
You can see the difference.



1. PartIcles Presuspendedin Solution.
Lungaggregate Reagent is the

only Tc 99m-labeledMAAagent con
taining albumin aggregate particles
that are already suspended in an
aqueoussolution. There is lesschance
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
LungaggregateReagenthavea bio
logical half-time of 4.77hours.

3. QuIck, EasyPreparation.
No thawing, reconstitution of

lyophilized particles, or ultrasonic
agitationarerequired.

4. Conveniently Stable.
Lungaggregate Reagent, labeled

with Tc 99m,maybe used up to 24
hours after preparation when stored
as directed. A supply of Tc 99m-
LungaggregateReagentis therefore
available when emergencystudies
are required.

5. MultI-Dose Economy.
Eachvial can be Usedto give

several patient doses since Lung
aggregate Reagentcontains a
preservative.

6. imaging Excellence.
Tc 99mis the radionuclide of

choiceforscintigraphy.Witha 4 mCi
doseofTc99m-Lungaggregate
Reagent,upto500,000countscanbe

obtainedintwotothreeminutes
onagamma camera.

7. High Lung/Uver Activity Ratio.
The ratio of lung to liver-and

spleen activity is over 10/1.

8. PatIent Safety.
No adverse reactions havebeen

reported. Seethe brief summary
section below.

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

BriefSummary
(For full product Information Including
methodof preparation and admlnis
tratlonpiocedure, seepackage Insert.)

Description: Lungaggregate@ReagentIs a
sterile, apyrogenlc, buffered, preserved,
aqueouspreparationof aggregatedalbumin
from humanplasma.

Indications: For Imaging regional pulmonary
perfusion in the presenceof clinically
suspectedregional lschemia.

Contraindications: This agent is contra
IndIcated(1) in the presenceof large right-to
left cardiovascularshuntswhich could allow
direct entry of macroaggregatesinto systemic
cIrculation; (2) in patientswith cyanosisor
evidenceof severely restricted pulmonary
blood flow, as in pulmonaryhypertension;(3)
in pregnantor lactating womenand in patients

under 18years,unlessexpectedbenefits
outweigh risks involved.

Warnings: Wheneverprotein-containing
materialssuch as Tc 99m-labeledLungaggre
gate Reagentare used in man,hypersensitivity
reactionsare possible. Haveepinephrine,
antihistamines,and corticosteroid agents
available.

Precautions:Noteâ€”Followaseptic techniques
in preparing this agent to minimizethe
possibility of contaminationwith micro
organisms.Takesteps to minimizeexposure
to patient and attending personnel, including
useof minimumdosageto achieveuseful
diagnostic data. Make injection slowly. Usean
18-21gauge needle.After withdrawal from
the vial the materialshould be administered
promptly; also avoid aspirating blood and
tissue fluids Into the syringe.

Adversereactions:Nonereportedinover
4,000 patient studies.

Lungaggregatetm Reagent [AggregatedAlbumin(Human)]
has eight important advantages
for pulmonary scintigraphy.

The first one is. obvious:

m@di+j@b@
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ContentsT3 kit: 12 calibrating
tubes with 3.5 ml thybonÂ°
(J-125)-solution each â€¢total
activity: 3 @.tCiJ-125 â€¢preser
vative: O,02Â°/osodium azide.
12 adsorption tubes â€¢1 ml
standard serum of defined TBG
capacity.

OrderNo.: J5113
for T 3 1 package 12 tests

ContentsT4 kit: 12 calibrating
tubes with 3.3 ml TBG-T4-
(J-125)- solution each â€¢total
activity: 1 @tCiJ-125 â€¢preser
vative: O,02Â°/osodium azide.
12 adsorption tubes â€¢1 stand
ard serum of defined T 4-con
centration.

Two
time-saving tests
for your lab.:
pipette once,
incubate for one hour,
automatic
phase separation,
measure.

Storage:storeprotectedfromlightintherefrigeratorat+4Â°to+6Â°C
StabIlity:8weeksatproperstorage.The expirydateisindicated
on the package. 0)

LU

1 package 12 tests 5
OrderNo.: J5114
for T4

HOECHST AG â€˜6230Frankfurt(Main)80'BehringDepartment
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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 â€œblind-alleyâ€•tests
that can often lead to equivocal results.

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

If you would like more informationâ€”or would like to
receive any of a comprehensive series of educational
materialsâ€”we invite your inquiry.

Yours for the asking:
â€¢Physician's Guide to Thyroid Function Testing
â€¢Flow chart of thyroid function testing
â€¢Pamphlets dealing with hypothyroidism, hyper

thyroidism and free thyroxine estimates.
â€¢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
â€¢3@?hour assay to determine total triiodothyronine
â€¢7 simple steps
â€¢minimal cross-reactivity with 1'4
â€¢high interassay reproducibility
â€¢50- or 100-test kitsâ€”complete and ready-to-use

T4RIA
â€¢rapid, 2-hour test for total thyroxine
â€¢requires only 0.05 ml serum
â€¢8 easy steps with no alcoholic extraction
â€¢sponge separation eliminates cenfrifugation
â€¢high interassay reprodudbility
â€¢convenient Compu-Curve@
â€¢25-, 100- or new 500-test kits
HTSHâ€¢RIA
â€¢Overnight test for serum pituitary HTSH concentration
â€¢8 simplified procedural steps
â€¢easy-to-use PEG separation
â€¢50-test kitâ€”completeand ready-to-use

QUANTISORBÂ®-125
Rapid, one-step measurement of normalized serum
thyroxine; corrects for elevated TBG levels.

TRIOSORBÂ®M-125
Widely used resin T3uptake test. Fast, indirect
determination of serum TBG saturation; corrected for
time and temperature variables.

TETRASORBÂ®-125
Industry standard for comparison. Quantitative
measurement of total circulating serum thyroxine.

* Available soon.

Takethe AbbOttpath
to simplified thyroid testing.

a Abbott Laboratories
DiagnosticsDivision
North Chicago, lL60064

Dept. 929 AP-8. Call toll free: 800/323-9100.
TMTradsmark

@ MII@I@lII@I@III@II@II@@III@@IIIIDhII@IIII
NDK8-3QG-GITO

Trappedin the maze
of thyroid tests?

Takethe Abbott path.



Don'tbuya
scintillationcamera
untilyoucheckit for
T.S.P
T. S. P. TotalSystem Performance.Thats what you should look

y@
i

(617)272-7270.T. S. P. It's the @@ON
best reason to choose Cameray.@ C@@ MEDICINE
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Call(617)667-9531fortechnicalconsultationorproductinformation.
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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-li 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. Isometric and

multiple images can be viewed
and rotated. Positive patient
identification and count rate
information appears on every
frame. And built-in protection is
provided for all data and systems
programs.
The range of Digital's nuclear
medicine systems offer expand
ability when needed. And con
tinuing high performance is
assured, as Gamma-li 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

Pictureyourself
usingDigital'snewGamma-It

Forsimuftaneousdataacquisitionandanalysisfromsingleormuftiplegammacameras.
Gamma-li 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
de 1'Aire, 1211 Geneva 26. Tel:
42 79 50. Digital Equipment of
Canada Ltd.

PtiotoofGamma-11 installation at
The Miriam Hospital, Prov.,RI.



more.
We're not modest about our reputation in the field

of nuclear medicine. But we are modest when it
comes to price.

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)
825-231 0 and speak directly with our Vice President
or Marketing Manager.

KITS:
â€¢99mTcDiphosphonate-Tin
5mgDiphosphonateand05mg StannousChloride

. 99mTc PolyphosDhate-Tin
100mg Polyphosphate and 2mg Stannous Chloride

â€¢99mTc DTPA-Tin
5mg DTPAand 0.25mg Stannous Chloride

Ready4o-use:
â€¢Gallium-67Citrate
3 mCi/Vial

. Xenon-i 33 in Gas Phase
10 or 20 mCi/Vial

â€¢Xenon-133in Saline
10or 20 mCi/Vial

â€¢Selenomethionine(Se-75)
0.250mCi/Vial

diagnostic Isotopes incorporated
123PleasantAvenue, Upper Saddle River, New Jersey 07458
Telex 134408â€¢Phone: (201)825-2310

@.zâ€¢;@
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Don't separate both parts of the Schilling test
by three days. With Ekopac both parts are

@ormedat the same time. The results are
derived in less time, because the two labelled
forms of vitamin Bia (free cyanocobalamin
Co-58 and cyanocobalamin Co-57 bound to
[human]gastrkjuke)are administered simul
taneously.â€˜Theresultsareexpressedasapercentage
of each nuclide excreted and, more impor
tantly, as a ratio of Co@-57to Co-58. An incom
plete urine collection will affect the absolute
amounts of each nudide collected, but not the

â€¢ratio of Co-57 to Co58. Therefore, the test is
not necessarily invalidated by incomplete
urine collection.

For convenience, the flushing dose of un
labelled vitamin B,2(1 mg) is supplied in mdi
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 B12malabsorption.

(0.25ugcyanocobalaminA Co-57boundto[humanI
gastricjuice,0.25i.tg cyanocobalaminCo-58)

I I â€¢

WC VC J .@L I I@

test easier.



Co57Gamma-287.1(Ke121.Gamma
.396136.3Co58Beta

-1
Gamma -115.0 99.4203.7810.5AnnihilationRadIation

@ â€¢ 30.0 511.0
â€˜DIllmw@,LT., RaolonudldDocaySchemesandNuclw Paramtrs forUs. In Radiation-Dose
Estimation, Su@..nent No. 2. hU@ pamphlet No. 4, J Mud. Med., p. 27, ISIS.
tDlllman,LT.. RudlonucildeDecay$clwmocendNuclewParoiroiorsforU. InRadIatIon-Dos.
EstimatIon, pwtt, Supplement No. 4, MIRD pamphl.t No. 8, J. Nuci. M.d., p. II, 1570.

The specific gamma ray constant for Co 57 Is 1.0 R/mCi-hr at 1 cm. For Co 58
It Ii 5.5 fl/mCi-hr at 1 cm. The half value layer for Co 57 is 0.2mm of Pb. For
Co 58 It Is 9mmof Pb.
To correct for physical decay of these radionuclides, the fractions that remain
at selected time intervals before and after the day of calibration are shown
in Table II.
This table is not needed for routine calculation, as all counting is relative to
the standards which have been prepared from the same batch of each of the
radionuclides as the con@espondingcyanocobalamin capsules.

Table II. Physical Decaychart: Co 57, half life 270days;
Co SI, half lIfe 71 days

WeeksBefore
Activity DateCo 57 @CICo 58 @iClWeeks

After
Activity Oat.Co 57 @ClCo 58@Ci100.601.4890.591.3810.490.7580.581.3820.480.7070.571.2930.470.6560.561.2140.470.6150.551.1350.460.5740.541.0560.450.5330.530.9870.440.5020.520.9280.430.46I0.510.8690.430.430@0.500.80100.420.40

(rads/0.5 @aC
NoI

Co57 + IntrinsicFactor)
rmaland PerniciousAnemia(rads/0.8NormalMCI

Co 58)
PerniciousAnemiaLiver

Stomach0.065 0.0000410.14 0.000270.030.00042Small
lntestlns0.000070.000430.0013Upper

Large
Intestine0.000130.00070.

