SIEMENS

Time machine.

We do more than promise you higher
throughput in nuclear medicine.
We build it into every system.

Take quality control. Our second
generation MULTISPECT™ systems
perform automatic daily quality control
in 15 minutes, thanks to unique single
flood source technology. Other systems
take 3 to 4 times as lona.

Autocontour™ is another time-saver. A
simple touch of a button and LED sen-
sors automatically align the detectors for
SPECT acquisition. Collimator changing is
faster too. All collimators change at once
— in about 3 minutes.

Our ICON™ computer system adds
efficiency, as well, with its short learning
curve and built-in networking capabilities.

Five minutes here. Ten minutes there.

What does that give you? The ability to
scan an extra one to two patients a day,
according to many of our sites.

More productivity.
More patients.
It all adds up
with Siemens.

Siemens Medical Systems, Inc.
2501 Barrington Road

Hoffman Estates, IL 60195
708.304.7252

Siemens. ..
technology in caring hands

Circle Reader Service No. 181







A new era of
radioisotope
calibrator
has dawned

The CAPINTEC CRC-35: a powerful radioisotope dose calibrator
which utilizes the latest technology to prc e for the individual
needs required by generator and unit dose users. With automated
inventory control, dose to deliver, daily recordkeeping, radio-
chemical purity analysis with reports printed on the high speed
printer provided. And these are just a few of its many features.

A revolutionary multi-chamber concept of independently active,
networked remote chambers with optional display units provides

al flexibility for PET facilities.
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%3 Capintec, Inc. CRC and CII are registered trademarks of Capintec. Inc
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COLLIMATOR....
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FOR BETTER IMAGE QUALITY

USE A MICRO CAST

COLLIMATOR...

FROM

North America

Van Mullekom Nuclear Fields B.V. Nuclear Fields AUSA) Corporation  Nuclear Fields (Aust.) PTY. LTD.
Akkervoortweg 3-11 1645 S. River Road, Unit 5, Lot 8, Plasser Crescent, St. Marys
5827 AP Vortum-Mullem (near Boxmeer) Des Plaines, lllinois 60018 N.S.W. 2760 Australia

The Netherlands Telephone: 708-299-8450 @ Telephone : (02)673-40 33

P.O. Box 136, 5830 AC Boxmeer 1-800-932-7203 Telefax: (02) 673-4264

Telephone: (31)8855 - 73544 Fax: 708-299-8452 Telex: 74877 MUL
Telefax: (31)8855 - 75391, Telex: 37352 Mulko

Circle Reader Service No. 132



The rule of thumb in
stress perfusion i lmaglng

In myocardml perfuslon unagmg, the quality of information is directly. related to the
lovel of exercise, as measured by the percentage of maximal predicted heart rate-
achieved by the patient at-the time of tracer injection. This is because myocardial oxygen
. demand is mamly determined by the heart raté. When 6xygen demand is increased by exercise,
the disparity in coronary blood flow caused by the. presence of significant CAD produces
- perfusion defects, which allow for lesion’ detectmn This provxdes valuable phys1ologxcal o
information for CADd1agnos1s 1z .

. A rule of thumb governs the exercise stress test. Pahents are asked to exercise to 85% of their
maximal predicted heart rate. This rule has been determined from a review of exercise ECG
studies where diagnostic information has been conmdered 1nconclusnve at heart' rates below
.~85% of the max1mal predlcted heart rate 38

" When to bend lt

* "However, ot all patlents will achieve 85% of their maximal predJcted heart rate. Soime may -
- reach dlagnostlc endpoints in testing. Others will have physical limitations or maybe on beta - .

~ blockers that pnevent them from achlevmg the opm:nal level

'~ To maximize dJagnostlc certamty and avoid the nsk of false-negatwe test results suboptlmal o
stress should be avoided.’ .

‘ t~Pharmacol ic stress: The measure of success

" in imaging after suboptimal exercise | | | |
In images taken after patients have failed to reach 85% of theu‘ max1mal predlcted heart rate, -
defects 'may go undetected.*> LV. Persantine® (dipytidamole USP) can help salvage potentially
nondiagnostic perfusion studies where patients. have achieved suboptimal exercise levels. . This
form of pharmacologic stress, administered when the patient's heart rate has returned to baseline,
allows for reliable results and may resultin a hxgher yleld of useful i unagmg information.® - -

“In addmon, I.V Persantine offers a proven- safety record,”* gradual onset, and a convement easy

- tofollow protocol In pharmacologic stress, it's the rule by which all other agents are measuned -
~ . In perfusmn xmagmg anything less diminishes dmgnostlc certamty

" Ask questions about pharmacologlc stress with 1. V. Persantme : DU PONT]

Call the Du Pont Pharma Nuclear Cardlology Infohne at 1-800-343 7851 for 1
PHARMA
further mformatlon R _ o , Foohomacmcds

‘ ‘mmmwmmmmwv PMlmmwwedmlawnmwalmmdahm vmmwlarﬁbtmaion symtorm - ;
* ventricular tachycardia, transient cerebral ischemia, and broachospasm. mmmmmmmmy(on)mmaasnm Pamtsvmha
: mydumbbmmyneaammkmmmﬁdm MMamdmmmtammmm

’ wmfrusamummm«mmlmwmmmmm IV Wsmwmwmmmmmm

mmwmm .
. m:mmdmwmmuwmumm

" Refereaces: 1. mumm;umnmm Samin Nucl Med. 1987,17:121-130.- 2. Wf me Laarman GJ, MCAI’L
diagnostic thaltium-201 scan who exercise submaximally. J Aucy Aed. 1991,322071-2078. wmn.sukmx Immmuwurummum

- anery disease. An e Med. 1976:85:277-286. 4. Iskandrian AS, Heo J, Kong B, Lyons E... ENisct o exsrcise level on the ability of thalium-201 tomographic imaging MMMM

analysis of 461 patients. J Am Co¥l Cardiol. 1988;14:1477-1436. 8. Colby J, Hakki A-H, Iskandrian AS, Maitieman S. Hemodynamic, anglographic and scintigraphic corretates of positive exarcise *
- . electrocardiograms: amphasis-on strongly positive exercise slecirocandiograms. J Am Coll Cardiol. 1983:2:21-29. 6. Young DZ, Guiney TE, McKusick KA, et ol MMMM'
mmmmmmnmmmmm MJMWIW!H 14. 7. Mw&,w Pharmaceuticals, lnc.

©1988, DuPuan



f’

T

B

™

an .5"79/”7/*

/

n/.'ec

2

I V‘ (d/pyndamole U!P) lnlect/on 5m@/m/

Brief Suminary of Puullln nformation
CONTRAINDICATIONS Hypersensatwnyio uipyndamole

'Allllm Serious adverse reactions associated with the

administration of intravenous Persantine® (dipyridamole USP)

“have included fatal and non-fatal myocardial infarctien, -
-*ventricutas fibrillation, symptomatic- ventricular tachycardua ’

transient cetebral ischemia, and bronchospagm.

In"a study of 3911 patients given intravenous Persantine as an

adlunct to thallium myocardial perfusion imaging, two types of

serious adveise events were réported:.1) four cases of-~

myocardial ‘infarction (0,1%): two fatal (0.05%); ard two ron-

- fatal (0.05%); and 2) six cases of severe bronchospasm {0.2%).

Although the- mcndence of these serious adverse evénts was

<. small (0.3%, 10 of 3911), the polenual clinital information to
" be.gained throogh use of intravenous- Persantine thallium
imaging must be weighed against the risk to the patient. -
* Patients with a history of unstable angina may bé at a greater .
. fisk for severé myocardial ischemid.. Patients.with a history of
.asthma may be at.a glealer nsk for bronchospasm dunng .
" * IV Persanting use;
-When thaltium myocargiar periusnon |mag|ng is pedarmed with .
" intravenous Persantine, parenteral aminophylling should be

.readily availabte-for relieving adverse events such as
bronchospasm or chest pain. Vital signs should ‘e mopitored

" during, and for 10-15 minutes fallowing, the intravenous
.inlusion. of -Persantine and an electrocardiographic tracing -
should be-obtained using at least one chest lead. Should -
~severs chest pain or bronchospasm occur, parenleral .o

. -aminophylline may be admihistered' by slow jntravenous

_injection (50-100'mg over 30-60 seconds) in dosés ranging .

from 50 to 250 mg. I the ‘case of severe “hypotension, the . .

patient should be placed.in a supine position with the head . .

