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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
on a 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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Radiodiagnostics
easy — safe — rapid

For the
determination
of thyroxin binding
capacity and
total thyroxin
inserum

Two Contents T 3 kit: 12 calibrating Contents T4 kit: 12 calibrating
: t t tubes with 3.5 ml thybon® tubes with 3.3 ml TBG-T 4-
t|me-savin esits (J-125)-solution each e total (J-125)- solution each e total
g activity: 3 uCi J-125 e preser- activity: 1 uCi J-125 e preser-
for your lab.: vative: 0,02% sodium azide e vative: 0,02% sodium azide ®
- 12 adsorption tubes ® 1 ml 12 adsorption tubes 1 stand-
ipette once standard serum of defined TBG | ard serum of defined T 4-con-
> pacity ® trati
- capacity centration e
IﬂCUbate for one hour’ Storage: store protected from light in the refrigerator at +4°to+6°C
automatic Stability: 8 weeks at proper storage. The expiry date is indicated
= on the package. 2
phase separation, OrderNo.: J5113 Order No.: J 5114 &
measure forT3 1 package 12 tests forT4 1 package 12 tests 5

HOECHST AG - 6230 Frankfurt (Main) 80 - Behring Department
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Trapped in the maze

of thyroid tests?

Take the Abbott path.

When it comes to thyroid function testing,
no one gives you more to go on than
Abbott. Years of experience and con-
tinuing research have resulted in an
extensive selection of diagnostic kits—
modern, specific methodologies designed
to let you run and report your thyroid
tests with complete confidence and
certainty. Educational materials are also
available to guide you along the most
direct path toward the answers you seek—
avoiding the pitfalls and “blind-alley” tests
that can often lead to equivocal results.

Abbott diagnostic tests and informative
service materials will take you where you
want to go—providing the assurance and
quality that come from an acknowledged
leader in diagnostic testing.

If you would like more information—or would like to
receive any of a comprehensive series of educational
materials—we invite your inquiry.

Yours for the asking:

¢ Physician's Guide to Thyroid Function Testing

* Flow chart of thyroid function testing

» Pamphlets dealing with hypothyroidism, hyper-
thyroidism and free thyroxine estimates.

¢ Audio-visual presentation of thyroid methodologies.

Discover Abbott’s full family of thyroid tests

Abbott diagnostic kits let you expand your thyroid test
capabilities consistent with current clinical demands.

T3RIA

* 3% hour assay to determine total triiodothyronine
* 7 simple steps

* minimal cross-reactivity with T,

* high interassay reproducibility

* 50- or 100-test kits—complete and ready-to-use

T4RIA

* rapid, 2-hour test for total thyroxine

* requires only 0.05 ml serum

* 8 easy steps with no alcoholic extraction

* sponge separation eliminates centrifugation
* high interassay reproducibility

» convenient Compu-Curve™

* 25-, 100- or new 500-test kits

HTSH*RIA *

« Overnight test for serum pituitary HTSH concentration
* 8 simplified procedural steps

* easy-to-use PEG separation

* 50-test kit—complete and ready-to-use

QUANTISORB®-125

Rapid, one-step measurement of normalized serum
thyroxine; corrects for elevated TBG levels.

TRIOSORB® M-125

Widely used resin Ts uptake test. Fast, indirect
determination of serum TBG saturation; corrected for
time and temperature variables.

TETRASORB?®-125

Industry standard for comparison. Quantitative
measurement of total circulating serum thyroxine.
* Available soon.

Take the Abbott path
to simplified thyroid testing.

Abbott Laboratories
Diagnostics Division
North Chicago, IL60064
Dept. 929 AP-8. Call toll free: 800/323-9100.

TM-Trademark

SA



Don’tbuya
scintillation camera
until you check it for

LS.

T. S. P. Total System Performance. That's what you should look
for in any scintillation camera you consider. Because
you can't rely on just one characteristic for opti-
mum results. It takes the best overall com-
bination of characteristics such as
system and energy resolution,
uniformity, linearity, and
count rate, to produce the
best overall results, con- 4
sistently and efficiently. 4
That's T. S. P.
And that’s what the
Raytheon Cameray

has more of
than any other
camera.

You can con-
vince yourself that
Cameray is the best
gamma camera for your
facility. Just compare all
the T. S. P. factors —plus
price and delivery — of all the
cameras available. We have a
comparison chart to help you. For
your copy, contact Jay Cone, Market-
ing Manager at Raytheon Company,
Medical Electronics Operation, Fourth
Avenue, Burlington, Mass. 01803.

(617) 272-7270. T. S. P. It’s the
best reason to choose Cameray. @

6A JOURNAL OF NUCLEAR MEDICINE
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New England Nuclear

Radiopharmaceuticals

Call (617) 667-9531 for technical consultation or product information.
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Picture yourszlff

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. Postitive 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. Digital Equipment of
Canada Ltgl

dlilgliltiall

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



You can pay more
for radiopharmaceuticals.
But don’t expect more.

We're not modest about our reputation in the field
of nuclear medicine. But we are modest when it -
comes to price. e m— _

Radiopharmaceuticals is our only business. We "
were pioneers. We are innovators. And we will always
be perfectionists.

And yet many of our kits and ready-to-use radio-
pharmaceuticals cost less than products of com-
parable purity, stability and consistency. That means
you can count on reliable results patient after patient,
and at the same time lower your cost of supplies.

If you're interested in good, consistent images, at
a good price . . . write to us. We'll send you our com-
prehensive new catalogue which will prove it to you.
If you have any specific questions, dial (201)
825-2310 and speak directly with our Vice President
or Marketing Manager.

KITS:

e99m T¢c Diphosphonate-Tin
5mg Diphosphonate and 0.5mg Stannous Chioride

e 99m Tc Polyphosphate-Tin
100mg Polyphosphate and 2mg Stannous Chioride

e99m Tc DTPA-Tin

5mg DTPA and 0.25mg Stannous Chloride

Ready-to-use:
eGallium-67 Citrate

3 mCi/Vial

® Xenon-133 in Gas Phase
10 or 20 mCi/Vial

e Xenon-133 in Saline
10 or 20 mCi/Vial

eSelenomethionine (Se-75)

0.250 mCi/Vial

diagnostic isotopes incorporated

123 Pleasant Avenue, Upper Saddle River, New Jersey 07458
Telex 134408 * Phone: (201) 825-2310

Volume 16, Number 8 11A
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by three days. With Dicopac both parts are
performed at the same time. The results are
derived in less time, because the two labelled
forms of vitamin B,. (free cyanocobalamin
Co-58 and cyanocobalamin Co-57 bound to
[human] gastric juice) are administered simul-
taneously.
- The results are expressed as a percentage
of each nuclide excreted and, more impor-
tantly, as a ratio of Co-57 to Co-58. An incom-
plete urine collection will affect the absolute
amounts of each nuclide collected, but not the
-ratio of Co-57 to Co-58. Therefore, the test is
not necessarily invalidated by incomplete
urine collection.

ust mad
test easier.

Don't separate both parts of the Schilling test .

For convenience, the flushing dose of un-
labelled vitamin B,, (1 mg) is supplied in indi-
vidual single dose ampules.

For more detailed information, please refer
to the next page of this advertisement or con-
tact our Customer Service Department.

Dicopac for diagnosis of vitamin B,, malabsorption.

D.
icopac
(0.25 ug cyanocobalamin Co-57 bound to |human |

gastric juice, 0.25 ug

cyanocobalamin Co-58)



DESCRIPTION: Each Dicopac® Kit consists of five single-test cylinders, a vial
of Coblalltdw (Co'5l7) umm'ug a vial otb.mn' ! s& e o 56)

ule amin 12 ,
‘”‘ Saule " Syanocobalamin 57?3«-0»‘09 0057) bound to human gastric

]uleo. and nn pule of amin tor injection.
ACTIONS: Oral vitamin B2 is nomully coupled with lmﬂmlc factor (IF) con-
tained in the gastric juice secreted by the stomach and the vitamin B2 com-

bined with intrinsic factor is absorbed in the terminal lleum. Only intrinsic
factor bound vitamin Biz is absorbed by this route. Followlngozlnm.nl ad-
ministration or gastrointestinal absorption, cylnocobalamln is nd to plasma
proteins and distributed to the liver and blood forming organs.

INDICATIONS: Dicopac Kit consisting of cyanocobalamin Co 58 and cyanoco-
balamin Co 57 combined with human intrinsic factor is used to assess vitamin
Bz abcorptlon ln the dl.gnocls of malabsorption due to the lack of intrinsic
factor, e.g. Pomldm) anemia, and as a diagnostic adjunct in
other dolocts of lmonlna bsorption. .

CONT RAINDICATIONS

vmmmos. This radiopharmaceutical should not be administered to patlonts
who are pregnant or during llomlon unless the information to be gained
weighs the potential h

Ideally, examinations using radiop ticals, lally those elective in
nature, on a woman of chlldboavlng capability ahould be performed during the
first few (approximately 10) days following onset of menses.

Radioph ticals should be used only by physicians who are qualified by
:pocmc training in the safe use tnd handllng _of radionuolides ced
nuclear reactor or particle and experience and tulnlnq
have been approved by the appropriate government agency numodud
license the use of radionuclides.

