


MPI STANNOUS DIPHOSPHONATE (TECHNETIUM Tc 99m
ETIDRONATE KIT) CONSISTENTLY SEEKS BONE ...

AND BONE LESIONS.

MPI Stannous Diphosphonate targets areas of
diagnostic significance. Its reliability is
magnified with:

Rapid Blood Clearance. The P-C-P bond of
diphosphonate resists hydrolysis; clears the
kidneys rapidly. Optimum imaging time is in
two to four hours.

Increased Stability. Ascorbic acid within the
reagent aids in maintaining tin in its reduced

state. The 99m Tc pertechnetate stays where it
belongs...tagged to the reagent.

Optimum Tin Levels. The Sn(ll) level pro-
vides high labeling efficiency, with minimum
interference with subsequent brain scans.

investigate the economy of MPI
Stannous Diphosphonate

You can use up to 8 ml of 5 to 15 mCi #™ Tc in
each vial. The reagent is usable for six hours
after labeling.

You also have no delivery charges when you
order MPI Stannous Diphosphonate with any
other MPI products.

Ask your Medi-Physics representative about
our economical, reliable delivery procedures
....or call toll free:
(800) 227-0483—Outside California
(800) 772-2446—Inside California

medi+phusics

For complete information consult the package insert, a summary of which follows:

MPi Stannous Diphosphonate
Technetium Tc 99m Etidronate Kit-Diagnostic

DESCRIPTION: Each ampul contains a total of 1.54 mg of the sodium salt of
etidronate, 0.42 mg stannous chloride, and 3.87 mg ascorbic acid in a 2.2-ml
sterile, pyrogen-free aqueous solution. Hydrochloric acid and/or sodium hydroxide
may have been added to adjust the pH to 2.5-5.0. The solution is under a nitrogen
atmosphere. A complex is formed with the addition to the reagent of sterile,
pyrogen-free sodium pertechnetate Tc 99m in isotonic saline.

INDICATIONS: Technetium Tc 99m etidronate is used as a bone imaging agent to
delineate areas of altered osteogenesis.

CONTRAINDICATIONS: None known.

WARNINGS: This radiopharmaceutical should not be administered to children,
pregnant women, or nursing mothers unless the expected benefit outweighs the
potential risk. Radiopharmaceutical examinations of women of childbearing
capability should be performed during the first few days following the onset of
menses.

PRECAUTIONS: To minimize radiation dose to the bladder, the patient should be
encouraged to drink fluids and void when the examination is completed and as
often thereafter as possible for the next 4-6 hours. Where feasible, brain scans

should precede bone imaging procedures. Technetium Tc 99m etidronate should
be formulated, following aseptic procedures, within 6 hours prior to clinical use

ADVERSE REACTIONS: Seven suspected reactions to technetium Tc 99m
etidronate were reported in more than 22,500 clinical reports. There were two
instances each of headaches and allergic reactions and one each of vomiting,
rheumatoid arthritis flare-up, and skin rash.

DOSAGE AND ADMINISTRATION: The suggested adult dose i1s 5-15 mCi
administered by slow |.V. injection. Do not administer more than 2.0 m! of uniabeled
reagent per patient. Measure the patient dose with a suitable radioactivity
calibration system immediately prior to administration. Scanning post-injection is
optimal at 2-4 hours.

Radiopharmaceuticals should be used only by physicians who are qualified by
specific training in the safe use and handling of radionuclides and who have been
approved by the appropriate government agency

HOW SUPPLIED: Each kit package contains five sealed glass ampuls as
described above, five sterile, pyrogen-free mixing vials, five each of mixing-vial
and record labels and one package insert. Store at 5°-8°C: protect from light



Clinical Assays
GammaCoat”

T4 RIA

DECANT

ADD
SAMPLE

ADD
TRACER
REAGENT

SOLID PHASE SEPARATION-
ANTIBODY COATED TUBES

T4 Radioimmunoassay is as elegant as it looks:
® Technician training and operating time reduced to a minimum.

® T4 antibody coated on the tube — just decant to separate
bound from free. No centrifugation or rotation required.

® Extraction eliminated.
® Excellent sensitivity in both the hypo-and hyper-thyroid ranges.
® Entire procedure easily automated (protocol available).

Protocol:
® Add sample directly into GammaCoat tube. For further information call toll free
® Add Trmr.Buffef Remnt. at 1'8“)‘225'1 241 (in Masswhusetts
_ . call collect 617-492-2526) or
® Incubate — for 45 minutes at room temperature. TWX (710-320-6460) or write:

® Decant or Aspirate.
® Count — the tube is counted for

RNl Clinical
Assays, Inc.

237 BINNEY STREET
CAMBRIDGE, MASS, 02142
(617) 492-2526



fully automated
pulmonary
Investigatigation

unit with a
permanent gas trap...

to 1nsure your protection!

Here is the Medi-Ray pulmonary investigation air bag capacity facilitating extended equilibrium

unit . . . fully automated, completely enclosed, and washout time; compatible with Xenon 133

incorporating a built-in permanent gas trap. and Xenon 127; requires no oxygen.

That’s right, a permanent gas trap that needs no

replacing or refilling. This unit represents the These are only a few of the many feat.urefs that

ultimate in state-of-the-art technology and make the Medi-Ray pulmonary investigation

insures the safety of the operator. :lm‘tj the most unique and advanced unit of its
nd.

In addition to this unique capability, the

Medi-Ray unit offers a long list of features Call us collect at (914) 961-8484 and get the

including complete enclosure of the Xenon whole story, or write us at Medi-Ray, Inc.,

delivery and removal system in one unit; large 150 Marbledale Road, Tuckahoe, N.Y. 10707.

Medi-Ray, Inc.



BEHRING INSTITUTE

Pt

\-Selenn-
(Se-19)

For pancreas scintigraphy as
a simple detection method for
space occupying lesions like
tumors or cysts and alterations
of parenchyme.

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



The Baptist Memorial Hospital
has widened its image horizons.

With the 91-tube Cameray X L.

The Baptist Memorial Hospital in Memphis, one of
the nation’s biggest and busiest medical institutions,
is getting more patient per scan these days. At the
same time, the nuclear medicine section, under
Doctors John Rockett and Mohammed Moinuddin,

is getting high resolution images with every reading.

The Cameray XL-91 is on the scene.

Cameray XL-91 just might be the ultimate
gamma camera. Because it offers you the widest
undistorted field of view you can get. A big 16%2

inches. And it’s the first wide field gamma camera to
produce high resolution images equivalent in all
respects to smaller field cameras.

And Cameray XL-91 offers you a choice of
console combinations. Or, if you’re already a
Cameray II owner, a quick conversion. So widen
your image horizons. With Cameray XL-91.
Contact Raytheon’s Medical Electronics Operation,
Fourth Avenue, Burlington,

Mass. 01803. (617) 272-7270.



New England Nuclear
Radiopharmaceuticals
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611 Hansen Way, Palo Alto, California 94303, USA.
Telephone: (415) 493-4000

European enquiries: Molesey Road, Walton-on-Thames, Surrey,
England. Telephone: (093 22) 28971 Telex: 261351
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Make
the

best
available

better!”

ACTUAL SIZE

“Work on the ultimate, but in the
meantime, make the best available
better.”

Our people have always accepted the
challenge and it’s what makes us the
leader.

We agree that all things considered
the Landauer Gardray 8 film badge
system is the best available personnel
dosimeter. And, although we are al-
ways looking for the ultimate, we have
continued to work hard and invest
money and time to make it better.

Greatly simplified ordering proce-
dures — permanently encoded unique
numbering of film, which is independ-
ent of film darkening — new improved
techniques for analyzing the film for
anomalies that may affect the “mean-
ing” of the exposure and new N.R.C.
annual statistical summary reports
available now, are just some of the
ways our people are working hard to
make it better for you.

Write or call for more details.

Lﬂﬂdmm R.S. LANDAUER JR.&CO. A COMPANY

Glenwood Science Park
Glenwood, lllinois 60425 . (312) 755-7000
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A Well Organized System

The organ and skeletal systems of the body make up a magnificent, well orga-
nized system of highly specialized components, each of which provides effi-
cient and dependable functions.

ACKERMAN NUCLEAR INC’s only function is to specialize in the development,
refinement and production of Cold Kit imaging reagents, because we believe
that kind of specialization produces the most efficient and dependable results.

ACKERMAN NUCLEAR INC. is the only company in the field whose sole busi-
ness is producing Cold Kit imaging reagents. The ultimate organized system will
be a kit for each organ and function of the body. We are making progress to-

ward this goal with the largest variety of Cold Kits in the nuclear medicine
industry.

For more detailed infor- PJA\E/R‘AJAN NUCLEAR, INC.

mation, call or write:

Pharmaceuticals for Nuclear Medicine
445 West Garfield Avenue

Glendale, California 91204, U.S.A.
[213) 246-2555



The GE commitment to nuclear medicine:
complete equipment, software and service.

GE: new ideas
solve nuclear needs.

Innovative systems are needed to meet the
many needs of today’s nuclear departments.
That's why GE has combined new product
ideas with proven concepts to provide the
latest in nuclear capability.

MaxiCamera system: largest field

of view delivers unprecedented

image quality.

MaxiCamera™ system’s 400 mm field of view—
the largest of any scintillation unit—offers

nuclear departments important new advantages.

The big field allows imaging of both lungs at the
same time—reducing lung study time by more
than 30%. Large livers can also be imaged
rapidly and easily. MaxiCamera system handles
whole body scanning, yet the unit requires only
a 6 x 12 foot area. Image quality is outstanding,
with 18% to 40% more resolution elements
than other large detector cameras. The
unmatched intrinsic resolution is better than
3.2 mm. Count rate is the fastest available—

up to 200,000 cps. Motorless positioning of the
counterbalanced detector is fast, safe and
quiet. This positioning ease, plus simple three
step operation increases patient flow . .. up to
50% more patients per day.

GE Formatter system: records much
faster with no data loss.

During dynamic studies, valuable diagnostic
information may be lost if the formatter cannot
keep pace with the camera. Now General
Electric offers a formatter that records data as
fast as the camera detects it, with no data loss.
GE Formatter system records up to 10 frames
per second . . . many times faster than any other
unit. This makes the GE Formatter the system of
choice for dynamic studies. You can record up
to 42 dynamic images on one 8 x 10 film, using
economical, standard photographic cassettes.
Standard multiple formats are available:

35, 70 and 105 mm. Valuable floor space is
conserved because all formatter and camera
controls are combined in one compact cabinet,
occupying just 42 square feet.
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PortaCamera system: nuclear
department on wheels.

This compact, mobile scintillation unit is easily
wheeled throughout the hospital to facilitate
studies on immobile patients. The PortaCamera™
system weighs less than 1,000 Ibs., about half
the weight of most other portable cameras. The
counterbalanced detector allows fast, precise
positioning at a touch. A conveniently located,
integral console includes all controls and
oscilloscope. Easy two-step operation increases
patient throughput potential. PortaCamera
system also serves as an excellent, low-cost
backup unit for ICU, CCU, surgery and
emergency rooms.

GE computer capability improves
diagnostic data.

Med II™ is a complete image processing and
data analysis system. It allows the physician to
use the latest GE computer capability to
maximize diagnostic information. The Med |1
system is a second-generation, push-button

operated unit with a comprehensive library of
nuclear medicine programs: left ventricular
ejection fraction, left to right shunt, cardiac
output, renal function, gated blood pool studies,
ventricular volume, and many more. Combined,
the Med II, MaxiCamera and GE Formatter
provide the most powerful nuclear diagnostic
system available today.

MedStor™ is a moderately priced image storage
and processing system which can be used with
any scintillation camera, including the
PortaCamera. The MedStor system provides
computer-controlled playback of static and
dynamic data, allows selection of up to four
regions of interest, and simultaneously
generates up to 4 time/activity histograms. The
system is pre-programmed, with easy-to-operate
push-button control. Image information can be
accessed as rapidly as 6 images per second.

Nuclear parts and service in
8 hours or less.

When your nuclear equipment needs service,
GE will provide parts and professionals . . .
fast. Our highly trained nuclear service
specialists are strategically located throughout
the country. One is located near you, for fast
response. And General Electric has developed
a new computerized parts inventory system.
This new service links over 30 GE parts depots
nationwide, and keeps them fully stocked at all
times. You receive parts from the nearest depot,
usually within 8 hours. Transportation costs are
minimized, and your nuclear equipment is
back serving patients sooner.

e ¥ e, e e et D e

the GE commitment to nuclear medicine. Find
out how that commitment can benefit your
department. See our product listings in the
“PDR for Radiology and Nuclear Medicine.”
Then talk to your GE representative about
our full line of nuclear equipment.