0.0021Lower

Large
Intestine0.000300.00180.0053Testes0.00260.00740.00037Ovaries0.00330.0100.0021Whole-body0.0050

â€¢0.0120.0022

â€¢*.fsrto â€œTheThcIInIcaIInformatlenfor the Pwformanceof the DlcopscTeefâ€•brochure
providedwith fli. DlcopscKltfor furthr lnfena@loeon p,oc.dw.ltachnlqvss.iNTERPRETATION

OF RESULTS:The usual parcent excretion values and the
ratios Obtainedwith Dicopac are presented in TableI.Table

I. Results of 24-hour urine exoretiens and .@4j ratios witismcopac:Mean

values S (usualrange)Dia@noais

Co51 + l.F. Co58@ @@ratIo

Normals 18(10-42) 18(10-4O)@@ 0.7-1.3
Perniciousanemiaandcertain

gastric lesions 9 ( 8-12) 3 ( 0-7 ) >1.7
Malabsorption syndromes
not caused by laÃ¸kof l.F. <6 <8 0.7-1.3

DESCRIPTION:Each DIcopc Kit consists of llv S10914t cylIndeis a vial
of Cobalt 57 (Co 57) stndard, and a vial of Cobalt 58 (Co 58) standard. Eaci@
teat cylinder contains a capsule of cyanocobalamln Co 58 (vitamIn BvzCo 58),
a ca@*uleof cyanocobalamln Co 51 (vitamIn B,zCo 57) bound to humangastric
jUIce. and an ampule of unlaballd cyanocobalamln for Injctlon.
ACTIONS:Oral vitaminB12Is normallycoupledwith Intrinsicfactor (iF) con
tamed In the gastric Juice secreted by tM stqmach and th vitamin U,2corn
blned with Intrinsic factor Is absorbed In the terminal lisum. Only IntrinsIc
factor bound vitamin B,z Is absorbed by this route. Following parenteral ad
ministration or gastrointestinal absorption, cyanocobalamln Is bound to plasma
proteins and distributed to the liver and blood forming organs.
INDICATIONS:DlcopacKit consIstingof cyanocobalamlnCo 58 and cyanoco
balamin Co 57 combIned with human Intrinsic factor Is uasd to asassevitamin
Bszabsorptionin the diagnosisof maiabsorptlondue to tt* lack of Intrinsic
factor, e.g. Addisonlan (pernicious) ansmia, and as a diagnostic adjunct In
other defects of intestinal absorptIon.
CONTRAINDICATIONS
None
WARNINGS:This radiopharmaceuticalshouldnot b administeradto patients
who are pregnant or during lactation unless the Information to be galnsd out
weighsthe potentialhazards.
Ideally, examinationsusingradlopharmacsutlcals,espaclallythoseelective In
nature, on a woman of childbearIng capabIlity should be porformed during the
first few (approximately 10) days followIng onset of menses.
Radlopharrnaceutlcalsshould be used only by physicians who are qualified by
specIfic training In the safe use and handling of radlonuolides 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 radlonuclldes.
PRECAUTIONS:As In the use of any other radIoactivematerial,care should
be taken to insureminimumradiationexposureto the patIent,consistentwith
proper patient management, and to Insure minimum radiation exposure to
occupational workers.
The test should not be started within 24 hours of a therapautic dose (1000 @g)
of vitamin 812or within 24 hours of a loading dose of vitamin B,2given for the
Schilling test.
If bone marrow examinations are to be done they should precede the adminis
trationof this test, as the flushingparenteraldoseof vItamInBtamayalter the
bone marrow picture.
ADVERSEREACTIONS
None
DOSAGEAND ADMINISTRATION:One purple/white capsulecontaining0.25
,&gcyanocobalaminCo 57 (nominalactivity0.5 @&Cl@ actMty date) boundto
humangastricjuice for oral administration.
One red/ivory capsule containIng 0.25 @igcyanocobalamin Co 58 (nomInal
activity 0.8 1tiClat actIvity date) for oral adminIstratIon.
One ampuleof unlabelledcyanocobalamin(1 mg) for Intramuscularinjection.
The patient dose should be measured by a suitable radioactivity calibration
systemimmediatelypriorto administration.Care mustbe takenwhenmeasur
Ing the activityin the Co 57 and @o58 capsulesbecauseof the smallamount
of radioactivitypresent.
ADMINISTRATIONAND TESTPROCEDURE: The Dicopac test is performed In
a mannersimilar to the Schllilng test, howe@r, with this teat both Co 58
cyanocobaiamin and Co 57 cyanocobelamln bound to Intrinsic factor are ad
ministered sImultaneously. Thus, both vitamin Bt, absorption and response to
Intrinsicfactor are measuredwith the Dicopactest.

Both Dicopac capsules are orally administered to a fastIng patient, who Is
Instructed to collect all urine for the next 24 hours. An Intramuscular injection
of non-radioactIvevitaminD,z Is admInisteredto the patIentup to two hours
after the radioactivecapsulesare administered.

After the total volume of urine Is measured, eliquote are taken for counting.
The urIne samplesand the Co 57 and Co 58 standardsprovidedwith the
DicopacKit are countedusingdual Isotopecountingprocedures.This data is
used to calculate the pordent excretIon of each radlonuclide and the ratio of
the percent excretion of Co 57 to th percent excretion of Co 58.

A small numberof patients have been found to excrete a @normalâ€•(I.e.,
>10%) amountof Co 58, but these individualsexhibit elevatedratios(>1.4).
The clinical significance of these findings is presently unclear.

PHYSl@AL @HARACTERlSTi@8:CobaIt-57 decays by electron capture with a
physical haif life of 270 days. Th. primary gamma energy of Co 57 Ia about
122KeV. Cobalt-58 decays by electron capture and positron and gammaemis
sions with a physical half lifÃ¸of 71 days. The primary gamma energy of Co 58
is 811KeV.Photonsthat are useful for counting are listed In Table I.'.'

Table I. Principal Radiation Emission Data
Radiation Mean %/diaintearatlon Mean Enerav

â€˜ActIvitydat.

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

average patient (70 kg) following the oral administration of one Dicopac
capsule of Co 57 and one of Co 58 at calibrated nominal activities of 0.5 MCi
and 0.8 MCI, respectively, are shown in Table I.

Table I. Radlatleii Doses
Tissue Absorbed Radiation Dose

TheadmInIstrationof a flushing doseof non-rsdloactlv.B@ will decrees.the dosijo thelIver,
gonads,andwhole-bodyfrom Co57andCo58byabout30%.
â€˜Methodof Calculation:A Schemafor Absorbed-DossCalculatIonfor BIologIcallyDIstributed
Radlonuclldss,SupplementNo.1,MIRDpamphletNo.1,J.Hue!.M.d.,p.7,ISIS
HOWSUPPLIED:EachDicopacKit consistsof flv single-testcylindersand
two 8 ml vials containing the standard solutions. The vial contaIning the. blue
solution Is the Co 57 standard and the vial containing the yellow solution Is
the Co 58 standard. Each standard solution Is prepared so that 1 ml of solution
Is equivalentto 2% of the total activityof each of the correspondingcapsules.
Each rgil@sF'@fldtfli'@tWÃ³Ã³ipsules and an ampule of unlabelled cyanoco
balamin (1 mg). The red/ivory capsule contains 0.25 @gCo 58 cyanocobalamin
(nominal activity 0.8 @iCiat activity date). The purple/white capsule contains
0.26 @sgCo 87 cyanocobalamin (nominal activity 0.5 @sClat activity date) bound
to humangastricjuice.
Dicopac Kits should be stored at 4Â°Cand not used after the expiry date stated
on the label.

C147101

Am@sham/Sea@e
+ @sham/5eadecor@

M activityofCLE@SearleSCo andtheRadiochemicaiCentre

2@S@@b1OOk/A1fl9tOfl He4gM@Nhno@60005

Telex:28-2452
400 IroquoIs ShoreRoed/@kviiIe, @taiio
Telephone:416-364-2183
Telex: 069-82216
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Considerthe new System 600 Cameraforyourimaging needs.
â€¢â€¢â€¢ Unlike polaroid and roll cameras, our new 600 Camera

was designed specifically for Nuclear Medicine and
Ultrasound.It producesmultipleimagesof a tele
visionor CRTdisplayon a sheetof 8 x 10â€•x-ray
film. Right away, its wide clinical utility is evIdent.
Because the 600 Is also compatible with many
Thermographlc, Transaxial Tomographlc and Video
Fluoroscoplc 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
outtheneedforelectronicminificationonthedisplay.
A unique electronic lens system with automatic
sequencing gIves you the sharpest images possible.
Theseandthe manyothercarefullythoughtout
featuresof the 600can be seenat our boothin
Philadelphia. They confirm DUNN's growing repute
tion as the hard copy people.

Yes, I am requesting a 600 brochure
anda sampleclinicalstudy.

Name

Address

State, Zip Phone

DunnInstrumentsInc.,52 CoHnPKellyJrStreet,SanFrancisco,Ca.9410714151957-1600



A new, improved 3H Folate radioassay kit which
utilizes the buffered sample denaturation step is also
available. Once again, pipettings, counting time and
calculations are halved.

Introducing another first â€” Clinical Assays GAMMA
LABELED FOLATE and VITAMIN B2 radioassay kits
for the determination of the etiologic diagnosis of
megaloblastic anemia and nutritional deficiencies,

Fast â€” Accurate â€” Reproducible â€”

Maximum sensitivity in the diagnostic range below
6ng/ml for Folate and 400 pg/mI for Vitamin B2.

Denatu ration of the buffered samples at 100CC prior
to assay eliminates the need for running individual
patient â€œblanksâ€•(l).Pipettings, counting time and
calculations are cut in half.

Otherkitsavailable:
GammaCoat Digoxin (1251)
GammaCoat Digitoxin (1251)
GammaCoat Cortisol (1251)
GammaCoat Renin Activity (1251)

Digoxin (3H)
Digitoxin (3H)
Cortisol (3H)
Prostaglandins (5H)

For Full Details Contact:

ClinIcal
Assays,Inc.
237 Binney Street .Cambridge, Mass. 02142
(617) 492-2526

Volume 16, Number 8

References: 1) Dunn, R. T.; Foster, L. B.;
din. chem. 19. No. 10,1101, 1973.
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GE PortaCameraTTM

/IJ

Afterwematchequipmentperformancewith
your technical requirements,we go two important
stepsbeyond.Toarealisticmeansofgettingthat
equipment for you. And to a dependable means of
keeping it on the job, with minimum downtime.

First, consider the performance CapabilityGE
offers you:

GEMEDll@disc-baseddata acquisitionand
processingsystem,completewith libraryof
nuclear medicine software, combines
second-generationsophisticationwitheasy
pushbuttonoperation.Programsareconfigured
asclinical protocols,to eliminatemuchof the
timerequiredfor thephysician'sinteractionwith
thesystem'scontrols.