PRECAUTIONS: As in the use of any other ndlou:tlvo material, care should

be taken to insure minimum radiation exp: 0 the p nt with
proper ratlem management, and to insure minlmum “radiation oxpown to
occupational workers.

The test should not be started within 24 hours of a therapeutic dose (1000 xg)
gmltﬂmlt: B;z or within 24 hours of a loading dose of vitamin Bi2 given for the
ng tes!

If bone marrow examinations are to be done, they should precede the adminis-
tration of this test, as the flushing pmntoui dou of vitamin Bi2 may alter the
bone marrow picture.

QDV!RG! REACTIONS

DOSAGE AND ADMINISTRATION: One purple/white capsule containing 0.25
:g cyanocobalamin Co 57 (nominal activity 0.5 xCi st activity date) bound to
uman gastric juice for oral administration.

One red/ivory capsule containing 0.25 # cyanocobalamin Co 58 (nominal
activity 0.8 #Ci at activity date) for oral administration.

One ampule of unlabelled cy balamin (1 mg) for intramuscular injection.

The patient dose should be measured by a suitable radioactivity calibration
system Immediately prior to admlnlotmlon Cm must be taken when measur-
ing the activity in the Co 57 and Co 58 capsules because of the small amount
of radioactivity present.

ADMINISTRATION AND TEST PROCEDURE®: The emnc uot is ponotmod in
a manner similar to the Scmlllng test, howsver, both Co 58
cymocobn amin and co cyanoeobcloml bound to lntrlmlc factor are .d-
itan both vitamin B2 aboomtlon
lmrlmlc factor are measured with the Dicopac test

Both Dicopac capsules are orally admwﬂ.nd to a fasting patient, who Is
instructed to collect all urine for the next 24 hours. An intramuscular In]oeﬂon
of non-radioactive vitamin Biz is administered to the patient up to two hours
after the radioactive capsules are administered.

After the total volume of urine is measured, -Ilquou m taken for counting.
Tho urln:( numploc and the Co 57 and Co 58 with the

are d using dual isotope um This data is
und to calculate the percent excretion of each &'ﬂmc the ratio of
the percent excretion of Co 57 to the percent excretion of Co

A small number of patients have been found to excrete a ‘‘normal’ (i.e.,
%10%) amount of Co 58, but these individuals exhibit elevated ratios (>1.4).
| signifi of these findi is presently uncilear.

'SICAL CHARACTERISTICS: Cobait-57 decays by electron capture with a
p;gslcal hl“ Ilfo of 270 days. The primary gamma energy of Co 57 is about
-58 decays by electron capture and positron and gamma emis-

sions wlth apghrlcal half life of 71 days. The primary gamma energy of Co 58

is 811 KeV. ons that are useful for counting are listed in Table I.!.2
Table I. Principal Radiation Emission Data
Radiation Mean %/disintegration Mean Energy
(Ke
Co 57 Gamma -2 87.1 121
Gamma -3 9.6 136.3
Co 38 Beta -1 15.0 203.7
Gamma -1 99.4 810.5
Annihilation
Radiation 30.0 511.0
1Diliman, L.T., D%‘ h and Nuclear P, for Use in Radiation-Dose
Estimati summm 2. MIRD pamphlet No. 4, J Nucl. Med., p. 27, 1909,

Nuclear Parameters for Use in Radiation-Dose
No. 8, J. Nuc/. Med., p. 16, 1970.

The specific gamma ray constant for Co 57 is 1.0 R/mCi-hr at 1 cm. For Co 58
it is 5.5 R/mCi-hr at 1 cm. The half value layer tor Co 57 Is 0.2mm of Pb. For
Co 58 it is 9mm of Pb.

To correct for physical decay of these radi: lides, the fracti that i
I. .?o:,?ctod time intervals before and after the day of calibration are shown
n Table |

This table is not needed for routine calculation, as all counting is relative to
the standards which have been prepared from tho same batch of each of the
radionuclides as the corrasponding cy

'Omm. LT, mnmm Decay Schemes and
part2, No. 4, MIRD h

Table Il. Physical Decay Chart: Co 57, haif life 270 days;
Co 88, half life 71 days

Weeks Before Weeks After
Activity Date  Co 57 uCi  Co 58 sCi__Activity Date Co 57 uCi

Co 58 uCi
10 0.60 1.48
9 0.59 1.38 1 0.49 0.76
8 0.58 138 2 0.48 0.70
7 0.57 1.29 3 0.47 0.85
] 0.58 1.21 4 0.47 0.61
] 0.56 1.13 ] 0.48 0.57
4 0.54 1.05 8 0.46 0.53
3 0.53 0.98 7 0.44 0.50
2 0.52 0.92 8 0.43 0.48
1 0.51 0.88 9 0.43 0.43
0* 0.50 0.80 10 0.42 0.40
*Activity date

.RADIATION DOSIMETRY: The estimated absorbed radiation doses' to an

uvong: pltlom (70 kg) lollowlnq the oral administration of one Dicopac
7 and one of Co 58 at callbntod nominal activities of 0.5 uCi
md 0.8 pcl. mpoctnly. are shown in Table |

Table I. Radiation Dosee

wun--mrmmsmwummrmawmnwm
provided with the Dicopac Kit for further

INTERPRETATION OF RESULTS: The usual percent excretion values and the
ratios obtained with Dicopac are presented in 'l'cbio l.

Table I. Results of 24-hour urine excretions and “mmmm
Mean values % (usual range)

Disgnosis Co57 + LF. Co 58 2225 ratio
Normais 18 (10-42) 18 (10-40) 0.7-1.3
Pernicious anemia and '
certain gastric lesions 9( 6-12) 3(07) >1.7
Mal-bsormlon syndromes

caused by latk of I.F. <6 <6 0.7-1.3

Amersham/Searie Corporation
+ An activity of G. D. Searle & Co. and the Radiochemical Centre

rbrook Drive/Arlington Heights, llinois 60005
T&m‘ 312-593-6300 e
x: 28-

400 lroq Shore Road/Oekville, Ontario
Teiephone e 4163643183
069-82216 c747101

solution llmuwmmandm
- the Co 58

Tissue Absorbed Radiation Dase
(rads/0.5 NACI Co 57 + Intrinsic Factor) (rads/0.8 xCl Co 58)
al and Pemicious Anemia Normal Pemicious Anemia
Liver*® 0.085 0.14 0.03
Stomach 0.000041 0.00027 0.00042
Small intestine 0.00007 0.00043 0.0013
Upper Large 0.00013 0.00070 . 0.0021
Intestine
Lower Large 0.00030 0.0018 0.0053
Intestine
Testes* 0.0026 0.0074 0.00037
Ovaries* o.ooss 0.010 0.0021
Whoio-body' 0.012 0.0022
a flushi udoooof ¢ willd the dose to the liver,
onade o oty (rom Co 87 end Co 55 by Shout aos(

Method of cueuluﬂon A Schema for Absorbed-Dose Caiculstion for llologlully Distributed
Radionuciides, Supplement No. 1, MIRD pamphlet No. 1, J. Nucl. Med., p. 7,

HOW SUPPLIED: Each Dicopac Kit consists of five single-test cylinders and
two 8 mi vials containing the standard solutions. The vial containing the.biue
vial containing the yellow solution Is

ard. Each standard solution is pnpand so that 1 mi of solution
h oqulnlom to 2% of tho toul activity of each of th

ponding cap
‘capsules and an .mpulo of unlabelled cyanoco-
balnml ( vory capsule contains 0.25 ug Co 58 cyo»ocgzllamm

1 mg).
Inal.otl 0.8 aaal The e/ whit le contal
J'y 'c' anocobalamin (n“:ymlml‘zctlvny%“? #Cl at :ctm‘t’y‘“d:to) botm':
1o humn outrlc juice.

oI Kits should be st
on the label.

d at 4°C and not used after the expiry date stated
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Consider the new System 600 Camera for yourimaging needs.

Unlike polaroid and roll cameras, our new 600 Camera
was designed specifically for Nuclear Medicine and
Ultrasound. It produces multiple images of a tele-
vision or CRT display on a sheet of 8" x 10" x-ray
film. Right away, its wide clinical utility is evident.
Because the 600 is also compatible with many
Thermographic, Transaxial Tomographic and Video
Fluoroscopic devices. Using x-ray film solves a
multitude of problems. It's easy to handle, store, file,
enlarge, view by large groups, and project. With
x-ray you have a choice of a wide latitude of film
characteristics. Above all, x-ray film offers enormous
economies. The 600 achieves multiple images with-
out the need for electronic minification on the display.
A unique electronic lens system with automatic
sequencing gives you the sharpest images possible.
These and the many other carefully thought out
features of the 600 can be seen at our booth in
Philadelphia. They confirm DUNN’s growing reputa-
tion as the hard copy people.

The Hard Copy Coupon !

Yes, | am requesting a 600 brochure
and a sample clinical study.

Name

Address

[P - - - - - -

State, Zip Phone

Dunn Instruments Inc., 52 Colin P Kelly Jr. Street, San Francisco, Ca. 94107 [415] 9571600

14A JOURNAL OF NUCLEAR MEDICINE




Introducing another first — Clinical Assays GAMMA
LABELED FOLATE and VITAMIN B radioassay kits
for the determination of the etiologic diagnosis of
megaloblastic anemia and nutritional deficiencies.