-tilted down if necessary, before administration of parenteral ...
. ammophyllme It 250 mg of aminophylliné does not relieve

chest pain symptoms | within a few minutes, sublingual
. nitroglycerin may be administereg. If chest pain continues
* despite use of amiriophylling and nmoglyoergn the possibility
. of-myocardial infarction should be considered. If the clinical

condition ola patient with ani adverse event perthits’ aone ;.

* “minute defay in the administration of parenteral aminophyume .
malllum -201 may be injecled and aHowed to circulate for one” .
* minute before the injectian of aminophylline. This will allow

“Initiat thallium perfusion imaging to’be performed before
Jeversai of the pharmacologtc effects of Persantine on the

T coronaryclrculatlon . .

 PRECAUTIONS See wmmucs S
‘Drug Intoractions Oral maintenance lheophyllme may abalish

" the coronary vasoditatation induced by intravenous Persantine® - .‘

(dipyridamole USP) admmisfmnon This could lead- lo a talse
neoatlve thalljum i |magmg result. .
m of Fertility
- In studies in which di

* doses of up to 75 mg/kg/day (9.4 times® the maximum.

- recommended daily human oral dose) in mice p to 128 weeks
. in males and up to’ 142 'weeks in females) and vats (up fo 111

. weeks in males and females), there-was no evidence of drug

" fefated wmnooénesns Mutagenicity tests of dipyridamole with
. bacterial and mammalian cell systems were negative. Theré -
* was no evidence of impaired fertility when. dipyridamole was
. administered te male and female rals at oral deses up to 500 .

mg/kg/day. (63 times* . the maximum vecommended-daily

- human oral Yose). A sighificant reduction in number of corpora

lutea with consequent reduction in implantations and Iuve
* fetuses was, howewer, observed at 1250 mg/kg/day.
'Calwlanon based on assumed.body welght of 50 kg.

qum
* mice and rats at daily oral ‘dases of. up to 125 mg/kg (15.6

Mutagénesis, w
ipyridamele was administered in the feed at-

cltqoq B Reptoducnon studies performed in -

_used as an adjunct to, thallium myocardial perfusion imaging
- "and from spontaneous reports of adverse reactions and the

_ published literature.

Serious. adverse events {fatal and non- fatal myocardlal PR

- . infarction, severe ventricular anhylhrmas and serious T;NS

. abnormalities) are described previously (see WARNINGS). .

*In the study of 3911 patients, the most frequent adverse
-.reactions were: chest pain/angina pegloris (19.7%),

electrocardiographic changes (most commonly ST-T changes) -
(15.9%), headache (12. 2%), and dizziness {11 8%)... '

.. Adverse reactions occurring in greater than 1% of e pahents S
iinthe study are shown in the following table: -~

Incnoen;:e (%)otDrug-ReIaled .

 ChestPain/Angina Pecfous o 197
Headache : 122
Dizziness~ 18 -
- Electrocardiographic AbnoﬂnalmwST-T changa 15

" 'Electrowdnogtaomc Ahnonnamm/Exuasystoles .52
Hypolens»on e . T 46

- Nausea - : 46 .
“Flushing - Y S
Bectromrdlograpmc Abnormalmesﬁ achywdla ’ 32

* . Dyspea .. _ T

- Pain Unspecaneq R 1)

* Blood Pressure Lability .~ ' T
Hyetgnsion " S
Paresthesia = T . T - 13

* Fatigue' ' - s 12 -

© . Less common adverse feacuons oocumng in"1% or Iess ol the
-patients within the study mcluded :

’ Cardiovascular System: Electrocarmog(aphrc abnormahloes-

unspecified (0.8%), arrhythmia unspecified (0:6%), palpltatlon,'

. '{0.3%), ventricular tachycardla (0.2% see WARNINGS),"
.. bradycardia (0.2%)," myocardial infarction (0.1% see -

WARNINGS), AV- block (0.1%),.syhcope (0.1%); orthostatic
hypotension*(0.1%), atrial fibHlation (0.1%), supraventricular-

tachycardia (0.1%), ventricular arthythmia unsgeciied (0.03% _

see WARNINGS), heart black unspecified. (0.03%), ~
ca;dlomyopathy (003%) edema(O(B%) '

. Central and Peripheral Nervous System: Hypdtbesna (0. 5%),

hypertonia (0.3%), etvoushess/anxiety-(0.2%), tremor (0.1%),

-abnormal coordination (0.03%). somnolence (0. OS%L

- dysphonia (0.03%), igraine {0.03%), vertigo (0.03%).

o Gasﬂomtwtmal System: Dyspepsia (1. 0%) -dry mouth 10, 8%)
* abdominal pain-(0.7%), flatulence (0.6%). vorniting (0.4%),

eructation (0.1%), dysphagia ((103%) tenesmus (0.03%), .
appelite increased (0.03%). - .

" Respiratory Syslem: Pharyngitis (0.3%), bfonchospasm 02% -
+.see WARNINGS), hyperventifation. (0.1%), thinitis (0 1%) i
: .cwghmg (0.03%), pleural pain-(0.03%). * - . .

Other: Myalgia {0.9%), back pain (0. 6%). m;ecuoﬁ Site reaction
unspecified (0.4%),-diaphoresis 10.4%), asthenta (0.3%).

* malaise (0.3%), arthralgia-(0.3%), injection. site pain (0.1%), )
rigor (0:1%), earache (0.1%), tirnitus (0.1%), vision -
. abnormalities unspecified (0.1%), dysgeusia (0.1%), thirst *

*(0.03%), depersonalization (0.03%),-eye pain (0.03%), rénal

pain (0.03%), perineat pain (0.03%), breast pain {0.03%), -~ '

intermittent claudccauon (0 03%) leg cramping (0 03%)

wm No'cases of overdosage in humans have been. -
“ reported. It is unlikely that overdosage will occur because of the.

nature of use (i.e., single intravenous admnmstrauon in

" tontrotled settings). See WARNINGS.

“times*, the maximum recommended daily human oral dose) and . h

in rabbits-at daily oral doses of.up to 20 mg/kg (2.5 times® the ~ -
. maximum recommended daily human oral dose) have revealed -
_no-syidence of mpaued embryonic development dueto

dlpyndamole There are, however, no adequate and well

" controlled studies in pregnant women. Because anjmal

repwduchon .studies dre not always psedittive of human

respanses, His drug shoulo be used during meguancy only if

. Clearly neéded.

: 'Calculahon based on assumed hodywenghl of50kg. -

-*l Mathers Dipyridamole is excreted in human milk.

" Pedistric Uss Safefy and eﬂeclweness in children have not-
- been mbllshed B

ABVERSE mus Adverse reacnon mformanon copcemmg .
Intravendus Persantine® (dipyridamole USP) is derived froma :
siudy of 3911 pauems in wmch mtravenous Persamme was

[ouPaNT

. m Federal-law prohibits mspensmg wnhout p(éscnpllon

‘ j'Bbéhr'i'ngér' -

PHARMA Ingelheim’
. Manulactured by . ~ Licensed by )
Du Post Pharmaceuticals . Boetiringer ngetheim
- Du Pont Merck Pharma Pharmaceuticals, Inc. .
Manati, Puerto Rsco00701 Ridgetield. CT 06877
Distiibutedty - Unde license from
DuPoanadmptmnacamwles»on, - Boéhringer Ingelheii -
The Du Pont Merck Ph { Co' - GmbH
- Billerica, MAO1BB2 .
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IN A FOG?7?

using aerosols to determine the patency
of the pulmonary airway system? Use a gas (that’s what the airway system
is for), and Xenon (127 or 133) are gases which are safe, economical and easy
to administer with the XENAMATIC" 3000.