General Electric Medical Systems,
Milwaukee, Toronto, Madrid.

GE: leading the
way in diagnostic
imaging.

GENERAL @D ELECTRIC
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TECHNETIUM-99M DTPA(TIN)

Brief summary of package insert. Before using, please consult the
full package insert included in every kit.

DESCRIPTION
The kit contains 10 vials, each vial containing 5 mg sterile, pyrogen-
free Sodium salt of Diethylenetriamine-pentaacetic Acid (DTPA) and
0.25 mg Stannous Chloride.

Administration is by intravenous injection for diagnostic use. The
product as supplied is sterile and pyrogen-free.

When sterile, pyrogen-free Sodium Pertechnetate Tc 99m is added
to the vial, a chelate, Technetium Tc 99m DTPA is formed.

HOW SUPPLIED

Diagnostic Isotopes’ Technetium Tc 99m DTPA Kit (Chelate) is sup-
plied as a sterile, pyrogen-free kit containing 10 vials. Each vial
contains 5§ mg of Sodium sait of DTPA and 0.25 mg of SnCl:. The pH
is adjusted with HCI or NaOH prior to lyophilization. Following lyo-
philization the vials are sealed under a nitrogen atmosphere.

CLINICAL PHARMACOLOGY

Following its intravenous administration, Technetium Tc 99m DTPA
rapidly distributes itself throughout the extracellular fluid space
from where it is (promptly) cleared from the body by glomerular
filtration. There should be little or no binding of the chelate by the
renal parenchyma. A variable percentage of the Technetium Tc 99m
DTPA binds to serum proteins; this ranges from 3.7% following the
single injection to approximately 10% if the material is continuously
infused. Although the chelate gives useful information on the glo-
merular filtration rate, the variable percent which is protein bound
leads to a measured glomerular filtration rate which is lower than
the glomerular filtration rate as determined by inulin clearances.

Technetium Tc 99m DTPA tends to accumulate in intracranial
lesions with excessive neovascularity or an altered blood-brain bar-
rier. The chelate does not accumulate in the choroid plexus.

Since Technetium Tc 99m DTPA is excreted by glomerular filtra-
tion, the images of the kidneys obtained in the first few minutes
after injection represent the vascular pool within the kidney. Sub-
sequent images of the kidneys represent radioactivity which is in
the urine of both the collecting system and the renal pelvis.

INDICATIONS AND USAGE

Technetium Tc 99m DTPA may be used to perform kidney imaging,
brain imaging, to assess renal perfusion, and to estimate glomerular
filtration rate.

CONTRAINDICATIONS
None known.

WARNINGS

Technetium Tc 99m DTPA should not be administered to children
or to patients who are pregnant, or to nursing mothers unless the
benefits to be gained outweigh the potential hazards.

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

PRECAUTIONS
Technetium Tc 99m DTPA as well as other radioactive drugs must
be handied with care and appropriate safety measures should be
used to minimize external radiation exposure to clinical personnel.
Also, care should be taken to minimize radiation exposure to pa-
tients consistent with proper patient management.

To minimize radiation dose to the bladder, the patient should be
encouraged to void when the examination is completed and as often
thereafter as possible for the next 4-6 hours.

Pregnancy Category C: Adequate reproductive studies have not
been performed in animals to determine whether this drug affects
fertility in males or females, has teratogenic potential, or has other
adverse effects on the fetus. Technetium Tc 99m DTPA should be
used in pregnant women only when clearly needed.

Nursing Mothers: 1t is not known whether this drug is excreted in
human milk. As a general rule nursing should not be undertaken
:hlle a ;‘)ﬁ(ﬂent is on the drug since many drugs are excreted in
uman milk.

Pediatric Use: Safety and effectiveness in children have not been
established.

ADVERSE REACTIONS
No adverse reactions specifically attributable to the use of Tech-
netium Tc 99m DTPA have been reported.
DOSAGE AND ADMINISTRATION
The suggested dose range for I.V. administration to be employed in
the average patient (70 kg) is:
Kidney imaging and glomerular filtration rate estimation: 3 to 5
mCi.
Brain imaging or renal perfusion: 10 to 20 mCi.

diagnostic isotopes incorporated

123 Pleasant Ave., Upper Saddle River, New Jersey 07458
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Each DTPA kit contains 10 vials. The product is sterile,
T pyrogen-free, has a labeling efficiency of over 95%

3 " and a shelf life of one year ... . all good reasons for
w ordering now.

See opposite page for a briet summary of the package insert.
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- diagnostic isotopes incorporated

123 Pleasant Avenue, Upper Saddle River, New Jersey 07458
Telex 134408 * Phone: (201) 825-2310 (Call toll free — 800-631-7020)
“OUR QUALITY HELPS YOUR IMAGE”

Kits Available: DTPA, Polyphosphate, Diphosphonate.
Prepared Radiopharmaceuticals Available: Selenium-75, Xenon-133 (solution or gas)




For dependable
imaging...




Dependable imaging of skeletal lesions
—that's what bone scanning is all about.
And that’s what the unique, dry-mix
formulation and stable PCP bond of
Osteoscan assure. Osteoscan’s diphos-
phonate formulation, when labeled with
9mTc, provides:

[0 dependably high tagging efficiency
[ rapid blood and soft tissue clearance
to assure high target-to-nontarget ratio
[ excellentin vivo stability

O low tin level—to minimize the poten-
tial for liver uptake and interference
with subsequent brain scans

For further information about Osteoscan,
please contact: Arnold Austin, Technical Man-
ager, Professional Services Division, Procter &
Gamble (513) 977-8547.

the dependable
diphosphonate

(69MG DISODIUM ETIDRONATE, 016 MG STANNOUS CHLORDE)
SKELETAL IMAGING AGENT

In Europe, contact: Philips-Duphar B.V.,
Cyclotron and Isotope Laboratories, Petten, Holland.

See following page for a brief summary of package insert.



GIMG DISODIUM ETIDRONATE, 016MG STANNOUS CHLORDE)
SKELETAL MAGING AGENT  =»

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

DESCRIPTION

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

ACTIONS (CLINICAL PHARMACOLOGY)

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

Three hours after intravenous injection of 1 ml 99mTc-labeled OSTEO-
SCAN, an estimated 40-50% of the injected dose has been taken up
by the skeleton. At this time approximately 50% has been excreted in
the urine and 6% remains in the blood. A small amount is retained by
the soft tissue. The level of 9mTc-labeled OSTEOSCAN excreted in the
feces is below the level detectable by routine laboratory techniques.

INDICATIONS

OSTEOSCAN is a skeletal imaging agent used to demonstrate areas of
altered osteogenesis.

CONTRAINDICATIONS
None.

WARNINGS

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

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

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

The 98mTc-generator should be tested routinely for molybdenum break-
thr:éxgh and aluminum. If either is detected, the eluate should not be
us!

PRECAUTIONS

Both prior to and following 99mTc-labeled OSTEOSCAN administration,
patients should be encouraged to drink fluids. Patients should void as
often as possible after the 99mTc-labeled OSTEOSCAN injection to mini-
mize background interference from accumulation in the bladder and
unnecessary exposure to radiation.

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

ADVERSE REACTIONS
None.

DOSAGE AND ADMINISTRATION

The recommended adult dose of 99mTc-labeled OSTEOSCAN is 1 ml|
with a total activity range of 10-15 mCi. 99mTc-labeled OSTEOSCAN
should be given intravenously by slow injection over a period of 30
seconds within eight (8) hours after its preparation. Optimum scan-
ning time is 3-4 hours postinjection.

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

20A

Aggregated Albumin (Human) Kit

DESCRIPTION - The kit contains 6 sterile vials containing 9-11 mg. of pyrogen-ires aggregeted

(human), 0.67 - mmmmuummmmuhmmm
pertechnetate Tc99m is added 10 he vial, technetium-Labetied macroaggregated human serum albumin (Technetium
MAA Tc 99m Technetium Macroaggregates) is formed. The particies of aggregated albumin in the kit are formed by

s -
nwmmmvummumvumu + 0.8 million particles per mg. The
labelfing efficiency s essentially quantitative and the bound Tc-MAA remains stable in vitro throughout the uselul
period aker preparation. .
Application has been filed with the U. S. Nuciear Commission for distril of this
ww»mttwmtmmmumma«mwmmmm
and is still pending.

ACTIONS - Following inravenous injection, Technetium MAA Tc 99m is rapidly transporied by the biood stream
nmwmmmwmnmunmmmnmmwm
puimonary blood
manumwmmmmuwanwmmmunmunmm
passage through the aflecied portion of the pulmonary vasculalure.
Technetium Macroaggregaies remain in the lungs for variable amounts of time depending on particle size. The
particles disappear from the lungs in exponential fashion with the larger-sized aggregates having the longer hatt-life;
ing from 10 10 90 mi in Giameter usually have a hait-#ife of 2 10 8 hours. Apparently, the aggregales
ity trapped by the narrow capillaries where the particies are broken down until they are smail
mmnus In rats 4.3% of the Tc 99m remains in the lungs aker 24 hours.

Although the particies of macroaggregates remain for a time in the puimonary capillaries, they do not appear to
interfere even lemporarily with puimonary blood flow or ventilation in the dosage required for lung scanning. This is

evidenced by the fact that these doses do not produce any distress nor any even in patients
severely ill with puimonary and/or cardiac disorders.
Once the aibumin particies leave the lungs, they are carried 1o the kver, d fr
mwwummmwmnmmmwm
INDICATIONS - Scintillati “-o!numswm Macroaggregates is indicated as an adjunct
hmm whenever i aout is desired. The most useful
clinical applications of lung scanning have been outiined by one investigator: 1) The diagnosis of puimonary
embolism; Z)Mumwmmawmmmnmamummm
3 of the degree of vascular np disease; and 4) of the

patient’s ability 10 withstand pulmonary surgery.

Perhaps the most frequently useful indication for the lung Scan has been the earty detection of puimonary emboli. The
wwummnmmnumdmmmmwmmw
Athough an area of i film may suggest ‘ X-ray
mmmnmmmunwmamumwmmmm
wmmmmm»-mummmmmmuwmum
while scans provide i on the eftecti of surgical or therapy.

Lung scanning is similarty heipful in the diagnosis of various types of malignancies affecting the lungs. Again,
scanning is of value in locating the afiected aress, in determining the need for and probable effectiveness of surgery o
of radiation therapy, and in following up the benefits of traaiment.

mmsmwwmmmmmmmmmmmwmwmwn

pneumonia, atelectasis pleural effusion, disease, and chronic
asthmatic bronchitis.

eonmmm mmmmnumsmmmamrmmmum
nm -—umv

mstmwrmmmumm»mmmamm»
puimonary blood flow such as may be present in puimonary hyperiension.

WARNINGS - Technetivm MAA Tc99m should not be adminisiersd 10 patients who are pregnant, or during
lactation uniess the benefits 10 be Gained outweigh the potential hazards.

Ideally, examinations using radiopharmaceuticals, especially those elective in nature, of 2 woman of childbearing
capability should be performed during the first few (approximately 10) days following the onset of menses.

wmuuwwmmnwwmnmnmmmm
y nUCienr reactor 9

MIWMh/n iake (X w nmuwum

PRECAUTIONS - As in the use of any other radioactive material care should be taken to insure minimum
mwunmmwmmmmwmmmmm
exposure 10 staff and occupational workers.

To insure the integrity of this product use needies in gauge sizes 18 to 21.

ADVERSE REACTIONS - No adverse reactions have been observed with this product. However Vincent et al
n)mwunmmmmwmmmmunmm(m
). This was in a2 soven- vascular diseass. The exact
munmwmmmmnmmuuw “it is suggested that this type of
reaction will continue 10 be rare and that i will probably be somewhat predictable on the basis of clinical and
wmdmwmwwaMMMMWWWWWM
macroaggregaies dose, mwmmmm
The titerature h reactions 10 lung g with |- 131 Labelled macroaggregates. Wagner el al
«)mumuwmmwmmnwmnumvmmm
mmwsmmmnmnmmwgmmwruamu
MMWMMM&MWWMU Dworkin et al (5, 6) reporied **I-131-labelled
macroaggregated albumin highly suspect as the causative agent” in the death of 2 woman who was scanned for the
possibility of demonstrating pukmonary embolism. With a 2¥:-ysar history of adenocarcinoma of the breast she had
‘severe and rapidly progressive edema. Prior 10 scanning, the nasal administration of axygen was interrupied. “‘Within
1 or 2 minutes afler injection of 300 uCi of 131 labelled macroaggregates albumin (11 mg. of albumin or 0.219 mg.
per kilogram of body weight) she complained of faintness and became cyanotic, diaphoretic, and agitated with
distended neck veins. The initial pulse rae of 50 rose 10 140 with a tall in blood pressure to 100/30. Oxygen therapy
retieved the profound dyspnea and cyancsis. An 40 minutes later was compatibie with acute cor
puimonale. Within several hours she had returned 10 her pre-scan status, but on the next day the temperature rose,
dyspnea increased and she died 26 hours afler the lung scan. We have continued |ung scanning but limit the aibumin
:ummzpummwmmmtsmmmmwmmmmnmmm

More recently, Williams (7) has reporied a severe reaction immediately aer injection of macroaggregated aibumin

(MAA) particies fotlowed by death six hours laer (while the patient was undergoing right-heart catheterzation). Like
those previously reported, it occurred in a patient with due 10 disease of the
mmummummmmm«mmmm "severe atheroma
and thickening of ail the puimonary arieries but no macroscopic evidence of emboli. The right heart was
hypertrouphied and ditated”.