Fast — Accurate — Reproducible —

Maximum sensitivity in the diagnostic range below
6ng/ml for Folate and 400 pg/ml for Vitamin B..

Denaturation of the buffered samples at 100°C prior
to assay eliminates the need for running individual
patient ‘‘blanks''(1). Pipettings, counting time and
calculations are cut in half.

125

| Folate
Radioassay Kit

"Co Vitamin B..

Radioassay Kit

A new, improved *H Folate radioassay kit which
utilizes the buffered sample denaturation step is also
available. Once again, pipettings, counting time and
calculations are halved.

Other kits available:

GammaCoat Digoxin ("*I) Digoxin (°*H)
GammaCoat Digitoxin ("*I) Digitoxin (*H)
GammaCoat Cortisol (") Cortisol (*H)

GammaCoat Renin Activity ("*1) Prostaglandins (*H)

For Full Details Contact:

Clinical
Assays, Inc.

237 Binney Street «Cambridge, Mass. 02142

(617) 492-2526

.

References: 1) Dunn, R. T.; Foster, L. B.;
Clin. Chem. 19, No. 10,1101, 1973.

Volvme 16, Number 8
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Some may say a full
nuclear capability ends
with equipment like this.

e S
GE MED II™

With GE,

GE PortaCamera™

\‘ Wb

eqmpment 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

16A

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

GE RadiCamera I™ 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 timefactivity histograms.

JOURNAL OF NUCLEAR MEDICINE
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GE RadiCamera I™

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
visit with 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 8

GE Maxiscan™ 2-probe whole body
scanner delivers 2 coincident views in
a single 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

17A



components for 200 tubes $100

Introducing the first 25| Folate procedure.

This procedure requires only 10ul of
serum and is at least five times more
sensitive than tritiated methods.

INCUBATION TIME: Only 45 minutes.

also featuring

Vitamin B2 (7Co)

components for 200 tubes $100

lagnostic

iochemistry
NC.

10457-H ROSELLE STREET « SAN DIEGO, CA 92121 . (714) 452-0950
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THE NEW TN-1700.

The pacesetter for the next generation of
pulse height analyzers from Tracor Northern

"

Tracor Northern TN-1700

»

The UNEXCELLED TN-1700 includes these standard features:

Acquisition Features Set-Up Convenience
® New 200 MHz ADC e Automatic Sequence
® Digital Conversion Gain or Learn Mode
Control ® Arbitrary Energy-Scale
® “Zero-deadtime” MCS Calibration
Display @ |nteractive Controls
® Large 65" CRT Dynamic Data Processing
o Live, flicker-free display ® Smoothing
® Full alphanumerics for results ® Stripping/Summing
and labels ® Normalization
Region of Interest Versatility I/0 Functions
® Unrestricted Setup (including ® Plotter (with alphanumeric
overlapping limits) labels)
® Dynamic Integration ® Teletype
® Selected-region I/0O ® Parallel or Line Printer

Send for your copy of our new ‘‘Applications
of Multichannel Pulse Height Analyzers in Nuclear Medicine.”

racor Northern

Tracor Europa B.V. NORTHERN SCIENTIFIC INC.
Schiphol Airport Amsterdam 2551 West Beltline Highway
Building 106, The Netherlands Middleton, Wisconsin 53562
Telephone (020) 41 18 65 (608) 836-6511

Telex 13695 TWX-910-280-2521



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-trisodium salt, not the usual pentasodium salt).

No need to administer blocking agent, yet uptake by the thyroid; 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
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RCA-4855 makes
the big difference in PMTs for
soft X-raydetection.

RCA-4855 (formerly C31061)
gives you a performance/dollar
ratio that's hard to beat. Not only
does this.remarkable phototube
outperform its nearest competitor
in the most important parameters
required in soft X-ray spectrome-
try, but 4855 is a direct plug-in
replacement for brand XP1010.
The cost - $120*. As a result,
practically all equipments using
that brand can be simply switched
to RCA.

Behind the dramatic perfor-
manceachievementsofthe4855is
one of today'’s significant ad-
vancesinphototubetechnology:a
unique electron-optics approach
that results in improved cathode
efficiency due to greater collec-
tion efficiency. It produces a new
level of performance that
can improve, significantly,
a wide variety of X-ray

l_f_.‘
-

~
P
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Pulse height distribution of Fe55 X-rays
using RCA-4855
andclinicalinstrumentation.

So make the big difference in
your equipment now. The
RCA-4855 is available through

Typical Parameters RCA-4855
Pulse Height Resolution o

(with Fe55 — 5.9 KeV.) 4%
Peak-to-valley ratio 30:1

Dark Noise 200 cps
32 pe

z

1/4 pe

your RCA Representative or
RCA Industrial Tube Distributor.
Or complete and return the
coupon.

RCA Lancaster — where
people and technology
make the difference.
*U.S. Distributor optional resale price.

Manager, Phototube Marketing
RCA, New Holland Avenue, Bidg. 100
Lancaster, Pa. 17604

Please send me more information on
he big difference in PMTs ... RCA-

4855.
Section _189H
« = This is your mailing label. Please print. a e =

Syttt |

Lbececrcccccccvcecccccdhecccccccccaas

e i

Photo
Tubes

INTERNATIONAL SALES OFFICES: ARGENTINA — Casilla de Correo 4400 Buenos Aires/BRAZIL — Caixa Postal 30433. Sao Paulo/CANADA — 21001 No. Service Rd.. Ste. Anne de Bellevue.
810 Quebec/ENGLAND — Sunbury-on-Thames. Middlesex/HONG KONG ~P.0. Box 112/MEXICO - Apartado 17-570. Mexico 17. D.F./SWITZERLAND - 118 rue du Rhone CH1204, Geneva






Brain Study, 99™Tc Pertechnate

LL
Bone Study, 99™Tc Pyrophosphate

P RL
Lung Study, 99™"Tc MAA

For dynamite clinical

results, get the dynamite
Dyna™Camera 4 system. Contact
your Picker representative or write:
Picker Corporation,

12 Clintonville Road,

Northford, CT 06472

RIGHT SHOULDER, LEFT SHOULDER,
ANTERIOR ANTERIOR

Bone Study, 99™Tc Pyrophosphate




No serum blanks
Range 0.1 - 32ng/ml

Will measure Folate concentration in whole blood
1% hour incubation

Diagnostic Products Corporation, the prime producer
of the *H Folate Assay Kit, has developed an I Folate
Kit with all the characteristics that have enabled us to
maintain our leadership in the Folate RIA market. The
unexcelled simplicity, accuracy and reproducibility of
our tritiated products is characteristic of our I Folate,
T-3 RIA, T-4 RIA.

T-4 RIA T-3 RIA

No extraction No extraction

Range 0.3 - 32 g /100ml Range 10 - 800 ng/100ml
30 minute incubation 30 minute incubation
Cross-reactivity with Cross-reactivity with
T-3-0.15% T-4-01%

Also Available:

*H] Aldosterone
(No Chromatography)
[*H] Cortisol RIA
[?CO] Vitamin B-12
[*H] Digoxin
[*H] Cyclic AMP
[*H] Cyclic GMP
® O - .
g o Diagnostic Products
.{ \‘f\\ () CORPORATION

(%\ Q 12306 Exposition Blvd., Los Angeles, Calif. 90064
e Oe (213) 837-1219 — 837-2331




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,

PHO/CON has 3 times the crystal area
of a dual 5” scanner, with scanning
speed up to 1000 cm/min. A full range

the brain, whole-body organs,
individual organs, or bone. It can
quickly confirm lesions masked by

PHO/CON utilizes two detector heads
for simultaneous anterior-posterior

normal anatomical structures and |m_agvr;g.f|t has a 26” x 70 sEcar;‘field. of collimators is available.
provide definitive visualizations when suitable for any size study_. ac . N
other methods fail. detector head produces six ) P!-lO/QON is now proving its

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 muiti-plane
being sharply focused on a different imagers, write or phone.

Searle Radiographics Inc.