GEPortaCameramsbringsnuclearmedicineto
thebedriddenpatient.Detectorandelectronics,
mounted on a mobile cart, weigh less than half
thatofotherunits.Counterbalanceddesign

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

GE RadiCamera ll@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,displayandpersistence
oscilloscopes,Polaroidor70mmcamera,
anatomicalmarkerandtomographicimaging.
Systemisavailableon an integralmobilecart.

GE MED STOR@ isa modestly-pricedimage
storage and processing system which can be
usedwith anyscintillationcamera Provides
computercontrolledacquisitionof staticand
dynamicfunction data,selectionof up to 4
regionsof interestandsimultaneousgeneration
of up to 4 time/activityhistograms.

16A JOURNAL OF NUCLEAR MEDICINE -

Somemaysayaful
nuclearcapabiIit@'ends
with this.

GE MED IP@

WithGE, .
equipmentis just the start.
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GE RadiCamerall@

Now, consider our means to your ends:
GeneralElectric leasingprogramsand
ubiquitousservice.

The former can make nuclear equipment
acquisition a reality, without a major capital
investment.Thelatterwill keepthat equipment
operatingat peakperformance,underthe
trained eyesofGE servicemen. Large in number.
Always nearby when needed.

Both the leasing and service programs are totally
GEindesignandimplementation.Andstrong
adjunctsto anexpandednuclearcapability
secondto nonein the industry.Which meansa
visitwith yourGErepresentativecanbringallthe
answers you need ...from beginning to end.

Lookfor thecommitmentbehindtheequipment.
Get in touch for the completepicture.

GeneralElectricMedicalSystems,
Milwaukee,Toronto,Liege,Madrid

. :e.m@i@@@T' ,

GEMaxiscanTM2-probewholebody
scannerdelivers 2 coincident views in
a single pass.Skeletalsurveyscover a
full 24x 80 inches, minified on 14x 17
inch film. Scanscan beviewed using
standardfilm photo-recording, or with
GE Videodisplay processing unit.
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components for 200 tubes

Introducing the first 1251Folate procedure.

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

I INCUBATIONTIME: Only45 minutes.

also featuring

Vitamin Ri2 (7Co)
components for 200 tubes

D
biochemistry

inc.

$100

10451-H ROSELLE STREET e SAN DIEGO, CA 92121 e (114) 452-0950
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AcquisitionFeatures
. New 200 MHz ADC
S Digital Conversion Gain

Control
. â€œZero-deadtimeâ€•MCS
Display
â€¢Large6.5â€•CRT
â€¢Live,flicker-freedisplay
â€¢Fullalphanumericsfor results

andlabels
RegionofInterestVersatility
â€¢UnrestrictedSetup(including

overiappinglimits)
â€¢DynamicIntegration
â€¢Selected-regionI/O

Set-UpConvenience
â€¢AutomaticSequence

or LearnMode
â€¢ArbitraryEnergy-Scale

Calibration
â€¢InteractiveControls
DynamicDataProcessing
â€¢Smoothing
â€¢Stripping/Summing
â€¢Normalization
I/O Functions
â€¢Plotter(withalphanumeric

labels)
â€¢Teletype
â€¢Parallelor LinePrinter

Send for your copy of our new â€œApplications
of MultichannelPulseHeightAnalyzersin NuclearMedicine.â€•

11@EF@Jc@cpJEFNorthern
Tracor Europa B.V. NORTHERN SCIENTIFIC INC.

Schiphol Airport Amsterdam 2551 West Beitilne Highway
Building 106 , The Netherlands Middieton, Wisconsin 53562

Telephone (020) 41 18 65 (608) 836-6511
Telex 13695 TWX-910-280-2521

TheUNEXCELLEDTN-1700includesthesestandardfeatures:



Iky a @x-g@ck
Simple-to-use,reliableand
alreadyacceptedfor better

kidneyscans,our DTPA
is worth trying.

Ill

2OA

Better
Brain Scans

Ours is the only freeze-dried DTPA It keeps longer without refrigeration Requires no dilution. Has
noadverseeffectsonbloodcalcium(weusemonocalcium-trlsodiumsaltnottheusualpentasodlumsalt).

No needtoadministerblockingagent,yetuptakebythethyrojd@salivaryglandsandchoroidplexus
isnegligible.Greaterconcentrationin thebrain.Better,moredearlydefinedscans.

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

JOURNAL OF NUCLEAR MEDICINE



TypicalParametersRCA-4855Pulse

Height Resolution
(with Fe55â€”5.9 KeV.)â€˜@/0Peak-to-valley

ratio30:1Dark

Noise
32 pe

1/4 pe200

cps

RcA-4855 (formerly C31061)
gives you a performance/dollar
ratio that's hard to beat. Not only
does thisremarkable 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
manceachievementsofthe4855 is
one of today's significant ad
vances in phototubetechnology: 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 widevarietyofX-ray

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

RCA Lancaster â€”where
people and technology
make the difference.

.u.s Distributoroptionalresa'epnce@ a
@ Manager, Phototube Marketing

RCA,NewHollandAvenue,Bldg.100
Lancaster, Pa. 17604

Pleasesendmemoreinformationon
the big difference in PMTs . . . RCA
4855.

Section 1SSH
â€”â€”â€” This is your mailing abet. Please print. _ _ @.

Pulse height distribution of Fe55 X-rays
using RCA-4855

and clinical instrumentation.
So make the big difference in

your equipment now. The
RCA-4855 is available through

INTERNATIONALSALESOFFICES:ARGENTINAâ€”CasilladeCorreo4400 BuenosAsres/BRAZILâ€”CaixaPostal30433.SÃ£oPaulo/CANADAâ€”21001No.ServiceRd..Ste.Annede Bellevue.
810 Quebec/ENGLANDâ€”Sunbury-on-Thames. Middlesex/HONG KONGâ€”P.O. Box 112/MEXICOâ€”ApartÃ do 17.570, Mexico 17. D.F./SWITZERLANDâ€”118 rue du Rhone CH1204. Geneva

RCA-.4855makes
the bigdifferenceinPMTsfor
softX-raydetection.

Photo
Tubes
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â€¢No serumblanks@
â€¢Range 0.1 - 32 ng/ml

. â€¢ Will measure Folate concentration in whole blood

â€¢Â½hour incubation

Diagnostic Products Corporation, the prime producer
of the 3H Folate Assay Kit, has developed an 125JFolate
Kit with all the characteristics that have enabled us to
maintain on)' leadership in the Folate RIA market. The
unexcelied simplicity, accuracy and reproducibility of
our tritiated products is characteristic of our@ Folate,
T-3 RIA, T-4 RIA.

T4 RIA T-3 RIA

Also Available:
[3H]Aldosterone

(No Chromatography)
Cortisol RIA
Vitamin B-12
Digoxin
CyclicAMP
Cyclic GMP

â€¢No extraction
â€¢Range 10-800 ng/lOOrnl
â€¢30 minute incubation
â€¢Cross-reactivity with

T-4â€”0.1%

â€¢No.extraction
â€¢Range 0.3 - 32 lLg/lOOml
â€¢30 minute incubation
â€¢Cross-reactivity with

T-3 0.15%)

[3H]
[57C01

[3H]
[3H]
E3H]

0. Diagnostic Products
CORPORATION0

12306 Exposition Blvd., Los Angeles, Calif. 90064

(213) 837-1219 837-2331

FEATURING

0â€¢
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PHO/CONâ€”thefirst ofa new
generationof multi-plane imaging
devices â€” gives you significant new
dimensions, whether you are imaging
the brain, whole-bodyorgans,
individualorgans,or bone.It can
quickly confirm lesionsmaskedby
normal anatomical structures and
provide definitive visualizationswhen
other methods fail.

Your facility gets up to six anterior and
six posteriortomographic imagesfrom
one PHO/CON scan, each readout
being sharply focused on a different

plane in the subject. Lesionscan be
dramaticallyvisualizedwith near
constantresolutionregardlessof depth
or the organ being imaged.

PHO/CONutilizes two detector heads
for simultaneousanterior-posterior
imaging. It has a 26â€•x 70â€•scan field,
suitablefor anysize study.Each
detector head producessix
simultaneous2â€•x 2â€•tomographic
imageson 5â€•x 7â€•film, or three
simultaneous2â€•x 51/2â€œwhole body
imageson 8â€•x 10â€•film.

Searle Radiographic. Inc.
SubsidiaryofG.D.Searle&Co.
2000NuclearDrive
DesPlaines,IL60018,U.S.A.
Telephone:312-298-6600

PHO/CON'stomographiccapability
providessignificantlymoredatathan is
availablefrom conventionaldual
headedscanners.In addition,
PHO/CONhas3 timesthe crystalarea
of a dual 5â€•scanner,with scanning
speedup to 1000cm/mm. A full range
of collimators is available.

PHO/CON is now proving its
dimensionaldiagnostic value in
teaching hospitalsand cancer clinics
worldwide. For complete information
on this first of the new multi-plane
imagers,write or phone.

CM-363

I V

@A@

when diagnosis
is in doubt
PHO/CONTMCONFIRMS

=
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Beforeprescribingpleaseconsultthe com
plete product information,a summaryof
which shows

TechneScan'MAALungScankit
CONTF.A@NDICAT@ONSThesafetyof Tec/ine
S:ao Y.@4 @E'@9@r @aT.en1os t@a known

-.
he performec - .--
malefy1UidaysfohÃ¼.'.

RadiopharmaceuT@caIsor. -
r@pby5r0ranswho are @â€˜_aH@eo

o the safe use ac/i hand no o@ru.
cH/ies @od_ced n@cear rescror or

,â€˜,bcoeeiri'a'encE
hAP@ -

â€œ0 C@. -

Mallinckrodt

OI@RKITS
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All studies are 99mTC albumin gated blood
pool studies. All studies done on Ohio
Nuclear Series 160 DataSystem with the
Series 100 Camera gated directly into the 2
separate 16K memories of the DataSystem.
Studies performed in December, 1974.

