.

Another major consideration for the
Multi/Pix is economic. In addition to pro-
ducing high quality images on a format

that is easy to handle, the average department
can reduce its film costs by 70 to 80% when
compared to the cost of Polaroid. In only

a moderate-sized department, this savings

s i TR can amount to several thousand dollars
per year.
X T Model 75010
L3 Multi/Pix Imager . ............... $995.00

PRICES: F.0.B. Los Angeles

Prices & specifications are subject to change
without notice.
*Product of: Medi-Pix, Inc. (Pats. pending)

Note: Customer must specify type unit and manufacturer’s
name of instrumentation with which the Multi/Pix
is to be used.

/ meED IS

3705 San Gabriel River Parkway ® Pico Rivera, California 90606 m

CORPORATION, INC.
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PholGamma'lV
evolution

Pho/Gamma IV

Data Store™_ Collimator Changer

Histocorder™

il Data
Control

Dual Analyzer

52 Persistence
Vari-Back™ Scope

Micro Dot to

Imager
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Even as you read this, evolution of the
Pho/Gamma IV Scintillation Camera
system goes on. Our product
development engineers are in daily
contact with working laboratories
nationwide. And the Pho/Gamma IV
is being continuously improved to
meet your growing, changing needs.

One result of this effort is
Pho/Gamma IV's versatility. Over the
years, accessory adaptability has
been expanded so that you can now
build whole systems around the
Pho/Gamma IV, with ease unmatched
by any other manufacturer. You can
integrate Pho/Gamma IV with units
such as the Micro Dot Imager, a wide
range of collimators, photographic
readout equipment, display and data

recording systems, and much more.
Pho/Gamma IV is adaptable to new
radioisotopes and procedures as
you need them.

This evolutionary process is backed
by extensive clinical verification. For
example, the Pho/Gamma IV was
tested for more than twelve
system-months, in two major
hospitals, before it was released to
the profession. When we release
improvements, you can be sure
they're clinically significant.

Naturally, our continuing improvement
of instruments is augmented by
continuing improvement of service.
As a Searle Instrument custodian, you
have the world’s largest nuclear

service force at your beck and call.
Trained, knowledgeable service is
just minutes away.

So if you're considering a scintillation
camera today, next month or next
year, consider the Pho/Gamma IV
system. It's continually refined,
engineered, tested and manufactured
with your clinical needs in mind. Your
Searle Representative will give you
the latest details.

SEARLE

Searle Radiographics Inc.
Subsidiary of G, D. Searle & Co.
2000 Nuclear Drive

Des Plaines, lilinois 60018
312-298-6600

Offices in principal cities throughout the world

be continued...
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CEA-ROCHE

Carcinventbryoni f\m@ N aAssay

Suggested Guidelines for the Use of CEA-ROCHE
as an Aid in the Management of the Cancer Patient

Type of Therapy When to order CEA-ROCHE Why order CEA-ROCHE

During Periods of Active Therapy

Surgery As part of the presurgical workup and To monitor the effects of surgery"*
approximately 3 weeks after surgery

Radiotherapy Prior to initiating radiotherapy, once To monitor the effects of radiation'***
at midpoint and/or upon completion
of radiation

Chemotherapy Prior to initiating chemotherapy, once To monitor the effects of
at midpoint if therapy extends over a chemotherapy "’
6-week period and upon completion
of chemotherapy

ay remember CEA-ROCHE is...
» type of cancer

/v to establish a trend, usually identifiable within 30 to

ute test for malignancy and should not be used as the sole criteria
> with other diagnostic tests and procedures)
s a screen to detect cancer

*These are general guidelines for the use of CEA-ROCHE only and may vary widely depending on
such féictors as patient status, clinical symptoms, type of malignancy, results of other tests and
procedures.




When to use CEA-ROCHE as an aid
in the postsurgical management
of a cancer patient

A simulation of a representative patient showing graphically
when to perform CEA-ROCHE assays using the suggested
guidelines appearing on the reverse side.

Management
Phase: Periods of Short-term follow-up Long-term follow-up Active changes
active therapy after therapy in clinical condition*

=
&
=
(=
3
>
<
=)
O

Response to
therapy

Prior Approx. Every 1-2 months Every 6-12 months Every 2 weeks until
to surgery 3 weeks trend is established
after surgery

*This phase may occur during any one of the three other management phases.

CEA-ROCHE may be ordered from Additional information may b@obtained from
® Roche Clinical Laboratories, Inc., Five Johnson Drive, e your Roche Representative
Raritan, New Jersey 08869 ethe Professional Services Department,
(201) 526-2400 Roche Laboratories, 340 Kingsland Street,
® Major hospital and private laboratories Nutley, New Jersey 07110
(201) 235-4873




Since our first idea was born on February 18,
1972 to make a manual positioned, framed
film cassette holder for multi-images on

X-ray film, we have been able to improve

our original design. The total size is now

reduced to about the size of the cassette

itself.

FEATURES:

Available in all sizes (11 x 14 not shown)

Model No. 45 — Excellent for triple lens cameras

Model No. 57 — For enlarged, single whole body
studies or 2 normal size views (4
to 6 when minified)

MODEL “57” (5x7) Model No. 810 — For 4 or 6 images (8 to 10 when
minified)

e
o )

Model No. 1114 — For your “special” requirements
(3 “Y"” positions)

*9%

Double-sided Cassette can be inserted from either side
(left or right)

No modification necessary, fits directly into existing
Polaroid filmback holder (specify!)

Will never need any service

e ¢

Works with triple or single lens cameras

Economical, reduces film cost up to 60%

*Patent Applied For

MODEL “810” (8 x 10) Futher information available upon request.
Please write or call

N.LS.E,, INC.

*As shown at the 22nd Annual Meeting of the 20018 STATE ROAD, CERRITOS, CALIFORNIA 90701
S.N.M. in Philadelphia, PA. TEL. (213) 860-6708
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]nm/ PLACEMENT

POSITIONS OPEN

NUCLEAR MEDICINE TECHNOLO-
filt, ASCP registered. Challenging ition
n modern 254-bed hospital in historic New-
port. Excellent fringe benefits including
tuition assistance program. Send resume
to Personnel Olﬂee. Newport Hospital,
Newport, R.1. 02840.

NUCLEAR MEDICINE 'mclmot.o-
gist, certified or eligible. Immediate o
ing. Must have radiological technology
background. Attractive salary, libenl
fringe benefits, paid vacation, paid sick
leave, retirement program, and paid life
nnd hospital insurance. Fifty-four beds,

Ty progressive hosplul located just 45
mile- west of the Palm Beaches on beau-
tiful Lake Okeechobee. The Chief Tech-
nologist position .v.il‘ble to right person.

Contact: M. Yunus, M.D., Everglades Me-
morial Hoc ital 200 S. Barﬂeld Highway,
n‘s’z':)hf $3476. Telephone: 305/924-

RESIDENCY IN NUCLEAR MEDICINE,
Medical College of Wisconsin. AMA Ap-
proved two-year integrated program in-
eluding 800-bed VA General Hospital,
600-bed County Hospital and two rge
community hospitals. Prerequisite, two
years approved residency in radiology,
pathology or internal medicine desired.
Two positions available July 1976. Non-
dhcrimimtlon in employment. Contact
Robert C. Meade, M.D. Chief, Nuclear
Medicine Service VA Center, Wood (Mil-
waukee) WI 414-384-2000, Ext. 2138.

DIAGNOSTIC . RADIOLOGIST WITH
tnining and ex-
pertiu ded l’o hospital
complex in New England. Prefer ABR
und ABNM. Exeellent opportunity with

ng dynamic group. Reply to Box 1001,
Soeiety of N\lelnr Iedicme, 475 Park Ave.
South, New York, N.Y.

Phone: (206) 762-1010, Ext. 459. Non-
discrimination in employment.