SEARLE Subsidiary of G. g.gSeage & Co.
2000 Nuclear Drive

Des Plaines, IL 60018, U.S.A.
CM-363 Telephone: 312-298-6600
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Kit for " pars ifur Colloid

2 line. A little extra in
m and convenience.
3 .@ur 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.




aindicated
WARNINGS: In acute cor
S e
retic

additional 1o

biood fiow. not reported

with TechneScan MAA Tc there are

three reports in the literature of deaths oc-

curring after the administration of radio-
iodinated

pre-existing primary pulmonary hyperten-
sion ' 1

The contents of the TechneScan MAA
reaction vial are intended only for use in the
preparation of TechneScan MAA Tc 99m and
are not 1o be directly administered to the
patient

The contents of the kit are not radwactive
However, after the sodum pertechnetate
Tc-99m is added, adequate shielding of the
final preparation must be 1 d

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, exammnations using radwpharma-

guticals, especially those elective in nature
fimoszn of childbearing capacity should

" ng the first few (approx-

eonsetof menses

PRECAUTIONS: As in the use of any other
radioactive material, care should be taken to
insure minimal radiation

exposure 1o occupational workers

ADVERSE REACTIONS: Although no anaphy-
lactoid reactions have been reported in
patients following the ad ation o
TechneScan MAA Tc 99m, the possibility
should be considered that hypersensitivity
reactions may occur rarely in patients whao,
atier the initial administration, receive addi-
tional doses a number of weeks after the
nmal dose

*Oworkin, H. J., Smith- J. R and Bull F E
Reaction after Administration of
Macroaggregated Albumin for a Lung Scan
New England J Med. 275376, August
18, 1966

“Roberts, H. J.- Fatal hemoptysis in
pulmonary embolism probably precwpitated
by pulmonary scanning — Report of & case

and suggested precautions. Angiology,
1970

m. J. 0.: Death following injection of
nning agent in a case of pulmonary
ision. Br. J. Radiol. 4761, 1974

TechneScan ™ PYP™ Bone Scan Kit
TRAINDICATIONS: None

, This radiopharmaceutical should
filisiered to patients who are

particie accelerator and whose experience
and traning have been approved by the ap-
propriste 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 Technetium Tc 99m Stannous
Pyrophosphate and are not 1o be directly

h

zmg_agent are sol suit-
with the TechaeScan PYP Kit
tents of the kit are not radioactive

However, after the sodwm pertechnetate

Tc-89m is added, adequate shiglding of the
final preparation must be maintained

The TechneScan PYP Tc 99m should not

be used more than six hours after preparation

PRECAUTIONS: Both prior 1o and following

TechneScan PYP Tc 98m administration

pa 5 uld be encouraged fo drink

should void as often as pos-

TechneScan PYPTc 99m injec-

interference from

dder and unnecessary

other radicactive

10 insure

he patient

anagement

RADIOPHARMACEUTICALS
Mallinckrodt. Inc

675 Brown Road

Hazeilwood. Missouri 63042




T Gardiovascular
h /, Eln Black And White

All studies are *™Tc albumin gated blood
pool studies. All studies done on Ohio-
P Nuclear Series 160 DataSystem with the
Series 100 Camera gated directly into the 2

0 o separate 16K memories of the DataSystem.
) Studies performed in December, 1974.
Series 100
Normal — LAO View
32 year old male 3
History —
Normal
160 DataSystem
in half field mode

‘ Endlastole

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

defibrillated - AL -
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

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

ow ejection fraction in- i
low ject ohio-nuclear, inc.

diffuse hypokinesis 6000 COCHRAN ROAD « SOLON, OHIO 44139
PHONE (216) 248-8500 » TWX NO. 810-427-2696
(U.K.), Radix House, Central Trading Estate, Staines, Middiesex, England « Phone Staines 51444



WHAT’S
NOW
SQUIBB?

On the current nuclear medicine scene
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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.

:

R 84
" —~—

-'

Designed for easy handling

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

eWeighs 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

¢ 114" 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. HE605-021



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 fromthe radiation 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 ovsion

E. R Squibb & Sons, Inc.
Princeton, N.J. 08540
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Infroduding TechneScan MAA
(Aggregatied Abumin [Human))

Lung Ncan Kif

with features only a frozen product can give

Tagging Efficiency...

The tagging efficiency experienced
with the TechneScan MAA Kit is
remarkably consistent, always at or
near 100% conversion of
pertechnetate to labeled MAA, with
little or no loss of the label for up
to 24 hours.

Particle Size Range...

Specifications require that not less
than 90% of the particles are 10 to
90 microns in size with not more than
10% below 10 microns, and none
greater than 150 microns.

Our investigations indicate that 95%
of the TechneScan MAA particles
are in the 10 to 60 micron range, with
5% less than 10 microns, 0.1%
between 60 and 150 microns and
none greater than 150 microns.

This controlled particle size range,
plus the fact that there is no
tendency to agglomerate, results in
good images of lung perfusion.

Simplicity...

Preparation of TechneScan MAA Tc
99m is extremely simple, requiring
only aseptic addition of a
pertechnetate solution to the vial.
There is no heating, sonication,
centrifugation, clean-up or transfer
required. The total preparation time
is less than 20 minutes.

'Dworkin, H. J.; Smith, J. R. and Bull, F. E.: Reaction
after Administration of Macroaggregated Albumin
for a Lung Scan. New England J. Med., 275:376,

August 18, 1966.

2Roberts. H. J.: Fatal hemoptysis in pulmonary
embolism probably precipitated by pulmonary scan-
ning—Report of a case and suggested precautions.

Angiology, 21:270. 1970.

Volume 16, Number 8

Stability. ..

The expiration date of each
TechneScan MAA Kit is 6 months
after date of manufacture. This
6-month shelf-life permits large
inventories to be maintained,
reducing the likelihood of depleted
supplies.

Safety...

TechneScan MAA is extremely well
tolerated. It may be used with
reliance on its proven safety, shown
by clinical studies. Lung clearance
half-time is approximately 6 hours
... virtually complete urinary
excretion occurs in about 24 to 48
hours. And there is to date no
evidence of antibody formation.

Economy...

Up to 6 adult patients can be
scintigraphed from the preparation
of a single TechneScan MAA Vial,
helping reduce procedure cost per
patient.

If tagging efficiency, particle size
range, safety, reliability and
convenience are factors in your
laboratory, consider the
TechneScan MAA Kit. It's a step
forward in lung scanning. For
further information
contact your
Mallinckrodt
representative.

CONTRAINDICATIONS: The safety of
TechneScan MAA Tc 99m in patients with a
known right-to-left cardiac shunt has not been
established and its use in such patients is
contraindicated.

WARNINGS: In acute cor puimonale the
administration of aggregated albumin is
theoretically hazardous due to the temporary
small additional mechanical impediment to
pulmonary blood flow. Although not reported
with TechneScan MAA Tc 99m there are two
reports in the literature of deaths occurring
after the administration of radioiodinated
aggregated albumin as a result of pre-existing
primary pulmonary hypertension.'?

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.

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 who are
pregnant or during lactation unless the benefits
to be gained outweigh the potential hazards.

Ideally, examinations using radio-
pharmaceuticals, expecially those elective in
nature, of a woman of childbearing capacity
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 radio-
nuclides 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.

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

ADVERSE REACTIONS: Although
no anaphylactoid reactions have
been reported in patients following
the administration of TechneScan
MAA Tc 99m, the possibility should
be considered that hypersensitivity
reactions may occur rarely in
patients who, after the initial
administration, receive additional
doses a number of weeks after

the initial dose

Mallinckrodt

Mallinckrodt, Inc.
675 Brown Road
Hazelwood, Missouri 63042
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THERE ALE TIMES...
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Like when you have only one study to run
that day or six for that matter (Multi-Dose
plus Single Dose vials).

ANI PRODUCTS OFFER YOU. ...

quality, dependability, conveni , €0 Yy, t
reproducibility. safety. stability, specificity, uniformity, ex-

cellence, superiority, reliability, suitability, etc., etc., etc.

OH YES,

You will certainly get great looking scans at
considerable savings to your department.

WOULD YOU BELIEVE that a com-

pany has finally done the obvious — intro-
duced MULTI-DOSE and SINGLE-DOSE
vials to the Nuclear Medicine Community.

A survey of hospitals in the Greater Los
Angeles Area has shown typical cost sav-
ings of 20% to 50% by proper combination
of singles and muilties based on daily de-
mand.

ANI offers this unique concept in three
initial products:

o |Instant MAA Reagent
(MaccroAggregated Albumin)

® AN-PYROTEC
(Pyrophosphate)

e AN-GLUCOTEC
(Glucoheptonate)

call ANI collect for prices and availability
in your area.

(213) 246-2555

A
<‘C[g}/ﬁ-'?MAN NUCLEAR, INC.

Pharmaceuticals for Nuclear Medicine

445 West Garfield Avenue

Glendale, California 91204, U.S.A.

Volume 16, Number 8
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% Bound

Assay time:
30 Patient Tests

Compare curves.
Compare procedures.
Find out how
Coming’s T; RIA
outperforms any
other available T,
assay.

36A

10 15 20 25 30 35 40 45 50 55

100 200
10 20

400 ng/ml
40 ug%

1HR

5

It's your choice. Take any available T;.

Then compare it with our Corning T;. Ours

is one of a family. All are called

IMMO PHASE™ assays. All are solid phase.
All are built around the bonding of antibody

to microscopic glass beads.

The bead and you. Our minute beads are
so small that you could put 2% million of

10 15 20 25 30 35 40 45 50 55

T4 Concentration

2HRS

them on the head of a common pin. When
we covalently bond antibodies to the beads,
what we get is a unique, stable antibody-
glass composite.

What you get is a ready-to-use antibody
with a built-in solid-phase separator—
the bead. Extraction is completely
eliminated. And you get a curve that is
unmatched in sensitivity over the complete
range of values.

The simplest procedure. You get real
bonuses when you pick our T;. Because,
along with exceptional performance and
speed, you have the simplest T; procedure
available. And the bead separator allows
unsurpassed flexibility when running the
assay. The IMMO PHASE T, is even compat-
ible with automated pipetting equipment.

JOURNAL OF NUCLEAR MEDICINE



% Bound

Using

plot values and

draw your curve.