Transient neurological complications following intra-arterial injection of I-131 labetled macrosggregates have been
reported (3).
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There goes our MA A reputation again.

That’s the way we feel about every shipment that leaves our
plant. Every time we ship your order our reputation for safety
and high quality is on the line — and we recognize it.

Check our reputation on our MAA 6-pack Kit

o Freeze dried

e No freezing necessary

e Long, six month shelf life from date of manufacture
e Easy to prepare

e Short tagging time

e Use up to 100mCi of Tc99m

e Use as much as 5ml Tc99m Pertechnetate solution

e May be used for 8 hours after preparation

@ 99% plus labelling efficiency

e Same-day service for increased orders

o Toll-free number 800-225-1145 for orders and service

CIS Radiopharmaceuticals, Inc.

5 DeAngelo Drive, Bedford, Ma. 01730

Telephone: (617) 275-7120; outside Massachusetts (800) 225-1145
TELEX 94-9465

Use our toll-free number to order our MAA
kit, any of our radiopharmaceutical kits or
our new imaging kit brochure. We will ship
to you promptly.

r---------------1

Send complete information on:

O Technetium Sulfur Colloid Kit

0 Technetium DTPA(Sn) Kit

0O Technetium Pyrophosphate(Sn) Kit

O Aggregated Albumin (Human) MAA Kit

Please ship me________ Kits. My order
number is

DEPT. TEL( )

ORGANIZATION

ADDRESS

Ty STATE ZIp

1
i

i
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)

i

I
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'
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Perfusion +Ventilation: The two
together are

diagnostically
better.

')

The ventilation-perfusion ratio ("&_) is
the crucial factor determining the regiona
oxygen partial pressure. This can be
evaluated by assessing the gas exchange
occurring in any part of the lung. The
single most sensitive non-invasive test for
diagnosing Pulmonary Embolus is the
perfusion lung image.! However, pulmon-
ary diseases, such as chronic obstructive
lung disease, infectious diseases, and
neoplasms are all characterized by altered
arterial blood flow. Therefore the most
reliable way to increase the specificity of
{)ertusion lung imaging is to add a Xenon

33 ventilation study.2

Urokinase Pulmonary Embolism Trial. A National Cooperative Study
Circulation [Suppl 11) 47:11-61. 1973 (April]

*Wagner, Henry N Ir., Strauss, H. William. Radioactive Tracers In The
Differential Diggnosis of Pulmonary Embaolism. Progress in
Cardiovascular Discases, Vol XVII, No. 4 (January/February), 1975




PULMOLITE™-Aggregated Albumin
(Human) Agent.

FOR DIAGNOSTIC USE

Indications and Usage: Tc 99m Aggregated Albumin (Human) is indicated as a
lung imaging agent to be used as an adjunct in the evaluation of puimonary
perfusion.

Specifically, the distribution of the agent reflects reqioml pulmonary ;otfusion
and may be helpful in the luation of such clinical conditions as pulmonary
embolus, chfomc obstructive lung di ital anatomic ab alities,
and puimonary abscess. it can also be used i m junction with a suitable liver
imaging agent for the performance of lung-iver scans to detect subphrenic
abscesses.

Contraindications: The safety of Aggregated Albumin in patients with right-to-
left cardiac shunts has not been demonstrated, and its use in such patients is
contraindicated. The use of Tc 99m Aggregated Albumin is contraindicated in
persons with a history of hypersensitivity reactions to products containing human
serum albumin.

m Anhough not reported to date, the possibility of allergic reactions
ed in pati who receit mumpbdom This

radnopha. tical preparation should not be admini d to pr or

lactating women, or persons under 18 years of age uniess the bonoma to be

gained outweigh the potential hazards.

Ideally, inations using radioph tical ialty those elective in

nature, of a woman of childbearing capability should bo performed during the

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

Theovetccally, the intravenous administration of any aggregated material such
as Aggregated Albumin imp a temporary small mechanical impediment to
blood flow. While this effect is probably phymolootcalty ingignificant in most

tients, the adminii ion of Aggregated Alb is possibly hazardous in
acute cor puimonale and other states of severely lmpaired pulmonary blood
flow. Aithough not reported with NEN's Tc 99m Aggregated Albumin (H )
the literature contains four reports of deaths occurring after the adminis-
tration of Aggregated Albumin to pati with pre-existing severe pul y
hypertension.
Precautions:

GENERAL

Tc 99m Aggregated Albumin (Human) as well as any radioactive agent, must be
handled with care. Once Pertechnetate Sodium Tc 99m is added to the vial,
appropriate safety measures should be used to minimize external radiation
exposure to clinical personnel. Care should also be taken to minimize

radiation exp e to patients in a tent with proper patient
management.

The Tc 99m labeling reaction involved in preparing Tc 89m Aggregated Albumin
(H depends on the mai of tin in the divalent state. Any oxidant
present in the Pertechnetate Sodium Tc 99m employed may ady ty affect
the quality of the prepared agent. Thus, Pertech Sodium Tc 99m taini

oxidants should not be used without first demonstrating that it is without advorse
effect on the properties of the resulting agent.

The use of Bacteriostatic Sodium Chloride Injection as a diluent for Pertechnetate
Sodium Tc 99m may adversely affect the biologic distribution of the prepared
agent, and its use is not recommended.

CARCINOGENESIS
No long term animal studies have been performed to evaluate carcinogenic
potential.

PREGNANCY CATEGORY C
Adequate repr on studies have not boen performed in ammals to determine
whether this drug affects fertility in males or f les, has te
or has other adverse effects on the fetus. PULMOLITE Agoregated Albumm
(H ) Agent should be used in pregnant only when clearly needed.

NURSING MOTHERS

Itis not known whether this drug is excreted i m human mtlk Asa general rule
nursing should not be undertaken when a p: tis ed radioactive
material.

PEDIATRIC USE
Safety and effectiveness in children have not been established.

Adverse Reactions: Although no adverse reactions have been reported using
NEN Technetium Tc 99m Aggregated Albumin (H ), rare inst of
hemodynamic or idiosyncratic reactions to other preparations of Aggregated
Albumin have been recorded.

and Admini jon: The r ded intravenous dose range
for the average patient (70kg) is 2 to 4 millicuries.

The patlont dose should be measured by a suitable radloachvny calibration
diately prior to patient admi . R pend particles in
syrmge |mmed|ately prior to m;ecuon by repeated i mversnon of the the syringe.

(f blood is drawn into syringe, any unnecessary delay prior to injection may

lead to clot formation in situ.) Slow injection is r ded, and for opti

resuits, imaging should begin as soon as possible after injection.

PULMOLITE should be used within eight hours after aseptic reconstitution with
Pertechnetate Sodium Tc 99m. For optimum results the time should be minimized.
After reconstitution, the vial should be stored at 2°C to 8°C.

The vial contains no bacteriostat.
Radioph is should be u: sodbyporsonswhoarequallﬁodbyspoc:ﬁc
tuimng in the safe use and handling of radi produced by )

reactor or particle accelerator and whose experience and training have been
approved by the appropriate government agencies authorized to license the
use of radioactive isotopes.

How Supplied: PULMOLITE Agg d Albumin (H ) Agent, is supplied in
kits of five (5) or thirty (30) vials, stonb and non-pyrogenic, each vial containing
in lyophilized form:

Aggregated Albumin (Human) - 1.5mg
Normal Human Serum Albumin - 10mg
Sodium Chioride - 10mg

Stannous Chioride - 0.012-0.070mg

PULMOLITE contains no preservative; after reconstitution the shielded vial should
be stored at 2°C to 8°C.

Included in each five (5) vial kit is one (1) package insert and six (6) radiation
labels. Included in each thirty (30) vial kit is one (1) package insert and thirty-six
(36) radiation labets.

Xenon Xe 133 Gas (CALIDOSE™)
Dispensing System.

Indications: Iinhalation of Xenon Xe 133 gas has proved valuable for the [
of puimonary function and for imaging the lungs. It may aiso be applied to
assessment of cerebral flow.

Contraindications: To date, no known contraindications to the use ot Xenon Xe
133 gas have been reported.

Wernings: This radioph tical should not be admini d to preg or
lactating women uniess the benefits to be gained igh the p hazards.

Ideally, inations using radioph ticals, especially those elective in
nature, of a woman of chﬂdbeaﬁng capability should be performed during the
first few (approximately 10) days f g the onset of the menses.

Radioph ticals should be used only by physicians who are qualified by
spectﬁctnlninninlheufeuseandhmdlmgovr di lides produced by
reactor or particie accelerator, and whose experience and training have been
approved by the appropriate governmental agency authorized to license the use
of radionuclides.

Precautions: As in the use of any other radioactive material care should be taken
to insure minimum radiation exposure to the patient, consistent with proper
patient management, and to insure mini radiation exp e 10 occupational
workers. Expired Xenon Xe 133 gas should be trolled in a that is in
compliance with the appropriate governmental regulations. Xenon Xe 133
adheres to some plastics and rubber and should not be aliowed to stand in
tubing or respirator containers. Such unrecognized loss of radioactivity from the
dose for administration may render mo study non-diagnostic. Xenon Xe 133 gas
delivery syst: i.e., respirators or <pi ters, and iated tubing
assemblies must be leakproof to avoid loss of mduoactvvity to the laboratory
environs not specifically protected by exh

Adverse Reactions: To date, no adverse roacﬁons based on the use of Xenon
Xe 133 gas have been reported.
Dosage and Administration: Xenon Xe 133 gas is administered by inhalation from

closed respirator systems or spirometers. The suggested activity range employed
for inhalation by the averaoe ad\m pl(ient (70 kg) is:

Pul yt : 2-30 mCi in 3 liters of air.
Cerebral biood flow: 10-30 mc| in 3 liters of air.
The patient dose should be ed by a suitable radioactivity calibration
ystem i diately prior to administrati

How Supplied: The Xenon Xe 133 gas is supplied as part of the CALIDOSE™
system, consisting of 2 m! unit dose vials and the CALIDOSE dispenser* for
shielded dispensing.

Normally vials containing either 10 or 20 mCi/vial, packed up to 5 vials per
shield tube, are supplied. Vial sets c« ing up to 100 mCi/vial are available.

*Patent Pending

New England Nuclear

Radiopharmaceutical Division
Atomlight Place, North Billerica, Mass. 01862

Telephone 617-667-9531

Los Angeles: 213-321-3311 Miami: 305-592-0702

Canada: NEN Canada Ltd., 2453 46th Avenue, Lachine, Quebec, H7T 3C9, Tel: 514-636-4971, Telex: 05-821808
Europe: NEN Chemicals GmbH, D-6072 Dreieichenhain, W. Germany, Daimlerstrasse 23, Postfach 1240. Tel: (06103) 85034



You Told Us
You Needed

An “Anywhere in the Hospital”’
nuclear camera with no sacrifice
in performance. i

High quality images, in ICU, CCU ,
or the Emergency Room, without
moving the patient.

Self-contained data system to
provide high speed data acqu1s1t10n
with minimal loss.

Self-propelled mobility, fast setup,
and easy operation.

We Have
Responded With




With MPC (Micro Processor Control)

* 5% Flood Field, 2.5mm Bar
‘Resolution, 200,000 cps

ohio- nuclear' iNC.

A submdiary of Ter.-.hmcar-e l:or-pnr-ar.ion




If you get an odd result when
using one of our thyroid testing kits, there’s
something wrong with the patient.

Because when you use one of our When it comes to performance
kits you can depend on the accuracy  you can rely on the highest standards
and reproducibility of the test. of Production and Quality Control.

You can depend, too, upon the So whatever your needs in
simplicity and reliability of every thyroid function testing, don’t
kit, T3 RIA, T4 RIA and Thyopac*-3,  hesitate,rely on us.