NUCLEAR MEDICINE PHYSICIST—
Immediate need for medically oriented
physicist with background in nuclear medi-
cine and radiation health safety. Responsi-
bilities include radiation health safety offi-
cer for b license nuclear medicine de-
partment and teaching expertise for AMA
approved nuclear medicine technologist and
physician training programs. Salary open.
Forward detailed resume to: Director, Nu-
clear Medicine Department, Hillcrest Hos-
pital, 6780 Mayfield Road, Cleveland, Ohio
44124 (an equal opportunity employer).

INSTRUCTOR IN NUCLEAR MEDI-
cine for a large AMA approved nuclear
medicine tgchnolocht training program.
Immediate for a registered nuclear
medicine uehnolotist with experience in
clinical nuclear medicine. Teaching exper-
tise and supervisory capabilities necessary.
Salary open. Forward detailed resume to:
Director, Nuclear Medicine Institute, 6780
Mayfield Road, Cleveland, Ohio 44124 (an
equal opportunity employer)

FELLOWSHIP/RESIDENCY IN NU-
clear Medicine. Position open January 1,
1976 ; additional position available July 1,
1976. Well-established training program in
large_Manhattan University Medical Cen-
ter. Division of Nuclear Medicine fully
integrated into Department of Radiology.
Opportunity for concomitant experience in
Ultrasound. Reply to Box 1002, Society of
Nuclear Medicine, 475 Park Ave. South,
New York, N.Y. 10016.

RESEARCH MEDICAL OFFICER. CA-
reer Federal service. Conduct studies Hu-
man Nutrition Research Laboratory, Agri-
cultural Research Service, Grand Forks,
North Dakota. Including measurements
body composition using a whole body
gamma scintillation counter located in a
steel room. This organization has neutron

THE SEATTLE VA HOSPITAL AND
the Division of Nuclear Medicine, Univer-
sity of Washington are seeking qualified
appllunt: for a full-time .udemie ¢ position

activation facilities and other support, and
well-equipped nuclear medicine laboratory.
Applicants must have completed training
in nuclear medicine and metabolism. Salary
range $31,552 to $36,000. Eu\ul opportunity

Mary Di USDA, ARS, 2000

at the
level. Bonrd elhibllity or eertiﬁution in
Nuclear Medicine is required. Candidates
with demonstrated clinical, teaching, and
research ability are requested to C. V. and
reprints to Glen W. Hamilton, M.D., Vet-
erans Administration Hospital, 4435 Beacon

Avenue South, Seattle, Washington 98108.

W. Pioneer Purkway, ‘Peoria, Ill. 61614,
AC 309-678-9061, Ext. 582,

NUCLEAR MEDICINE TECHNOLO-
gist—opportunity with JCAH approved
not-for-] &roﬂt, community hospital located
in South Miami area near University of

Miami. Approximately 400-bed hospital
with all new Radiology Department. Scan-
ning position tor Regiatered or Registry
Eligible technol Excellent salary and
benefit program. Apply Personnel Depart-
ment, South Miami Hospital, 7400 S.W.
62nd Avenue, South Miami, Fla. 33143.

NUCLEAR MEDICINE SUPERVISOR.
ASCP and degree, or equivalent. 335-bed
hospital with new facilities. Excellent
fringe benefits. Starting salary $14,300/
year. Equal opportunity employer. Contact
Richard S. Wegryn, M.D., Director, Nu-
clear Medicine, Annapolis Hoopiul 33156
Annapolis Rd., Wayne, Mich. 48184.

NUCLEAR MED. TECH. WE CUR-
rently have an opening for a registered
nuclear med. tech. (ART and/or ASCP) to
establish lab. in conjunction with h
ogy department. Excellent salary and
fringe benefits package. If interested, send
resume, in confidence to: Evanston Hos-
pital, Personnel Department, 2650 Ridge
Avenue, Evanston, Illinois 60201.

AMA APPROVED NUCLEAR MEDI-
cine Residency. Univ. Oregon Health Seci-
ences Center. An equal opportunity, affirm-
ative action employer. For information
contact: Steven M. Larson, M.D., Dept. of
Clinical Pathology, 3181 SW Sam Jack-
son Park Road, Portland, OR 97201.

REGISTERED NUCLEAR MEDICINE
Technologist required for both in vivo and
in vitro tests. Busy accredited department
in active treatment hospital in South
Western Ontario. Excellent salary and
benefit program. Apply Personnel Director,
The Salvation Army Grace Hospital, 339
Crawford Avenue, Windsor, Ontario,
N9A 5Cé6.

POSITION WANTED

RADIOPHARMACIST MASTER'S DE-
gree, two-years experience in most areas
of radiopharmaceuticals. Seeks challenging
position in stimulating environment. For
complete resume write Box 1003, Society
of Nuclear Medicine, 476 Park Ave. South,
New York, N.Y. 10016.

ARRT REGISTERED NUCLER MEDI-
cine Technologist seeks position in southern
Michigan. Have experience in wet work,
scanning, and starting new department.
Please reply to Box 1004, Society of Nu-
clear Medicine, 476 Park Ave. South, New

mit resume, in confidence to:

NUCLEAR MEDICINE TECHNOLOGIST

Excellent opportunity to join expanding suburban
hospital immediately adjacent to metropolitan
Detroit. Associate yourself with Department recog-
nized for achieving high standards in diagnostic
procedures. Reside in an area which offers one of
the largest inland lakes in Michigan, beaches,
and a variety of cultural and sport activities.
Newly revised wage and benefit package. Sub-

Assistant Personnel Director, St. Joseph Hospital
20 Parkview, Mt. Clemens, Michigan 48043. J

N

\.

NUCLEAR MEDICINE

Required in expanding department of University
Hospital. Submit references and curriculum vitae
with letter of interest to:

Simon Kramer, M.D., Professor and Chairman,
Radiation Therapy and Nuclear Medicine,
Thomas Jefferson University Hespital,
Philadelphia, Pa. 19107

York, N.Y. 10016

SPECIALIST IN

J

Academic position available for Nuclear Medicine Physician at VA Hospital, Lexington, Kentucky, a 1000
bed, University of Kentucky affiliated teaching hospital. Interest in clinical service, teaching and research.
Salary commensurate with training and background. Send inquiries and C.V. to Frank H. Deland, M.D.,
Nuclear Medicine Division, Veterans Administration Hospital, Lexington, Kentucky 40507. Telephone (606)
255-4461, Equal opportunity employer.

\
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VETERANS ADMINISTRATION HOSPITAL
UNIVERSITY OF MINNESOTA
NUCLEAR MEDICINE
RESIDENCY PROGRAM

Resident positions are available in an AMA-
approved two-year training program beginning
January 1, 1976. A combined University of Minne-
sota VA Hospital program with active clinical and
research opportunities. Minimum stipend $13,100.

AN EQUAL OPPORTUNITY EMPLOYER

For further information, contact:

Merle K. Loken, M.D., Ph.D.

Director, Division of Nuclear Medicine
University of Minnesota Hospitals

Box 382, Mayo Memorial Building
Minneapolis, Minn. 55455

OR

Rex B. Shafer, M.D.

Chief, Nuclear Medicine Service (172)
Veterans Administration Hospital
54th Street & 48th Avenue South
Minneapolis, Minn. 55417

\_ J
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NUCLEAR MEDICINE MANAGEMENT
SEMINAR

A three-day seminar on ‘‘FINANCIAL OPERATION AND
MANAGEMENT CONCEPTS IN NUCLEAR MEDICINE" will be
held on October 9-11, 1975 at The Waldorf-Astoria Hotel,
New York City, N.Y. The progrom will review and discuss
budgeting, how to establish and evaluate the price of nu-
clear medicine studies, determination and financing of
equipment needs, contracts between physicians and their
hospitals, as well as partnership vs. incorporation theories.
Special time will be devoted to updates on the malpractice
situation, liability and the impact of legislation on the prac-
tice of nuclear medicine. Considerations of F.D.A. regula-
tions and other radiopharmaceutical develop ts will also
be discussed.