B Shielded for Xe 127 and Xe 133
(radiation profile available on request).

B World’s only system that allows you
to study patients on Ventilators.

B Largest and most efficient Xenon trap |
with a built-in monitor alarm system.

B Built-in O, monitor with digital
display and control.

B A rebreathing system that saves Xenon.

B Low breathing resistance so you can
study sick patients.

B Semi-automatic operation.

B Remote Control Capability.

Get out of the FOG-making business,
and call today for more information on

putting gases where gases belong,
with the XENAMATIC.

Also available, Model 2000.

For more information, please call or write,
Circle Reader Service No. 32

DIVERSIFIED DIAGNOSTIC PRODUCTS, INC.
11603 Windfern
Houston, TX 77064
713-955-5323



IF YOUR
SPECIALTY IS
NUCLEAR MEDICINE,
WHY ARE YOU
DOING SO MIUCH
CHEMISTRY?

The business of wet chemical processing for laser imaging is going to dry up.
Introducing Helios, Polaroid’'s 8 x 10 Laser System. A genuine breakthrough in
diagnostic technology. A system that produces images with unprecedented quality
and consistency - without processors, chemicals, or darkroom. With Helios you'll
get high-resolution hard copy images fast. Just S0 seconds from scanner to view
box. What's more, it requires no cassettes. So, if you're looking for a superb

quality, cost-effective, hassle-free alternative to wet processing, the answer is cut
and dry. The Helios Laser System. Call 1-800-435-4677 for a sample fiim. -

Helios | aser Systerm No Chermicals No Darkroom. Just great images every time.

oIarond

Polaroid Medical imaging Systems

Circle Reader Service No. 152
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Breakthrough in cancer detection...

ONCOSCINT ‘CR/OV

Satumomab Pendetide (1mg/2mL)

A new diagnostic tool
that can assist
decision making
In patients With
colorectal or recurrent
ovarian adenocarcinoma

Please see last page for brief summary of prescribing information.

\
\




N E w
ONCOSCINT ‘CR/OV

Satumomab Pendetide (1mg/2mL)

The first monoclonal antibody-based

IN determining_both the location and

specifically targets the cell-surface antigen, TAG-72, common to colorectal and
ovarian adenocarcinomas, ' making it possible—with the use of existing nuclear
medicine equipment—to detect extrahepatic abdominal and pelvic lesions.3

Found to be beneficial in these difficult situations:

x determining the source of a rising
serum tumor marker in patients with
an otherwise-negative workup? 4>

determining extrahepatic abdominal
and pelvic involvement in patients
thought to have isolated and resectable
recurrence?*

differentiating disease from postsurgical
or postradiation anatomic changes*

OncoScint is a registered trademark of CYTOGEN Corporation.

Please see last page for brief summary of prescribing information.
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imaging agent effective
extent of disease

:

enhanced medical/surgical manggement in
difficult colorectal>* and recurrent ovarian
Cases s

with generally minor and transignt side
effects occurring in less than 4% of patients
studied (most frequently reportgd: fever,
chills and clinically insignificantjchanges in
blood pressure).?

*See Adverse Reactions section of brief summary on
following page. -i

For further information, please €all
1-800-833-3533.

prs

ONCOSCINT ‘CR/OV |}
Satumomab Pendetide (img/2mL)

Tumor-targeted cancer detection




OncoScint® CR/OV Kit
(satumomab pendetide)

Kit for the Preparation of indium In 111 satumomab pendetide
For Intravenous Use Only

Brief summary of prescribing information

INDICATIONS AND USAGE

OncoScint® CR/OV-In (indium In 111 satumomab pendetide) is a diagnostic imaging
agent that is indicated for determining the extent and location of extrahepatic malignant
disease in patients with known colorectal or ovarian cancer. Clinical studies suggest that
this imaging agent should be used after completion of standard diagnostic tests when
additional information regarding disease extent could aid in patient management. The
diagnostic images acquired with OncoScint® CR/OV-In should be interpreted in conjunc-
tion with a review of information obtained from other appropriate tests.

OncoScint® CR/OV-In is not indicated as a screening test for ovarian or colorectal
cancer.

Administration of OncoScint® CR/OV-In may result in falsely elevated values from in
vitro immunoassays, including tests for carcinoembryonic antigen (CEA) and CA 125.
Because this interference may persist for months, the clinical laboratory should investi-
gate for assay interference in patients who develop elevated CEA or CA 125 subsequent
to imaging with OncoScint® CR/OV-in (see Drug/Laboratory Test Interactions).

Due to insufficient safety and data regarding repeat administration of this prod-
uct, this imaging agent is limited to single use only.

CONTRAINDICATIONS

OncoScint® CR/OV-In (indium In 111 satumomab pendetide) should not be used in
patients who are hypersensitive to this or any other product of murine origin or to indium
In 111 chloride.

WARNINGS

Allergic reactions, including anaphylaxis, can
occur in patients who receive murine antibod-
ies. Although serious reactions of this type
have not been observed in clinical trials after
OncoScint® CR/OV-In (indium In 111 satu-
momab pendetide) administration, medica-
tions for the treatment of hypersensitivity
reactions should be available during adminis-
tration of this agent.

PRECAUTIONS

General The components of the kit are sterile
and pyrogen free and contain no preservative.
OncoScint® CR/OV-In (indium In 111 satu-
momab pendetide) should be used within 8
hours after radiolabeling. It is essential to fol-
low the directions for preparation carefully and

Now, to assist decision making
in the management of patients with colorectal
or recurrent ovarian cancer...

ONCOSCINT *CR/OV

Satumomab Pendetide (img/2mL|
Effective in determining

ficient data to determine the safety and efficacy of this product after repeat administra-
tion (see ADVERSE REACTIONS).

Drug/Laboratory Test Interactions: The pressnce of HAMA in serum may interfere with
two-site murine antibody-based immunoassays, including assays for carcinoembry-
onic antigen (CEA) and CA 125. When present, this interference generally results in
falsely high values. If HAMA is known or suspected to be present, the clinical laboratory
should be notified and appropriate measures taken to avoid this interference. These
methods include the use of non-murine immunoassays, or HAMA removal by adsorp-
tion, blocking, or heat inactivation.

Carcinogenesis, Mutagenesis, Impairment of Fertility Long-term animal studies have
not been performed to evaluate the carcinogenic or mutagenic potential of OncoScint®
CR/0OV-In or to evaluate its effect on fertility in males or females.

Pregnancy Category C Animal reproduction studies have not been conducted with
OncoScint® CR/OV-In. It is also not known whether OncoScint® CR/OV-In can cause fetal
harm when administered to a pregnant woman or can affect reproduction capacity.
OncoScint® CR/OV-In should not be administered to a pregnant woman unless, in the
opinion of the physician, the information to be gained outweighs the potential risks. MAb
B72.3 has been shown to react with fetal gastrointestinal tissues.

In general, examinations using radiopharmaceuticals in women of childbearing potential
s:lould be performed during the first few days (approximately 10) following the onset
of menses.

Nursing Mothers and/or Lactating Women It is not known whether OncoScint®
CR/OV-In is excreted in human milk and, if so, for how long. Because many drugs are
excreted in human milk, caution should be exercised when OncoScint® CR/OV-In is
administered to a nursing woman. OncoScint® CR/OV-In has not been administered to
lactating females and therefore should not be administered to nursing mothers uniess,
in the opinion of the physician, the information to be gained outweighs the potential risk.
In such cases, formula feedings should be substituted for breast feedings.

Pediatric Use The safety and effectiveness of OncoScint® CR/OV-In in children have not
been established.

ADVERSE REACTIONS

After administration of over 500 single i.v.
doses of OncoScint® CR/OV-In (indium In 111
satumomab pendetide) in clinical trials,
adverse reactions were observed in less than
4% of patients. No deaths attributable to
OncoScint® CR/OV-In administration were
reported. The most common adverse reaction
was fever, which occurred in less than 2% of
patients. Other adverse reactions, each of
which occurred in less than 1% of patients, are
listed in order of decreasing frequency: chills,
hypotension, hypertension, rash, pruritus,
sweating, nausea, arthralgia, asthenia, chest

both the location and extent

pain, headache, hypothermia, pain, flushing,
diarrhea, confusion, dizziness, nervousness,

to adhere to strict aseptic procedures during
preparation of the radiolabeled product.