4 and 5, the result of extensive
research and development. coom B

14 RIA Kit

e RN
— ‘Ew'ﬁ?ﬁﬁw-
: ﬁ — B =t

s

* Trademark

Full information is available on request.

ited, Amersham, Englond. Telephone: 024-04-4444
le Corp. lllincis 60005. Telephone: 312-593-6300

b KG, Braunschweig. Telephone: 05307-4693-97

0824



NS IS The callorator
At rememioers
computes ond
OUTS I Nwiriting

The CRC-20 dose calibrator in- The CRC-20 is used only once to
corporates a micro-processor set concentration; it is never nec-
which stores time and activity in- essary to handle the multidose
formation for up to 19 formula- vial for repeat measurement.

tions of 9 radionuclides.

The decay-adjusted volume is cal-
culated and displayed automati-
cally.

Three-copy Radionuclide Dose
Computation/Measurement Rec-
ord. One for the patient’'s chart,
the second for NRC accountabil-
ity, the third for billing.

All this to reduce exposure . . . in more ways than -

one. Like all Capintec Calibrators, the CRC-20

features:

O Geometry independence

O Largest sample size (up to 200cc vial)

O 90+ isotope calibrations

O Moly-assay capability

D) Sensitivity (0.1 uCi resolution) CAP NTEC | N( :
O Exclusive 12 atm argon ionization chamber 4

O Replaceable inserts 136 Summit Avenue

For more information, just fill out and mail card on Montvale, New Jersey 07645 U.S.A.

the next page. (201) 391-3930 Telex: 138630



el teaen
VOUr O Calioraror
SOME NEW TICKS

By retrofitting your present We'll teach it to calculate and dis- We'll even teach it to print neatly
Capintec Calibrator with a CRC-U play automatically the decay ad- a three-copy Radionuclide Dose
Computer/Printer Upgrade, we'll justed volume needed for each Computation/Measurement Rec-

ord; one for the patient’s chart,
the second for NRC accountabil-
ity, the third for billing.

teach it to remember activity in-
formation for up to 19 formula-
tions of 9 radionuclides.

—

LTI

N\, 1 J,:H".f i Wl |
A C L hyl :©

While your present calibrator is
away getting smart, we'll loan you
a replacement.

For more information, just fill out
and mail the attached card. >

CAPINTEC INC

136 Summit Avenue
Montvale, New Jersey 07645 U.S.A.
(201) 391-3930 Telex: 138630




Variables
reduced in
Folate ass

AV Folate
Radioassay

From Amersham/Searle

4 IMPORTANT ADVANTAGES

+ pH Not Critical
pH is not critical because a porcine binder is used
to insure equivalent binding of serum N*-MTHF and
PGA analogs.

- Label Stability Improved
Reported instability of labeled folate has been
overcome by use of a unique and patented Gamma
labeled selenium-75 folate derivative.

- Standard Reliability Improved
Reported variable immunoreactivity of PGA
standards has been improved by assay
standardization with N*-MTHF standards which
behave similarly to endogenous serum folate.

« Guaranteed Performance
Each batch is Quality Controlled prior to release to
give a standard deviation of 0.15ng/m! or less on a
low folate control serum.

To order, call toll-free for complete details!
800-323-9750
In Canada: 1-800-261-5061

ERME Amersham/Searle

‘ :N“ %m%%eocgm. CO AND THE RADIOCHEMICAL CENTRE
2636 S. Clearbrook Drive In Canada:
Arlington Heights, IL 60005 400 Iroquois Shore Road
Oakville, ONT
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Fulfilling the promise...

Your own library-full of product information is in one book —PDR For Radiology
and Nuclear Medicine. The 1976/7 edition draws closer to becoming your complete,
one-stop reference source. Here's what's in it for you.

Now, the section devoted to Instrumentation, Equipment, and Radiographic Film
introduces photographic illustrations of the specialized equipment you need.

The Product Information Section brings together complete "package circular” descriptions
of a growing list of radiopharmaceuticals.

A thorough indexing system, an entire section in itself, helps you find
the precise data you need.

The Educational Material Section is a convenient source for books related to your field.
A Reader Service Card makes it easy to order the texts you wish.

A strong editorial section summarizes current practices in radiology and nuclear medicine.
Prepared by Dr. Leonard M. Freeman and Dr. M. Donald Blaufox of the Albert Einstein College
of Medicine, it is an annual update on radiopharmaceutical applications.
Highlights are a new report on computerized
axial tomography and revised material /
on iodinated contrast media, T,-T, procedures, .
renal function, gastrointestinal function,
and RIA tests.

Our parent publication, Physicians' Desk
Reference, is the first place to look

for prescribing information. The same painstaking
care and meticulous attention goes

into PDR For Radiology and Nuclear Medicine.
Because our goal and our promise

is to be your first place to look.

Physicians' Desk Reference

For Radiology
and Nuclear Medicine

Your one-stop reference source.

3

ANYIWOD S0V

MEDICAL ECONOMICS COMPANY

Oradell, New Jersey 07649
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instant kits for
complete quality control
of radiopharmaceuticals

QUICK - 3to 5 minutes to complete
EFFICIENT - same technique for all products
ECONOMICAL - more tests for more products

EASY - all solvents, strips andvials color coded

*CHROMATOGRAPHY KIT A 202 For the radiochemical determination of Tc-99m labeled MAA,
microspheres, sulfur colloid, polyphosphate, diphosphonate,
pyrophosphate, DTPA, and glucoheptonate, phytate, methy-
lene diphosphonate.

*CHROMATOGRAPHY KIT B 303 For the radiochemical determination of Tc-99m labeled DMSA
and DHTA.

*CHROMATOGRAPHY KIT B 313 For the radiochemical determination of Tc-99m labeled H.S.A.
(double chromatography system).

*ALUMINUM BREAKTHRU KIT C 404 For the determination of aluminum ion concentration in
Tc-99m pertechnetate eluate.

*CHROMATOGRAPHY KIT D 505 For the radiochemical determination of 1-131, 1-125, and 1-123
labeled sodium iodide, RISA, iodocholesterol, iodohippurate,
and rose bengal.

*CHROMATOGRAPHY KIT E 606 For the radiochemical determination of In-111 DTPA and

Y6-169 DTPA.
*Patent applied for.
Please send me information on the above Kkits. )
’ Name
: Title
Technical Advancement Corporation E Institution
P. O. Box 545 :
Lisle, lllinois 60532 : Address
(312) 971-1300 : City
Representative inquiries invited. :
L P g : State Zip Y,
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The Evolution
of a Unique
Gamma Camera




The Baird SYSTEM SEVENTY SEVEN

For the past forty years, Baird-Atomic has set the pace in high-technology
instrumentation in a wide variety of disciplines and, most importantly, in nuclear
medicine. The accenthas always been on innovation — taking a fresh, incisive
look at each problem and devising an original way to solve it. In nuclear medicine
the critical problem as we initiated development was the necessity of incorporat-

ing the means to obtain clinically viable static and dynamic studies in the same
basic system.

In the earliest stages of the system’s design we realized that existing mono-crystal systems had
inherent disadvantages which would inhibit their use as clinical studies became
more sophisticated and higher count rates became a necessity for statistical accu-
racy and integrity. The answer was a multi-crystal detector. The decision to design
and build it —along, difficult, and expensive process — became the critical step
in the evolution of a unique gamma camera system, one versatile enough to
accommodate future changes in clinical procedures.

Our foresight has been gratifyingly rewarded. System Seventy-Seven is today the
only gamma camera that has consistently negated obsolescence. Because of the
excellence of our original concept, it is inevitable that we remain years ahead of
the competition. As clinical needs and capabilities have matured, as professional
awareness of the vast new possibilities of dynamic function studies has grown,
System Seventy-Seven has easily kept pace — has indeed in many ways set the
pace. Among the features and options that have kept usin the lead, are: A com-
prehensive library of nuclear medicine software activated through the innova-
tion of pushbutton computer programming. A minicomputer-based image pro-
cessing console that analyzes greater than 200,000 observed counts per second at
any energy level. The multiposition measurements which virtually eliminate col-
limator dead space and optimize resolution for uniform, always reproducible
imaging. Whole-body imaging capability. A video-to-film organizer for optimal
imaging and formatting versatility. CT1, a new continuous tone image system
which provides unprecedented resolving detail for gamma camera images.

There are more. And more details about these. Further capabilities will evolve as
the dynamics of the new nuclear medicine become manifest. For more informa-
tion on System Seventy-Seven or if you wish to be put on our mailing list, please
getin touch with us. Why notdo it today?

International Sales and Service:
BAIRD-ATOMIC (Europe) B.V. Veenkade 26-27-28a. The Hague. Holland

- Telephone: (070) 603807 Telex: 32324. Cable. BAIRDCO HAGUE
BAIRD-ATOMIC, LIMITED, East Street. Brantree. Essex. England
Telephone: 0376-26560. Telex. 987885. Cable. BAIRTOMIC

BAIRD-ATOMIC, Ind. E Com.. Ltda., Av. Paulista, 2073-14 ¢/1412,01311 Sao Paulo. SP. Brazil
Telephone. (011)289-1948. Telex: 01122401. Cable: BAIRDATOMIC SPAULO

Home Office: Baird-Atomic. Inc..

125 Middlesex Turnpike, Bedford, Mass. 01730
Tel. (617) 276-6000 — Telex: 923491 —

Cable: BAIRDCOBFRD

Photo insert: Wall motion of the left ventricle, a typical example of the kind of
selective imaging possible with System Seventy Seven's unique data proces-
sing capabilities. Zones of interest and histograms of selectively specific target
areas can be routinely obtained, and as many as four can be simultaneously
manipulated. The operator has total control in determining the shape and size of
the region examined, as well as the time/count scale of the histogram. From 10
to 20 cycles of systole and diastole, recorded during the first passage of the
radionuclide, may be reformatted into a single representative cardiac cycle of
maximum retrievable depth, detail, and accuracy. Study courtesy of Dr. Robert
H. Jones, Duke University.



In Nuclear Medicine,
the answer is transparent.
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when the question is imaging,

Kodak film. %

' Advances in nuclear medicine have increased
9 the need for recording multiple, single, or
. dynamic images. And Kodak continues to help
meet the need with a family of
films that are compatible with what your
equipment can do now-or can be adapted to do.

You can record single images on sheets of Kodak
film, or on individual frames of Kodak roll film.

You can also record multiple images of the same
study— economically—on a single sheet of film.

You can preserve images sequentially for dynamic
studies on a single piece of roll film.

And you can record images from cathode-ray tube
displays with Kodak’s newest film — Kodak film for
nuclear medicine SO-179 —which can be used with
most scintillation cameras.

Kodak transparency films offer high image quality,
longevity, and economy. They're fade-resistant, curl-
resistant, easy to store.

Your Kodak Technical Sales Representative can
bring you up to date on Kodak films for nuclear
medicine, automatic processors, and chemicals. And
help you fill your nuclear imaging requirements.

Just ask the question; you'll get the right answer.
Or contact your medical x-ray products dealer. Or
write: Eastman Kodak Company, Department 740-B,

Rochester, N.Y. 14650.

A commitment
to quality.
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The Radiochemical Centre
- Amersham

38A

The Radiochemical Centre Limited, Amersham, phone: 024-
In W.Germany: Amersham Buchler GmbH & Co KG, smumdmg Td-pm

*Wrode mark .
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(0 neatty and permanently label each
patient’s record

(] minimize mislabelling errors while
saving technologists’ time

[O display study parameters to
enhance diagnostic value

The initial frame lists pertinent patient
data and is easily viewed without
magnification. Each static study is
pemanently labelled with the
proper view; each dynamic expo-
sure with a sequential number.
Datais entered via keyboard and
is displayed on the “B” scope for
photography. Cables are included
for direct connection to Gamma
Camera CRT xy.zinput.

- # E
Model C-5200 Electronic Patient

Identification System M
$2150.00 F.O.B. factory

as. 17 4
asveid

\e
of SeO‘ - 131 @S5

i
:

= : laZanme (Date)
"7 Dggrostics : (1D. No.)
LR R 2 [Mi
< sC. Data)
820 West Hyde Park Bivd.
Inglewood. CA 90302 .
(213)673-2201 (70mm scintiphotos with Hasselblad / Zeiss camera)
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RIA TEST KITS ALSO
OT3 (RIA) O cCoritol (RIA) L3 RIA Controts™ 35 values
T3 (Uptake) [J Estradiol-1125 (RIA) [3J Antisera
& OT4 (RIA) O Estrone (RIA) ([ T3-1128 2000 uCi/ug
R 0O 18G (RIA) O Estriol-1128 (RIA) [0 T4-1125 2000 uCi/ug
QUALITY 0O 78G (RDA) [ Gentamicin-1128 (RIA) [ RIA Services

O TSH (R1A) [ Progesterone (R1IA) [ Gamma Counter
EE%;%?JMYANCE O NeoNatal T4 [ Tobramycin-1'23 (RIA) [J NMS Catalog

FANTASTIC DISCOUNTS on REPEAT or BULK ORDERS

CALL DR. TULI Toll Free 800-854-3002 or COLLECT (714)645-2111
[ ship me at 50% Discount (for New User) items marked above P.O. Number
O send information on

Name

Institution, Lab or Hospital

Address Phone ( )
area code

City State Zip

NMS- serum or URINE ESTR]QL-]IZ5 sy RIA

Our ESTRIOL RIA Kit is the most widely used ESTRIOL KIT in the World!
May we tell you why?
VERSATILITY: Determinations possible on extracted or unextracted serum, as well as urine.