Workshops with speakers will take place each afternoon
and practical problem-oriented sessions will be encouraged.

The faculty will include Drs. Gottschalk, Potchen, Free-
man, O'Mara, Freed , Handmaker, Bennington, Powell,
Oszustowicz, Boer, and specialists from the accounting, tax
and legal professions.

Co-sp s of the ting include The American Col-
lege of Nuclear Physicians and The American Society of
Clinical Pathologists.

Category | credit has been applied for.

Registration Fee: 2 days—$150.00; 3 days—$200.00.

For more information contact: Marye Rose, Nuclear Medi-
cine Service, Children's .Hospital of San Francisco, 3700
California Street, San Francisco, Calif. 94119.

_ Y,

GENERAL (%) ELECTRIC

Volume 16, Number 10

~ New Nuclear Products Guide

Everything you want to know about
the GE nuclear line. Free for the asking.

What you'll get for the asking is General
Electric's new 42-page guide to nuclear
medicine systems and accessories. The
works, all in one handy reference, for easy
planning and ordering. Each item of the
highest quality. Each noted for top
performance. The guide includes complete
product descriptions, specifications and
prices. We have a free copy for you.

Just ask.

GENERAL ELECTRIC COMPANY

Medical Systems Division (W-512)

P.O. Box 414, Milwaukee, W1 53201

RUSH my free copy of GE's guide to nuclear medicine
systems and accessories.

State Zip

71A



Immediate Opening!

NUCLEAR MEDICINE
TECHNOLOGIST

Come, see what Nashville has to offer for registered
or registry-eligible nuclear medicine technologists.
A 550-bed teaching hospital, with a dynamic De-
pa:tment of Nuclear Medicine. Opportunity to alter-
nate in Vitro, Vivo and Radiopharmacy areas.
Modern facilities, including three gamma cameras,
dual probe scanner, and X-ray fluorescent scanner.
Excellent technologist training program. Negotiable
salary. Outstanding health insurance. Retirement
plans. Over one week of paid holidays. Paid sick
leave. Two weeks paid vacation. Overtime and
stand-by pay, with paging device provided. Sched-
uled call: One out of six weeks. Excellent growth
opportunity in pleasant Southern atmosphere with
unusually high quality lifestyle. Write or Call Collect

(615) 322-2801.
mvw

MEDICL / CerTeR

Ms. Margaret Boyd
Vanderbilt Employment Center
110 21st Avenue South
Room 1103 Baker Building
Nashville, Tennessee 37203

An Equal Opportunity Employer

N
r NUCLEAR MEDICINE RESIDENCY

Two-year approved program offering broad clinical and
basic science experience including pediatrics, oncology,
radiation safety, radiopharmacy management and research.
An integrated program at State University of New York
at Buffalo School of Medicine.

Contact: Merrill A. Bender, M.D.
Program Director

or Monte Blav, Ph.D.
Chairman
Dept. of Nuclear Medicine
666 Elm Street
Buffalo, New York 14263

Nuclear Medicine

Section Head

Active department of NY suburban hospital.
Experience supervising, dual-probe scanner,
gamma camera, wet work. Salary commen-
surate with experience. Excellent fringe benefits,
Apply in confidence with resume including
salary history and requirements to:

Box 1005, Society of Nuclear Medicine, 475
Park Ave. South, New York, N.Y. 10016.

An Equal Opportunity Employer
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PHOSPHOTEC®

Technetium 99m-Stannous Pyrophosphate Kit
Phosphotec provides all the nonradioactive com-
ponents required to prepare 99mTc-stannous pyro-
phosphate complex. Each vial contains a sterile,
nonpyrogenic lyophilized powder prepared from
40 mg. tetrasodium pyrophosphate decahydrate
(equivalent to 23.9 mg. tetrasodium pyrophosphate)
and 1.0 mg. stannous fluoride; pH is adjusted with
sodium hydroxide or hydrochloric acid. The prod-
uct does not contain a preservative. At the time of
manufacture, the air in the vials is replaced by
nitrogen.

Reconstitution of Phosphotec with sterile sodium
pertechnetate-99mTc results in an aqueous solution
of Technetium 99m-Stannous Pyrophosphate Com-
plex.

INDICATIONS: Technetium 99m-Stannous Pyro-
phosphate Complex is indicated for use as a bone
imaging agent to define areas of altered blood flow
in osseous tissues.

CONTRAINDICATIONS: At present, there are
no known contraindications to the use of 99mTc-
stannous pyrophosphate complex.

WARNINGS: The contents of the Phosphotec
(Technetium 99m-Stannous Pyrophosphate Kit) vial
are intended only for use in the preparation of
99mTc-stannous pyrophosphate complex and are
NOT to be directly injected into a patient
prior to labeling.

Phosphotec (Technetium 99m-Stannous Pyro-
phosphate Kit) is not radioactive. However, after
99mTc-sodium pertechnetate is added, adequate
shielding of the resulting preparation must be main-
tained.

Radiopharmaceuticals should be used only by
physicians who are qualified by specific training in
the safe use and safe handling of radionuclides,
produced by nuclear reactor of cyclotron, and
whose experience and training have been approved
by the appropriate federal or state agency autho-
rized to license the use of radionuclides.

This radiopharmaceutical should not be admin-
istered to patients who are pregnant or during lac-
tation unless the information to be gained out-
weighs the possible potential risks from the radia-
tion exposure involved.

Ideally, examinations using radiopharmaceuti-

cals, especially those elective in nature, of a
woman of childbearing capability, should be per-
formed during the first few (approximately 10) days
following the onset of menses.
PRECAUTIONS: It is essential that the user fol-
low the directions carefully and adhere to strict
aseptic procedures during preparation of the
product.

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

To minimize visualization of the bladder, the
patient should be encouraged to void immediately
prior to the examination; prior hydration of the
patient may be useful.

Use the preparation within 12 hours after label-
ing with 99mTc.

ADVERSE REACTIONS: At present, adverse
reactions have not been reported following the
administration of 99mTc-stannous pyrophosphate
complex.

HOW SUPPLIED: Phosphotec (Technetium 99m-
Stannous Pyrophosphate Kit) is supplied in a kit
containing five vials.

s UIB'B@'The Priceless Ingredient of every product
is the honor and integrity of its maker.'™
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Now available for skeletal imaging

PHOSPHOTEC
Techne m S9m -5

PHOSPHOTEC™
Technetium 99m-Stannous Pyrophosphate Kit

PHOSPHOTEC

Technetium 99m-Stannous Pyrophosphate Kit

20.5

(ratio of Pyrophosphate
to Stannous Tin)

Medotopes ®
SQUIBB QUALITY—THE PRICELESS INGREDIENT SQUIBB HOSPITAL ovsion ®
Unlike many companies involved in nuclear medicine, Squibb is E.R. Squibb & Sons, Inc ‘
also a broad line pharmaceutical house . . . and has been for over P.O. Box 4000 T
a century. So when it comes to formulation and quality control Princeton. N.J. 08540
procedures, we wrote the book. Consider that before you pur- T “
chase any radiopharmaceutical. At Squibb, quality is a way of life. ©1975 E R Squibb & Sons. Inc. H605-505
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Baird’s 530
the spectacular little
nuclear spectrometer.

A coordinated manual system that produces like a
giant. A completely reliable giant, that even provides
automatic background subtract (It's also readily adaptable
to an automatic system.).

The spectrometer, itself, contains all major electronic
sub-assemblies, will identify all isotopes in a sample, and
will determine and display the concentration of each
isotope. Automatic baseline advance — all decades
presetable, even an analog version — it's all there.