Each OncoScint® CR/QV kit is a unit of use
package. The contents of the kit are to be used
only to prepare OncoScint® CR/OV-In; un-
labeled OncoScint® CR/OV should NOT be administered directly to the patient. After
radiolabeling with indium-111, the entire OncoScint® CR/OV-In dose must be adminis-
tered to the patient for whom it was prescribed. Reducing the dose of either component
may adversely impact imaging resalts, and, therefore, is not recommended.

The contents of the kit are not radioactive. However, after the indium In 111 chloride is
added, appropriate shielding of OncoScint® CR/OV-In must be maintained. Care should
be taken to minimize radiation exposure to patients and medical personnel, consistent
with proper hospital and patient management procedures.

In addition, radiopharmaceuticals should be used only by physicians and other profes-
sionals who are qualified by training and experience in the safe use and handling of
radionuclides.

Information for Patients Murine monoclonal antibodies are foreign proteins, and their
administration can induce human anti-murine antibodies (HAMA). While limited data
exist concerning the clinical significance of HAMA, the presence of HAMA may interfere
with murine-antibody based immunoassays, could compromise the efficacy of diagnos-
tic or therapeutic murine antibody-based agents, and may increase the risk of adverse
reactions. For these reasons, patients should be informed that the use of this product
could affect the future use of other murine-based products, including OncoScint®
CR/0V-In, and should be advised to discuss prior use of murine-antibody based prod-
ucts with their physicians (see Heterologous Protein Administration).

Heterologous Protein Administration Murine monoclonal antibodies (MAbs) are
heterologous proteins, and their administration can induce human anti-murine anti-
bodies (HAMA).

OncoScint® CR/OV-In has been shown to induce HAMA to murine lgG after single
administration in about 40% of patients in tumor imaging trials. HAMA levels became
negative (undetectable or < 400 ng/mL) in approximately half of such patients at 4 to 12
months after infusion.

While limited data exist concerning the clinical significance of HAMA, detectable HAMA
levels can alter the clearance and tissue biodistribution of MAbs. In patients who develop
persistently elevated serum HAMA levels, the efficacy of diagnostic or therapeutic
murine antibody-based agents may be compromised.

When considering the administration of OncoScint® CR/OV-In to patients who have pre-
viously received murine antibody-based products, physicians should be aware of the
potenhalforHAMAtoaltercleamweaMbmd . The quality or sensitivity of the
imaging study may be compromised. Therefore, prior to administration of murine anti-
bodies, including OncoScint® CR/OV-in, the physician should review the patient history
to determine whether the patient has previt received such products.

Preliminary data are available from repeat-administration studies of OncoScint®
CR/OV-In in 69 patients who have received 105 repeat doses. However, there are insuf-

Manutactured by: Distributed by:
CYTOGEN Corperation Knoll Pharmacestical Company
Princeton, New Jersey 08540 30 North Jetferson Road

Whippany, New Jersey 07981

of disease

Pilease refer to complete prescribing information before using OncoScint CR/OV.

crying, and angioedema. Although causality
was not determined, an isolated occurrence of
reversible thrombocytopenia was observed in
a patient who received OncoScint® CR/OV-In
in clinical trials.

Additional adverse reactions after 105 repeat administrations of OncoScint® CR/OV-In in
69 patients included two reports of fever, one complaint of abdominal pain, and two
cases of non-serious, readily reversible reactions characterized primarily by flank pain.
OVERDOSAGE

The maximum amount of OncoScint® CR/OV-In (indium In 111 satumomab pendetide)
that can be safely administered has not been determined. In clinical trials, single doses
of 20 mg of OncoScint® CR/OV-In were administered to 64 patients with various types of
epithetial carcinomas; the type and frequency of adverse reactions at this dose were sim-
ilar to those observed with lower doses.

DOSAGE AND ADMINISTRATION

The dose of OncoScint® CR/OV (satumomab pendetide) is 1 mg radiolabeled with 5 mCi
of indium In 111 chloride. Each dose is administered intravenously over 5 minutes and
should not be mixed with any other medication during its administration. The patient
dose of the radiolabel should be measured in a dose calibrator prior to administration.
Each OncoScint® CR/OV kit is a unit dose package. After radiolabeling with indium-111,
the entire OncoScint® CR/OV-In dose should be administered to the patients. Reducing
the dose of either component may adversely impact imaging results, and is, there-
fore, not recommended.

HOW SUPPLIED

The OncoScint® CR/OV kit (NDC No. 0044-0579-01) for the preparation of indium-111
labeled OncoScint® CR/OV includes one vial containing 1 mg of satumomab pendetide
per 2 mL of sodium phosphate buffered saline and one 2 mL vial of sodium acetate
buffer solution, 0.5 M. These solutions are sterile and pyrogen free and contain no
preservative. Each kit also includes one sterile 0.22 um Millex® GV filter, prescribing
information, and two identification labels.

U.S. Patent Nos. 4,671,958 and 4,741,900

© CYTOGEN Corporation

Revised 12/30/92
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CELEBRATE
NUCLEAR MEDICINE WEEK

Nuclear Medicine Week—
October 3 through 9—is the prime

time to demonstrate pride in your
profession — and to make the
profession’s presence known both
among the public and other health
care professionals.

Under the sponsorship of the Society
of Nuclear Medicine and SNM’s
Technologist Section, Nuclear
Medicine Week offers an excellent
opportunity to educate, to stimulate,
and to promote the successes of
nuclear medicine. This week also gives
you a specific time to spotlight your
facility to referring physicians,
potential patients, and to anyone else
in your community who could benefit
from nuclear medicine.

To help enhance the visibility of
nuclear medicine facilities,
Mallinckrodt Medical, in association
with the Technologist Section, has
designed a striking new poster to
mark this year’s event. Buttons,
stickers, and guidelines are also
available to assist you with your
celebration. We guarantee that this
year’s sensational design — carried
over on all three items — will draw
attention and spur positive comment.

PS. Don'’t Forget Syncor's Media Stars
Contest — details in the Guidelines.




CELEBRATE
NUCLEAR MEDICINE WEEK

The following materials are available for promoting
Nuclear Medicine Week in your area.

Posters — $5.00 each, 4-9 posters are $4.50 each, 10 or more $4.00 each.

I would like posters X $ $
Buttons — $1.00 each
I would like to order buttons $
Stickers — §.25 each (same design as the button)
I would like to receive stickers.
(Minimum order is 10 stickers) $
Total $

Q I would like to order a free set of “Guidelines
for promoting Nuclear Medicine Week.”

Payment must be enclosed with your order. Payments must be made in U.S. dollars drawn
on U.S. banks. No foreign funds will be accepted. Make checks payable to:

The Society of Nuclear Medicine

Orders will be sent out by Ist class mail or UPS. Orders received after September 1, 1993
will be assessed a 15% surcharge, payable before shipment, to ensure timely delivery.

Name

Hospital/ Company

Address

City State Zip

Telephone

Please return this form to:

Nuclear Medicine Week
The Society of Nuclear Medicine
136 Madison Avenue
New York, NY 10016-6760



Accu Sync The Finest Line of Cardiac Gates Available

For over fourteen years,
Advanced Medical
Research has been serving
the cardiac health care
industry with the finest line
of cardiac gates available
in today’s market.

Our dedication to service
and commitment to pro-
vide you with a reliable
product have built the
reputation of our gates.
With an assortment of
models available, you are
able to choose the gate
which best corresponds to
your specific requirements.
The AccuSync 5L, our top
model (featured at left)
includes CRT monitor (visual)
and Strip Chart Recorder
(hard copy).