RAPIDITY: 356 min. total incubation time (direct assay, no extraction or chromatography)
SPECIFICITY: No significant cross reactivity with other steroids, ideal for direct assay.
ECONOMY: $1.25 price per tube. Substantial discounts offered on standing or bulk orders.
PRECISION: Separation by sophisticated doube antibody techniques; C.V.’s lower than those

of any other manufacturer.
AVAILABILITY: Never a need to back order, always a large supply of freshly prepared kits avail-

able.
TECHNICAL Our authoritative techr.ical staff - Dr. Tuli, Dr. Travis or Dr. Sultanian will
COUNSELING: promptly assist you in trouble-shooting or answering any technical questions.
INTRODUCTORY
OFFER: At 50% disccunt from our list price. (for new users)

PERFORMANCE GUARANTEED

[ Please enter our lintroductory) order +____________, ship to:
[ Please send more information on ESTRIOL or [J other RIA products to:
Name
Address City. State. Zip.
Phone (area code / number / extension)

Optimized. . .FAIL SAFE. . .Gentamicin-I'(RIA) Kit

After years of experience with Gentamicin, NMS offers one of the finest kits with
FAIL SAFE features that only knowledgeable men such as Drs. Moore & Sultanian
could devise.

The double antibody kit is provided with 2 lyophilized CONTROLS analyzed for
2 yrs. by hundreds of labs worldwide to have values of 2 & 12.5 ug/ml. These invarient
and invaluable controls and especially the 12.5 being at the critical edgeof toxicity
and non-toxicity is YOUR FAIL SAFE MECHANISM.

Tobramycin-1125 Kit with similar features is available.

Call (800) 854-3002 and take advantage of our SPECIAL OFFER at $75.00/kit

(100 tests) for either Gentamicin or Tobramycin. ABSOLUTE
GUARANTEED PERFORMANCE.

[ Please enter our order P.O. # O Gentamicin [3J Tobramycin
O Please send information on [ Gentamicin [ Tobramycin

Name. Phone

Address

City. State Zip

NUCLEAR MEDICAL SYSTEMS, INC.
1531 MONROVIA AVE., NEWPORT BEACH, CA. 92663

40A

NMS-Ila

multi-RIA-valve
HICH Control Seru™
i
E'ff.'fl mepicat sYsTEM,

RIA Control

Components
inone vial

Unique/Economical

CONSTITUENT VALUE
Aldosterone . 412 g/l
Alpha, Fetoprotein Negative
Angotensint . . . . 10- 14 ng/mi/hr
CEA . 90-13 ng/mi
Cortisol 18- 24 g/
OHT . . . . . . . .. - 05-075 ng/mi
Dgtoxsn . . . . . . . . 080-1.1 ng/mi
Dwgoxn . . . . . . 18-20 ng/mi
Ditsntn . . . . . . . 8-10 ug/mi
Estrachot . . . . . - 350450 po/mi
Estrogen . . 600 - 800 pg/mi
Estrone . . . . . . . 300 - 400 po/mi
L . 2022 ng/mi
Folate . . . . . . . . 12518 ng/mi
FSH . . . . . 15-26 uU/mi

£
=8
2
13
3

Gentamwen . . . . . . 114 ug/ml
HCG-B Sub Unit 600 - 800 miU/mi
HGH . . . . . 5.9 ng/mi
HWPL .. L L L L 23-28 ng/mi
17 Hydroxy-progesterone . . . . . 04-08 ng/mi
WE . . . ... 100 - 130 U/mi
nsobn . . . . . 21-30 wu/mi
N L 18-30 ug/mi
WL - 1200 miU/mi
Progeswerone . . . . . 5.8 ng/mi
Mo 180 - 220 uleg/mi
Prolsctn . . . . . . . . . . 90-17 ng/mi
Testosterone . . . . . . . . . 900 - 1300 ng/di
T3 . ... 400 - 550 ng/di
T-3Upake . . . . . . . . . 0.98-1.08 (% Ty Uptake)
T4 . .. Lo 10-12 ug/dl
TBG(RDA) . . . . . . . . . 10-12 cl
TBG(RIA . . . 1.2 mg/ 100mi
TSH . . . . . L L 10- 14 uu/mi
Tobramyenn . . . . . . . . . 105-135 ug/mi
uec . . . . . L L L L 150 - 170 cl
Vitewn 812 . . . . . . . . 720 - 940 pg/mi

Supplied: Lyophilized 2ml Vial

For All Your Needs - Call
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new!

Squibb Q.C.

* Self-contained, pre-programmed computer/
counter designed to count, store, analyze and
readout digitally results of instant thin layer
chromatographic separation of radiopharma-
ceuticals.

* Rapid procedure (5-15 min.).

« Calculation of results automatically programmed

internally, independently of operator.

* Four-digit L.E.D. readout (to 9999 or 99.99) . . .
digital display as percent bound or percent
hydrolyzed.

* Measurement accuracy: = 0.3%.

©1976 E. R. Squibb & Sons, Inc. H606-507

Volume 17, Number 12

ANALYZER

radiopharmaceutical
quality control in

your lab—rapidly,
accurately and easily

| would like to have more information about |
| Squibb Q.C. Analyzer.

| Name

| Hospital

: Address

| City State Zip
| SQUIBB HOSPITAL omsion

E R Squibb & Sons Inc  Box 4000 Princeton N J 08540



From START to FINISH...

The Complete System
for Lung Ventilation Studies

Now you can dispense, administer and dispose of 133Xe
safely and economically under controlled conditions with

a complete system from Radx. The system is designed to
protect the user as well as the environment.

Patient comfort, safety and ease of breathing
are primary concerns.



a Xe Gas Control System from RADX

The START
Xenon-Kow 11

133Xe is most economically obtained

in curie quantity ?Iass ampules.
The Xenon-Kow Il was designed to
safely and convenientlg crush the
ampule and dispense 3Xe in
smaller doses.
storage chamber provides for con-
stant concentrations (decay
excepted), and transfer efficiencies
exceed 98%. The economies real-
ized will pay for the entire system,
usually in tze first year. Let us ana-
lyze and compare your current cost
with our system cost.

e dynamic volume

The HEART
of the System

Ventil-Con

The Ventil-Con controlled gas
delivery system is used for patient
administration of 33Xe. You may
administer the !33Xe as a bolus or
homogenous mixture with air and
oxygen to perform the single
breath, equilibrium and washout
phases of lung ventilation studies.

Major features are:

» GM detector for !33Xe concen-
tration determinations

* Automatic Oz replenishment

* Manual O: replenishment

* Emergency O2 assist

* Swivel adapter for multiple
views available

¢ In line, autoclavable,
bacteriological filter

* Wide variety of face mask and
mouthpieces available

« 10 liter dry spirometer

¢ Volume meter

¢ Dual channel strip chart
recorder (optional)

* Breathing resistance less than
0.05-0.1 inches of water

* Arm adjustable for 0-60 inches

* Large CO2 adsorber

We also make special Ventil-Cons
for }27Xe and cerebral perfusion
studies by the Obrist technique’.

RADSX

A4

The FINISH
Xenon Trap

The Radx Xenon Trap s the

only activated charcoal trap with a
built-in 33Xe saturation detector/
alarm. When the charcoal reaches
its saturation point, (because there
is no such thing as a “life-time”
trap) an audio/visual alarm is acti-
vated indicating it's time to replace
the 6-cylinder cartridge pack. Other
features are a large desiccant jar
for moisture removal, a “flame
isolated”pumping system and an
optional expandable interface
(pictured).

Actually, the Xenon Trap is not the
finish because with every piece of
Radx equipment goes our one-year
warranty, and our commitment

to the future needs of

nuclear medicine.

1. Obrist, W. D. et al, “Determination of
Regional Cerebral Blood Flow br
Inhalation of Xenon-133", Circulation
Research, XX,124-134, January 1967.

P.O. Box 19164, Houston, Texas 77024 « (713) 468-9628



NEW RIA TEST FOR TSH WITH

DP@’s HIGH SENSITIVITY KIT

FEATURING:
e SUPERSENSITIVITY ..o 211U /ml
* LINEAR RANGE ... 2-100 IU/ml
e TOTAL INCUBATION TIME ... 5 Hours

e PRECISION (within-run) ...
e PRECISION (run-to-run) ...............................
e RECOVERY OVER ASSAY RANGE ..............
e SECOND ANTIBODY PEG SEPARATION
e LYOPHILIZED REAGENTS

e LOWEST CROSS-REACTIVITY WITH
HCG, LH and FSH

e INDIVIDUAL CALIBRATORS
e RELIABILITY AND ECONOMY
e LINEAR PLOT (log-logit paper provided )

KITS ALSO AVAILABLE:

1257 AMIKACIN 1] FOLATE
125] TOBRAMYCIN 3H FOLATE
1] GENTAMICIN I CORTISOL

151 T-3 RIA 7Co VITAMIN B-12
5] T-4 RIA 3H Aldosterone (no chromatography)
125] T3U

°  Diagnostic Products
CORPORATION

12306 Exposition Boulevard ® Los Angeles, Calif. 90064

In California

TWX 910-342-7577 Toll Free (800) 421-7235 Collece (213 ) 826-0831




NEW... automatic

XDS

(Xenon
Delivery
System)

For the busy
department

that demands
operating ease,
speed and
efficiency in
ventilation and’
perfusion studies
using any
radioactive xenon

® Push-button control. XDS makes lung function studies easier for both the patient
® All functions facilitated by two and the technologist. With “up-front” push-button controls
internal blowers. and two internal blowers doing the work, the patient enjoys
® Resistance-free patient breathing. resistance-free breathing; the technologist has full control of
® Uses 20-liter breathing bags in each programmed function at his fingertips. Studies are fast,
fully-shielded chamber. efficient and effortless.
® Accepts any radioactive XDs = the system with the versatility and performance
xenon. .. 133Xe, 127Xe, 125Xe. features of more-expensive systems.
02 Control Panel
@\ @ Each programmed function is controlied by
BAG PATIENT SYSTEM on off two in-system blowers which are independent
€ ) : of the patient’s breathing efforts. From “Fill”’
— . \\(E to “System Washout” the blowers automat-
L e e ‘ : ically balance the breathing circuits, provid-
j ing resistance-free patient breathing and
complete system clearance.
Fortal dotls, NUCLEAR ASSOCIATES, INC.
write for Bulletin 217-B
RADIATION-MEDICAL PRODUCTS CORP.

100 VOICE ROAD ¢ CARLE PLACE, N.Y. 11514 ¢ (516) 741-6360
Volume 17, Number 12 45A



World-Wide Acceptance
... Global Availability

ISﬂ P _
cmmmt il | ._

Radio-Labware Cleaner

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

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

Drawer 4350 Akron Ohio USA 44321 X TR
ron Bhio national distribution from local stocks.

Phone: 216/825-4528 collect Or

800/321-9632 toll-free Contact your nearest Isoclean licensee or distributor for com-
Cables: ISOLAB AKRON p/ete Info,'matlon'
Telex: 98-6475
WESTERN EUROPE IBERIAN PENINSULA SOUTH AFRICA AUSTRALASIA
BIOLAB S. A. ATOM CHEMLAB Pty. Ltd. S.R.E. Pty. Ltd.
Ave. Michel-Ange 8 Paseo del Monte, 34 P.O. Box 56218 P.O. Box 69
1040 Brussels, Belgium Barcelona-12, Spain Pinegowrie, Transvaal, RSA Pennant Hills, N.S.W. 2120

In the U.S. and Canada: Order from any office of Amersham-Searle, Nuclear Associates, Picker and other distributors—or call Isolab collect.
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State of the art in cardiac
and respiratory synchronization.

== et

Cardiac
Gate

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

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

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

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

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

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

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

The Cardiac Gate and Opti-Imager can be
synchronized to yield a combination of both
cardiac and resclairatory gating. Mail coupon to
receive detailed information and sample clinical

. > o
studies. ,S‘Q 5

#MATRIX INSTRUMENTS I

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

Mail coupon to receive sample clinical studies.