Then compare

1 I
——
T

- :

25

H
0
0

10 20

2HRS

50 100
25 5
1HR
0 5 10 15 20 25 30 35 40 45 50 55 5 10 15 20 25 30 35 40 45 50 S5
Assay time: LLLLELCLLEL TR LR LR LT
30 Patient Tests,
Your Method

How is your time line? Take a look at
our time line under the graph. Check it out
closely. After you've plotted your curve and
compared it to ours, plot your time line.
Then compare that with ours. Now draw
your own conclusions!

It started with digoxin. Last year we
introduced our first IMMO PHASE assay.
It was digoxin and was greeted with
justifiable enthusiasm. Why? Because the
glass bead offers the simplest procedure.
Moreover, the results were, and are, both
accurate and reproducible.

Thisyear youcanget T, and insulinas well.

We go easy on your budget. Premium
performance doesn’t always mean premium
dollars. In fact, our prices are truly
competitive. We may even be able to save

Volume 16, Number 8

you money. Here’s how: Let’s assume you
need something different than the typical
standard kit. We work with you. We make
arrangements tailored to your setup. We can
mix and match components, regardless of
lot number. Substantial savings come if you
choose to order bulk quantities of individual
components.

The coupon gives you all the options.
We'd like to hear from you soon.

CORNING

Corning Diagnostics

Corning IMMO PHASE products are distributed in Canada
by Fisher Scientific Co., Ltd.

' Corning Diagnostics, Corning Glass Works

Medfield, Massachusetts 02052, (617) 359-7711
(1) Yes, | want to compare your IMMO PHASE T, Assay with

I my T4 procedure.
0 Have a tech rep contact me.

(2) I want to move quickly so call me at
(Area code) (Ext)

(3) I need more input. Send details on:
DORIA T, ODigoxin O Insulin

I
I
I
: Name
| Title
' ! Dept
I Address
l City
l State Zip
|
37A
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Xenon133
gas dispensing

system

We put it all together for you: Single,
precalibrated doses; easily loaded from
shielded shipping container into shielded
gun; conveniently dispensed by a
squeeze of the bulb; administered to

the patient through our new breathing
apparatus.

The gunis free. The breathing apparatus
is disposable. And the whole systemis

ready for demonstrating to you. Just
contact your NEN sales representative.

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, Siemensstrasse 1,

Gemmany. Tel: Langen (06103) 8353

39A



For diagnostic imaging,
picture quality
is crucial.

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

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,
MDJ/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.

-

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
8x 10 division screen regardless of
writing speed or intensity level. This
eliminates the need to retocus 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.

HEWLETT ﬂ PACKARD

Sales and service from 172 offices in 65 countries
1501 Page Mill Road. Palo Alto. California 54304
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You depend on a

bone imaging agent

for consistent detectio
.. of skeletal lesions...

Dk A -
8. 3 N




w A 65-year-old patient
. . with known carcinoma
of the prostate. Note

pelvic, skull, rib, ster-

num and vertebral le-
A ¥ . sions.
! ; Imaging Agent:

kY A 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
v ] collimator
i y Scanned:
’ 3 hours postinjection

-4 N

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
- o carcinoma of the pros-

- tate.
=1 - 9 Imaging Agent:
- ' 15 mCi
i’ ‘ 99mTc-OSTEOSCAN

Anterior Count per
Time:

561,220/30 min
Posterior Count per

- % ol
. 1 s Time:
' 631,388/30 min
i . Instrument:

- . Picker Dynacamera®
2C with Omniview®
table and ultrafine
collimator

Scanned:

4 hours postinjection

b
-~y
e

A 66-year-old male
with prostatic carci-
noma and no conclu-
sive evidence of me-
tastasis to bone.

Imaging Agent:
15 mCi
99mTc-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

L POSTERIOR R 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 o
(5.9 mg disodium etidronate

0.16 mg stannous chloride)
SKELETAL IMAGING AGENT

L POSTERIOR R R ANTERIOR L

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

Imaging Agent:

m
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




e
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L POSTERIOR R

R ANTERIOR L

A 5B-year-old male
with a 41-year history
of smoking displays
extensive metastatic
disease in ribs, verte-
bral bodies, pelvis,
sternum and skull
secondary to known
carcinoma of the lung.

Imaging Agent:
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

OSTEOSCAN

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

B
&

A 43-year-old female
with known metastatic
disease sccondary 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
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
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A 48-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
99mTc-OSTEOSCAN
Posterior Count per

Time:

500,361/28 min
Anterlor Count per
Time:

508,462/27 min
Instrument:

Picker Dynacamera®

2C with Omniview®

table and ultrafine
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
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:
5 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 ?9MTc-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 99MTc-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

-PROCTER & GAMBLE

(5.9 mg disodium etidronate

0.16 mg stannous chloride)
SKELETAL IMAGING AGENT



GART

LEAD LINED
DRAWER

When you have this convenient and safe .
method of transporting syringes this?
containing Radioactivity from

the Radiopharmacy to the patients . . ¢

MODEL STC-101
$245.00

ATOMIC DEVELOPMENT CORP. 7 FAIRCHILD COURT, PLAINVIEW, N.Y. 11803 / (516) 433-8010

All prices F.O.B. Plainview, N.Y. e Terms: Net 30 days e Prices and specifications subject to change without notice e Printed in U.S.A.
575
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melétron& melécord

your key to accurat
dosecalibration - ——

and error-free I‘BGIII‘IB

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 ml
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.

|

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
R 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 —theinnovatorsin nuclear
| medicine.

The Melécord data card —
permanent documentation
of all pertinent information

RADIX

Volume 16, Number 8

P. O. Box 19164 . Houston, Texas 77024 . 713/468-9628
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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
e« 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 |-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/cm2 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

L] jasins & sayles associates

892 Worcester Street — Wellesley, Massachusetts 02181

telephone (617) 235-6691
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World-Wide Acceptance
... Global Availability

Iso " 5‘* 1

CONGENTRAT

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.
TS Now available at reasonable cost, internationall i
, y, through li-
FOR RESEARCH censed manufacture to Isolab’'s exacting specifications, plus

Drawer 4350 Akron Ohio USA 44321 X TR
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 office of A ham-Searle, Nucl A i , Picker and other distributors—or call Isolab collect.
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Automatic
RIA Gamma Counter

180-1260 sample capacity.
Accepts most standard sized
test tubes. Rack/tray based
to save handling time. Built-in
calculator-printer. Optional
teletype printout/punchout.

e

NEW
Gamma Cameras

Two gamma cameras to choose
from: one designed to give you
exceptional image resolution —
the second, an economy model.
The short dead time of both give
you high information density even
with short frame times. Maximum
count rates up to 200,000 cps.

Whole Body Imaging Accessory

Space saving imaging accessory
greatly extends the camera’s
usefulness.




in-vitro. .Elscint gives maximum

performance at minimum price.

IMAGING ACCESSORIES

NEW LOW COST
Videodisplay Processor

Full 16 color or 32 gray shades,
and on-line or off-line display
of camera or scanner images

facilitates accurate patient
diagnosis. Includes memory
for data study or manipulation,
photography and printout on
Elscint color printer. Easy to
use. Interfaces to rectilinear
scanners and gamma cameras.

|

Culo; Dot Printer

Provides full color hard copies
of images, printed on regular
paper, either minified or at
actual body size.

DATA PROCESSING

Dynamic
Image/Function Processor

Advanced version of Elscint’s
Videodisplay Processor. Adds large
dual disc memory for extensive
non-destructive data processing.
Displays time functions in real
time; provides up to 8 regions of
interest; eliminates artifacts and
non-uniformities. Upgradable to
Analyzing Image Processor.

Analyzing Image Processor

Most sophisticated image
processing system available today.
Offers all capabilities of our
Dynamic Image Processor plus
many other features needed for
in-depth study of renal functions,
regional cerebral blood flow,
cardiac and many other studies.
Simultaneous acquisition and
processing is a standard feature.

Whole Body Scanner

Scan the whole body or any part of the
body with pushbutton ease. Every
desirable performance feature is built
into these scanners. You'll get long
dependable service at an unbelievably
low price. A full range of options meets

every need.
— e |
1
R =
.I
o
‘ ~

L ] | ]

elscint INc.
470 Commercial Ave., (P.0. Box 297), Palisades Park, N) 07650;
Te ne (201) 461-5406. Midwest office: P.0. Box 128, Matteson,
IL . Telephone (312) 747-0850.
In United Kin, : Elscint GB, 5 Priestley W?‘ Crawley Sussex RH1020W.
Telephone: Crawley (0293) 21285/6/7. In France: Elscint S.ARL., 11
Rue Edouard-Lefebvre 78000 Versailles, Telephone: §50-2767. In Germany:
Elscint GMBH, Freudenbetgstrasse 27, 62 Wi

one: (06121)2786. In ofher countries: Write to Elscint Ltd., P.0. Box
8, Haifa, Israel for the office in your country.

Our Coast-to-Coast service organization provides rapid
maintenance on all instruments whenever required.



HEART IMAGING

Our Cardiographic Gate makes cardiac
blood pool imaging at end-systole and
end-diastole, a clinical protocol.

% Simple selection of both delay and gate
duration.