Series 100

Normal â€”LAO View
32 yearold male
History â€”
Normal

160 DataSystem
in half field mode

60 year old female
History â€”exten
sive infarct 1972,
progressive shor
tening of breath,
congestive heart
failure, acute
pulmonary em
bolism, recurring
ventricular tachy
cardia,patientwas
defibrillated

63 year old male
History â€”acute
infarction Aug.
â€˜74,ventricular
tachycardia, pa
tient was defib
rillated.

diffuse hypokinesis

r@

ii' Black
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32 year old male
History â€”
Normal
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160 DataSystem
in half field mode

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

63 year old male

History â€”acute
infarction Aug.
â€˜74,ventricular
tachycardia, pa
tient was defib
rillated.
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FI'I(Il)iastole

Focal Akinesis Anterior View

ohio-nuclear,inc.
___COCHRANROADâ€¢SOLON.OHIO44135

PHONE(216)2484500 â€¢TWX NO.810427.2695
(U.K.).RadixHousi, CentralTnadlnQEstate.Stainea.Middlesex.Englandâ€¢PhoneSialnea51444

low ejection fraction
diffuse hypokinesis

Diagnosis

Series 160 DataSystem
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C 1975 E. R. Squibb & Sons. Inc. H805-021

WHAT'S
NOW
SQUIBB?
On the current nuclear medicine scene

MINITECÂ®(Technetium 99m) Generator

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

Designed for easy handling

S MINITEC has its own handle for easy lifting, easy carrying and reduced

hand exposure

â€¢Weighsonly 24Y@lbs., less than 5â€•in diameter, under 8@,4â€•high

Designed for easy elution

â€¢Setsup inseconds

. Elutes in only 3 minutes after eluent vial has emptied

Designedforsafety

. No exposed tubing when eluting

. 1%â€•lead surrounds the MINITEC column

. 1 1/2â€•of extra lead protection from MAXl-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.)

Designedforconvenience

I 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.



MinitecÂ®
(Technetium99m)
Generator
MinitecÂ®(Technetium99m) Generator provides a
meansof obtaining a sterile, non-pyrogenic supply
of technetium 99m(â€˜Tc)assodium pertechnetate
Â°â€œTc.
Indications:Sodiumpertechnetate@â€•Tcis indicated
for brain imaging, thyroid imaging, salivary gland
imaging, blood pool imaging, and placenta local
ization.

Contraindicatlons:At present,thereareno known
contraindicationsto the use of sodium pertechne
tate Â°â€˜Tc.

WarnIngs:Radiopharmaceuticalsshould 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 whoseexperience and training have been ap
proved by the appropriate federal or state agency
authorized to license the use of radionuclides.

This radiopharmaceuticalshould not be admin
istered to women who are pregnant or who may
becomepregnantor during lactation unless the in
formation to be obtained outweighs the possible
potentialrisksfromthe radiationexposure involved.
Ideally, examinations using radiopharmaceuticals,
especially those elective in nature, of a woman of
childbearing capability should be performed during
the first few (approximately10) days following the
onsetof menses.

Since radioactive pertechnetate is secreted in
milk during lactation, formula-feedings should be
substitutedfor breast-feedings.
Important: SInce material obtained from the gee
erator may be intended for intravenous adminis
tration, aseptictechnique 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 generatorif there is any
evidenceofforeignmatter.

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
havenotbeenreportedfollowing the useof sodium
pertechnetate @â€œTc.

For complete prescribing information, consult
packageinsert.

How Supplied:Minitec (Technetium99m) Gen
For illustration erator is available in potencies of 50, 100, 200,
ur oses onl 300,400,and500 mci. Supplied with the generator

p p - are vials of eluent containing 5 ml. of a sterile,
See brief summary for non-pyrogenic solution of 0.9% sodium chloride in
indications for water for injection. Also supplied is suitable equip
technetium 99m. ment for eluting, collecting, and assaying the

technetium 99m.

SQUiBB HOSHTALo@o@
E.A Squibb&Sons,Inc.
Princeton, N.J. 08540
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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.

1Dworkin, 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
ningâ€”Report of a case and suggested precautions.
Anglology, 21 :270, 1970.

CONTRAINDICATIONS:Thesafetyof
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

WARNINGS: In acute cor pulmonale 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. â€˜

The contents of the Techn.Sc.an MAA reaction
vial are intended only for use in the preparation
of TechneSasn MAA Tc 9gm 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
(approximetely 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.

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

ADVERSE REACTIONS AIth-ough
no anaphylactoid reactions have
been reported in patients foilâ€”@:@wing
the administration of Techne9cn
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

@@AR

Mallinckrodt, Inc.
675 Brown Road

Hazelwood, Missouri 63042

Volume 16, Number 8 33A

InftodudngTechnesCar(MAA
(@Qg@ga@dAlDunin[Human])

@@ r_r@r-s@@@@@1@____
L I@@@ J [@@ ___________

withfeaturesonlya fv@zenpioduc?cangI',e
Stability...
Theexpirationdateof 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...
TechneScanMAAisextremelywell
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.
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Like when you have only one study to run A survey of hospitals in the Greater Los
that day or six for that matter (Multi-Dose Angeles Area has shown typical cost say
plus Single Dosevials). ings of 20% to 50% by proper combination

of singles and multies based on daily de
mand.

AN! PRODUCTSOFFERYOU...
quality, dependability, convenience, economy. consistent @JI@@ .
reproducibility. safety. stability, specificity, uniformity, cx- â€ẫ€œ o@@ers iuul5 unique concep in ree
cellence, superiority, reliability, suitability, etc., etc., etc. initial products:

. Instant MAAReagent
(MaccroAggregatedAlbumin)

OHYES, . AN-PYROTEC
Youwill certainly get great looking scansat (Pyrophosphate)
considerable savings to your department. â€¢AN-GLUCOTEC

(Glucoheptonate)

WOULDYOU BELIEVEthatacorn- CallANI collectforpricesandavailability
panyhasfinally donethe obviousâ€”intro- in yourarea.
duced MULTI-DOSE and SINGLE-DOSE
vials to the Nuclear Medicine Community. (213)2462555

\ c@ RMAN NUCLEAR INC.
I Pharmaceuticals for Nuclear Medicine

445 West Garfield Avenue
Glendale,California91204, U.S.A.

Volume 16, Number 8 35A
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It's your choice.Take anyavailableT4.
Then compareit with our CorningT4.Ours
is one of a family. All are called
IMMO PI-IASE'@assays. All are solid phase.
All are built around the bonding of antibody
to microscopic glass beads.
The'beadandyou.Ourminutebeadsare
so small that you could put 2@million of

The simplest procedure. You get real
bonuses when you pick our T4. Because,
along with exceptional performance and
speed, you have the simplest T4procedure
available. And the bead separator allows
unsurpassed flexibility when running the
assay.The IMMO PHASE T4 is even compat
iblewith automatedpipettingequipment.

36A JOURNAL OF NUCLEAR MEDICINE
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0 5 10 15 20 25 30 35 40 45 50 55@@ 10 15 20 25 30 35 40 45 50 55

. _@illI @â€˜â€˜â€˜@â€˜â€˜â€˜â€˜@â€˜â€˜@ @â€˜â€˜â€˜â€˜.â€˜â€˜â€˜â€˜.â€˜â€˜â€˜â€˜@â€˜â€˜â€˜â€˜.,,â€˜â€˜.â€˜â€˜,III@h11h1huu1hII@ ____________

o4@w @hr/,@/
0'

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.

Compare curves.
Compareprocedures.
Find out how
Cornin@jsT4 RIA
outperforms any
other available T4
assay.
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Assay tlme
30 PatIent Tests,
Your Method ______________________________________________________

you money. Here's how: Let's assume you
needsomethingdifferentthanthetypical
standardkit. 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

It started with digoxin.Lastyearwe chOOSeto orderbulkquantifiesof individual
introduced our first IMMO PHASE assay. comPOtWnts.
It wasdigoxinandwasgreetedwith Thecoupongivesyoualltheoptions.
justifiable enthusiasm. Why? Because the We'd like to hear from you soon.
glass bead offers the simplest procedure.

accurate and reproducible. COR I\i I F'4J0
Moreover, the results were, and are, both

ThisyearyoucangetT4andinsulinaswell. Corni ng Diagnostics

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

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!

Corning Diagnostics, Corning Glass Works
Medfield, Massachusetts 02052, (617) 359-7711
(1)Yes,I want to compareyour IMMO PHASEis Assaywith

my 1@procedure.
0 Havea tech rep contactme.

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

(Areacode) (Ext)
(3)1needmoreinput.Senddetailson:

DRIAT4 ODigoxin Dinsulin

corning IMMOPHASEproductsaredistributedi@
by FisherScientificco., Ltd.

37A
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Using
your present
procedure,@
plot values and
draw your curve.
Then compare
yours with rs0
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Weput italltogetherfor you:Single,
precalibrateddoses;easilyloadedfrom
shieldedshippingcontainerintoshielded
gun;convenientlydispensedbya
squeezeofthebulb;administeredto
the patientthroughour newbreathing
apparatus.
Thegun isfree.The breathingapparatus
isdisposable.Andthe wholesystemis
readyfor demonstratingto you.Just
contactyourNENsalesrepresentative.

Volume 16, Number 8 39A

Xenon 133
gas dispensing
system

I@J NewEnglandNuclear
RadiopharmaceuticalDivision
Atomlight Place, North Billerica, Mass. 01862
Telephone (617) 667-9531

Canada: NEN Canada Ltd. Dorval,Quebec. Tel: (514)636-4971
Europe:NEN ChemicalsGmbH, D6072 Dreieichenhain,Siemensstrasse1,

Germany.Tel:Langen(06103)8353
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eliminatesthe needto retocusat each
intensity setting and assures crisp images, even around the
outer edgesof the screen.

For photographingselectedareas,the 1332Adisplaygives
them a largeviewingarea(9.6x I 1.9cm), a bright, uniform
image at fast scan rates, and extremely good resolution â€”an
idealcombinationfor producingquality photographs.

If you needbright, high-resolutiondisplaysfor your mcd
ical and instrumentationsystems,ask your local HP field
engineerto tell youmoreaboutthe 1332Aand 1335A.These
displaysoffer a variety of operatingfeaturesthat canspeed
and simplify your work. And they're designedto integrate
easilyinto a varietyof racks,cabinetsor systems.Butjudge
for yourself.Call or write for completedetails.
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form light output. I he kind oI@picture
quality that's necessary to spot even the smallest item of
medical significance.

To get resolution and picture quality like that, a growing
number of hospitals rely on HP displays. Fred Gydesen,
MD/BS in Physics,Chiefof NuclearMedicineat Penrose
and Memorial Hospitals in Colorado Springs, Colorado,
finds that good diagnostic images are easier to achieve with
HP displays.He andhis colleaguesusethe variablepersis
tence and storage capabilities of the HP l335A, to dynam
ically position the patient before the scan. Then they usethe
exceptionallybright and uniform light output of the l332A
non-storage display to take photographs.

0S51@0
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Fordiagnosticimaging,
picturequality

is crucial.

I

HEWLETT@ yPACKARD

Salesandservicefrom 172officesin 65 countrIes
1501 Page U.n Road. Palo Alto. Cal.torn@a94304
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You depend on a
bone imaging agent
for consistent detection

I of skeletal lesions...

0@
0@*@
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A 65-year-old patient
with known carcinoma
of the prostate.Note
peivic, skull, rib, star
num and vertebral Ic
dons.

imaging Agent:
15 mCi
99mTc-OSTEOSCAN

Anterior Count per
Time:

> 1,000,000130mm
Posterior Count per
Time:

> 1,000,000/30mm
instrument:

SeariePho/Gamma
HP camera with
whoie body table,
Microdot imager@
and high-sensitivity
coiiimator

Scanned:
3 hours postmnjection

A 66-year-old male
with prostatic card
noma and no conciu
ilve evidence of me
tastasis to bone.

imaging Agent:
15 mCi
99aTc-0STEO5@AN

Posterior Count per
Time:

636,690/35 mm
Anterior Count per
Time:

613,007135 mm
4, Instrument:

Picker Dynacamera@
2C with Omnivlew
table and ultrafine
collimator

Scanned:
4 hours postinjection

,
.@. :@ @-

$1 It

R ANTERIOR L L POSTERIOR R R ANTERIOR LL POSTERIOR R

When selectinga bone scanningagentforyour
department, there is a single overriding concern:
Which will most consistently image the patient's de
tectable bone lesions?