Get the facts.
l@"“ﬂmmmj Nuclear Division

125 Middlesex Turnpike, Bedford, MA 01730 (617) 276-6208.

e

REGIONAL SALES MANAGER
COMPUTER SYSTEMS

Analytical Development Associates Corporation
(ADAC) has management opportunities available
to the right people in the Chicago, New York,
and Atlanta areas. Our new Clinical Data System
is the first microcomputer developed specifically
for nuclear medicine applications and initial re-
sponse has been outstanding. If you have at least
two years' successful experience selling capital
equipment to the nuclear medicine market in one
of the above areas and want to join a rapidly
growing, innovative company, contact John
Burgess at 408-255-6353.

ADAC
10300 BUBB ROAD
CUPERTINO, CALIFORNIA 95014

74A

N
WANT TO TRAVEL?
APPLICATIONS MANAGER: $16,000-$20,000—current openings.
R.1.A. and/or scanning experience. Limited travel, writing ability.

APPLICATIONS SPECIALIST: $14,000-$18,000 salory + car +
expenses -+ excellent benefits. Several positions throughout the
u.s

Qualifications: Li d | dical technologist. B.S. de-
gree. Dynamic, outgoing, “‘people-person’’, self starter. Three
years supervisory experience. Women or men.

Duties: Train lab personnel. P i to dical staff.
Troubleshoot, 80% travel.
Excellent opportunities for ad: with national corpora-
tion.
Mail resume: Ms. Joy Kenworth:

3550 Wilshire Boulevard

Svite 800

Los A , California 90010
Or call collect: (213) 380-9990

r

equal opportunity/affirmative action employer

NUCLEAR MEDICINE

MEDICAL PHYSICIST: MS or Ph.D. in nuclear physics or nu-
clear engineering with minimum 2 years clinical experience.
kground in design and construction of digital elec-

tronic circvits. Experience with Fortran. Working knowledge of
} dicine imaging and in vitro procedures and instru-

mentation.

NUCLEAR MEDICINE PHYSICIAN: Board certified in nuclear
dicine witl inil 2 years experience st training. Re-
sponsibilities include clinical practice, clinical & basic investi-
gation, and ing. N.Y.S. or eligibility.
RADIOCHEMIST/RADIOPHARMACIST: MS or Ph.D. in radio-
pharmacy, radioph logy, radiochemistry or biochemistry &
experience in development and quality control of radiopharma-
ceuticals. Working knowledge of in vitro procedures completive
binding radioassay.
Salary and foculty appoi
& qualifications. Send c.v. includi g P
of interest, goals, availability and salary to:

surate wi'h&bockground

Stanley J. Goldsmith, M.D.
MOUNT SINAI MEDICAL CENTER
Fifth Avenve & 100th Street, N.Y.C. 1

7

FIRST ANNUAL POSTGRADUATE SEMINAR,
ULTRASOUND AND NUCLEAR MEDICINE, “IN-
TERRELATED ROLES IN MEDICAL DIAGNOSIS”

January 4-7, 1976, Sonesta Beach Hotel and Ten-
nis Club, Key Biscayne, Florida. Sponsored by the
Division of Nuclear Medicine (Department of
Radiology), University of Miami School of Medi-
cine (at Jackson Memorial Hospital), Co-Chairmen:
August Miale Jr.,, M.D. and Stuart Gottlieb, M.D.
Fee: General—$175, Residents and Fellows—$85.
For further information please contact Mrs. Lucy R.
Kelley, Department of Radiology, University of
Miami School of Medicine, Post Office Box 520875,
Biscayne Annex, Miami, Florida 33152.

This three day seminar is intended to present the
current status of diagnostic ultrasound and nuclear
medicine in selected clinically important areas.
The lectures are arranged so that participants are
provided an opportunity to assess the relative or
complementary values of these techniques.

JOURNAL OF NUCLEAR MEDICINE



A reference is only
“as good as its source

Our sources have an excellent reputation for safety and
convenience; they offer you references you can trust.

"7~ __ Sedled flood sources

/ " Supplied as 57Co (2 and 3mCi) and
13384 (0.5 and 1.0mCi) in two sizes, to check
the uniformity and resolution of conventional
and wide field-of-view gamma cameras, and for
transmission imaging. The maximum acceptable
variation in activity over the entire active area,
is %1% of the mean value. Each uniformly active
plastic component is surrounded by inactive plastic
and enclosed in an anodized aluminium casing. A shielded
storage case is supplied with each source.

Anatomical marker sources

sources are available as a 1mm bead of ’Co or
13384 (10 and 100uCi). Features include a welded plastic capsule,
point source geometry with a visible active bead, and colour coding
for quick identification of nuclide and activity.They are packed in
sets of three in shielded boxes; replacements are available separately.

Pen point tracers have a 1mm diameter bead of
57Co (100uCi) sealed in the v .
tip of a ball-point pen shaped |
holder with a brass shield for
the active end.

Flexible sources are 50cm x 4mm diameter;

57Co (100uCi) is dispersed in an inner core of
active plastic, sealed in an inactive PVC tube,

ond closed by aluminium caps.

29T rod sources fory counters
1297 (0.1 uCi) gamma/X-ray spectrum s virtually identical to 1251,

= and has a half-life of 1.57 x 107 years. Calibration in terms of 1261
is available.The length is 100mm, maximum diameter 15mm—

suitable for most manual and automatic counters. Active material
is sealed in a plastic capsule attached to a handling rod. Other nuclides 241Am, 1338q,
57CO, OOCO’ 137CS, S‘AM, 22N0, 75$e, 123m'|'e’ OBY Ol"d n.ock 13'1.

-
v
The Radiochemical Centre ‘ vt o
H H mmwmmummwwmmm
Amersham N thMwwswmmngm

Volume 16, Number 10 75A



NUCLEAR MEDICINE TECHNOLOGISTS

wanted for interesting and challenging imaging

programs in the Midwest. Send resume to:

Isotope Measurements Laboratories Inc.
2356 Skokie Valley Road
Highland Park, Ill. 60035

EQUIPMENT WANTED

Rectilinear 5-in. Scanners. Will purchase in “as is”
condition. Give complete details, age, accessories.

Isotope Measurements Laboratories Inc.
2356 Skokie Valley Road
Highland Park, 1ll. 60035

(312) 433-3330. Collect calls accepted.

\_

\ y

NEEDED
LOCUM TENENS

To fill position in expanding Nuclear Medicine
Division for any or all months of October, No-
vember, December, 1975. Contact:

Simon Kramer, M.D., Professor and Chairman,
Radiation Therapy and Nuclear Medicine,
Thomas Jefferson University Hospital,
Philadelphia, Pa. 19107

Telephone: 215-829-6700

Ve

RADIOPHARMACY PROGRAM
ASSISTANT PROFESSOR, RADIOPHARMACY

Candidates are invited to apply for a position with the
School of Pharmacy, University of Southern California, in
the area of Iodlophormocy such as mduoehcmns'ry cydo'ron
chemistry, etc., radiobi or radioph . Candi-
dates are asked to write ond submn "\ou cvedenhuls and
detail their concepts in radiopharmacy teaching and re-
search to: Walter Wolf, Ph.D.

Professor and Director
Radiopharmacy Program
University of Southern California
1985 Zonal Avenue
Los Angeles, California 900@3
Position available i

We are an Equal Opportunity Employor

We help you help.

An employee of yours has a house fire, a
disabled parent, an emergency of any
kind.

Thats when Red Cross—America’s
Good Neighbor—steps in to lend a hand.
Because helping people is what we'e all
about.

You could say all this helps your com-
pany, too.

Because easing people over life’s rough
spots makes them easier in their minds.
And no one has to tell you how important
that is on the job.

So help Red Cross any way you can.

Whenyouhelp us, it helps your people.

And when you help your people, you
help yourself.