Y% Repeatable, calibrated timing functions.

Y% Provisions for marking gated interval on
ECG tracing.

% DUAL mode allows simultaneous acquisi-
tion of end-systolic and end-diastolic
scintiphotos.

% May be used with any ECG machine which
provides the standard oscilloscope output
jack.

Y Simple user installed device will not inter-
fere with normal gamma camera operation.

¥ Full one year warranty plus factory service.

SN EEEEEEEEE N EEEEEEEEEEEEEEEEN
[0 PLEASE HAVE REPRESENTATIVE

CALL.

[0 PLEASE SEND LITERATURE AND

PRICES.

Name

Institution

Address

Phone

RIVERSIDE BIO-ENGINEERING, INC. |
5835 Jurupa Avenue .

Riverside, Calif. 92504 « Phone (714) 687-1654 .



Monitor and
Survey with
the Searle
Dual-duty
Log Series Meter

SEARLE

Volume 16, Number 8

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 rerhove 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 BUY TWO
WHEN ONE
WILL DO?

e

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 L6H1M5

AHP-324

53A



mobility and dependability




with no loss

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.

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.

in resolution

”~\

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



XENON ADMINISTERING AND
| TRAPPING SYSTEM

COMPLETE FOR $895.00

For only $895.00 you could perform Xenon Gas studies and
trap the expired Xenon Gas instead of spending $5,000.00 or
more for competitive systems.

o Lifetime guarantee on all filter cartridges A Disposable Xenon-133 Rebreathing System Model

o Lowest cost complete system available DX-133T is used for administering the Xenon Gas apd the
« Eight independent filter cartridges Xenon-133 Gas Trap Model XE-102 is used for trapping the
o Easy to use expired Xenon Gas.

« Convenient and reliable MOdel XE-102.......eeueeneeneeneaneeneanennes $895.00
o Compact and easy to maneuver Model DX-133T....ccoviinrrrenenrrennensssnannss 13.95

DISPOSABLE ADMINISTERING AND
TRAPPING SYSTEM

FOR ONLY $13.95 (&

DISPOSABLE XENON-133 a—

REBREATHING SYSTEM
Model DX-133
o Disposable combination inhalation and trap system.
o Inexpensive, easy to use.
o No sterilization of mouthpiece required.
e No cross-contamination between patients.

This inexpensive, disposable device is used to both ad-
minister Xenon-133 and to collect the expired gas. Made
entirely of plastic, the system is used for one patient only,
and then discarded, after the Xenon has been allowed to
decay or has been exhausted from the collection bag.

Model DX-133.......c0itiniiiiiiinrinnnnnnnnnnas $13.95

Al prices F.O.B. Plainview, N.Y. ¢ Terms: Net 30 days e Prices and specifications subject to change without notice
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@ Thyroid  |Insulin B
@ HPL |ACTH ®»
| Cyclic AMP B
4 Cortisol B

Every one of our radioassays is developed to give the highest Th opot*- 3, 4 and 5
standards of precision, accuracy and reliability. We also H

concentrate on making them simple to use and interpret, leaving .

you free to concentrate on the other important aspects Insulln

of your work. ACTH

We have six radioassays (Cortipac, Cortisol-CPB is the new one). ¢ li AMP

They all have certain things in common. They're good, they're clic - .
consistent and you can depend on them. Always. ew Cort 1pac, Cortisol-CPB

The sign of quality in Radioassays

Further information is available on request.

[J o
I h ocC m ‘ e tre The Radiochemical Centre Amersham, England
e Radl he 'cul n In the Americas: Amersham/Searle Corp, lllinois 60005. Tel: 312-593-6300
Amersham In W. Germany: Amersham Buchler GmbH & Co, KG, Braunschweig
*Trade Mark.
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“Doctor,
s an lmag

the phone’

/ Good, sharp 256 line images coming to you over the ordinary

phone network. Transmitted in 34 seconds by the new Tel-Image
System from Omnimedical. Almost instantly you can analyze high
quality polaroid pictures of radioisotope or ultrasound scans con-
ducted miles away. The Tel-Image System promises enormous
savings in time, personnel and money. To the busy diagnostician
this means being in many clinics at once. No more time consum-
ing cross town travel. No waiting for mail or special deliv-

eries. No irritating vacation adjustments. Complete and
ready to transmit, Tel-Image costs $4,375,FO.B.Los
Angeles. What it will save you is limited only by your
imagination. Write or call collect Ron Stoddart

at (213) 633-6660.

The Tel-iMAGE SySTeEm

/‘.

eeeoorerr
erPPp,
e ®,0,

Omnimedical

P.O.Box 1277
Paramount, Ca.90723

Receiver/Polaroid output - Camera /
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GAPINTEG

« e Largest
a Most H%Iiallle

CRC-10®

® Push-button isotope selection
= Automatic ranging
= Automatic background adjust
® 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)

‘ ﬁ I’ Write for information

Volume 16, Number 8

- Family of
Radioisotope
= Calibrators!

Proved by thousands

of hours of

trouble -free service
in more than 1000 |

nuclear medicine

departments

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.

. CAP'NTEC, INC 63 East Sandford Bivd., Mt. Vernon, N.Y. 10550 ¢ 914-664-6600 ¢ Telex. 131445 (Capintec MTV)
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ARIZONA SYMPOSIUM FOR
NUCLEAR MEDICINE TECHNOLOGISTS

Nov. 1, 2, 1975

Ramada Inn, Tucson, Arizona

Twelve hours of intensive coverage in twelve
areas of nuclear medicine technology including
medical emergencies, ethics, radiopharmaceuticals,
cardiac gating and computers, dynamics, data
analysis and dosimetry.

For further information and registration forms
contact:

Ms. Leola T. Cline, R.T.

c/o Dept. of Nuclear Medicine (172)
Veterans Administration Hospital
Tucson, Ariz. 85723

N\

TRAIN FOR AN EXCITING NEW CAREER!
Plan To Attend:

THE NEW SCHOOL OF

NUCLEAR TECHNOLOGY
Starting Sept. 15, 1975

AT OUR LADY OF MERCY HOSPITAL

Just 45 minutes from Chicago, and as modern and active
as tomorrow! That's Our Lady of Mercy Hospital, with
the 6th busiest nuclear medicine department in the
Chicago metropolitan area. Our new nuclear Technol-
ogy program (including didactic and clinical experience)
will run for one calendar yeor, and will provide eligi-
bility for board exams.

Registration open to R.N.'s, registered x-ray and medical
technologists and individuals who have completed at
least 90 semester hours in biology or the physical sci-
ences. Reasonable tuition; stipends available.

For complete details on this rewarding career alternative,
contact:

Mr. Joseph Daniels, R.T., N.M.T., (ARRT)
School Coordinator
Department of Nuclear Medicine

Our Lady of Mercy Hospital
U.S. Highway 30
Dyer, Indiana 46311

An Equal Opportunity Employer

(

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

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-
partment 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.

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

An Equal Opportunity Employer
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inm/PLAcEMEN'r

POSITIONS OPEN

ILLINOIS: NUCLEAR MEDICINE
Technologist, ASCP, Registered or elizible,
to fill position as Staff Technologht n
260-bed JCAH nity h
in North Shore Suburb, 25 miles north of
Chicago. Duties will include imaging pro-
cedures, both Dynamic and Static as well as
a full complement of RIA and CPB Test-

ing in a dern fully d laboratory.
Position to be lvnihble June, 1975. Salary
and experi-

ence, modern furnhhed apartments, con-
genial working conditions, plus compre-
hensive fringe benefits program. Send de-
tailed resume including salary requirements
to-J. J. Grant, Director of Personnel High-
land Park Hospital, 718 Glenview Avenue,
Highland Park, Ill. 60035. An equal oppor-
tunity employer M/F.

nel Director, Amarillo Hospital District,
Box 1110, Amarillo, Tcx. 79175. Phone
(806) 8‘18-“81 Ext. 335. An Equal Oppor-
tunity hphycr.

motivated individual with the ea; mr.blllﬁu
and talents to plan, organize, and actuate
the entire Grant Hospital Nuclear Medi-
cine program. Position calls for an inno-

POSITION AVAILABLE FOR REGIS-
tered nuclear medicine technologist experi-
enced in micro-dot and radioimmunoassay.
An opportunity to work in rapidly expand-
ing department. $11,000 range. Contact:
Chief logist, Department of Radi-
ology, St. Joseph’s Hospital, 2200 East
Washington, Bloomington, Il 61701.

NUCLEAR MEDICINE TECHNOLO-
gist for 600-bed teaching hospital providing
excellent experience and opportunity for
continued learning. Excellent fringe bene-
fits. Graduate of AMA-approved program
in nuclear medicine or registered nuclear
medicine technologist. Emul opportunity

NUCLEAR MEDICINE — UNIVERSITY
of Washington. Approved two-year com-
prehensive residency training program. Ap-
plications for July 1976 and July 1977 now
being considered. Contact Thomas G. Rudd,
M.D., Division of Nuclear Medicine RC-70,
981%2 University Hospital, Seattle, Wash.