Q¥ N v e
1----------



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

48A
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button.Scintiphotos are initiated
automatically at precise pre-
determined intervals. The data
is then collected. The entire

system is enclosed in a stream-
lined case mounted on an
overbed table for use on patients
in either sitting or supine posi-
tions. The AVM-3 is easy to posi-
tion, easy to use, easy on the
patient, even easy to store. And
it's easy to buy. $3,750. FO.B. Los
Angeles. Omnimedical guar-
antees 30 day delivery. Now,
you can breathe easier, too!
AVM-3 by Omnimedical, P.O.
Box 1277, Paramount, Ca. 90723
(213) 633-6660.

Omnimedical

JOURNAL OF NUCLEAR MEDICINE




What caloaotes

Over 92 radionuclides?

Easane=s

The decay scheme for 16 radiopharmaceutical
formulations of 9 different radionuclides:
9mTechnetium, '3'lodine, 123lodine, 133Xenon,
67Gallium, 201Thallium, 1'Indium, 133m|ndium and
75Selenium?

COMPUES

Dose volume or administration? /
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| want to know everything about the CRC-20!

Name Title

1

]

1

]

]

Hospital :
1

Department H
)

]

1

1

1

1

1

CAPINTEC INC

136 Summit Avenue
Montvale, New Jersey 07645

Address
City/ State/Zip

Phone




]nm/ PLACEMENT

POSITIONS OPEN

CHIEF NUCLEAR MEDICINE TECH-
nologist must be qualified to run high level
department. 450-bed teaching hospital with
computer and active imaging and in vitro

ti Located in metropolitan northern
New Jersey, 20 minutes from downtown
Manhattan. Please reply P.O. Box 1200,
Society of Nuclear Medicine, 476 Park
Avenue South, New York, N.Y. 10016.

EXPERIENCED RIA TECH WANTED.
ASCP or ARRT, for expanding modern in
vitro lab. Aut ted equip. Comp analy-
sis. Approved Nuc. Med. tech training pro-
gram. Competitive salary based on ex-
perience, education. Fringe benefits. City of
85,000, stable economy, 90 mi. to San
Francisco. Ample sports, recreation. Con-
tact W. R. Metge, M.D., Gould Medical
Group, Inc., 600 Coffee Road, Modesto, CA
965855. (209) 524-1211.

NUCLEAR MEDICINE RESIDENCY—
Extensive clinical base of imaging, in-vitro
testing, in-vivo testing, and therapy in
combined University Hospital/VA Hospital
program. Opportunities for clinical and
laboratory research. Write: W. Tauxe,
MD, Professor of Radiology and Pathology
(Nuclear Medicine), University of Alabama
Hospitals, Birmingh AL 85283. An
Equal Opportunity/Afirmative Action Em-
ployer.

DIRECTOR, NUCLEAR MEDICINE.
Registered. Prefer ASCP. Minimum of two
years administrative experience required.
Ultra-modern, fully accredited 650-bed gen-
eral hospital. Excellent benefits and work-
ing conditions. Send resume and salary
requirements to Personnel Director, Me-
morial Hospital, 1901 Arlington St., Sara-
sota, Fla. 83579.

UNIVERSITY OF CALIFORNIA, LOS
Angeles invites applications from well
qualified individuals for a faculty iti

demonstrated ability and expertise for in-
dependent clinical research. Applications
should include full professional resume and
names of 5 references and be sent to Labo-
ratory Personnel Officer, Laboratory of
Nuclear Medicine and Radiation Biology,
900 Veteran Avenue, Los Angeles, Calif.
90024. An Equal Opportunity/Affirmative
Action Employer. Resumes received prior
to December 31st will be considered.

NUCLEAR MEDICINE TECHNOLO-
gist: Immediate Opening—Graduate of an
approved school of Nuclear Medicine. Reg-
istered or registry eligible. Expanding de-

h

Memorial Hospital, Division of Nuclear
Medicine and Diagnostic Ultrasound, 1611
N.W. 12th Avenue, Miami, Florida, (805)
826-6846. (An Equal Opportunity Em-
ployer)

NUCLEAR MEDICINE PHYSICIAN.
Excellent Private Practice Opportunity.
Preferably with Internal Medicine or Pa-
thology Background. To be Chief of Nu-
clear Medicine of Two Community Hospi-
tals. Request Immediate Reply. Send Cur-
riculum Vitae to P.O. Box 1201, Society of
Nuclear Medicine, 476 Park Ave. South,
New York, NY 10016.

partment of rapidly growing Sout n
Medical University. Salary commensurate
with training and experience. Outstanding
fringe benefits package, including 15 days
annual leave and 11 paid holidays. Send
resume to Ms. Sheriffs, Dept. of Personnel
Services, Medical University of South Caro-
lina, 80 Barre Street, Charleston, S.C.
29401. An equal opportunity employer.

NUCLEAR MEDICAL TECHNOLO-
gist. Immediate opening in modern well
equipped 865 bed acute general hospital.
Must be a graduate of an accredited pro-
gram in Nuclear Technology and/or regis-
tered in Nuclear Technology A.R.R.T. or
A.S.C.P. Salary commensurate with experi-
ence. For further information send resume
of education and experience to: John A.
Knote, M.D., Lafayette Home Hospital,
f':ggz South Street, Lafayette, Indiana

POSITIONS WANTED

CHIEF NUCLEAR MEDICINE TECH-
nologist, ARRT registered. Eight years ex-
perience. Capabilities include in vivo and
in vitro applications. Expert with most
equipment and p ures. Interested in
planning, organizing and managing estab-
lished or new facilities. Prefer to relocate
north west or north east U.S. Reply to
Box 1202, Society of Nuclear Medicine, 476
Park Ave. South, New York, N.Y. 10016.

CHIEF TECHNOLOGIST B.S., N.M.T.
(NMI Cleveland) ARRT, ASCP. 5 years
exp. in supervising, planning and organiz-
ing new and established Nuclear Medicine
(RAI-Imaging) Dept. Please reply: P.O.
Box 1203, Society of Nuclear Medicine, 476
Park Ave. South, New York, New York
10016.

NUCLEAR MEDICINE TECHNOLO-
gist. 200-Bed JCAH approved Hospital in
Western Pennsylvania is seeking an ex-
perienced Nuclear Medicine Technologist
to work in expanding department. Regis-
tered or registry eligible preferred. Com-
petitive salary and excellent benefits. Con-
tact: Personnel Department, Greenville
Hospital, 110 N. Main St., Greenville, Pa.

in the Division of Nuclear Medicine, De-
partment of Radiological Sciences and the
Laboratory of Nuclear Medicine & Radia-
tion Biology. Primary interest must be in
investigative Nuclear Medicine with par-
ticular attention to cardiac function. This
individual should have the M.D. Degree
with appropriate professional experience
in both Cardiology and Nuclear Medicine,
be qualified for certification by the Ameri-
can Board of Nuclear Medicine, and have

16125. Phone (412) 588-2100. An Equal
Opportunity Employer.

PHYSICIAN WANTED. POSITION IM-
mediately available for full-time staff phy-
sician with expertise in diagnostic ultra-
sound (excluding ophthalmology). Active
clinically oriented teaching hospital asso-
ciated with the University of Miami
School of Medicine. Qualified applicants
contact Stuart Gottlieb, M.D., Jack

NUCLEAR MEDICINE - INTERNIST,
cert. ABNM & ABIM, 33, university
trained with academic & private practice
experience in both specialties, desires to
relocate in a private hospital or iation
with group for the practice of Nuclear
Medicine or combined Internal-Nuclear
Medicine. Reply: Box 1204, Society of Nu-
clear Medicine, 476 Park Ave. South, New
York, N.Y. 10016.

NUCLEAR MEDICINE PHYSICIAN
with extensive experience in clinical nu-
clear medicine and teaching, wishes to re-
locate. Board certified in nuclear medicine
and radiology. Resp k include job
description to P.O. Box 1205, Society of
Nuclear Medicine, 476 Park Avenue So.,

(

-

UNIVERSITY OF ILLINOIS
FACULTY POSITION

A faculty position is immediately available in the area of nuclear medicine. PhD required; DVM desirable but
not essential. Applicants should: have research interests involving the use of radionuclides for the measure-
ment of physiological parameters or the detection and/or treatment of medical pathology; be willing to con-
tribute to a group effort involving new radiopharmaceutical investigations and/or new radiation detection
technology including image processing. The appointee will devote 50% of his/her time to teaching portions
of radionuclide methodology and physiology courses and the remainder to research/service efforts. Rank and
salary commensurate with qualifications. Send curriculum vitae and names of three referees by December
30, 1976 to: R. H. Bubar, Department of Veterinary Anatomy Physiology and Pharmacology, College of Vet-
erinary Medicine, University of lllinois, Urbana, Il. 61801, Telephone 217-333-1109, The University of lllinois
is an Affirmative Action-Equal Opportunity employer and encourages applications from minorities and women.

New York, N.Y. 10016.

LEquaI Opportunity Employer.

ULTRASOUND TECHNOLOGISTS

Position available for Diagnostic Ultrasound Tech-
nologist with proficiency in all areas of diagnostic
vltrasound (excluding ophthalmology). Very active
clinically orientated teaching hospital associated
with the University of Miami School of Medicine.
Qualified applicants contact: Stuart Gottlieb, M.D.,
Jackson Memorial Hospital, Division of Nuclear
Medicine and Diagnostic Ultrasound, 1611 N.W.
12th Avenue, Miami, Florida. (305) 325-6345, An

Trained Technician of Nuclear Medicine

Royal Prince Alfred Hospital is a major Australian teaching
hospital, has two positions for qualified Nuclear Medicine
Technicians. The hospital deals with a range of organ imag-
ing on the Department’s four gamma cameras, including a
rapidly expanding cardioc load. There is o computer in the
department and a range of research and development pro-
grams is underway.

Duties. Supervision and instruction of student technicians,
routine organ imaging and roster periods at other hospitals
associated with Royal Prince Alfred Hospital and some on-
call weekend work. Salary and conditions will be in line
with local Award rates. Short term single accommodation
can be arranged at the hospital if required. Applications in
writing to: D. S. Child, General Superintendent, Royal Prince

LAlfred Hospital, Missenden Road, N.S.W. 2050, Australia. J




MID-EASTERN CHAPTER
SOCIETY OF NUCLEAR MEDICINE
7th ANNUAL MEETING
April 21-23, 1977 Stouffer’s Hotel Arlington, Virginia

ANNOUNCEMENT AND CALL FOR ABSTRACTS

The 7th Annual meeting of the SNM Mid-Eastern Chapter will include two full days of scientific con-
tributions, including both teaching sessions and selected papers. Prizes will be awarded for the three best
individual presentations. Category 1 credit is applicable.

The program Committee invites the submission of abstracts relevant to all fields of nuclear medicine
for consideration by the Committee. Please send abstract (and three copies) containing less than 300 words
with svitable supporting data to:

Gerald S. Johnston, M.D.
Director of Nuclear Medicine
National Institutes of Health
Room 1B37, Building 10
9000 Rockville Pike
Bethesda, Maryland 20014

Co-directors, Scientific Program Committee: Peter T. Kirchner, M.D., and Gerald S. Johnston, M.D.

L Deadline for abstracts: February 15th, 1977.

_J

NEOLVAITAIL-Ty TO SCREEN NEWBORNS

RIA TEST KIT FOR

requires One Drop of Blood “YPOTHYROH“SM

as easy as PKU . ..

RAPID & ACCURATE

Utilizes a drop of dried blood on filter
paper, from the same finger or heel stick
used for PKU.

The NMS NEO-T; double antibody
method assures the utmost in accuracy
and speed. RESULTS IN 2 HOURS.

1531 MONROVIA AVE., NEWPORT BEACH, CA. 92663
Phone: (714) 645-2111 Telex: (NMS NPBH) 655-334
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GammaCoat’
| Cortisol

Introducing the next generation of cortisol
determinations — GammaCoat by Clinical

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

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

on the assay.

125

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

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

Add geltris buffer into coated tubes.

Add plasma extract or standard.

Incubate 10 minutes.

Add tracer.

Incubate 45 minutes.

. Aspirate and wash.

. Count the coated tubes.

on & wN

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

A 3H Cortisol RIA with dextran coated charcoal
separation is also available.

Also available are:
GammaCoat Digoxin 125
GammaCoat Renin Activity 25|
GammaCoat Digitoxin 25|
Vitamin By2 3Co

Folate 25|

Folate 2H

Digoxin 3H

Digitoxin 3*H

For full details contact:

> Clinical
Assays, Inc.