T6A

Red Cross.
The Good

Neighbor.
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WITH A WIDE RANGE [;
OF MEDICAL £
APPLICATIONS -'

e GYNECOLOGICAL | {
e OBSTETRICAL | ;
e UROLOGICAL |

e GENERAL

»

loka

SONIC A-‘B
MULTI-PURPOSE
DIAGNOSTIC SCANNER

THE MOST GOMPACGT AND
MOBILE SCANNER PROVIDING

A-B MODES AVAILABLE TODAY

e Transverse and longitudinal scans without movement
of the patient

e Simultaneous A and B Scan Displays—plus M Mode
capability

e Manual compound contact scanner

« Digital readout forimmediate measurement of biparital
diameter

e Includes memory scope and Polaroid camera for
photographic documentation

o Easily operable by a single operator

o Patient data imaged onto the film plane

e Options include—gray scale, strip chart recorders,
ultrasonic cardiogram

THE ONLY INSTRUMENT THAT INTERFACES WITH THE EXCLUSIVE
URO-SCAN

For Further Information Contact: T.J. Cannon

GRUMMAN HEALTH SYSTEMS

400 Crossways Park Drive
Woodbury, New York 11797
(516) 575-3513
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Searching for package circulars, catalogs or other
product information has been an ordeal for many
radiologists. But now there is a place where it all
comes together. PDR For Radiology and Nuclear
Medicine.

It’s the single most complete reference source
for information on products, instruments and
equipment utilized in the practice of radiology
and nuclear medicine. Along with its coverage of

Table
of
Contents

NUCLEAR MEDICINE—A Summary of Current Techniques ........................1

This section contains a summary of current practices in nuclear medicine, prepared
by Drs. Leonard M. Freeman and M. Donaid Blaufox of the Albert Einstein College of
Medicine in New York. The clinical ications of the i and in-
vitro test kits listed in the Product Information section are discussed here. A detailed
table of contents precedes the text material.

INDICES ....... ... . ..,
This section, divided in 'mpom—lunuhdmlmx Brand Name Index, Generic
Name Index, Drug C ication Index and ion Index—is

to simplify location of desired product information.

Products are listed i by The i i

products described in this section has been prepared by the manufacturer, ai ndodnod
and approved by the medical department, medical director, or medical counsel of
each manufacturer.

This uctmn divided into two parts: Pm iali; and i

Part 1 ic Film and icipati ies have

or listed ies of products along with the locations of their sales
and service offices. itii i ion about these ies and their products

and services may be solicited by using the enclosed Reader Service Card.

EDUCATIONAL MATERIAL .. ... ... ...t -

This section alphabetically lists publishers and current books available pertaining
to radiology and nuclear modu:nthmvtpncum included and a Reader Service
Cardis for your

radiopharmaceuticals and equipment, PDR For
Radiology and Nuclear Medicine offers you a
strong up-to-date editorial section. It summarizes
current practices in nuclear medicine, prepared
by Dr. M. Donald Blaufox and Dr. Leonard M.
Freeman of the Albert Einstein College of Medi-
cine. The 1975/6 edition will treat iodinated con-
trast media in detail, other highlights include
imaging and non-imaging procedures with T3-T4,
renal function, gastrointestinal function and RIA
tests.

PDR For Radiology and Nuclear Medicine is
compiled with the same painstaking care and
meticulous attention to detail that earns Physi-
cians’ Desk Reference its place as the traditional
source of physician information. We wouldn’t
have it any other way.

Phys icians’

Reference

FOR RADIOLOGY
AND NUCLEAR MEDICINE

Where information for the radiologist
all comes together.

MEDICAL ECONOMICS COMPANY
Oradell, New Jersey 07649



a quiet revolution in
WHOLE BODY and ORGAN imaging.

The Cleon Imager fills basic needs in the busy
nuclear medicine department. In “WHOLE
BODY MODE; it handles patient caseloads
three to five times as rapidly as a conventional
rectilinear scanner, providing dual anterior and
posterior skeletal images of such clarity and
sharpness that repeat small-area scans to
confirm diagnoses rarely are needed. Yet it
can provide, in “ORGAN MODE ' small-area
organ images with speed comparable to (and
in-depth resolution better than) a gamma camera.

Large crystal area (109 square inches in each
detector head) gives high information density
with reproducible results for given scan times.
Interchangeable focused collimators permit
use with various nuclides for skeletal and organ
imaging, as well as tumor-screening. (The
Imager has proved successful in detecting
abnormalities in soft tissue when used with
Ga-labelled agents.)

The Imager’s display and recording options,

enhancement of photo-images, and the capability

to playback stored data greatly increase its BONE IMAGE OF 58-YEAR-OLD MALE.
clinical usefulness. Reliability, rapidity of Nrag o o
operation, and high patient turnover mean gzgfscgf”gf;n%fn ARTITR. SRR
increased utilization and economy, along with

improved diagnostic efficiency.




cleon

CORPORATION

BRAIN IMAGE. Ih i .-

Imaging agent: 15 mCi Tc-99m Pertechnetate.
Time-to-scan (4 views): 13.7 minutes.
Image courtesy of Cedars of Lebanon Hospital, Los Angeles.

LUNG IMAGE SERIES.
Imaging agent: 1.5 mCi Tc-99m MAA.
Time-to-scan (8 views): 16 minutes.
Image courtesy of Leonard Morse Hospital, Natick, MA.

LIVER AND SPLEEN IMAGE OF PATIENT SHOWING
SPLENOMEGALY AND CIRRHOTIC LIVER.
Imaging agent: 1.5 mCi TC-99m Sulfur Colloid.
Time-to-scan (4 views) 14 minutes.

Image courtesy of Cedars of Lebanon Hospital, Los Angeles.

150 Gould Street, Needham, Massachusetts 02192/ Telephone 617-444-2494




Medi-Ray Puts It
All Together

If you explore the ventilation and per-
fusion study field you will find that
there are a number of pulmonary inves-
tigation units. Some of these systems are
automated. Yet no system has ever con-
tained a permanent gas trap.

Now there is One Unit which is fully
automated, completely enclosed, and in-
cludes a permanent gas trap.

Medi-Ray put it together to insure your
PROTECTION.

The Medi-Ray Unit Features

@ Permanent Trap — Does not have to be replaced or @ Accomodates Any Loading System — Unit dose —

refilled Syringe — Tank.
@ Complete Enclosure — Both the Xenon delivery and @ Camera Oriented for Simultaneous Operation —
removal system are fully enclosed in one unit. Xenon release button starts machine and camera
. imultaneously.
@ Large Air Bag Capacity — Facilitates extended stm
equilibrium and washout time. (100 litre bag) : ;::ilitat:; ::’::r’ig‘:l::pme Studies
@ Compatible with Xenon 133 and Xenon 127. @ Optional Spirometer — Provides measurement of
@ No Oxygen is Required vital capacity and minute ventilation.

For more information Write or Call Collect

|
Medi-Ray, Inc.
150 Marbledale Road, Tuckahoe, New York 10707 e (914) 961-8484
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melétron& melécord

your key to accurate

dosecalibration —————|

and error-free reurds

Programmed sequenced instruction eliminates operator
errors. All you do to assay a radionuclide is insert the proper
key — from the 33 isotope keys now available, with others to
come as they are needed — your insurance against
instrument obsolescence.

The melétron calculates the volume to administer (in 0.1 mi
increments from 0.1 to 99.9) for all patient doses (in 10 uCi
increments from 10 uCi to 99.99 mCi.) Accuracy is + 5%, with
calibrations traceable to the National Bureau of Standards.

Range capability is up to 10 curies. Lets you handle
high-activity Mo 99/Tc 99m generators. Melétron’s automatic
ranging eliminates manual selection — and another chance
for operator error. Background subtraction is also automatic,
and design of the ionization chamber will allow a 3/16" lead
shield. The large chamber accommodates all standard size
vials and syringes, and even an entire generator eluate for
checking Mo 99 breakthrough.