When labeled with @mTc,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.

. Pâ€”Câ€”Pmolecular bonding assures excellent j@
YJ!2stabilityâ€”tominimize soft tissue uptake.

S Dry mix diphosphonate formulation reduces
potential for hydrolysis.

. Formulated to produce consistently high tag
gingefficiency.

An 82-year-oid patient
with extensive mete
static bone disease
secondary to known
carcinoma of the pros
tate.

imaging Agent:
15 mCi
d9mTc-OSTEO5CAN

Anterior Count per
Time:

561,220/30 mm
Posterior Count per
Time:

631,388/30 mm
instrument:

Picker DynacameraS
2C with Omniview
table and uitrafine
coiiimator

Scanned:
4 hours postinjection

The result:

. Rapid blood clearance
S High target/nonâ€”target ratios

. 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
â€”please call Arnold Austin, Technical Manager,
Professional Services Division, Procter & Gamble,
(513) 977-8547.

PROCTER& GAMBLE

OSTEOSCANÂ®
(5.9mgdisodiumetidronate
0.16mgstannouschloride)
SKELETALIMAGINGAGENT

A 79-year-old maie
with known prostatic
carcinoma metsstatic
to bone. Multiple Ic
sions are seen through
out skeletal system.

Imaging Agent:
15 mCi

Ã¸dmTc-OSTEOSCAN
Posterior Count per
Time:

621.153/26mm
Anterior Count per
Time:

649,702/31 mm
instrument:

PickerDynacamera
2C with Omniview
table and ultrafine
collimator

Scanned:
4 hours postinjection
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A 58-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-OSTEQSCAN

Anterior Count per
Time:

> 1,000,000/30mm
Posterior Count per
Time:

> 1,000,000/30mm
instrument:

Searie Pho/GammaO
HP camera with
whole body table,
Microdot ImagerÂ®
and high-sensitivity
collimator

Scanned:
3 hourspostinjection

A 49-year-old female
with previous right rad
lcd mastectomy for
malignancy, having rIb
pain. Increased uptake
in ribs suggests mete
static disease.

Imaging Agent:
15 mCi
99mTc-OSTEOsoAN

Posterior Count per
Time:

500,361/28 mm
Anterior Count per
Time:

508,462/27 mm
instrument:

Picker Dynacamera
2C wIth Omniview
table and ultrafine
collimator

Scanned:
4 hours postmnjectlon
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A 43-year-old female
with known metasiatic
disease secondary to
carcinoma of the left
breast. Swollen left
arm is secondary to
iymphedema, a result
of radicai mastectomy.
(Note negativedefect
in region of left breast
as a result of prosthe
ale.) Metastatic die
ease clearly visualized
In vertebral bodies and
ribs. Uptake at elbow
is extravasationat in
jection site.

Imaging Agent:
15 mCI
S9mTc-OSTEOSCAN

Anterior Count per
Time:

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

â€˜ Time:

> 1,000,000/30 mm
instrument:

Searle PhofGammaO
HP camera with
whole body table,
Microdot ImagerÂ®
and high-sensitivity

* collimator:@ Scanned:
3hourspostinjection

A 61-year-oldmale fol
lowing thoracotomy for
carcinoma of the left
lung.Tworib fractures
(anterlorview)of Un

: knownetiology. Right
thumbuptake(posterior
view) secondarytoarth-
ritic changes.

ImagIng Agent:
15 mCi
9QmTc-OSTEOSCAN

Anterior Count per
Time:

.> 1,000,000/30 mm
Posterior Count per
Time:

> 1,000,000/30mm
Instrument:

Searle Pho/Gamma
HP camera with
whole body table,
Microdot imageu@
and high-sensitivity
collimator

Scanned:
5 hours postmnjection
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consistentlydelivers:
. Clear, sharp images

S High-quality lesion detection

See following page for brief summary of package insert.
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DESCRIPTION II.
Each vial of OSTEOSCAN contains 5.9 mg disodium etidronate
and 0.16mg stannouschloride as active ingredients.Uponaddi
tion of ADDITIVE-FREE 99mTc@pertechnetate,these ingredients
combine with 99mTc to form a stable soluble complex.

ACTIONS(CLINICALPHARMACOLOGY) @j etecti 011
When injected intravenously, 99mTc@labeIed OSTEOSCAN has a U U
specific affinity for areas of altered osteogenesis. Areas of bone
which are undergoing neoplastic invasion often have an unusu
ally high turnoverrate which maybe imagedwith 99mTc-Iabeled
OSTEOSCAN.
Threehoursafter intravenousinjectionof 1 ml 99mTc@labeled
OSTEOSCAN,an estimated40-50%of the injecteddosehas
beentakenup by the skeleton.At this timeapproximately50%
hasbeenexcretedin theurineand6% remainsin the blood.A
small amount is retainedby the soft tissue.The level of 99mTc@
labeledOSTEOSCANexcretedin the fecesis belowthe level
detectable by routine laboratorytechniques.
INDICATIONS
OSTEOSCANis a skeletal imaging agent used to demonstrate
areasof alteredosteogenesis.
CONTRAINDICATIONS
None.
WARNINGS
This radiopharmaceutical should not be administered to patients
who are pregnantor lactatingunlessthe informationto be
gainedoutweighsthe potential hazards.
Ideally, examinations using radiopharmaceuticals,especially
those elective in nature, of a womanof childbearingcapability
shouldbe performedduring the first few (approximately10)days
following the onsetof menses.
Radiopharmaceuticals should be used only by physicians who
arequalifiedbyspecifictrainingin thesafeuseandhandlingof
radionuclides produced by nuclear reactor or particle accelerator
and whoseexperienceand training have beenapprovedby the
appropriategovernmentagencyauthorizedto licensethe use of
radionuclides.
The99mTc@generatorshouldbetestedroutinelyfor molybdenum
breakthroughand aluminum. If either is detected, the eluate
should not be used.

PRECAUTIONS
Both prior to and following 99mTc-labeledOSTEOSCANadmin
istration, patientsshould be encouragedto drink fluids. Patients
should void as often as possible after the 99mTc@labeIed 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 radioactivematerial, care should be
taken to insure minimumradiation exposureto the patient, con
sistentwithproperpatientmanagement,andto insureminimum
radiation exposure to occupational workers.

ADVERSEREACTIONS
None.
DOSAGEANDADMINISTRATION
The recommendedadult dose of 99mTc@labeledOSTEOSCANis
1 ml with a total activity range of 10-15 mCi. 99mTc-labeled
OSTEOSCAN should be given intravenously by slow injection
overa periodof 30 secondswithin three (3) hoursafter its
preparation.Optimumscanningtime is 3-4hourspostinjection.
The patient dose should be measured,by a suitable radioactivity
calibration systemimmediatelyprior to administration.

692â€”8437
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PROCTER& GAMBLE

OSTEOSC.@@NÂ®

(5.9Thg disodium etidronate
0.16 mg stannous chloride)
SKELETALIMAGINGAGENT
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SYRINGE
TRANSPORT
CART
LEAD LINED
DRAWER

When you have this convenient and safe
method of transporting syringes
containing Radioactivity from
the Radiopharmacyto the patients..

MODEL STC-1O1
$245.00

@ F@ @EVELCE@@ENTCORPÂ°7FAIRCHILDCOURTPLAINVIEWN.Y11803/ (516433-8010
All pricesF.O.B Plainview,N.Y.â€¢Terms:Net30 daysâ€¢Pricesand@@

â€˜575

Why
this?
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yourkeytoaccuratea- Nowyoucanassay,computedose,
.1 @Iihn@tinn@â€˜ --- @--@â€”@I and get an instrument-verified@osec@.1@.5UUJWI..-â€˜. .@@ printoutâ€”injust@oseconds.
anderrorfreerecords!

MelÃ©cordprints permanent copies of all functions the
vital part of your record keeping system.
You get hardcopy in triplicate.Savestime. Preventserrors.
MakesNRC(AEC)accountabilityfar easier.

MelÃ©cordalso printsthe exacttime and date of each assay
automatically, while it alternately displays them on a digital
calendar/clock on the front panel, and MelÃ©cordcan be
factory programmedto generate three lines for printing
institution identification on each data card.

The Melefilepermanentrecord storage system â€”instant
NRC(AEC)accountability.
Compact,filingcabinetshold tab
cards,lot number cardsto iden
tify and account for radio phar
maceuticals, and patient data
cards. Keeps recordsorganized
and readily accesiblewhen you
needthemfor any reason.

To find out how easy it is to
solve your dosecalibrationand
record-keeping problems, call
RADXâ€”theinnovatorsinnuclear
medicine.

TheMelÃ©corddata card â€”
permanentdocumentation
of all pertinentinformation

Programmed sequenced instruction eliminates operator
errors. All you do to assay a radionuclide is insert the proper
keyâ€”fromthe 33 isotopekeysnowavailable,withothersto
come as they are needed â€” your insurance against
instrument obsolescence.

The melÃ©troncalculates the volume to administer (in 0.1 ml
incrementsfrom 0.1 to 99.9)for all patientdoses(in 10 uCi
incrementsfrom10uCito 99.99mCi.)Accuracyis Â±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. MelÃ©tron'sautomatic
rangingeliminatesmanualselectionâ€”and anotherchance
for operatorerror.Backgroundsubtractionis alsoautomatic,
anddesignof the ionizationchamberwill allowa 3/16â€•lead
shield. The large chamber accommodates all standard size
vials and syringes,and even an entire generatoreluatefor
checking Mo 99 breakthrough.

MelÃ©tronRemoteChamberis availableasanaccessoryfor
usewhentheMelÃ©tronis locatedina highradiationarea,such
as the â€œhotâ€•lab. Allowsfor maximumshieldingand easeof
operation. When the remote
chamber is connected, the
MelÃ©tron'sinternalchamber
is deactivated.
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MODEL 145 LOCALIZATION MONITOR
Detection of Deep Vein Thrombosis

and other in vivo applications

C CPS & PERCENTAGE READOUT

C COMPACT & PORTABLE

â€¢BATTERYOPERATED(3 D cells)
â€¢FULLY TRANSISTORISED
â€¢LINEAR SCALE & WIDE RANGE
â€¢RECORDER OUTPUT
â€¢VARIABLE DEPTH COLLIMATOR
â€¢UNLIMITEDCHANNELSELECTION
C MANUFACTURED & SERVICED IN

THE U.S.A.
C CLINICALLY PROVEN FOR OVER

ONE YEAR

CONTROLS

High voltage
Threshold
Window
Battery test
Response (fast & slow)
cPs or percentswitch
Reset

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

Using 1-125 labelled fibrinogen and the Model 145, early detection of
deep vein thrombosis of the legscan 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 measureddirectly in percentage,where 100% is determined
overtheprecordialarea.