RESIDENCY IN NUCLEAR MEDICINE
(AMA approved) 800-bed VA General Hos-
pital offers two-year program closely affili-
ated UCLA and Wadsworth VA Hospital.
Two positions available July 1976. Located
San Fernando Valley 16 minutes from
UCLA. Pre-requisite one year approved res-
idency radiology, pathology, or inuml
medicine. Nondiscrimination in

. Send : Personnel Dept.,
u. ofll. ‘Med. Ceuter. P.O Box 6998, Chi-
cago,

NUCLEAR MEDICINE TECHNOLO-
gist . . . Immediate opening in our 525-
bed centrally located Ponmylunh teach-
ing hospital. Registry preferred. Good bene-
fits. Salary commensurate with experience.
Contact Personnel Department, Harrisburg
Hospital, So. Front Street, Harrisburg, Pa.,
17101 or call (717) 782-5600 collect.

NUCLEAR MEDICINE TECHNOLO-
gist, registered or eligible, for a 410-bed, 14-
year-old, well equipped, progressive, mml
hospital. Reply—Personnel Director, St.
Mary’s Hospital, Decatur, Il 62525.

ment. Contact Marvin B. Cohen, M.D.,
Chief, Nuclear Medicine Service, VA Hospi-
tal, 16111 Plummer, Sepulveda, Calif. 91348.

NUCLEAR MEDICINE TECHNOLO-
gist. Staff position available with progres-
sive 392-bed general hospital. Prefer gradu-
ate from an accredited nuclear medicine
technology program, however will consider
a person experience in the field or a
radiologic teehnolotht. Salary is negotiable.
Excellent fringe benefits. For more infor-
mation call or write R. C. Pearson, Person-

NUCLEAR MEDICINE TECHNOLO-
gist. Immediate openings, Mount c.rmel
Hospital, Columbus, Ohio. Rapidly

and aggressive administrator who is
ARR‘P«rtiﬁod has two to four years clini-
e.l experienee and a strong management

Top 1 challenge,
ultra-modern bcility (new four-room
suite), and an excellent and very generous
hospital benefit program. Reply in oconfl-
dence with resume or call for an appoint-
ment. Kenneth Robak, Personnel, Grant
Hospital of Chicago, 551 Grant Plne. Chi-
cago, Ill. 60614, (312) 883-5600. An "equal
opportunity employer.

NUCLEAR MEDICINE TECHNOLO-
gist. We are a suburban 261-bed hospital
in Northeast Ohio seeking a management
level, mhumd medicine t

ist. both

A new ambula!

will give us
panded nuclear modieino belllﬁu. l’lid
benefits. Salary open. Contact: Personnel
Oﬁee, Gmn Cross General Hospital, 1900
23rd St., Cuyahoga Falls, Ohio 44223. Tel.
(216) 929-2911.

RESIDENCY IN NUCLEAR MEDICINE,
University of California, School of Medi-
cine. Two positions available July 1976.
Selection in October 1976. Appmed two-
year id: eneom
clinical and research experience. For in-
formation: Gerald L. DeNardo, M.D., Di-
rector, Nuclear Medicine Deurtment, "Uni-
versity of California School of Medicine,
?o.o“'li" California 95616. Phone: 916-752-

ing nuclear medicine laboratory. Competi-
tive salary, excellent Registration
with ARRT or ASCP desirable. Reply to
Mr. Wells, &npl nager, Mount
Carmel Medical Cnlm, 798 North State
Street, Columbus, Ohio 43222, An equal
opportunity employer.

HIEF TECHNOLOGIST NUCLEAR
medleine Excellent opportunity for a highly

POSITION WANTED

NUCLEAR MEDICINE TECHNOLO-
gist, registry eligible with capabilities and
interest in dln:no- ultrasound. Pooltlon
pnfmwed on the West Coast. Reply to

801, Society of Nnelnr Medicine, 476 Park
Ave. South, New York, N.Y., 10016.

(

ner, Jr.,

cian Recognition Award.
For further information,

TOPICS IN NUCLEAR MEDICINE

The Seventh Annual Seminar in Nuclear Medi-
cine will be held at Colby College and Thayer
Hospital in Waterville, Maine, August 18-22, 1975.
Thirty hours of lecture, workshops and interesting
cases will be presented by Drs. Henry N. Wag-
C. Douglas Maynard, Steven M. Larson,
Thomas G. Mitchell, H. William Strauss, and Irv-
ing Goodof. Accredited Category I, AMA's Physi-

contact Dr,
Kany, Director of Special Programs, Colby Col-

N\ /7

Robert

Supervisor for
Nuclear Medicine Lab

Must have capability of performing radioimmunoassays,
working with gamma camera and scanners. Responsible for
the supervision and direction of technical and auxiliary per-
sonnel as well as departmental administrative activities.
Salary commensurate with experience and qualifications. We
are a major teaching affiliate of Tufts Medical School.
Please send your resume to
Littleton B. Gamby, Il, Personnel Recruiter

ST. ELIZABETH'S HOSPITAL

NUCLEAR MEDICINE TECHNOLOGIST

Staff position available for a registry-eligible tech-
nologist, experienced in imaging and wet work, at
a 250-bed pediatric, teaching and research hospi-
tal in Chicago. Our Nuclear Medicine Department
is one of the most fully equipped pediatric facili-
ties in the country. We offer competitive salary
and full range of benefits. Contact:

Personnel Department,
Children’s Memorial Hospital,
2300 Children’s Plaza, Chicago, IIl. 60614.

Telephone (312) 649-4044

lege, Waterville, Maine 04901. 73.6 Cambridge Street
\_ Y, Brighton, MA. 02135
L An Affirmative Action Employer )
4 4

muneration.

A

NUCLEAR MEDICINE SPECIALIST
Physician wanted to establish and direct full-time
division in 324-bed children’s hospital that is the
major pediatric teaching unit of Dalhousie Univer-
sity. This will be a faculty appointment, with a
generous equipment budget and competitive re-

Apply in writing to:
E. B. Grantmyre, M.D.
Nuclear Medicine Search Committee
IZAAK WALTON KILLAM HOSPITAL

5850 University Avenue
Halifax, Nova Scotia CANADA

FOR CHILDREN




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

Wien Laboratories, Ine.

584-7019

THE NEW
CIRCULATING

RIA TEST SET

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

ien Laboratories, Inc.

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

-

Diagnostic Ultrasound in

Obstetrics and Gynecology

Thursday and Friday, September 11 and 12,
1975. The Johns Hopkins Hospital, Baltimore,
Maryland. The program is planned as a compre-
hensive course on the value of diagnostic ultra-
sound as applied to obstetrics and gynecology.
The faculty, which includes Drs. Barry Goldberg,
Wayne Johnson, Donald Latham King, Murray
Miskin, Lajos Von Micsky, Marvin Ziskind, Judith
Rose, Melvyn Conrad, Louis Hellman, Theodore
King, Jennifer Niebyl, and Roger Sanders, has
been selected for its outstanding contribution to
the field of gynecological ultrasound. Fourteen
hours of AMA Category | accreditation is avail-
able. Fee for the course is $175. Details can be
obtained from

Ms. D. Magner

Department of Radiology
The Johns Hopkins Hospital
Baltimore, Md. 21205

Volume 16, Number 8

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.

[ EARD-ATOMIG.INC. | s g Division
125 Middlesex Turnpike, Bedford, MA 01730 (617) 276-6208.
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A CLINICALLY VALIDATED
DIGOXIN [21] RIA KIT

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

* Control serum supplied

G New England Nuclear

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

Canada: NEN Canada Ltd., Dorval, Quebec, HOP-1B3,
Tel: (514) 6364971, Telex: 05-821808
Europe: Chemicals GmbH, D6072 Dreieichenhain,
W. Germany, Siemensstrasse 1. Tel: Langen (06103) 85035
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FIVE MAIN ATTRACTIONS

From The Society of Nuclear Medicine and Publishing Sciences Group, Inc.

...........O................................O.....O..‘.....’......................0............‘...'..

Nuclear Medicine in Clinical
Pediatrics

Edited by Hirsch Handmaker, M.D.,
and Jerold M. Lowenstein, M.D.
Published by the Society of Nuclear
Medicine.

A current practical sourcebook on the
special applications of nuclear medi-

| cine to the care of young patients.

Both routine and new techniques are

discussed and illustrated in a series

of authoritative contributions emphasizing the use of

isotope techniques in solving common problems in pedi-

atric practice. The safety of these procedures in children

is covered in some detail and research procedures which

may be applicable to special problems are outlined.

© 1975 296 pages

$22.50

Computer Processing of Dynamic
Images from an Anger
Scintillation Camera

Edited by Kenneth B. Larson, Ph.D.,
and Jerome R. Cox, Jr., Sc.D.
Published by the Society of Nuclear
Medicine.

The powerful combination of the new
inexpensive, widely available mini-
computers and the Anger scintillation
camera has opened up new areas for
the clinical use of isotopes in dynamic studies. This book
outlines the design and function of both Anger cameras
and minicomputers and gives a thorough account of the
logic and interface problems in handling the high data
rates available from cardiac and other clinical studies.

© 1974 220 pages $15.00

.........................................................

COMING SOON

Semiconductor Detectors in the
Future of Nuclear Medicine

Edited by Paul B. Hoffer, M.D.,
Robert N. Beck, B.S., and Alexander
Gottschalk, M.D. Published by the
Society of Nuclear Medicine.