Model Specifications:

» Trigger control for ease of
lead placement & precise
location of trigger pulse

No delay

ECG output
Audio indicator
Trigger pulse LED

Isolation amplifier for
patient safety

Compatible with all
computers

AccuSync models 5L, 6L and

1L are ETL (UL544) approved

=gLrl A 4
b 53 e i n e e 870 e

Additional Products:

The IsoAmp-100, 5 lead system available for AccuSync 5L, 6L, and 1L, transmits information through
fiber optic link. Patient cables, lead wires, and BNC cables available for AccuSync models.

RN

Advanced Medical Research Corporation
148 Research Drive «Milford CT 06460
Phone (203)877-1610 «Fax (203)877-8972

Circle Reader Service No. 7




IT'S TIME

TO TAKE

THE NEXT

STEP ...

NUCLEAR MEDICINE INFORMATION SYSTEMS ©

(Software Package)
DATABASE
\
PURCHASING MISC
RECEIVING - INVENTORY KIT/SYRINGE LABELS
RADIOACTIVE SHIPMENT START-UP FILE

RECEIPT REPORTS

INVENTORY
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T1 E
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EXAMS ¢ UNITDOSE =P PATIENT DATA
DISPOSAL REPORTS
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DAILY WEEKLY MONTHLY YEARLY

SYSTEM UTILITIES

REMINDER FILE
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TEACHING FILE

QUALITY CONTROL
%4 %

ACCURACY TEST LINEARITY

GRAPHIC
CAPABILITIES

¥

QUALITY ASSURANCE PROGRAM

CONSISTENCY TEST

PROCEDURE MANUAL
THYROID UPTAKE
SCHILLING TEST

WIPE TEST ¢ SURVEYS =9 DAILY
¥ MONITORING

DOSIMETRY

MISC. INVENTORIES

~ / NN\

SERVICE = SEALED BIOASSAYS FILM
CALLS SOURCES BADGE
READINGS

This Program and a Personal Computer is the answer to meeting your management needs
... and much more.

NUCLEAR MEDICINE CONSULTING FIRM

P.O BOX 824, GREENVILLE, PA 16125

PHONE: 800/682-2226 FAX: 412/932-3176

Circle Reader Service No. 133



Computers in Nuclear Medicine:
A Practical Approach

Kai Lee, PhD

L

Computers have become an indispensible tool in nuclear medicine. This is the
book for those who wish to acquire a basic understanding of how computers work
and the processing techniques used to obtain diagnostic information from radionuclide
images. The text gives a thorough description of the hardware components of a nuclear
medicine computer system and explains the principles behind many common im-
age processing techniques. The following topics are discussed in detail:

LJ Functions and components of a computer system
Mass storage devices

Input and output devices

Computer software

Nuclear Medicine image acquisition methods
Methods of qualitative image analysis
Quantitative image analysis .

Nuclear cardiology

Quantitative data analysis

C 0 0 OO O O O C

Single-photon emission computed tomography

L Selecting a computer for nuclear medicine

The book is illustrated throughout to help the reader conceptualize the topics as
they are discussed. Price: $30 member $45 nonmember

To order, call toll-free, Bookmasters, Inc.,

1-800-247-6553

(Outside the U.S. 419-281-1802).



Confidence Builder . . .

Build a solid foundation as
you prepare for the NMTCB
Examination.

. Increase the effectiveness
\ of your study time.

\  SNM's Review of Nuclear Medicine
\  Technology is the best single study
aid you can own as you prepare
for certification exams. Current,
authoritative, thorough—the
Review is a valuable addition to
the libraries of students and
specialists alike. Practical
appendices cover—

™) Test-taking techniques

3 Sample questions and
answers

O Pertinent NRC regu-
0\ lations.

B0 o

To order, call toll-free, Bookmasters, Inc.,

1-800-247-6553

(Outside the U.S. 419-281-1802).



SPECT BRAIN IMAGING 5N
CLINICAL FELLOWSHIP pfepicar

Department of Radiology COLLEGE
Section of Nuclear Medicine OF WISCONSIN
BENEFIT:

This program is designed for nuclear medicine physicians,

radiologists, technologists and referring physicians. It is intended

to educate participants about the clinical utility of SPECT brain

imaging with agents such as SPECTamine® and Ceretec®.

Objectives include:

e Development of interpretation skills for brain images.

e Appreciation of clinical applications of SPECT brai
imaging. ‘

¢ Knowledge of image acquisition and reconstruction.

o Appreciation of factors that influence image quality.

o Knowledge of quality control techniques for SPECT.

SPONSORSHIP:
This program is sponsored by the Medical College of Wisconsin.

TUITION:

The tuition fee of $650 includes the course syllabus, handouts,
breaks, breakfasts, lunches, and other amenities involved in
making this a pleasant learning experience. Maximum
enroliments have been established. Cancellations prior to the
course will be refunded, less a $30 administrative fee.

CREDIT:
The Medical College of Wisconsin is accredited by the
Accreditation Council for Continuing Medical Education to
sponsor continuing medical education for physicians.
Accordingly, the Medical College of Wisconsin designates this
continuing medical education activity as meeting the criteria
for 13.00 hours in Category | toward the Physician's Recognition
Award of the American Medical Association.
Nuclear Medicine Technologists who attend the SPECT Brain
Imaging Clinical Fellowship are eligible for 1.0 VOICE credit.

Registor me for the follewing dalss: (Please indicate a second choice)

0O September 13-14, 1993 ([ October 18-19, 1993

| will need hotel reservations for Sunday and Monday night/
—___ only Monday night.

| will need a single/ double room.

A check in the amount of $650 should this registration form

and be made payable to the Medical College of Wisconsin. Telephone
registrations must be confirmed by check within 10 days.

Name
Address
ClityState/Zip
Office Phone ( )

— werk adéress
Registrations and payment should be sent to:

LissAnn Trembath

SPECT Brain Imaging Fellowship Coordinator
Nuclear Medicine Division
Medical Coliege of Wisconsin

8700 W. Wisconsia Avenue
Milwaukes, Wi 53226 (414) 257-7067

EUROPEAN ASSOCIATION
OF NUCLEAR MEDICINE
CONGRESS 1993

¥

Congress President:
Prof B. Delaloye
LAUSANNE, Switzerland
at Palais de Beaulieu
10-14 OCTOBER 1993

Information:
Prof. B. Delaloye
Division Autonome
de Mé&dicine Nucléaire
Centre Hospitalier Universitaire
Vaudois
CH-1011 LAUSANNE

phone : 41-21-314 42 47
fax: 41-21-314 42 49

Greater New York Chapter
Society of Nuclear Medicine
Announces the

19th Annual Scientific Meeting

Friday, Oct. 29, - Sunday, Oct. 31, 1993
Adams Mark Hotel, Philadelphia, PA.

)» Functional Brain Imaging
Cardiac SPECT

Thyroid Disease

Tumor Imaging With Antibodies
Bone Imaging

Painful Bone Metastases Tutorial

\AAAAL

General inquires to:
Mitchell H. Stromer
Meeting Administrator
360 Cedar Lane
East Meadow, New York 11554
Phone: (718) 904-4180




What can the Vertex" nuclear imaging system do
that triple head gamma cameras can't?




Cardiac SPECT*

Total Body
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Planar Lung/Cardiac Slices/Gated Analysis
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Image courtesy of Emory University.




ADAC’s DUAL GENESYS™ proved
two heads are better than one. And now the
new VERTEX variable angle gamma camera
proves two heads can also be better than three.

VERTEX features two large field-of-
view detector heads that lock into position
at 90 or 180 degrees and cover every
nuclear imaging procedure in between.

An all-around performer.

No other nuclear imaging system can
do so much — and do it so easily. Incor-
porating an unprecedented level of robotics
and an integrated gantry design, VERTEX
can perform a variety of image scans
without repositioning the patient. Plus,
its automated image protocols can be
customized for specific site
requirements. With cardiac
and bone imaging accounting
for over two-thirds of today’s
nuclear imaging procedures,
VERTEX isn’t simply more
convenient, it’s more cost-
effective, too.

Detectors move from 90° for cardiac SPECT to 1809 for total body
and general SPECT imaging at the touch of a button.