SPECIFICATIONS

RANGE: 30, 100, 300, 1000, 3000 cps DETECTOR: 1mm x 1 inch Nai (TL) mounted
and 0 - 120% on PMT and 7 mg/cm2 aluminum

window. Optional â€” 1 inch x 1 inch
TIME CONSTANT: Fast2 sec.,slow 14 sec. Nal (TL) detector with thin window

at extra â€˜cost.
SIZE: 4Y2x 5Y@x 8 inches (HxWxL exclusive

of handle).

WEiGHT: 6.5 lbs total

J jasins tt sayles associates
892 Worcester Street â€”Wellesley, Massachusetts 02181

telephone (617) 235-6691
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The most effective solution anywhere offered for cleansing hot
lab apparatus of adherent radioactivity. Safe and easy-to-use.
Proves itself thousands of times daily in research and clinical
laboratories throughout the world.

Now available at reasonable cost, internationally, through Ii
censed manufacture to Isolab's exacting specifications, plus
national distribution from local stocks.

Contact your nearest Isoclean licensee or distributor for corn
plete information.

WESTERN EUROPE

BIOLAB S. A.
Ave.Michel-Ange8
1040 Brussels, Belgium

IBERIAN PENINSULA
ATOM
Paseodel Monte,34
Barcelona-12,Spain

SOUTH AFRICA

CHEMLABPty. Ltd.
P.O. Box 56218
Pinegowrie, Transvaal, R5A

AUSTRALASIA
S.R.E.Pty.Ltd.
P.O.Box 69
PennantHills, N.5.W.2120

In the U.S. and Canada: Order from any office of Amersham-Searle, Nuclear Associates, Picker and other distributorsâ€”orcall Isolab collect.

Volume 16, Number 8 49A

World-Wide Acceptance
U â€¢â€¢Global Availability

Radio-LabwareCleaner

lSOLABk@@
INNOVATIVE
PRODUCTS
FOP RESEARCH

Drawer 4350 Akron Ohio USA 44321

Phone:216/825-4528
Cables: ISOLABAKRON
Telex: 98-6475



NEW
GammaCameras
Two gamma cameras to choose
from: one designed to give you
exceptional image resolution â€”
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.

,fr

Automatic
RIAGammaCounter

a'

,â€˜I'
r

.â€˜

Whole Body Imaging Accessory

Spacesaving imaging accessory
greatly extends the camera's
usefulness.

@11iI1uiL1

180-1260 sample capacity.
Accepts most standard sized
test tubes. Rack/tray based

to save handling time. Built-in
calculator-printer.Optional
teletypeprintout/punchout.

:T:@
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DATAPROCESSING
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IMAGINGACCESSORIES

WholeBodyScanner

Scanthewholebodyor anypartofthe
body with pushbutton ease. Every

desirable performance feature is built
Into these scanners. You'll get long

dependable service at an unbelievably
lowprice.A fullrangeofoptionsmeets

every need.

L',.@ . â€˜ : .
@1

Dynamic
Image/FunctionProcessor
Advancedversion 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.

AnalyzingImageProcessor

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.

NEWLOWCOST
VideodisplayProcessor

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

facilitates accurate patient
diagnosis.Includesmemory

for data study or manipulation,
photographyandprintouton
Elscint color printer. Easy to
use. Interfaces to rectilinear

scanners and gamma cameras.

ColorDotPrinter
Providesfull colorhardcopies

of images, printed on regular
paper,eitherminifiedor at

actual body size.

etscint inc.
470CutasrctalAve.,@P.O.Six p7), PalisadesPark,NJ17150
Tslep@sn(201)481-5408.Midwestiffici: P.O.les 128,Mattmu,
IL$0443.TsIsp@ses(3th747-0850
InUnitedmftgdolfl:(I*CiIItGB,5 PriestleyWâ€¢y,CrawleySissies1111020W.
Tilephoes: Crawley (0293) 21285/6/7. In Frances (ISCiIIt S.A.R.L., 11
RueEdousrd-Lefsbvre78000VersaIlles,TelepIione@950-2767.InGermany:
(Iscint GMBH, FreudsnWtptrasse 21, 62 Wiesbsdse-Sctftersteln, Tale
phone: (06121)27$6. In other countries: Write to (heist Ltd., P.O. Boa
5258, Haifa, Israel for the office in your country.

OurCOa*t-(O-@O.*tserviceorganluuon providesrapid
maintenanceonalllnsfrumntswheneverrequired.
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Our CardiographicGate makescardiac

I bloodpool imagingat end-systoleand
end-diastole,a clinicalprotocol.

@rSimple Selection of both delay and gate
duration.

â€˜@ Repeatable, Calibrated timing functions.

â€˜@rProvisions 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 EGG machine which
provides the standard oscilloscope output
jack.

â€˜A@Simple user installed device will not inter
fere with normal gamma camera operation.

* Full one year warranty plusfactory service.

U â€”
U E1 PLEASE HAVE REPRESENTATIVE U
U CALL. U

U 0 PLEASE SEND LITERATURE AND U
U PRICES. i

U Name____________________________U
U U
U Institution U

U Address____________________________________U
U U
U Zip U

U _________ UU Phone â€˜ U

U RIVERSIDE BlO-ENGINEERING, INC. U
U 5835JurupaAv.nueU
U Riverside,CalIf.92504â€¢Phone(714)687-1654U

RIVERSIDEBIO@EN6INEERINGIN
Engi@@@,5for Lâ€œ â€˜

S2A I;@ Science

@0@RAL op z@w@
LEAR MEDIC@
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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 remove 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 â€œDâ€•size flashlight batteries.)

Available in 3 sensitivity ranges
(0.02 to 200, 0.2 to 2,000and 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.
2000NuclearDrive
DesPlaines,Illinois60018
Attn: Health Physics

InstrumentationManager
(312)298-6600

/

and batterycheckbutton.Rugged,
allsolid-stateelectronicsassure
drift-free performance. Waterproof
construction means the Searle Log
Series Meter can be used in severe
environmental conditions and is
totallyimmersibleforcleaning.

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.

Ifyour 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

AI4P-324
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Whereverthe 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
taming full HV power to its
photomultiplier tubes. This
permits operation as soon as
the unit is in place.

@-.---@______

Positioning.Column,yoke,andheadrotationmovements
are all performed manually. Yoke extension is also manual,
to a maximum â€œreachover bedâ€•distance of 22â€•(to center
of collimator). Vertical yoke movement is motor driven,
two speed, and controlled by the hand grips on the hand
control.

u...... :@@T@
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Capabilities.The Series120 is virtuallyidenticalto 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.

Battery Power. Spill ProofGel Cell Batteries,with negli
gible production of hydrogen, are automatically main
tamed 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.

, .@

@â€” -@-@

Y@I@1}L@ nO loss in ion

ohio-nuclear,Inc.
6000COCHRANROADâ€¢SOLON,OHIO44139

PHONE(216)248-8500â€¢rwx NO.810-427-2696
(U.K.),Rdlx Houan,Cntrsl TradingEstate.Stalnes,Middlesex,Englandâ€¢PhoneStaines51444
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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.
A Disposable Xenon-i 33 Rebreathing System Model
DX-133T is used for administenng the Xenon Gas and the
Xenon-i33 GasTrap Model XE-102is usedfor trappingthe
expired Xenon Gas.
ModelXE-102 $895.00
Model DX-133T 13.95

.@.@

This inexpensive,disposabledevice is used to both ad
ministerXenon-133and to collect the expired gas. Made
entirelyof plastic, the system is used for one patientonly,
and then discarded,after the Xenon has been allowed to
decayor has beenexhaustedfrom the collectionbag.

Model DX-133 $13.95

I
,@ ..@,...,@j,N.Y. â€¢Te@s: l@@t30 days â€¢Prices and s .,,.Ã ationssubjecttochangewithoutnotice 775
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XENON ADMINISTERING AND
TRAPPING SYSTEM

\\\ ::â€˜@\\,

. Lifetime guarantee on all filter cartridges

. Lowest cost complete system available
â€¢Eightindependentfilter cartridges
â€¢Easyto use
. Convenient and reliable
â€¢Compactand easyto maneuver

COMPLETEFOR$395.00

DISPOSABLEADMINISTERING AND
TRAPPING SYSTEM

FORONLY$13.95

DISPOSABLEXENON-i33
REBREATHING SYSTEM

ModelDX-133
. Disposable combination inhalation and trap system.
. Inexpensive, easy to use.
. No sterilization of mouthpiece required.
. No cross-contamination between patients.
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Everyone of our radloassays isdeveloped to give the highest
standards of precision, accuracy and reliability.We also
concentrate on making them simple to useand interpret, leaving
you free to concentrate on the other important aspects
of your work.
We have six radioassays (Cortipac, Cortisol-CPBisthe new one).
They all have certain things in common. They're good, they're
consistent and you can depend on them. Always.

The sign of quality in Radioassays

@â€¢1@

The Radiochemical Centre
Amersham

Further information is available on request.
The Radiochemical Centre Amersham, England

In the Americas: Amersham/Searle Corp. Illinois60005. Tel:312-593-6300
In W. Germany: Amersham Buchler GmbH & Co, KG, Braunschweig

Trod, Mark.
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Good, sharp 256 line images coming to you over the ordinary
phone network.'fransmitted in 34 seconds by the new Tel-Image

Systemfrom OmnimediCaL Almost instantly you can analyze high
q@ity polaroid pictures of radioisotope or ultrasound scans con-.

ducted miles away. TheTel-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 traveLNo waiting for mail or special dellv

eries.No Irritating vacation adjustments.Complete and
c readytotransmi1@Tel-Imagecosts$4,375,EO@&Los

Angeles.What It will save you is limited only by your
â€˜@â€”@ lmagination.@Mite or call collect Ron StOddart

â€”@@â€˜&. . at (213) 633-6660.

ThETEIIMAqESYSTEM
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OMNiMEdICAL
RO.Box1277

Paramount,Ca.90723
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Provedby thousands

of hours of
trouble-free service

in more than 1,000
nuclear medicine

departments
throughout the world!
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. Push-button isotope selection

. Automatic ranging
R Automatic background adjust

. Highest sensitivity
(0.1uCi resolution)

. 12 atm Argon ionization chamber
a More than 40 isotope calibrations
U Largest sample size

(up to a 200 cc vial)

U Geometry independence

U 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 â€”
Activity range to 200 curies . . . dose
computation . . . Tc-99m concentra
tion recall . . . remote detector
operation.

Complete local servicing available
in most areas.

Volume 16, Number 8 59A

TECII.

III Writefor information

@@ CAPINTEC, INC. 63EastSandfordBlvd.,Mt.Vernon,N.Y.10550â€¢914-664-6600â€¢Telex.131445(CapintecMW)



TRAIN FOR AN EXCITING NEW CAREER!