Melétron Remote Chamber is available as an accessory for
use when the Melétron is located in a high radiation area, such
as the “hot” lab. Allows for maximum shielding and ease of
operation. When the remote
chamber is connected, the
Melétron’s internal chamber
is deactivated.

¥

H

i

L%

ogoo |

Now you can assay, compute dose,
and get an instrument-verified
printout — in just 30 seconds.

Melécord prints permanent copies of all functions — the
vital part of your record keeping system.

You get hard copy in triplicate. Saves time. Prevents errors.
Makes NRC (AEC) accountability far easier.

Melécord also prints the exact time and date of each assay
automatically, while it alternately displays them on a digital
calendar/clock on the front panel, and Melécord can be
factory programmed to generate three lines for printing
institution identification on each data card.

The Melefile permanent record storage system — instant
S NRC (AEC) accountability.

Compact, filing cabinets hold tab
cards, lot number cards to iden-
tify and account for radio phar-
maceuticals, and patient data
cards. Keeps records organized
and readily accesible when you
need them for any reason.

To find out how easy it is to
solve your dosecalibration and
record-keeping problems, call
RADX —theinnovators in nuclear
medicine.

The Melécord data card —
permanent documentation
of all pertinent information

RAIDDSZ
P. O. Box 19164 . Houston, Texas 77024 . 713/468-9628
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100 tube kit $ 70.00
200 tube kit $100.00

First to introduce ' ?® | Folate procedure.
This procedure requires only 10ul of serum. Incubation Time: 45 minutes.

Vitamin B.. ("Co)

components for 200 tubes $100.00

'**I Digoxin Kit

100 tube kit
200 tube kit

Sample Size: 50ul serum — Incubation Time: 30 minutes
Separation: Charcoal — Sensitivity: 50 pg

100 tube kit
200 tube kit

Specific T, Antiserum — No Extraction/No Evaporation
Patient Sample: 5ul of serum — Incubation Time: 1 hour

100 tube kit
200 tube kit

Patient Sample: 100ul — Incubation Time: 30 minutes

components for 100 tubes

lagnostic

IOChemIStry
ncC. 10457-H ROSELLE STREET « SAN DIEGD, CALIFORNIA 92121 . (714) 452-0950
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For diagnostic imaging,
picture quality
is crucial.

Nuclear physicians making diagnostic
images want displays that show every
detail, for accurate diagnosis of the
patient’s condition. That means dis-
plays that provide exceptionally sharp
images with excellent contrast and uni-
form light output. The kind of picture
quality that’s necessary to spot even the smallest item of
medical significance.

To get resolution and picture quality like that, a growing
number of hospitals rely on HP displays. Fred Gydesen,
MD/BS in Physics, Chief of Nuclear Medicine at Penrose
and Memorial Hospitals in Colorado Springs, Colorado,
finds that good diagnostic images are easier to achieve with
HP displays. He and his colleagues use the variable persis-
tence and storage capabilities of the HP 1335A, to dynam-
ically position the patient before the scan. Then they use the
exceptionally bright and uniform light output of the 1332A
non-storage display to take photographs.

Doug Wigton. Chief Nuclear Medicine technologist, and Mary
Lowes, Senior Nuclear Medicine technologist at Penrose Hos-
pital discussing o lung-scan photo

—

The 1335A gives them excellent
detailing as each area of the body is
scanned. The display’s very small spot
size focuses uniformly over the entire
8 x 10 division screen regardless of
writing speed or intensity level. This
eliminates the need to refocus at each
intensity setting and assures crisp images, even around the
outer edges of the screen.

For photographing selected areas, the 1332A display gives
them a large viewing area (9.6 x 11.9 cm), a bright, uniform
image at fast scan rates, and extremely good resolution —an
ideal combination for producing quality photographs.

If you need bright, high-resolution displays for your med-
ical and instrumentation systems, ask your local HP field
engineer to tell you more about the 1332A and 1335A. These
displays offer a variety of operating features that can speed
and simplify your work. And they’re designed to integrate
easily into a variety of racks, cabinets or systems. But judge
for yourself. Call or write for complete details.

008/%0

HEWLETT E PACKARD

Sales and service from 172 offices in 65 countries
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When you need that

EXTRA

capability...

Model 4840/16 Cerebral Blood-Flow System

Solid-state detectors ¥ M CAMAC
NIM electronics M MComputer systems
MCA’s M MScintillation detectors

...t you should ask yourself this For complete information, write Life
important question: Where else can Sciences Division, Ortec Incorporated,
you obtain all these (plus the experi- 110 Midland Road, Oak Ridge, TN
ence that goes with them) 37830; phone (615) 482-4411.
from one source? ORTEC® Worldwide sales and service.

ANJ&EG:G COMPANY

Discover what you've been missing.
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'OUR XENON-133
~ LUNG

"FUNCTION UNIT
is the
Q ] ONE and ONLY

system that...

m Allows delivery of a direct bolus of radioactive
gas.
= Permits re-use of xenon for the same patient

study.
' a m Performs single breath, steady state and
washout studies with any commercially-

available form of xenon.

These three features are built into our fully-automated,
self-contained, mobile system.

Before investing in a Xenon-133 Lung Function
Unit, check out ours.

Also available...an economical alternative
to costly external vent systems.

“NONEX”

= Compatible with any Xenon-133
gas handling system.

= Disposable 5-cartridge tandem
filter removes all radioactive
TRAP Water | ; | Canvidoa xenon from ‘exhaled_ air. Outlasts
: ! Pack single-cartridge units.

Exhaust

NUCLEAR ASSOCIATES, INC.

For full details,

e ask for Bulletin
RADIATION-MEDICAL PRODUCTS CORP. e
35 URBAN AVE. » WESTBURY, N.Y. 11590 o (516) 333-9344
&
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mobility and dependability




with no loss in resolution

Wherever the need arises, in ICU, CCU, the Emergency
Room, or within the NM Department, the Series 120
Mobile Camera is immediately available to generate
high quality diagnostic information. And like all Ohio-
Nuclear equipment, it is simple to operate.

Mobility. The self-propelled
Series 120 will travel at about
150’ per minute, and
negotiate a 10% incline
under its own power, or it will
creep for accurate patient
positioning, all while main-
taining full HV power to its
photomultiplier tubes. This
permits operation as soon as
the unitis in place.

samsmas 00

Capabilities. The Series 120 is virtually identical to our
well-known Series 100 Camera. And the 120 may be
equipped with an optional Series 75M storage and re-
trieval system. This combination permits later re-
evaluation, manipulation, and diagnosis of data sometimes
captured under critical conditions.

Collimators. All collimators
are insert type and weigh
approximately 23 pounds
each. A variety of collimators
is available. They may be
easily and quickly changed
by your technologist.

N\

Positioning. Column, yoke, and head rotation movements
are all performed manually. Yoke extension is also manual,
to a maximum “reach over bed" distance of 22" (to center
of collimator). Vertical yoke movement is motor driven,
two speed, and controlled by the hand grips on the hand
control.

Battery Power. Spill Proof Gel Cell Batteries, with negli-
gible production of hydrogen, are automatically main-
tained by the system, charging whenever needed, as long
as the AC line is plugged in. The batteries, DC, constantly
maintain HV supply to the PM tubes, independently of the
AC power.

ohio-nuclear, inc.

6000 COCHRAN ROAD ¢ SOLON, OHIO 44139
PHONE (216) 248-8500 » TWX NO. 810-427-2696

<2

(U.K.), Radix House, Central Trading Estate, Staines, Middiesex, England * Phone Staines 51444



State of the art ingamma
camera hard copy recording.