Planar, total body, SPECT — VERTEX
does them all —with the same superior
throughput, ease of operation and image
quality you’ve come to expect from ADAC.

Bringing the best to cardiac SPECT.
Combining detectors at 90 degrees with

continuous image acquisition, VERTEX is
the fastest system yet for performing cardiac
SPECT. It makes short work of set-up, too,
with automated acquisition protocols and
collimator exchange features that let you
increase throughput without adding staff.
Then consider ADAC’s proven detector
technology coupled with automated body
contouring for improved image quality and
you’ll have to agree — cardiac SPECT
doesn’t get any better than this.

More processing horsepower.

Powered by Sun™ SPARC?® technology
and icon-driven menus, PEGASYS™ is the
industry’s most powerful — and most popu-
lar — nuclear medicine workstation. Paired
with the unmatched versatility of VERTEX,
it represents a formidable combination. Add
ADAC'’s complete array of software that’s
updated continuously, and PEGASYS can
satisfy all your clinical
needs today as well as
prepare you for tomorrow’s.

So call ADAC at
800-538-8531 for more
information concerning
the VERTEX imaging sys-
tem. Because compared
to triple head gamma
cameras, it proves that
less is a whole lot more.

PEGASYS workstations
are currently in use at
more than 600 sites
worldwide.

ADAC

ADAC LABORATORIES

ADAC Laboratories, 540 Alder Drive, Milpitas, CA 95035 (408) 321-9100. DUAL GENESYS, VERTEX and PEGASYS are trademarks of ADAC Laboratories.

Brand or product names are trademarks or regi

demarks of their

pective holders. ©1993 ADAC Laboratories




New and Recent Books from The Society of Nuclear Medicine

Make sure the information you need is close at hand. Recently published books from The Society of Nuclear Medicine
provide authoritative, up-to-date discussion of key subjects. Adding to your professional library has never been easier.

Simply call the toll-free number below for fast, efficient service.

Kai Lee, PhD
Softcover, 290 pp.

$30 members

$45 nonmembers. 1992

Katherine L. Rowell, MS,
CNMT, Editor
Hardcover, 86 pp.

$35 members

$50 nonmembers. 1992

Ay ‘U,, '
: e

NuclearMediciie

i echnolooy
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Ann M. Steves, MS, CNMT
Softcover, 176 pp.

$30 members

$45 nonmembers. 1992

Computers in Nuclear
Medicine: A Practical
Approach

This illustrated guide
explains both how comput-
ers work and how process-
ing techniques obtain
diagnostic information from
radionuclide images.
Coverage includes
@®Hardware components in
nuclear medicine computer
systems. Principles behind
common image processing
techniques.

@®How nuclear cardiology
and SPECT highlight the
interaction of hardware
and software in nuclear
medicine.

Clinical Computers in
Nuclear Medicine

A companion text to
Computers in Nuclear
Medicine, this survey traces
the evolution of nuclear
medicine computer
technology. Featured
chapters describe how
nuclear medicine study
protocols have been
radically altered through
the use of computers; the
revolutionary impact of
computers on quality
assurance; and the devel-
opment of software and
hardware for the gamma
camera. An essential guide
for staff operating comput-
ers in clinical settings.

Review of Nuclear
Medicine Technology

Both an overview of the
latest techniques in
nuclear medicine technol-
ogy as well as an authori-
tative study guide, this
practical handbook is a
valuable addition to the
libraries of students and
specialists alike. Informa-
tive appendices cover

®Preparation for certifica-
tion exams.

®Test-taking techniques.

@Sample questions and
answers

@®Pertinent NRC regulations.

w

AoPatient’s Guide o

Nucl_,ar Medj;lne"'ﬁ\

Patient Pamphlet, 17 pp.
Members and nonmemobers,
$0.40 (100 copies.
minimum order). 1992

%:IRD

ABSORBED
DOSE CALCULATIONS

EEVINETH KINTHIN

Prepared by
Robert Locvinger
Thomas F. Dudinger
Eselyn E. Watson

I Callnborativm with
MIRD Committee

LU
D

Forthcoming

Recent and forthcoming titles include:

A Patient’s Guide to
Nuclear Medicine,
Revised Edition

This popular pamphlet
explains nuclear medicine
procedures in clear,
concise language,
helping to allay patient
anxieties. Format includes
common questions and
answers; step-by-step
descriptions of proce-
dures; and photographs
showing patients under-
going imaging. An
update of the highly
successful patient pam-
phlet in use since 1983.

MIRD Primer for Absorbed
Dose Calculations Revised
Edition

Prepared by Robert
Loveinger, Thomas F.
Budinger, and Evelyn E.
Watson

Hardcover, 128 pp.
$35 members
$50 nonmembers. 1991

A newly revised edition of
the widely requested
Primer.

Curriculum Guide for Nuclear Medicine
Technologists, 2nd Edition

Marcia Boyd, MS, CNMT, Editor

Available February 1993.

An invaluable tool for educators and program admin-
istrators, this new edition of the Curriculum Guide also
serves continuing education aims for those already work-

ing in the field.

Thoroughly revised in response to the latest advances in
nuclear medicine technology. Five units reflect the struc-
ture of the NMTCB exam and the curricula of hospital-

based certificate programs.

TO ORDER, CALL TOLL-FREE,
BOOKMASTERS, INC.

1-800-247-6553

(Outside the U.S. 419-281-1802)



New Products

Each description of the products below was condensed from information
supplied by the manufacturer. The reviews are published as a service to the
professionals working in the field of nuclear medicine and their inclusion

herein does not in any way imply an endorsement by the Editorial Board of

The Journal of Nuclear Medicine or by The Society of Nuclear Medicine.

Custom
Radioisotope Shielding

-~

Biodex Medical Systems now offers a Prod-
uct Specialist to help design customized
shielding systems for laboratories where
radiopharmaceuticals, radionuclides and
sources are handled and stored. There is a
complete selection of lead-lined modular fur-
niture or the product specialist can create a
storage unit to meet specific applications.
Standard modules range from refrigeration
and sink units to generator and decay storage.
All units are 36.5" tall for uniform work sur-
face and topped with a stainless steel counter
with 4" back splash and designed to sup-
port heavy work loads. For maximum safety,
each unit is key locked to prevent unautho-
rized access. Unlike lead bricks, the lead-lined
modular units provide shielding on all six
sides; are not prone to leakage; cannot fall
over; are safe to handle and provide extra
countertop space. Biodex Medical Systems,
Inc., Box 702, Shirley, NY 11967-0702.
(516) 924-9000.

Mini-PACS

An agreement between 3M and RSTAR, Inc.
has been announced to develop and market a
mini-PACS (picture archival communica-
tions system) under the 3M brand name. The
new 3M Mini-PACS for ICU/CCU can elec-
tronically send conventional x-ray images
directly from a hospital’s radiology depart-
ment to its intensive care and critical units. It
will allow attending ICU or CCU physicians
to see a patient’s x-rays quickly without wait-

New Products

ing for them to be delivered by messenger.
The system includes a digitizer to convert x-
ray images to digital data that can be trans-
mitted via high speed fiber optic and Ethernet
local area networks to the intensive or critical
care unit. The image can then be viewed on
a high or medium resolution screen in
ICU/CCU, or printed on a 3M Laser Imager
XL System. The 3M Medical Imaging Sys-
tems Division is the world’s leading supplier
of laser imagers for producing hard copy
films of CT scans and other medical diagnos-
tic images. It is also a leading manufacturer
for conventional medical x-ray films, laser
imaging films and digital imaging systems
for making hard copy films of ultrasound
images. 3M Medical Imaging Systems,
P.O. Box 33600, St. Paul, MN 55133-3600.