Plan To Attend:

THE NEW SCHOOL OF
NUCLEAR TECHNOLOGY

Starting Sept. 15, 1975

AT OUR LADYOF MERCYHOSPITAL

Just 45 minutes from Chicago, and as modern and active
as tomorrow! Thats Our tody 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 year, 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 sd.
ences. Reasonable tuition; stipends available.

For complete details on this rewarding career alternative,
contact:

Mr. Joseph Daniels. RT.. N.M.T., (ARRT)
School Coordinator

Department of Nuclear Medicine

Our Lady of Mercy Hospital
U.S.Highway 30

Dyer, Indiana 46311

An EqualOpportunity Employer
4,-

I@@â€¢dIats Opening!

NUCI@AR MEDICiNE
TECHNOLOGIST

Come, see whatNashvillehas to offer for registered
or registry-eligible nuclear medicine technologists.
A 550-bed teaching hospital,with a dynamic De
pa@tmentofNuclear Medicine. Opportunity to alter
nate in Vitro, Vivo and Radiopharmacy areas.
Modem 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

11021stAvenueSouth
Room 1103Baker Building
Nashville,Tennessee 37203

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 OPPORTUNITYEMPLOYER

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

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

-I,
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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. LeolaT. Cline, R.T.
do Dept. of Nuclear Medicine (172)
VeteransAdministrationHospital
Tucson,Ariz. 85723



motivated individual with the capabilities
and talents to plan, organise, and actuate
the entire Grant Hospital Nuclear M.di
cine program. Position calls for an inno
vative and aggressive administrator who is
ARRT-certified, has two to four years dial
cal experience and a strong management
background. Top professional challenge,
ultra-modern facility (new four-room
suite), and an excellent and very generous
hospital benefit program. Reply in eonS.
dence with resume or call for an appoint
ment. Kenneth Robak, Personnel, Grant
Hospital of Chicago, 551 Grant Place, Chi
cago, Ill 60614, (812) 883-5500. An equal
opportunity employer.

NUCLEAR MEDICINE TECHNOLO
gist. We are a suburban 261-bed hospital
in Northeast Ohio seeking a management
level, registered nuclear medicine technolo
gist. Responsiblliti@ include both imaging
and wet work including radioImmunosasay.
A new ambulatory care addition is now
under construction which will give us ex
panded nuclear medicine facilities. Paid
benefits. Salary opea. Contact: Personnel
Office, Green Cross General Hospital, 1900
23rd St., Cuyahoga Falls, Ohio 44223. TeL
(216)929-2911.

R3@IDENCY IN NUCLEAR MEDICINE,
University of California, School of Medi
clue. Two positions available July 1976.
Selection in October 1975. Approved two
year residency encompassing classroom,
clinical and research experience. For in.
formation : Gerald L. DeNardo, M.D., Di
rector, Nuclear Medicine Department, Uni
versity of California School of Medicine,
Davis, California 95616. Phone: 916-752.
3007.

POSITiON WANTED
NUCLEAR MEDICINE TECHNOLO

gist, registry eligible with capabilities and
interest in diagnostic ultrasound. Position
preferred on the West Coast. Reply to Box
801,Sodiety of Nuclear Medicine, 475 Park
Ave. South, New York, N.Y., 10016.

POSITIONSOPEN
ILLINOIS : NUCLEAR MEDICINE

Technologist. ASCP. Registered or eligible,
to fill position as Staff Technologist in
250-bed JCAH community hospital. located
in North Shore Suburb, 25 miles north of
Chicago. Dutle. will Include imaging pro
cedures. both Dynamic and Static as well as
a full complement of RIA and CPB Test
ing in a modern fully equipped laboratory.
Position to be available June, 1975. Salary
commensurate with education and experi
ence, modern furnished 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.

NUCLEAR MEDICINE â€” UNIVERSITY
of Washington. Approved two-year corn
prehensive residency training program. Ap
plicatlons for July 1976 and July 1977 now
being considered. Contact Thomas G. Rudd,
M.D.. Division of Nuclear Medicine RC-70.
BB2O University Hospital, Seattle, Wash.
98195.

RESIDENCY IN NUCLEAR MEDICINE
(AMA approved) 800-bed VA General Has
pital offers two-year program closely affihl
ated UCLA and Wadsworth VA Hospital.
Two positions available July 1976. Located
San Fernando Valley 15 minutes from
UCLA. P-re-requisite one year approved res.
Idency radiology. pathology, or Internal
medIcine. NondiscrimInation in employ
ment. Contact Marvin B. Cohen, M.D..
Chief. Nuclear Medicine Service. VA Hospi.
tel. 16111Plummer. Sepulveda,Calif. 91348.

NUCLEAR MEDICINE TECHNOLO
gist. Staff position available with progres
sive 892-bed general hospitaL Prefer gradu
ate from an accredited nuclear medicine
technology program, however will consider
a person with experience in the field or a
radiologic technologist. Salary Is negotiable.
Excellent fringe benefits. For more infor
mation call or write R. C. Pearson. Person

nel Director, Amarillo Hospital District,
Box 1110, Amarillo, Tex. 79176. Phone
(806) 876-4431, Ext. 885. An Equal Oppor
tunity Employer.

POSiTION AVAILABLE FOR REGIS
tered nuclear medicine technologist experi
enced in micro-dot and radioimmunosssay.
An opportunity to work in rapidly expand
ing department. $11,000 range. Contact:
Chief TechnOlOgist, Department of ReAl
ology, St. Joseph's Hospital, 2200 Fast
Washington, Bloomington, Ill. 61701.

NUCLEAR MEDICINE TECHNOLO
gist for 600-bed teaching hospital providing
excellent experience and opportunity for
continued learning. Excellent fringe bone
fits. Graduate of AMA-approved program
in nuclear medicine or registered nuclear
medicine technologist. Equal opportunity
employer. Send resume to : Personnel Dept.,
U. of I. Med. Center, P.O. Box 6998, Chi
cago, Ill. 60680.

NUCLEAR MEDICINE TECHNOLO
gist . . . Immediate opening in our 525-
bed centrally located Pennsylvania teach
ing hospitaL Registry preferred. Good bene
Ste. 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, general
hospitaL Replyâ€”Personnel Director, St.
Mary's Hospital, Decatur, IlL 62525.

NUCLEAR MEDICINE TECHNOLO
gist. Immediate openings, Mount Carmel
Hospital, Columbus, Ohio. Rapidly expand
ing nuclear medicine laboratory. Competi
tive salary, excellent benefita. Registration
with ARRT or ASCP desirable@ Reply to
Mr. Wells, Employment Manager, Mount
Carmel Medical Center, 793 North State
Street, Columbus. Ohio 43222. An equal
opportunity employer.

CHIEF TECHNOLOGIST NUCLEAR
medicine. Excellent opportunity for a highly

I SSupervisorfor
NuclearMedicineLab

Must have capability of performing radioimmunoassays,
working with gamma camera and scanners. Responsible for
the supervision and direction of technical and ouxiliary per
sonnelas well as departmental administrative activities.
Salary commensuratewith experience and qualifications.We
are a maior teaching affiliate of Tufts Medical School.

Please send your resume to
Littleton B. Gamby, II, Personnel Recruiter

ST. ELIZABETH'SHOSPITAL
736 CambridgeStreet
Brighton,MA. 02135

An AffirmativeAction Employer

TOPICS IN NUCLEAR MEDICINE

The Seventh Annual Seminar in Nuclear Medi
cine will be held at Colby College and Thayer

Hospitalin Waterville,Maine,August18â€”22,1975.
Thirty hours of lecture, workshops and interesting
cases will be presented by Drs. Henry N. Wag
ncr, Jr., C. Douglas Maynard, Steven M. Larson,
Thomas G. Mitchell, H. William Strauss, and Irv
ing Goodof. Accredited Category I, AMA's Physi
cian Recognition Award.

For further information, contact Dr. Robert
Kany, Director of Special Programs, Colby Col
lege, Waterville, Maine 04901.

NUCLEARMEDICINE 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
muneration. Apply in writing to:

E.B.Grantmyre,M.D.
NuclearMedicineSearchCommittee
IZAAK WALTON KILLAM HOSPITAL

FOR CHILDREN
5850 University Avenue

Halifax, Nova Scotia CANADA

NUCLEARMEDICINE 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, Ill. 60614.
Telephone(312)649-4044

jnm/ PL.ACEMENT



ANOTHER FiRST THE NEW

CIRCULATING

(Dlph.nyihydantoln)

COEFFICIENT OF VARIATION6%
DIRECT SERUM ASSAY

GREATER ACCURACY
4 FEWER PIPETTING STEPS

MORE REPRODUCIBLE

1OI@LI. SAMPLE SIZE
LINEAR CALIBRATION CURVE

1-50 @.tg/mIRANGE
, THIRTY MINUTE INCUBATION

65 CENTS PER ASSAY TUBE

75 CENTS PER ASSAY TUBE

â€œTheInnovatorsâ€• â€œTheInnovatorsâ€•

3lflicn3Caboratories,@inc.@lien@tiaboratories,@Jnc.
P.O. Box 227. Succssunna.New Jersey07876 Telephone (201) 584-7019P.O.Box227.Succesunne.NewJersey07876 Telephone(201)584-7019

DiagnosticUltrasoundin

Obstetrics and Gynecology

Thursdayand Friday, September11 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 includesDrs. Barry Goldberg,
Wayne Johnson, Donald Latham King, Murray
Miskin, Labs 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 I accreditation is avail
able. Fee for the courseis $175. Detailscan be
obtained from

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

A coordinated manual system that produces like a
giant. A completelyreliable 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 identifyall isotopesin a sample,and
will determine and display the concentration of each
isotope.Automaticbaselineadvanceâ€”all decades
presetable,evenan analogversionâ€”it's all there.

Get the facts.