Multi-imager 1

Multi-Imager 1employs the CRT of the gamma
camera to record static, dynamic, and whole
body imaging procedures on transparency
format. The highly versatile Multi-Imager 1
offers film size formats of 5x7 and 8x10, yielding
superior quality transparency scintiphotos
recorded on a wide range of x-ray film processor
compatible films. Up to 30 images can be
recorded on a single sheet of film in ten different
formats. In addition to the usual 1, 4, and 16
image formats, Multi-Imager 1 offers seven
further choices to yield the exact diagnostic
format required. For example, Multi-Imager 1
offers a 6 image format to allow recording of
static studies that require a fifth and sixth view,
and a 30 image format for dynamic studies that
require more than sixteen frames. For whole
body imaging, the 2 image format records side
by side AP and PA views on the same sheet of
film. Static, dynamic, and different size images
can be mixed on the same sheet of film.

Both Multi-Imager 1 and Multi-Imager 4 can provide thousands of dollars in annual
film cost savings and are compatible with all gamma cameras. Mail coupon to
receive detailed information and sample clinical studies.

#MATRIX INSTRUMENTS

1 Ruckman Rd.
Closter, N.J. 07624
(201) 767-1750

Mail coupon to receive sample clinical studies.

Multi-imager 4

Multi-Imager 4 yields unmatched performance
in gamma camera hard copy recording. A built
in high resolution CRT, state of the art
microprocessor technology, and electronically
synchronized multiple lens optics provide a
very small dot size on 8x10 format without
increasing the pulse pair resolution dead time of
the gamma camera system. The fast lens system
of Multi-Imager 4 is compatible with both
conventional x-ray film and the slower single
emulsion radiographic films that provide the
best image quality. Up to 64 images can be
recorded in ten different formats. The dual
intensity recording mode allows simultaneous
acquisition of whole body or static views at two
different intensity levels. Positive patient
indentification is achieved through a nine digit
keyboard LED system.

ol e o e e s e e e
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Everybody benefits from com-
prehensive technological
advances like the widely used
Omnimedical AVM-3 Auto-
mated Ventilation Module. With
the AVM-3 radioxenon ventila-
tion studies are automated,
simplified, reproducible one
man operations. Patient coop-
eration is not needed. Interfaced
with the gamma camera, the
operator selects a study se-
quence—Single Breath (tidal
volume or vital capacity) or
Rebreathe, singlyor in com-
bination—and pushes the start

button. Scintiphotos are initiated
automatically at precise pre-
determined intervals. The data
is then collected. The entire

90A

system is enclosed in a stream-
lined case mounted on an
overbed table for use on patients
in either sitting or supine posi-
tions. The AVM-3 is easy to posi-
tion, easy to use, easy on the
patient, even easy to store. And
it's easy to buy. $3,750. F.O.B. Los
Angeles. Omnimedical guar-
antees 30 day delivery. Now,

you can breathe easier, tool!
AVM-3 by Omnimedical, PO.
Box 1277, Paramount, Ca. 90723
(213) 633-6660.

Omnimedical
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Gamma labelled partners
for adrendl/pituitary festing

Cortipac’
Cortisol CPB Kit

* Assay range 2:5-45ug/100ml

* Unique °Se gamma label for
counting convenience

* Predispensed test vials for
simplicity and reliability

* 30 minute incubation, 2 hour assay
* Small sample size (100ul serum)

% Excellent correlation with
Mattingley methods

\Ad

The Radiochemical Centre
Amersham

Volume 16, Number 10

ACTH RIA Kit

% Assay range 10-4000pg/ml

125,
* ™I gamma label

% Plasma extraction with adsorbent
glass minimizes non-specific
interference

* Antiserum directed at biologicollz
active (N-terminalo<1-24) part o
ACTH molecule

% 24 hour assay

Full information available on request

W The sign of qudlityin Radioassays

The Radiochemical Centre Ltd., Amersham, England. Telephone: 024-04-4444
Inthe Americas: Amersham/Searle Corp., Hlinois 68005 Telephone: 312-593-6300

s: P.,
InW. Germany: Amersham Buchler GmbH & Co. KG., Braunschweig. Telephone: 05307 - 4693-97

0207 *trademork
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Clinical Assays introduces the first digitoxin
specific antibody-coated tube assay system.
This assay, in conjunction with the well estab-
lished GammaCoat 25| Digoxin Kit, permits the
identification and quantitation of both glyco-
sides. The use of the antibody-coated tube and
125| derjvative tracer shortens each RIA pro-
cedure to five simple steps.

1. Add buffer.

2. Add serum. Incubate.
3. Add tracer. Incubate.
a4

. Aspirate and wash.
5. Count the coated tubes.

This important development lowers overall costs
and assay time significantly. The simplicity of
the methodology minimizes variations from
technician to technician and from laboratory

to laboratory.

The use of a special additive, unique in the
GammaCoat Systems, substantially eliminates
the errors associated with variable serum

™
proteins (1,2), resulting in a highly accurate
assay. The GammaCoat assays for digoxin and amma Oa,
digitoxin are the first such 5] assays to con-
sistently correlate with the established 3H 125

methodologies. I DigOXin &

Other kits available: 125

[ ] ® [ ]
G Coat Cortisol ("231) ID t
i et 1Z11OXI1N

Vitamin Bi2 (57Co)
RIA,, .
Folate (3H)
Kits

Digitoxin (3H)
Cortisol (®*H)

¢z Clinical ' ,
T Assays, Inc. |

237 Binney Street e Cambridge,
Massachusetts 02142 » (617) 492-2526

References: 1) Burnett, G. H.; Conklin, R. L.; Wasson, G. W.;
MacKinney, A. A.; Clin. Chem.19 No.7 725, 1973. 2) Holtzman,
J. L.; Shafer, R. B.; Erickson, R. R.; Clin.Chem. 20 No, 9

1194, 1974.
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Some may say a full
huclear capability ends
with equipment like this.

k.

With GE,

GEMED II™

GE PortaCamera™

equipment is just the start.

After we match equipment performance with

your technical requirements, we go two important
steps beyond. To a realistic means of getting that
equipment for you. And to a dependable means of
keeping it on the job, with minimum downtime.

First, consider the performance capability GE
offers you:

GE MED lI™disc-based data acquisition and
processing system, complete with library of
nuclear medicine software, combines
second-generation sophistication with easy
pushbutton operation. Programs are configured
as clinical protocols, to eliminate much of the
time required for the physician’s interaction with
the system'’s controls.

GE PortaCamera™ brings nuclear medicine to
the bedridden patient. Detector and electronics,
mounted on a mobile cart, weigh less than half
that of other units. Counterbalanced design

94A

permits precise, motorless positioning by hand.
Performs all Technetium 99m studies with high
performance results.

GE RadiCamera lI™ conducts full range isotope
studies with performance characteristics
unmatched by larger, more costly units. Features
counter-balanced motorless detector
positioning. Operator console includes basic
electronics, display and persistence
oscilloscopes, Polaroid or 70 mm camera,
anatomical marker and tomographic imaging.
System is available on an integral mobile cart.

GE MED STOR™ is a modestly-priced image
storage and processing system which can be
used with any scintillation camera. Provides
computer controlled acquisition of static and
dynamic function data, selection of up to 4
regions of interest and simultaneous generation
of up to 4 time/activity histograms.

JOURNAL OF NUCLEAR MEDICINE



Now, consider our means to your ends:
General Electric leasing programs and
ubiquitous service.

The former can make nuclear equipment
acquisition a reality, without a major capital
investment. The latter will keep that equipment
operating at peak performance, under the
trained eyes of GE servicemen. Large in number.
Always nearby when needed.

Both the leasing and service programs are totally
GE in design and implementation. And strong
adjuncts to an expanded nuclear capability
second to none in the industry. Which means a
visitwith your GE representative can bring all the
answers you need ... from beginning to end.

Look for the commitment behind the equipment.
Get in touch for the complete picture.