Video Film Recorder

Nuclear Data Systems has developed a new
high-performance video film recorder for use
in nuclear medicine and digital x-ray system
applications. The ImageView 4600 Series D
accepts high line rate video signals in the
range of 35 to 70 kHz. The system can also
be provided in a dual line rate configura-
tion. A built-in video splitter is available to
provide flexibility in system integration. The
monitor has a custom designed CRT with a
proprietary electron gun and 120 MHz video
bandwidth. Another important feature is that
the system remembers the video selection
(standard or inverted video) on system power-
up. Excellent system reliability is assured
because no moving parts are utilized except
for a proven electromagnetic shutter. Unique
solid state optical detection of dark slides and
cassettes assures reliable system operation
by eliminating the use of unreliable mechan-
ical microswitches. Nuclear Data Systems,
150 Spring Lake Dr., Itasca, IL 60143.
(708) 285-3172.

Archive System

Data Constructs Corporation has introduced
Archive It! Medical (AIM), a fast, reliable
and easy to use medical hardware and soft-
ware system which transforms rooms full
of records into a simple space-saving com-
puter system. AIM provides a proven, secure
and convenient way for medical profession-
als to store and retrieve important medical
records. The system uses imaging which
allows a computer to scan documents at the

doctor’s own site and store the documents as
pictures on a tamper-proof optical disk. When
a medical record is requested, the medical
practitioner simply enters a unique identifier
or code into the computer and the AIM sys-
tem displays all or the requested portion of
the medical document. Each optical disk holds
over 4,000 documents and only those people
who have preset passwords can access the
files. The AIM system runs on IBM-com-
patible computers and a scanner and a printer
are part of the system which comes fully con-
figured. The AIM hardware and software unit
can be up and operating in a medical office
in a matter of hours. Data Constructs Cor-
poration, 1-800-285-3223.

Labtop Coolers

The new Nalgene Labtop Cooler and Labtop
Cooler Jr. provide a convenient, cost-effec-
tive alternative for keeping enzymes and
other biochemical reagents cool while being
used. Both products will maintain the
enzymes between -15°C and -120°C during
room temperature use for up to 2 hr. They
also protect enzymes from temperature fluc-
tuations, power outages and system failures
when used in a freezer. Molded of break-
resistant polycarbonate and pre-filled with a
nontoxic insulating gel, the Labtop Cooler
holds 32 1.5-ml microtubes. The Labtop
Cooler Jr. holds 12 1.5-ml microtubes. Indi-
vidual holes can be modified to hold 0.5-ml
tubes by inserting adapters included with
each cooler into the holes. The recessed inner
surfaces of both lids permit the coolers to
accept taller screwtop microtubes. Both cool-
ers feature handgrips for convenient handling
and a durable, stackable design to save space.
Nalge Company, P.O. Box 20365,
Rochester, NY 14602. (716) 264-3985.
Fax: (716) 586-8431.
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Classified Advertising

Policy—The Journal of Nuclear Medicine accepts clas-
sified advertisements from medical institutions, groups,
suppliers, and qualified specialists in nuclear medicine.
Acceptance is limited to Positions Open, Positions
Wanted, and Equipment. We reserve the right to decline,
withdraw, or modify advertisements.

Rates for Classified Listings—$21.00 per line or
fraction of line (approx. 50 characters per line, including
spaces). Please allow 28 characters for the first line
which will appear in capital letters. Special rates for
SNM members on Positions Wanted. $10.00 per line.
Note: Box numbers are available for the cost of the 2
lines required.

Rates for Display Ads—Agency commissions are
offered on display ads only

Full page $1500 Quarter page $650
Half Page 900 Eighth page 500

Publisher-Set Chlrges-Page $150; half page $100;
quarter page $75; eighth page $50.

Terms—Payment must accompany order. Make checks
payable, in U.S. dollars on U.S. banks only, to: The
Society of Nuclear Medicine.

Deadline—First of the month preceding the publication
date (January 1 for February issue). Please submit classi-
fied listings typed double spaced. No telephone orders
are accepted.

Send Copy to:

Classified Advertising t
The Society of Nuclear Medicine
136 Madison Avenue

New York, NY 10016-6760

(212) 889-0717

FAX: (212) 545-0221

Positions Available

Pharmacist

STAFF NUCLEAR PHARMACIST. The Univ. of
Oklahoma Health Sciences Center, College of Pharmacy
has an immediate opening for a Staff Nuclear Phar-
macist. Candidates must be eligible for both licensure in
the State of Oklahoma and by the NRC. Interested can-
didates should send a resumé and names of three refer-
ences to: Stanley L. Mills, PhD, Director, Nuclear
Pharmacy, College of Pharmacy, Univ. of Okla. Health
Sciences Center, P.O. Box 26901, Okla City, OK 73104.
OUHSC is an EOE.

Physiclan

NUCLEAR MEDICINE PHYSICIAN (BE/BC) The
Dayton VA Medical Center and Wright State University
School of Medicine are seeking a BE/BC Nuclear
Medicine physician for the position of Assistant Chief,
Nuclear Medicine Service. Appointee must be eligible
for faculty appointment at WSUSOM. Competitive
salary and benefits. New hospital with state-of-the-art
equipment including two SPECT cameras. Opened in
June 1992. All applications received by September 30,
1993 will be considered. Applications received after that
time will be considered if the position has not been
filled. Send CV and three references to: Lawrence A.
Gilbert, MD, Chief, Nuclear Medicine Service (115),
VA Medical Center, 4100 West Third St., Dayton, OH
45428. Equal Opportunity Employer.

NUCLEAR MEDICINE PHYSICIAN Position avail-
able for ABNM board certified or board eligible nuclear
medicine physician beginning July, 1994. This is a full-
time position in a hospital-based private practice with
university affiliation. Clinical responsibilities include
scan interpretation in a busy general nuclear medicine
practice which includes both adult and pediatric patients
as well as teaching responsibilities to both radiology and
nuclear medicine residents. Send CV to Ronald J.
Rosenberg. MD, 85 Seymour Street, Suite 404,
Hartford, CT 06106

Physicist

PHYSICIST The Department of Nuclear Medicine at
Northwestern Memorial Hospital (affiliated with

38A

Northwestern University Medical School) seeks a
Nuclear Medicine Physicist. Academic duties include
teaching nuclear medicine physics to nuclear medicine
and radiology residents. In addition, the candidate will
carry out independent research and will work closely
with all nuclear medicine personnel in support of depart-
mental research projects. Clinical duties include respon-
sibility for instrumentation quality control, involvement
in new equipment acquisition decisions, radiation
dosimetry support and involvement in clinical activities
of the department. Strong computer programming skills
are highly desirable. Send letters of inquiry and curricu-
lum vitae to Alice Spann, Human Resources Dept.,
Northwestern Memorial Hospital, 310 East Huron,
Chicago, IL 60611. Northwestern Memorial Hospital is
an Equal Opportunity/Affirmative Action Employer.

PHYSICIST Yale Brain Imaging research group is
seeking a Ph.D. in Physics/Electrical Engineering to
work on signal quantitation in SPECT and PET, includ-
ing algorithms for scatter and attenuation correction.
Position (postdoctoral fellow or Assoc. Res. Scientist)
and salary (35-50,000) are dependent upon experience.
Send CV and names of three references to Robert B.
Innis, MD, PhD, Yale University & VA Med.
Cg/ 116A2, 950 Campbell Ave., West Haven, CT 06516.
EOE.

Residency

NUCLEAR MEDICINE RESIDENCY, JULY 1994
Comprehensive imaging/RIA/therapy program in three
hospitals (private, county, VA) with 2500 total beds.

Mobile imaging for over 200 ICU beds. Large pediatric
population. Strong cardiovascular emphasis. State-of-
the-art instrumentation including SPECT and computer
processing. Training includes introductory rotation in
PET. Contact: Warren H. Moore, MD, Department of
Radiology, Baylor College of Medicine, One Baylor
Plaza, Houston, TX 77030, 713/791-3126. Baylor
College of Medicine is an EOAA employer.

Technologist

NUCLEAR MEDICINE TECHNOLOGIST Hospital
department currently doing 3,000 procedures per year is
seeking qualified applicants. Candidates must be regis-
tered (ARRT, NMTCB) or registry eligible Nuclear
Medicine Tech. Competitive salary and benefits.
Hospital is located in scenic Western Maryland, offering
clean suburban living and numerous outdoor recreational
activities. Apply to or call: Human Resource Dept.,
Sacred Heart Hospital, 900 Seton Drive, Cumberland,

MD 21502. 301-759-5431. Equal Opportunity
Employer.