II0A1R0Aj0MI0,IN@.INuclearDivision
125 MiddlesexTurnpike,Bedford,MA01730 (617) 276-6208.
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DP'H T 1125â€˜3'
RIA TEST SET RIA TEST SET

4 SERUM STANDARDS

Baird's 530
the spectacular lifile
nuclear spectrometer.
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. High correlation with digoxin [3H] RIA values

. Umquelyformulated, immunoreactive tracer

C Unaffected by albuniin concentrations

. Control serum supplied

do@
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A CLINICALLY VALIDATED
[@a@I]RIA KIT

New England Nudear
549 AlbanyStreet,Boston,Massachusetts02118
CustomerService 617-482-9595

Canada:NENCanadaLtd,Dorval,Quebec,H9P-1B3,
Tel: (514)636-4971, Telex:05821808
Europe:NENchemicalsGmbH,06072Drei@thenh@
w.Germany,Siemensstrasse1.Tel:Langen(06103)85085
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: FIVE MAIN A1TRACTIONS
@. From The Society of Nuc/ear Medicine and Publishing Sciences Group, Inc.
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râ€” @1SemiconductorDetectorsinthe
@ Futureof NuclearMedicine

@jEditedbyPaulB.Hoffer,M.D.,
@ Robert N. Beck, B.S.,and Alexander

1 Gottschalk,M.D.Publishedbythe
@ I SocietyofNuclearMedicine.

I Anewtypeofdetectorâ€”thesemi
@ conductor â€”has recently excited the
@ curiosityof the nuclearmedicine
@ practitioner. They are small enough to

â€”. be used in vivo for intravascular,

intraluminal, or interstitial studies. Their high resolution
makespossible an entirely new imaging technique â€”
fluorescentscanningâ€” 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.
Â©1971 306pages $7.50

TomographicImagingin
NuclearMedicine
Edited by Gerald S.Freedman, B.M.E.,
M.D. Published by the So5iety of
Nuclear Medicine.
An up-to-datereporton this rapidly
advancing field, from engineers,

..@.- physicists, and physicians working in

.-.â€”.@ academic and commercial labora

tories. Chapters range from detailed
mathematicalanalysisof the advan

tages of various tomographic methods through descriptions
of the hardware and software involved, to frank evaluation
of the usefulnessof tomographyin routineclinical situations.
Â©1973 271 pages $12.00

Pleasesendmethe following titles:
0 NUCLEARMEDICINEIN CLINICALPEDIATRICS@ $22.50
0 SEMICONDUCTORDETECTORSINTHEFUTUREOFNUCLEAR

MEDICINE @ $7.50
0 COMPUTERPROCESSINGOFDYNAMICIMAGESFROMANANGER

SCINTILLATIONCAMERA@ $15.00
0 TOMOGRAPHICIMAGINGINNUCLEARMEDICINE@ $12.00
0 RADIOPHARMACEUTICALS @ $25.00

0 CASH.IDONOTPAYPOSTAGEORHANDLINGCHARGESbecauseI
have enclosed my check, made payable to Publishing Sciences Group, Inc.

0 Billthis institutionand add $1.00per book to the invoicefor postage
and handling.

NAME

INSTITUTION

ADDRESS

PUBLISHINGSCIENCESGROUP, INC.
162GreatRoad
Acton, Massachusetts01720

SAVE$1.00 per
book by enclosing
your check

CITY@ (TATC 71P

64A JOURNAL OF NUCLEAR MEDICINE

Nuclear Medicine in Clinical
Pediatrics
Edited by Hirsch Handmaker, M.D.,
and Jero!d M. Lowenstein, M.D.
Published by the Society of Nuclear
Medicine.
A currentpracticalsourcebookon the
special applications of nuclear medi
cine to the care of young patients.
Both routine and new techniques are
discussedand 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.
Â©1975 296pages $22.50

râ€” 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.
Thepowerful combinationof the new
inexpensive, widely available mini
computersandtheAngerscintillation
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 minicomputersandgivesa thoroughaccountof the
logic and interfaceproblemsin handlingthe highdata
ratesavailable from cardiac and other clinical studies.
Â©1974 220pages $15.00

COMING SOON

Radiopharmaceuticals

Edited by GopalSubramanian, Ph.D., BA.
Rhodes, Ph.D., I.E. Cooper, Pharm.D., and
v_I.Sodd,Ph.D.PublishedbytheSocietyof
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
diagnostic agents. In 57 authoritative chap
ters, the radiopharmaceuticals in routine
use are described and the advantagesand
disadvantages of agents still in the research
and development stage are discussed.
Available August, 1975
ca500pages About $25.00
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This test was developed with a single objective:
to give you the most precise rodioassay 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 to use.
Just thaw them out.

Only one pipetting volume is required for all
reagent transfers, 50 @il.Sincethe labeled antigen is
predispensed. there's no pipetting of radioactivity.
And, the test determination is completely unaffected

by changes in patient albumin concentration.
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-Mot 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 (3 14) 73 1-4 14 1. Or, write or use the
post card.

GentIemer@:

0 Please hove a representative contact me to arrange a RlA-Mot@Digoxin
I 125 Test Kit evaluation. I understand that there will be no cost or
obligation on my port.

i: Pleasesendme literatureon your RIA-MoP'DigoxinTest.

P.IAItAr TITI@

LABORATORY/HOSPITAL

STREET__________________

CITY STATF 71P

Wed appreciatethefollowing information,althoughit'snot required:
0 Currentlydoing RIAwork
0 Notyet doing RIAwork

JLMSV

Mallinckrodt'sRIA-MatTM
DigoxinI 125Test.

Wewantto
putthisnewlevelofaccuracyin

yourhands.

@ Â®

Ã§Nuc@)

RADIOPHARMACEUTICALS
St. Louis, Missouri 63147
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I@ IATOMICDEVELOPMENTCORP.â€¢7FAIRCHILDCOURT,PLAINVIEW,N.Y.11803I(516)433-8010

NUCLEARMEDICINE@i!JiIiIJIL1RSYSTEMS

Lead lining permits storage of
radiopharmaceuticals, radionuclides, sources.

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

SPACIOUS
All units designedto give maximumusablevolume.

ECONOMICAL
Eliminates need for extra shielding materials.

DURABLE
Stainless steel top work surfaces and bake painted
exteriors.

575. All prices F.O.B. Plainview. N.Y. â€¢Terms: Net 30 days â€¢PrIc@ and specifIcations subject to change without notIce â€¢Printed k@USA

helpingyoupe@ormyour
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Evenas you read this, evolution of the
Pho/Gamma IV Scintillation Camera
system goes on. Our product
developmentengineers are in daily
contact with working laboratories
nationwide. And the Pho/Gamma IV
is being continuously improved to
meet your growing, changing needs.

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
testedformorethant@ielve
system-months, in two major
hospitals, before it was releasedto
the profession. Whenwe release
improvements, you can be sure
they're clinically significant.

Naturally,our continuing improvement
of instruments is augmentedby
continuing Improvementof service.
As a Searle Instrument custodian, you
havethe 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
withyourclinicalneedsInmind.Your
Searle Representative will give you
thelatestdetails.

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

S.ad.@ In@
Subsidiary of G. D. Suds &@
2000NuclurDrIv
DeePlalnee,IllInois60018
312-298-6600

Offices In principal cities throughout the world

Volume 16, Number 8 69A
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It'sasimplematterwithourfloodsource,
and you'll know immediatelyit unbalanced
photoâ€”multipliersareinterferingwith
diagnoses.
Thefloodsource(1mCi,57Co)isa solid,
light flat disk 13.5â€•in diameter,precision
madeto provideuniformradiationover
the entiresurface(Â±5%or better).No
liquidsto mix,spill,or disposeof, and the
cameracollimatorcanremaininplace.
The checkup is so simple it can (and
should)be performeddaily.
New EnglandNuclearhas years of
experienceandnumerousproductsinthe
field of nuclearinstrumentationcalibration.
Let us send you further information.

i:@@New @ngIanciNuclear
Radiopharmaceutical DiVISIOn
Atomlight Place. North Billerica. Mass. 01862
Telephone (617) 667-9531

Canada:NENcanadaLtd.,Dorval.Quebec.H9P-1B3.
Tel: (514)636-4971.Telex: 05-821808
Europe: NEN chemicalsGmbH. D6ol2Dreieichenhain.
Siemensstrasse1,W.Germany.Tel:Langen(06103)85035

0

H Howakutaphys@a1

. chec@ for your ca@@?
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Clinical Assays introduces the first digitoxin
specific antibody-coated tube assay system.
This assay, in conjunction with the well estab
lished GammaCoat 1251Digoxin Kit, permits the
identification and quantitation of both glyco
sides. The use of the antibody-coated tube and
1251derivative tracer shortens each RIA pro
cedure to five simple steps.

1. Add buffer.

2. Add serum. Incubate.

3. Add tracer. Incubate.

4. Aspirateand wash.

5. Count the coated tubes.

Th is importa nt 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),resultingina highlyaccurate
assay. The GammaCoat assays for digoxin and
digitoxin are the first such 1251assays to con
sistently correlate with the established 3H
methodologies.

Otherkits available:
GammaCoat Cortisol (1251)
GammaCoat Renin Activity (1251)
Vitamin B12(57Co)
Folate (1251)
Folate (3H)
Digoxin (3H)
Digitoxin (3H)
Cortisol (3H)
Prostaglandins (3H)

For Full Details Contact:

Clinical
Assays,Inc.

237 Binney Street â€¢Cambridge,
Massachusetts02142. (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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NewThyopac-5 isthe first screeningtestwhich enables
pathologiststo performa normalizedthyroxineratio(NTR)
and a totalthyroxine assayff4)in the samevial.lt thus
separatessimply,rapidlyand preciselythosepatientswith
definitethyroidabnormalitiesfromthosewithno
dysfunction.After screening,Thyopac-3 and Thyopac-4
canbeusedto providea moredetaileddiagnosticpicture.
Inpatientswithnormalthyroid function,Thyopac-5
automatically correctsfor abnormal binding capacity,
whethercausedbyunrelatedclinicalconditionssuchas
pregnancy,hypoproteinaemia,or by medication suchas
oral contraceptives.
Fulldetailsavailableon request.

TheRadiochemicalCentre@
Aâ€• h __ lnW.GermanytAty*rsham8uchhrGmbH&Co.,KG.Brounschwei@.

U.. UUU@
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. twoindependentresultsfromonetest

. flexibilityofchoice:3assaysequences
S sampleswithdrawnatequilibrium
. independentoftimeandtemperature

Thyopae5
a logicalextension to
thyroidfunctiontesting

Volume 16, Number 8 73A

From one simpl Iest,two important r.sults.



PHYSIOLOGICAL SYNCHRONIZER
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No knobs, no meters, no errors
The spartan panel above tells the
second-best part of our story. If you
want to photograph peak systoie,
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 patIents heart
rate and breathing depth change
while he's under the collimator be

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

we don't cover our tracks
we printthem
The panel lights flash whenever the
patient reaches the selected phases;
and pushing the RECORDER-ON
button gets you an ECG tracing
marked with breathing and camera
on times. You can verify function be
fore, during and after exposure.

A single pair of axillary electrodes
captures both heart and breath
it's easy. And we supply disposable,
pre-filled electrodes.

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 isgrowing rapidly. Upon request,
we'll supply names of happy users in
your area.

what's the next step?
Get in 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 â€¢Cam bridge, Massachusetts 02138â€¢617-661-0300



V ersatile
single-view

coverage of many
body areas
including lungs.
pelvis,infant

whole-body studies,
liver-spleen. venous
systems and more.

L arge 15Y4â€•

(390MM)

diameter field gives

superior practical
resolution through
increased
sensitivity

F aster count

rateâ€”up to
200,000 per
secondâ€”delivers
outstanding
radionuclide
angiographic
studies.

O ptimal
patient-positioning

â€”hexagonal head
allows quicker,
more exact
centering of body
area in field.

CM-374

LARGEFIELDOFVIEWScintillationCamera

= SearleRadiographicsInc.
Subsidiaryof G D Searle& Co
2000NuclearDrive
Des Plaines, IL 60018 U.S.A.