237 Binney Street ® Cambridge, Mass. 02142
(617) 492-2526
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Exclusively from Ramco Laboratories . . .

SERUM FERRITIN BY R.LA.

FER-IRON®, the first commercially
available test kit for determination
of serum ferritin, can provide more
quantitative information about iron
stores than a bone marrow. The
FER-IRON test is particularly
suitable for pediatric patients as it
uses only 50 microliters of serum.
Requiring a little more than four
hours to perform, FER-IRON’s
procedure can effectively
circumvent a bone marrow when
differentiating between iron
deficiency and other forms of
anemia.

For more information, write or call:
Paul W. Judkins -




Our biggest
numer yetl

What's an 11507 That's what you get when you
combine our 750-04 Electronic Programmer and 400
Oscilloscope Camera. So why not call it an 1150-04?
Well, we didn’t want that big a number.

But seriously, our big number gives you an
incredible combination of versatility and for very little
money produces some of the sharpest dots available

in Nuclear Medicine. Your choice of formats (1,4,9,12,

16,19,21,34,64, etc.) with the 1150 is practically

unlimited. Not to mention all the benefits derived from
the 8x10 x-ray film format such as availability, gray-
scale, group viewing, familiarity, and economy. And
not to forget our 750-01 users out there, you can
upgrade to 1150 capabilities simply with additional
electronics and our 400 Oscilloscope Camera.

So, if you want to know more about our 1150
combination, mail this coupon. Or give a call. We'll be
glad to do our big number for you.

MODEL 1150 MULTI-FORMAT CAMERA SYSTEM

NAME

DUNN INSTRUMENTS, INC.

52 Colin P. Kelly Jr. Street, P.O. Box 77172,
San Francisco, California 94107, Telephone (415) 957-1600

TITLE

ADDRESS

PHONE

CiTY

STATE ZIP
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Melétron

calibrates itself (almost)

Radx has now programmed its new Meletron to read its own
calibration factors. The Meletron programmable microprocessor
allows you to check each of the Isotope Selector Keys for pro-
per multiplication factors.

Radx employs direct mathematical manipulation for the vari-
ous radionuclides (other dosecalibrators vary the resistance to
alter the signal from the ionization chamber to the digital meter)
and these factors can now be recalled from memory and dis-

layed on the digital readout. Since each radionuclide has a

nite and discrete mathematical factor, the ability to recall and
displavy this factor (as triggered by the Isotope Selector Key) will
remove any doubt concerning this aspect of dosecalibration.

Area radiation can also be monitored by
the new Meletron. With the key out,
“‘Background — Error”’ will flash when the
radiation level exceeds approximately
2.0 mr/hr (with an unshielded unit).

Area monitoring is standard on Meletron;
an extra cost option on other dosecalibrators.

Hard copy data of your radionuclide calibrations is another
RADX first. The Melecord prints; time, date, volume, calibra-
tion, patient dose, radionuclide — plus it calculates and then
prints the volume to administer. Easy compliance with NRC
requirements is also assured by Melefile, the RADX record
keeping system which provides data cards, tab cards and a
compact file to keep them in.

Obsolescence is eliminated. The Meletron employs the latest
in microprocessor technology. The highly reliable microproces-
sor is readily programmable to perform a wide variety of func-
tions. Further program modifications may be added to your unit
in the field, as they are developed.

. For a permanent solution to your
. dosecalibration and record-keeping
e problems, call RADX — the innovators in
< nuclear medicine. RADX, P. O. Box
19164, Houston, Texas 77024, 713/
468-9628.

RADSL

w

Melétron & Melécord . . . your key to accurate
" dosecalibration and error-free records.






Rheumatic diseases:
a diagnostic problem?

\

Diagnosis of individual rheumatic diseases can
present problems. Our simple test, the anti-DNA Kit,
can give vital information to aid that diagnosis.

The kit provides the first standardized assay to
consistently and reliably measure anti-DNA antibodies.
High circulating levels of these antibodies are closely
linked with systemic lupus erythematosus (SLE). In
doubtful cases, the kit offers excellent discrimination

The Radiochemical Centre
Amersham

S8A

between SLE and rheumatoid arth?msand is particu-
larly valuable as a follow-up to ANF tests. Results show
that the kit is also useful as a means of monitoring disease
activity, providing the physician with guidance on drug
therapy.

The kit is a simple radioassay — a matter of routine
for any clinical laboratory with a gamma counter. Please
write or 'phone for further information.

Anti-DNA kit

The Radiochemical Centre Limited, Amersham, England. Tel: 024-04 444.

In the Americas: Amersham/Searle Corp. lllinois 60005. Tel: 312-593-6300.
In W.Germany: Amersham Buchler GmbH 8 Co., KG, Braunschweig.Tel: 05307-4693-97.

0395
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~ Areferenceisonly
as good as its source

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

777 Sedled flood sources

The new
Elscint Mobile 1

Gentle as a pussycat.
Yet powerful.

For every clinical need. P
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State of the art in gamma
camera hard copy recording.

Multi-lmager 1

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

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

Multi-imager 4

Multi-Imager 4 yields unmatched performance
in gamma camera hard copy recording. A built
in high resolution CRT, state of the art
microprocessor technology, and electronically
synchronized multiple lens optics provide a
very small dot size on 8x10 format without
increasing the pulse pair resolution dead time of
the gamma camera system. The fast lens system
of Multi-Imager 4 is compatible with both
conventional x-ray film and the slower single
emulsion radiographic films that provide the
best image quality. Up to 64 images can be
recorded in ten different formats. The dual
intensity recording mode allows simultaneous
acquisition of whole body or static views at two
different intensity levels. Positive patient
indentification is achieved through a nine digit
keyboard LED system.
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Adult heart LAO view 201Thallium Adult brain left lateral view %™ Tc DTPA Adult heart LAO view 20!Thallium

Dyna®Mo is the mobile performing every nuclear study head, integral tape recorder and
DynaCamera that extends the you need from cardiac work to  a list of options and accessories
scope of nuclear diagnosis bone imaging. The Dyna Mo unmatched by any other mobile
throughout your hospital. detector positions easily for any camera. Dyna Mo contains the
The Dyna Mo mobile scin- organ view with minimum most comprehensive nuclear
tillation camera is fully powered  discomfort to the patient. capabilities ever put on wheels.
with continuously variable Dyna Mo performance is Dyna Mo is another example
speeds up to 2 mph. Dyna Mo unexcelled: 2.1mm (1/12") of Picker'synergy—the complete
is compact, maneuvers easily resolution, £10% uniformity, interfacing of systems and
around corners, through cramped +3% linearity, 100,000 CPS services for improved diagnostic
quarters, up inclines and (in a 20% window). visualization. Send for a
between beds. It features quick-change catalog or contact your local
But think about versatility collimators, ECG gating, Picker representative. Picker
and performance, too. Versatility exclusive five-motion detector = Corporation, 12 Clintonville
means Dyna Mo is capable of Road, Northford, CT 06472.

PICKER

ONE OF THE C.IT. COMPANIES
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Fine Tuned Products...

ACKERMAN NUCLEAR INC. is tuned into the refinement and improvement of
ColdKitimaging reagents. Fine tuning these products, however, is not really as
easy as turning a dial or flipping a switch. Years of research and concentrated
effort by skilled professionals have gone into bringing the reliability, quality and
service of our Cold Kit products up to a standard of dependability and efficiency
day after day and batch after batch.

At A.N.1., Cold Kits are our business . . . our only business.
Are you tuned in? If so . . . (\fA\/—\

and you want to know

more about our products, %ERN’AN NUCLEAR, INC.
call or write: ﬁb" Pharmaceuticals for Nuclear Medicine

445 West Garfield Avenue
Glendale, California 91204, U.S.A.
[213] 246-2555




“For them, “But then,
“Some of my [ prefer a Cleon does a
patients just Cleon scan.” better, faster
can't tolerate e el jobonall
90 minutes Y N my patients.
on a 3 '
scanning table.”

e e e R ey
S i

cleon...

for maximum
patient
throughput

in whole-body
imaging.

cleon

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




A reference is only
as good as its source

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

77 Seadled flood sources

/’ - Supplied as 57Co (2 and 3mCi) and

£ Qe P "\ 3%Ba (0.5and 1.0mCi) in two sizes, to check

=551 \  the uniformity and resolution of conventional
and wide field-of-view gamma cameras, and for
transmission imaging. The maximum acceptable

variation in activity over the entire active areq,

is 1% of the mean value. Each uniformly active

plastic component is surrounded by inactive plastic

and enclosed in an anodized aluminium casing. A shielded

storage case is supplied with each source.

Anatomical marker sources

Spot sources are available as a 1mm bead of ®’Co or

13384 (10 and 100uCi). Features include a welded plastic capsule,
point source geometry with a visible active bead, and colour coding

for quick identification of nuclide and activity. They are packed in

sets of three in shielded boxes; replacements are available separately.

Pen point tracers have a mmdiameter bead of
57Co (100uCi) sealed in the

tip of a ball-point pen shaped |
holder with abrass shield for  u———
the active end.

Flexible sources are 50cm x 4mm diameter;
57Co (100uCi) is dispersed in an inner core of
active plastic, sealed in an inactive PVC tube,
and closed by aluminium caps.

2T rod sources fo counters

- 128](0.1uCi) gamma/X-ray spectrum s virtually identical to '2°],
ﬁ and has a half-life of 1.57 x 107 years. Calibration in terms of 1251
' isavailable.The length is 100mm, maximum diameter 15mm—
suitable for most manual and automatic counters. Active material

is sealed in a plastic capsule attached to a handling rod. Other nuclides 24'Am, 133Baq,
E?CO, GOCO. 13?(:5' 54Mﬂ, 22Na’ ?559‘ 1 ZSmTe' BBY and mock 1311'

Please write forfurther details.

'o,chemica ‘ entre The Radiochemical Centre Limited Amersha Jelephone:024-04-4444

The Radi I h‘ll‘aeArnurio::‘Aumnhomeaorh Iliirr:;is Tele 312-593-6300
Amersham InW.Germany: Amersham Buchler GmbH & Co.KG,Braunschweig. 05307-4693-97 (353
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J&S Model M5A Features

Portable * Direct Percentage Analog Display
Locahza ion ® Compact & Portable (6V Ibs

llltO including batteries & probe)
o B cimagen

* Powered by 3 flashlight batteries
cannmg

(No A.C. Hazards)
® Unlimited Isotope Selection

Early detection of deep vein

thrombosis of the legs can be

Specifications
accomplished using I-125 labelled

Range: Percent Scale — 0-120%
fibrinogen and the Model 145A. CPS Scale — 30, 100, 300,
The leg is scanned after

1000, 3000 CPS
intravenous injection of the Meter Response: Fast — 2 seconds
labelled fibrinogen. As a

Slow — 14 seconds
thrombosis develops, the

2
MODEL

® 2

1454 LOCALIZATION MONITOR

villm o B '
¥ mese S RESET

Dimensions: 412" H x 52" W

radio-active fibrinogen is X 8" L (exclusive of handle)
detected at predetermined Recorder Output: 10 mv
points and measured directly Detector: Nal (T)) crystal, 1" diam

as a percentage of the pre- X 1 mm thick, mounted on PMT

cordial count.

Handily compact and portable,
with standard D cell battery opera-
tion providing at least 100 hours of
uncycled use, the 145A Localization
Monitor offers unlimited isotope
selection, stainless steel collimator,
and solid state design.

with 7 mg/cm’ aluminum window

And our service, when you

need it, is courteous and quick.

Write or call for complete
information.

_j&s

JASINS & SAYLES ASSOC.
908 Concord Street
Framingham, MA 01701

(617) 879-3775

Early detection of
Deep VeinThrombosis



The new
Elscint Mobile 1




Elscint’s new MOBILE 1 gamma camera offers you the
quality and performance of a stationary camera with
the fluid mobility of a cat. It moves rapidly yet safely
wherever needed. The detector head raises smoothly
into position with fully automated two speed controls.
Over or under the patient. Swings to either side or in
front. The new MOBILE 1 camera is quiet and effi-

cient to give you high quality results with maximum
flexibility.

Mobile 1: Exceptional performance in a
mobile camera

Results, of course, must be the ultimate measure of
any diagnostic system. Here, Elscint is second to
none, The MOBILE 1 provides a full 12” FOV with
bar resolution better than 3.2 mm. It images at rates

CEE €6

-

to 200,000 cps. (less than 1.5 us deadtime) and its
usable energy range extends beyond 200 KeV for use
with 81m Kr (190 KeV), 99m TC (140 KeV) or 201 Tl
(70 KeV), or other usable radionuclides within this
range. It thus performs as a regular stationary camera
for both static and dynamic studies as well as a mobile
patient bedside unit. An optional data storage/replay
system acquires and records at up to 150,000 cps for
later replay or processing, adding time marks for re-
framing as fast as 100 frames/sec.