General Electric Medical Systems,
Milwaukee, Toronto, Liege, Madrid

Volume 16, Number 10

GE Maxiscan™ 2-probe whole body
scanner delivers 2 coincident views in
asingle pass. Skeletal surveys cover a
full 24 x 80 inches, minified on 14 x 17
inch film. Scans can be viewed using
standard film photo-recording, or with
GE Videodisplay processing unit.

GENERAL & ELECTRIC

95A



Scintillating readis

N=N
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Sources & Accessories
for Nuclear Medicine

“d

e e ———
e
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Describes 75 useful products for calibrating or checking the
resolution of scintillation cameras, ion chamber
detectors, and other detection equipment in your Nuclear
Medicine Department. Includes a wide selection of flood sources
and bar phantoms as well as calibrated standards to
simulate short-lived radionuclides.

Callus: (617)667-9531

New England Nuclear

Radiopharmaceutical Division

Atomlight Place, North Billerica, Mass. 01862
Telephone 617-667-9531

Canada: NEN Canada Ltd., Dorval, Quebec, HIP-1B3, Tel: 514-636-4971, Telex: 05-821808
Europe: NEN Chemicals GmbH, D6072 Dreieichenhain, W. Germany, Siemensstrasse 1. Tel: Langen 06103-85035




Picture yourself

using Digital's new Gamma-11.

" For simultaneous data acquisition and analysis from single or multiple gamma cameras.

Now one powerful, dual proc-

"™ essor system provides simultane-
ous data acquisition and analysis
from any two gamma cameras.
And displays the data in black
and white. Or color.

It's the new Gamma-11 from
Digital. For better diagnoses.
More easily. More productively.
Whether you're using one
gamma camera or several.

Stored patient studies can be dis-
played rapidly with automatic
separation and identification.
Regions of interest for each
patient study are clearly identified
on the display. Isometricand

multiple images can be viewed
and rotated. Positive patient
identification and count rate
information appears on every
frame. And built-in protection is
provided for all data and systems
programs.

The range of Digital’s nuclear
medicine systems offer expand-
ability when needed. And con-
tinuing high performance is
assured, as Gamma-11 is manu-
factured and serviced completely
by Digital. Worldwide.

So if you have one or more
gamma cameras, get the com-
plete picture on Digital’s new

Gamma-11 system. Write for our
new brochure. Or call (617)
481-9511, Ext. 6858. Digital
Equipment Corporation, 200
Forest St., Marlboro, Mass. 01752.
European headquarters: 81 route
del’Aire, 1211 Geneva 26. Tel:
4279 50. leital Equipment of
CanadaLtd.

Photo of Gamma-11 installation at
The Miriam Hospital, Prov., R.I.



Better
Brain Scans

Ours is the only freeze-dried DTPA. It keeps longer without refrigeration. ’ Requires no dilution. Has
no adverse effects on blood calcium (we use monocalcium-trisodiumsait; not the usual pentasodium salt).

No need to administer blocking agent, yet uptake by the thyrqiel,"salivary glands and choroid plexus
is negligible. Greater concentration in the brain. Better, more clearly defined scans.

Try a six-pack
Simple-to-use, reliable and
already accepted for better

kidney scans, our DTPA
is worth trying.

@ CIS Radiopharmaceuticals, Inc.
\ /] 5 DeANGELO DRIVE/BEDFORD, MA. 01730/Tel. (617) 275-7120

Volume 16, Number 10 99A



100A

125]-Digoxin with
QUALITY CONTROL SYSTEM"®

% Each Quantitope® kit contains a Quality Control Report which
indicates expected values for various parameters of the assay,
the procedure for which is illustrated below:

Procedure For Quantitope® 125]-Digoxin

Step 1 Step 2 Step 3 Step 4 Step 5
Addition of Addition Addition 22 jhcubation at D Centrifuge—
125]. Digoxin of Digoxin of Digoxin 2121 Room Decant

Calibration | [ Binding and o Temperature B Supernatant— B

Standards or | Precipitating | DM Count |[21

» g:tierliet [ Y Complex » B Precipitate ||l

mPe \ b, BB (21 DX

o’ P s T T

ADDITIONAL FEATURES ___

B 100 and 225 determination kits available

B Modified Double-Antibody Procedure which reduces pipetting steps, eliminates
charcoal separation and permits counting of precipitate

B All necessary reagents provided including prediluted calibration standards
B Kit storage at 2°-8°C — No freezing of components required

For an evaluation kit and a look at our Quality Confrol System,
give us a call toll-free at

800-328- 4400

Kallestad

LABORATORIES, INCORPORATED
1000 Lake Hazeltine Drive, Chaska, Mn. 55318
612-448-4848 - 800-328-4400
Distributed in Canada by — ICN Canada Ltd. @ Montreal, Quebec, Canada
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Help your cardiologist study heart kinetics
non-invasively with Brattle-gated scintiphotos.

RAQ, DIASTOLE

The RAO view shows akinesis of the
lower antero-lateral wall and apex;
and contraction of the inferior wall
and high up the antero-lateral wall.
The LAO view shows good contrac-

No knobs, no meters, no errors

The spartan panel above tells the
second-best part of our story. If you
want to photograph peak systole,
press the SYSTOLE button. If, say,
you want systole only at full expi-
ration, press the EXPIRATION button
as well. If only breathing is relevant,
don’t press the heart button.

The Brattle is connected to the
patient and to your gamma (or x-ray
or ultrasonic) camera. Whenever the
patient is in the selected phase, both
the scope and the scaler on your
gamma camera are gated ON, and
film is exposed. Otherwise, they
are OFF.

Brattles lock onto patients —

and stay locked on

It doesn’t matter if the patient’s heart
rate and breathing depth change
while he's under the collimator be-

RAO, SYSTOLE

LAO, DIASTOLE

tion posteriorly and akinesis of the
septal aspect of the chamber. Patient
was injected IV with 20mCi of ™ Tc-
labelled Human Serum Albumin. The
agent was prepared using the New

cause we stay right with him. Brat-
tles contain an ECG to track heart, a
plethysmograph to track respiration,
and a tiny computer to deduce systole
and diastole times from the heart
signal. And because it's all built in,
your operator need not be a
physiologist.

We don’t cover our tracks —

we print them

The panel lights flash whenever the
patient reaches the selected phases;
and pushing the RECORDER-ON
button gets you an ECG tracing
marked with breathing and camera-
on times. You can verify function be-
fore, during and after exposure.

A single pair of axillary electrodes
captures both heart and breath

It's easy. And we supply disposable,
pre-filled electrodes.

LAO, SYSTOLE

England Nuclear Electrolysis Kit for
labelling HSA. Write or call for a port-
folio of Brattle-gated lung, liver and
heart studies.

Some Brattles have been in clinical
use for over three years—

in community and major hospitals
More than half of our instruments
are in community hospitals and the
list is growing rapidly. Upon request,
we'll supply names of happy users in
your area.

What's the next step?

Getin touch

Ask your NEN man about Brattles and
HSA Kits. He can show you a port-
folio of clinical pictures and arrange
to have one of our people give you a
demo. Or write or call us direct. We'll
send you brochures on this and other
models, and will give you your own
set of clinical pictures and a bibliog-
raphy on gated scintigraphy. If you
wish, we’ll even make you a Brattle
owner. (This is the best part of

our story.)

Brattle Instrument Corporation

243 Vassar Street « Cambridge, Massachusetts 02139 ¢ 617-661-0300



arge 15%" F aster count ptimal v ersatile
(390MM)

rate—up to patient-positioning single-view
diameter field gives 200,000 per —hexagonal head coverage of many
superior practical second—delivers allows quicker, body areas
resolution through outstanding more exact including lungs,
increased radionuclide centering of body pelvis, infant
sensitivity. angiographic area in field. whole-body studies,
studies. liver-spleen, venous

systems and more.

LARGE FIELD OF VIEW Scintillation Camera

Searte Radiographics Inc.

2000 Nuclear Drive
Des Plaines, IL 60018 U.S.A.

CM-374