A new type of detector - the semi-
conductor — has recently excited the
curiosity of the nuclear medicine
practitioner. They are small enough to
be used in vivo for intravascular,
intraluminal, or interstitial studies. Their high resolution
makes possible an entirely new imaging technique -
fluorescent scanning — in which no isotope is administered
to the patient. With these detectors it is possible to abso-
lutely separate counts in samples containing more than
one isotope.

© 1971 306 pages $7.50

Tomographic Imaging in
Nuclear Medicine

Edited by Gerald S. Freedman, B.M.E.,
M.D. Published by the Soéiety of
Nuclear Medicine.

An up-to-date report on this rapidly
advancing field, from engineers,
physicists, and physicians working in
academic and commercial labora-
tories. Chapters range from detailed
mathematical analysis of the advan-
tages of various tomographic methods through descriptions
of the hardware and software involved, to frank evaluation
of the usefulness of tomography in routine clinical situations.

-
e 254
s

©1973 271 pages $12.00
PUBLISHING SCIENCES GROUP, INC. SAVE $1.00 per
162 Great Road book by enclosing

Radiopharmaceuticals

Edited by Gopal Subramanian, Ph.D., B.A.
Rhodes, Ph.D., |.E. Cooper, Pharm.D., and
V.J. Sodd, Ph.D. Published by the Society of
Nuclear Medicine.

Intended for the nuclear medicine practi-
tioner and the radiopharmaceutical sci-
entist, this major book provides the only
available up-to-date comprehensive cover-
age of the design, development, prepara-
tion, and clinical use of radioactive

Acton, Massachusetts 01720

Please send me the following titles:

O NUCLEAR MEDICINE IN CLINICAL PEDIATRICS @ $22.50

O SEMICONDUCTOR DETECTORS IN THE FUTURE OF NUCLEAR
MEDICINE @ $7.50

O COMPUTER PROCESSING OF DYNAMIC IMAGES FROM AN ANGER
SCINTILLATION CAMERA @ $15.00

O TOMOGRAPHIC IMAGING IN NUCLEAR MEDICINE @ $12.00

O RADIOPHARMACEUTICALS @ $25.00

O CASH. | DO NOT PAY POSTAGE OR HANDLING CHARGES because |
have enclosed my check, made payable to Publishing Sciences Group, Inc.
O Bill this institution and add $1.00 per book to the invoice for postage

your check

diagnostic agents. In 57 authoritative chap- and handling.
ters, the radiopharmaceuticals in routine NAME
use are described and the advantages and
disadvantages of agents still in the research INSTITUTION
and development stage are discussed.
Available August, 1975 . ADDRESS
ca 500 pages About $25.00 : CITY STATE ZIp
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" newlevel
of accuracy in evaluating
digitalized patients is now
no farther away than a

phone call, 3 letter

...Or this

S |
card.

Mallinckrodt .




Mallinckrodt's RIA-Mat"
Digoxin 1125 Test.

This test was developed with a single objective:
to give you the most precise radioassay possible
for monitoring serum digoxin levels. Here are the
high points of the test, adding up to a new level
of accuracy:

Test standards are prepared only from USP
Reference Standard Digoxin. They're ready fo use.
Just thaw them out.

Only one pipetting volume is required for all
reagent fransfers, 50 ul. Since the labeled antigen is
predispensed, there's no pipefting of radioactivity.
And, the test determination is completely unaffected

by changes in patient albumin concentrafion.

The antigen has high specific activity, yielding a
high counting rate for good statistics. Separation is
convenient and efficient due to the use of
RIA-Mat Strip.

The total system is simplified to the point that no
centrifuging or decanting of radioactivity is required.
Nor is washing or preparation of reagents.

These are the high points. We want to give you
the entire story. And samples. Our phone number at
Mallinckrodt is (314) 731-4141. Or, write or use the
post card.

We want to
put this new level of accuracy in

your hands.

Mallinckrodt I}

RADIOPHARMACEUTICALS
St. Louis, Missouri 63147



NUGLEAR MEDIGINE MODULAR SYSTEMS

helping you perform your
luties safer is our
husiness. ..

SAFER

Lead lining permits storage of
radiopharmaceuticals, radionuclides, sources.

VERSATILE

Modular construction so they can be used alone or in e =
any desired combination.

SPACIOUS

All units designed to give maximum usable volume.

ECONOMICAL

Eliminates need for extra shielding materials.

DURABLE

Stainless steel top work surfaces and bake painted
exteriors.

 All prices F.O.B. Plainview, N.Y. ¢ Terms: Net 30 days e Prices and specifications subject to change without notice e Printed in U.S.A. 5§75




PholGamma'lV
evolution...

Pho/Gamma IV

Collimator Changer

Histocorder™

Data
Control

Dual Analyzer

T Persistence
Vari-Back Scope

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

Des Plaines, lllinois 60018
312-298-6600

Offices in principal cities throughout the world

be continued...

Volume 16, Number 8
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How about a physical
checkup for your camera?

It's a simple matter with our flood source,
and you'll know immediately if unbalanced
photo-multipliers are interfering with
diagnoses.

The flood source (1mCi,*’Co) is a solid,
light, flat disk 13.5” in diameter, precision
made to provide uniform radiation over
the entire surface (5% or better). No
liquids to mix, spill, or dispose of, and the
camera collimator can remain in place.
The checkup is so simple it can (and
should) be performed daily.

New England Nuclear has years of
experience and numerous products in the
field of nuclear instrumentation calibration.
Let us send you further information.

New England Nuclear
Radiopharmaceutical Division

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

Canada: NEN Canada Ltd.. Dorval, Quebec. H9P-1B3,
Tel: (514) 636-4971, Telex: 05-821808

Europe: NEN Chemicals GmbH, D6072 Dreieichenhain,
Siemensstrasse 1, W. Germany. Tel: Langen (06103) 85035
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THE ALPHA AND OMEGA
OF COMPACT
GAMMA COUNTERS.

Background Subtract. Low Cost.
Automatic. Preset Windows.

The S/P AW-1450 Gamma Counter gives you
everything you want in just 19" x 24" x 16"
of space for a cost of only $5595.00. And
when you start comparing features, you'll

end up with AW-1450:

11 Selectable Preset Spectrometer Windows
Audio & Visual Window Peaking

Preset Time or Preset Count Modes

High Count Alert

Sample Identification

Four Operating Modes (Automatic Single,
Automatic Duplicate, Manual Single,
Manual Continuous)

Automatic Background Subtract

Up to 50 Samples

Test Tube Sizes Up to 15x 110mm
Reversibility

Unique Lead Shutter Over Crystal

Just as important, the AW-1450 Gamma
Counter is backed up by S/P, the alpha and
omega of national instrument service, with

35 highly-skilled Technical Specialists and 225
Product Service Representatives in 85
metropolitan areas.

A Data Lister is available for providing

hard copy print-out on 3" computer tape.
Write for free brochure.

scientific products
distributor of laboratory equipment,
supplies and scientific instruments

Division of

American Hospital Supply Corporation
1430 Waukegan Road,

McGaw Park, 11 60085

JOURNAL OF NUCLEAR MEDICINE




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

. Add buffer.
. Add serum. Incubate.
. Add tracer. Incubate.
. 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
digitoxin are the first such 25| assays to con-
sistently correlate with the established *H
methodologies.

Other kits available:
GammaCoat Cortisol ('25])
GammaCoat Renin Activity ("25])
Vitamin Bia (”CO)

Folate ("25])

Folate (®*H)

Digoxin (*H)

Digitoxin (*H)

Cortisol (3H)

Prostaglandins (3H)

22 Clinical
¥ Assays, Inc.

237 Binney Street ® Cambridge,
Massachusetts 02142 o (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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From one simple test, two important results.

New Thyopac-5 is the first screening test which enables :
pathologists to perform a normalized thyroxine ratio (NTR) ® two.' n.d.ependen.f results from one test
and a total thyroxine assay (T4) in the same vial. It thus @ flexibility of choice: 3 assay sequences

separates simply, rapidly and precisely those patients with . T
definite thyroid abnormalities from those with no ® ?Omples withd ro.wn at equullbnum
dysfunction. After screening, Thyopac-3 and Thyopac-4 @ independent of time and temperature
can be used to provide a more detailed diagnostic picture.

In patients vo{'t;h mgjfthyrgid functlign,L'hyopoc- Th *5

automatically corrects for abnormal binding capacity, -

whether caused by unrelated clinical conditions such as yopac

pregnancy, hypoproteinaemia,or by medication such as Qa logical extensionto

oral contraceptives. . . °
Full details available on request, thyroid functiontesting
4
v e
° ° . ical . M,
The Radiochemical Centre Inthe Americas: AmeshoneySaaris Corm nor 60005 Tob 312570 6300
Am e"Sh am InW.Germany: Amersham Buchler GmbH & Co,, KG. Braunschweig.
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Help your cardiologist study heart kinetics
non-invasively with Brattle-gated scintiphotos.

RAO, 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-

L.

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

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 builtin,
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 disposabile,
pre-filled electrodes.

LAO. DIASTOLE

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

767/C Concord Avenue *» Cambridge, Massachusetts 02138 « 617-661-0300
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