Mobile 1: Maximum maneuverability

Extreme ease and convenience of movement are ma-
jor features of the MOBILE 1. Its under-30” width and

compact overall size enable passage through any door-
way or narrow hall. Its low profile facilitates excel-
lent forward visibility while in motion and its low
center of gravity produces high stability even with
full detector extension. Three speed forward and re-
verse drive and short-turning-radius power steering
permit rapid long distance travel as well as precise

_
i
= e e ]
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=
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u¥ A 4 <

Designed for over and under patient imaging

positioning at bedside with safety interlocks provided
to prevent accidental bumping into objects or people.
The MOBILE 1 can pass over a 20 mm obstacle and
climb a 10% slope rapidly yet will not run away on
downslopes. Positive-locking brakes assure firm posi-
tioning and are automatically applied upon release of
the control handle.

Mobile 1: Convenient controls for easy
operation

CIEEE
JEEEE =

w

All of the operating fea-
tures employed in our
latest stationary cam-
eras are provided in the
Mobile 1 with the added
convenience of a swivel-
mounted operating console.
Pushbuttons ease input of patient
information, data recording, dis-
play control, scaler operation, and
isotope selection. Patient rotation
selection and region of interest are
conveniently controlled as well. The
camera's persistence scope faces
the detector and moves with it for easy patient setup.
Dual isotope operation is available as is a selection
of up to 8 single-channel analyzers.

When it’s safer, faster and easier to move the camera
to the patient, you'll get maximum performance with
the Elscint MOBILE 1 Gamma Camera.

EISCi nt inC. Where quality counts . . . count on Elscint

138-160 Johnson Ave. (P.O. Box 832), Hackensack, NJ. 07602, Telephone (201) 487-5885.

In France: Elscint S.AR.L., 11 Rue Edouard-Lefebvre 78000 Versailles, Telephone: 950-2767. In Germany: Elscint GmbH, Freudenbergstrasse 27,
62 Wiesbaden-Schierstein, Telephone: (06121) 2786. In U.K.: Elscint (GB) Ltd. 5 Priestiey Way, Crawley, Sussex RH10 2DW, Telephone (0293)

21285/6/7. In Belgium: Elscint s.a./n.v. Chaussee de Waterloo No. 1023, Boite No. 3

, B-1180 Brussels, Telephone: 02-375.13.54. In other

countries: Write to Elscint Ltd., P.O. Box 5258, Haifa, Israel, Telephone: 04-522516, 04-522851, Telex: 46654, Cable: Elscint, Haifa, for the office

in your country.
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NEW
RAD/CAL Il picitaL

ISOTOPE
CALIBRATOR

Factory-calibrated for all
widely used radionuclides.
Others can be added easily.

e Automatic ranging
from 1 nc to 1 Ci.

¢ 4-digit, solid state
readout.

¢ Fully-shielded
chamber.

e Molybdenum
breakthrough shield.

Also performs as a
computing dose calibrator
(when used with an
optional Hewlett Packard
HP-25 Pre-Programmed
Calculator).

NUCLEAR ASSOCIATES INC. RAD/CAL IT .

1SOTOFE CALIBRATOR

Has 5 pre-calibrated
switch positions for
selecting the most
commonly used
radionuclides.

In “Dial’”’ position, the
10-turn potentiometer
permits ANY radionuclide
g to be measured.

NUCLEAR ASSOCIATES, INC.

Subsidiary of
RADIATION-MEDICAL PRODUCTS CORP.

100 VOICE ROAD  CARLE PLACE, N.Y. 11514 ¢ (516) 741-6360

For full details
write for Bulletin 170-A
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'WHERE WOULD THE COMPUTER
HAVE BEEN, WITHOUT
A COLLEGE EDUCATION?

70A

g&ts

Still an abacus. Probably.

After all, man’s first computer was
good enough for several thousand years.
Till a bunch of college men started experi-
menting with a new concept called cyber-
netics.

And suddenly, you have the com-
puter. A billion-dollar business and still
counting.

Radio. Television. Plastics. Petro-
chemicals. The new rice and the new
wheat. Hunger-fighters that may save the
world from famine.

All products of colleges and college-
trained minds.

You don’t want the flow of college-
bred new ideas, improvements, inventions
to stop. Ever. Not if you're a good bus-
inessman.

So perhaps you’d better take a good
hard look at how much your company is
giving to higher education. Because infla-
tion has hit colleges and universities even
harder than most.

Freedom to experiment is the first
casualty of tight budgets.

For the sake of the future, “Give to
the college of your choice. Now.” Who
knows what new billion-dollar business of
tomorrow is germinating on some college
campus today.

Council for Financial Aid to Education, Inc.
n 680 Fifth Avenue, New York, N.Y. 10018

A Public Service of This Magazine &
The Advertising Council Ad

PHOSPHOTEC®

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

Reconstitution of Phosphotec with sterile sodium

pertechnetate-99mTc results in an aqueous solution
of Technetium 99m-Stannous Pyrophosphate Com-
plex.
INDICATIONS: Technetium 99m-Stannous Pyro-
phosphate Complex is indicated for use as a bone
imaging agent to define areas of altered blood flow
in osseous tissues.

CONTRAINDICATIONS: At present, there are

no known contraindications to the use of 99mTc-
“"stannous pyrophosphate complex.

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

Phosphotec (Technetium 99m-Stannous Pyro-
phosphate Kit) is not radioactive. However, after
9mTc-sodium pertechnetate is added, adequate
shielding of the resulting preparation must be main-
tained.

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

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

Ideally, examinations using radiopharmaceuti-

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

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

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

Use the preparation within 12 hours after label-

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

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

s UI‘BBO The Priceless Ingredient of every product
is the honor and integrity of its maker.'T™™
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Now available for skeletal imaging

PHOSPHOTEL -
Technetivm 99m Stannous Pyrophosphate Kit

B OOATE

PHOSPHOTEC™
Technetium 99m-Stannous Pyrophosphate Kit

Technetium 99m-Stannous Pyrophosphate Kit

20.5

(ratio of Pyrophosphate
to Stannous Tin)

SQUIBB QUALITY—THE PRICELESS INGREDIENT SQUIBB l-mPl'l'ALm

Unlike many companies involved in nuclear medicine, Squibb is ER. Squubb & Sons, Inc.
also a broad line pharmaceutical house . . . and has been for over P.O. Box 400
a century. So when it comes to formulation and quality control Princeton, N J 08540

procedures, we wrote the book. Consider that before you pur-
chase any radiopharmaceutical. At Squibb, quality is a way of life. ©1975 E R Squibb & Sons, Inc H605-505




Resolved.

Simulated thallium-201 sources from
NEN provide a simple, effective means of
checking your scintillation camera’s intrinsic
resolution, collimator spatial resolution, field
size, and linearity. Use one daily. It’s the only
way to be-sure of your studies.

No liquids to mix, spill, or dispose of. The
gold-195 lines, simulating thallium-201, are
neatly sealed in a lucite holder to prevent con-
tamination of the camera or its surroundings.
The source has a useful life of 12 to 18 months.

NEN makes lots of other sources and accessories
for nuclear medicine too, including cobalt-57
flood sources for technetium-99m studies,

ion chamber sources and marker sources.

For details on all of NEN’s sources and
accessories for nuclear medicine, send for our
catalog today.

New England Nuclear
Radiopharmaceutical Division
Atomlight Place, North Billerica, Mass. 01862

Telephone 617-667-9531
Los Angeles: 213-321-3311 Miami: 305-592-0702

Canada: NEN Canada Ltd., 2453 46th Avenue, Lachine, Quebec, H7T 3C9, Tel: 514-636-4971, Telex: 05-821808
Europe: NEN Chemicals GmbH, D-6072 Dreieichenhain, W. Germany, Daimlerstrasse 23, Postfach 1240. Tel: (06103) 85034.
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FULL FUNCTION

XENON
SYSTEM

LESS THAISOO

Fills the void

between disposable

bag units and automated
gas handling equipment.

« Completely shielded @ - ! s Easytouse

* Adjustable flow rate fﬁnﬁ 9 » Washout timer

* Resistance free breathing - ... o » Guaranteed charcoal cartridge

¢ Accepts any external xenon source @ e Exceeds all NRC/State requirements
e Performs all regional ventilation studies

Total performance...at an affordable price.

Atomic Products Corporation

Center Moriches, New York 11934, US.A.
(516) 878-1074




catheter straight

implanfobie
Solid State Probes

e Operating room design

w e In vivo use

| e Single, dual and multiple or matrix
Gl detectors

e Intracavitary, intraorgan, or surface
- e Real time information

e Chart, printer, and computer
compatible

I TECHNICAL ASSOCIATES
- —————————————————————————
A 7051 ETON AVE., CANOGA PARK, CA. 91303

(213) 883-7043

Scintillator




In less time,
Elscint Gamma Cameras
give you
high resolution
images like these...

1 J

A, B, C, D. Normal brain scan multi-image display with CE-1-7
(37 p.m.t.) camera.

E, F, G, H. Positive bone scan patient: CCL-4 Ultrafine —
resolution collimator; 400,000 counts accumulated in 90-220
seconds per view; 15 mCi 99mTc pyp; 5§ hours post injection.
1, J. Anterior and posterior liver scans: CCL-4 Ultrafine —
resolution collimator; 400,000 counts; 3 mCi 9mTc sulfur

K L

colloid; ¥2 hour post injection. 56 sec. for anterior; 66 sec.
for posterior.

K, L. Right lateral and posterior brain scans with Elscint CE-
1-7 (37 p.m.t.) camera: CCL-4 Ultrafine — resolution collima-
tor; 400,000 counts; 15 mCi 9mTc; 2 hours post injection.
172 sec. for posterior; 169 sec. for right lateral. History: head
trauma 2 months prior to brain scan.

ElSCINL INIC. e et o comton s

P.O. Box 832; 138-160 Johnson Avenue; Hackensack, N.J. 07602 Tel. (201) 487-5885.

In United Kingdom: Elscint GB, 5 Priestley Way, Crawley Sussex RH102DW. Telephone: Crawley (0293) 21285/6/7. In France: Elscint S.AR.L.,
11 Rue Edouard-Lefebvre- 78000 Versailles, Telephone: 950-2767. In Germany: Eiscint GMBH, Freudenbergstrasse 27, 62 Wiesbaden-Schier-
stein, Telephone: (06121) 2786. In other countries: Write to Elscint Ltd., P.O. Box 5258, Haifa, Israel for the office in your country.



There ought

to be a better
way {o measure

oestriol

Now there is

There’sonly one thing wrong with measuring ) :
oestriol in urine, and that’s the urine. OQur new QOestriol RIA il T
kit avoids the time-consuming and inconvenient 24-hour :
urine collection.

The method requiresonly asmall serum or plasma
sample. Because nosolvent extraction step or
chromatography are needed, the assay is simple,

-easily automated and highly reproducible.

Our kit brings oestriol RIA into the routine
laboratory for the first time, providing the
obstetrician with a fast, flexible and reliable
service, and saving 24 hours too!

@ Only soplserumor plasmasample

@ Rapid results—3to4 hourassay time, with
no 24 hour delay for sample collection

@ Simple RIA method —nosolvent extraction or
chromatography; readily automated

@ Easy y-counting withiodine-125 label

QOestriol RIA kit

In the Americas: Amersham
In W.Germany: Amersham Buchler GmbH &
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for the nuclear medical
field.

The Xenon Bag Shield
and the Emergency Room

are two further examples
of our commitment to
safety in nuclear medi-
cine.

Why Not
Be Safe!

For
additional
product information
call or write to

*Patent Pending Am

Atomic Development Corp.
Fairchild Court, Plainview, N.Y. 11803
516—433-8010 TWX510-221-1837




Help your cardiologist study heart kinetics
non-invasively with Brattle-gated scintiphotos.

RAO, DIASTOLE

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

No knobs, no meters, no errors

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

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

Brattles lock onto patients —

and stay locked on

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

RAO, SYSTOLE

LAO, DIASTOLE

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

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

We don’t cover our tracks —

we print them

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

A single pair of axillary electrodes
captures both heart and breath

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

LAQ, SYSTOLE

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

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

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

What's the next step?

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. Orwrite or call usdirect. We'll
send you brochures on this and other
models, and will give you your own
set of clinical pictures and a bibliog-
raphy on gated scintigraphy. If you
wish, we'll even make you a Brattle
owner. (This is the best part of

our story.)

Brattle Instrument Corporation

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