Positions Wanted
Physician

NUCLEAR MEDICINE PHYSICIAN ABNM certi-
fied. Residency and fellowship in Nuclear Medlcme All
opportunities will be considered. R? g'to ox 801, The

ociety of Nuclear Medicine, 136 Madison Avenue,
New York, NY 10016.

certification exams.

appendices cover—

Now Available

REVIEW OF NUCLEAR
MEDICINE TECHNOLOGY
Ann Steves, MS, CNMT

Build a solid foundation as you prepare
for the NMTCB Examination.
Increase the effectiveness
of your study time.

SNM'’s Review of Nuclear Medicine Technology is the
best single study aid you can own as you prepare for
Current,
thorough-the Review is a valuable addition to the
libraries of students and specialists alike. Practical

Q Test-taking techniques
Q Sample questions and answers
Q Pertinent NRC regulations

To order, call toll-free, Bookmasters, Inc.,
(Outside the U.S. 419-281-1802)

authoritative,

1-800-247-6553
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CHIEF
of Nuclear Medicine

>——EE-0- -

The University of California, Davis, School of
Medicine has a full-time faculty position available
in the Nuclear Medicine Division of the
Department of Radiology. Appointment will be at
the Associate/Full Professor level (In-Residence or
Professor of Clinical Radiology Series). Candidates
must be Board certified in Nuclear Medicine, eligi-
ble for licensure in California, and have an acade-
mic background in Nuclear Medicine. Preference
will be given to candidates who are board certified
in both Nuclear Medicine and Diagnostic
Radiology. This position will be Open Until Filled,
but not later than December 31, 1993. Please for-
ward a curriculum vitae, a letter outlining back-
ground and interests in teaching/research and the
names of five references to: Richard W. Katzberg,
MD, Chairman, Department of Radiology, 2525
Stockton Boulevard, Room 2003, Sacramento,
California 95817. The University of California is
an Equal Opportunity/Affirmative Action Employer
and encourages applications from members of
minority groups and women.

Immediate Opening
| Chief Radiopharmacist |

« 2 Hospitals (500/150 beds)

« Busy Nuclear Medicine practice |

* 11 gamma cameras

» Radiochemistry laboratory

* In-House Radiopharmacy

« Clinical/Research PET center
(operational for 3 years)

e PET scanner & Cyclotron

Send resume and/or Call: Dr. Joseph Mantil
Phone:(513) 296-7211, FAX:(513) 296-4265

Kettering Medical Center
Wright State University
Nuclear Medicine/PET
3535 Southern Blvd.
Dayton, Ohio 45429

Classified

Serving Our Communities

Combining the
multidisciplinary
talents of profes-
sionals in partner-
ship for health
care excellence,
St. Joseph's Health Centre is committed to
providing the communities we serve with leading-
edge services. In addition to being one of the most
respected patient care, teaching, and research
facilities in Southwestern Ontario, we enjoy a
reputation as having one of Canada's premiere
nuclear medicine programs which

Nuclear Imaging, Magnetic Resonance Imaging
and Spectroscopy, an Immunoassay Laboratory
and a Regional Radio-pharmaceutical
Development Group. An opportunity now exists
for a resourceful and dynamic professional to
become:

Chief of Nuclear
Medicine and
Magnetic Resonance

Providing leadership to this unique 33-member
Department, you will share your expertise with
highly adept professional/support staff comprised
of researchers, physicists, physicians, and
technologists as well as technology students,
science graduate students, medical residents, and
clinical fellows who participate in our highly
successful and well-developed training programs.
Our exceptional environment promotes an
openness to both leaming and teaching and is
geared for a visionary leader with an accomplished
record in academic nuclear medicine and who has
demonstrated an ongoing interest in nuclear
medicine through continuing service and academic
achievements. Eligibility to obtain licensure to
practice medicine in Ontario and familiarity with a
Canadian teaching environment are essential
qualifications. In addition, you must have the
necessary credentials to meet the conditions of a
senior level academic appointment at The
University of Western Ontario.

St. Joseph's Health Centre is proud to provide a
dynamic, supportive professional setting that
values the contribution of each team member.
This contract position offers competitive
remuneration and attractive benefits plus the
opportunity to enjoy the many lifestyle advantages
and affordable housing options found in the
welcoming medical community of London. For
confidential consideration, please contact for
information or forward your curriculum vitae along
with three reference letters to: Dr. Ole
Hammerberg, Chair, Joint Selection
Committee, St. Joseph's Health Centre, P.O.
Box 5777, London, Ontarlo Canada. NGA 4L6.

iy.srjase DAS
ea/r/J C' enltre

An Equal Opportunity Employer

Caring Together
Improving Quality

39A




Nuclear Medicine Technologist

Searle, a global leader in the pharmaceutical industry is seeking a Nuclear Medicine
Technologist who shares our commitment to developing new frontiers in
pharmaceutical research.

This is an excellent opportunity for a nuclear medicine technologist to operate a
gamma scintigraphy camera and adapt clinical nuclear medicine techniques to
preclinical research applications. Additional job functions include handling gamma-
emitting radioisotopes and documenting all use.

Desired qualifications include a BS in Biology with 2-5 years experience handling
radioisotopes (cell labelling techniques preferred), computer proficiency, and a
background in in vivo research techniques.

In addition to a challenging, innovative environment, Searle offers an excellent salary
and benefits package. For consideration, please send your resume to: Searle, Human
Resources, Dept. CM4, 4901 Searle Parkway, Skokie, IL 60077. EOE M/F/V/D.

SEARLE

Togothor wo candoa wodd of good

Vo s i 0 v oo sarvica Suting pays | | NUCLEAR MEDICINE PHYSICIANRADIOLOGIST

salaries that are usually higher than The University of Texas Medical School at Houston, Department of

staff salaries? That’s right! Plus, paid Radiology, has a position available for either a Board Certified Radi-

I N Co M E travel, furnished housing, career ologist, with special competency in Nuclear Medicine, or a Board
. support, the industry’s most Certified Nuclear Medicine Physician. One to two years of clinical
comprehensive pay, bonus and insurance package, a academic experience and/or Fellowship training in Nuclear Medicine

choice of hospitals throughout the US., and flexible
assignment lengths from as little as two weeks to 13
weeks. If you're qualified in diagnostic imaging, clinical
labs, respiratory therapy, or surgical technology, call

is preferred. The position includes an academic appointment to The
University of Texas Medical School at Houston at the Assistant or
Associate Professor rank. Clinical service will be at the Hermann

StarMed today for your travel assignment. Hospital and Lyndon B. Johnson General Hospital, both of which have
totally digitized, state-of-the-art Nuclear gamma cameras, and

S’IiAR MlEﬂ]D depending upon the qualifications of the candidate, will spend at

S TAFFINSG least 50% of time in Nuclear Medicine and 50% of time in other imag-

Toll-free 1-800-STARMED (782-7633) ing modality, or 100% of time in Nuclear Medicine if non-radiolo-

— — gist. There will be involvement in both resident and medical student
teaching. The candidate will join two full-time nuclear medicine
physicians with research interest in monoclonal antibody imaging,
transplant nuclear and academic studies, PET and brain SPECT.
Research is highly encouraged and there is ample opportunity for

CELEBRATE personal development with substantial resources from within the

Texas Medical Center. (The successful candidate must acquire a
NUCLE AR MEDICINE Texas medical license.) Very generous compensation/benefits pack-
age. The University of Texas is an Equal Opportunity Employer.
WEEK Woman and minorities are encouraged to apply. Send Curriculum
Vitae and three (3) references to:

Bharat Raval, MD
Professor and Interim Chairman

SEE PAGE 20A & 21A Department of Radiology
FOR INFORMATION The University of Texas

Medical School at Houston
6431 Fannin, Suite 2.132
Houston, Texas 77030
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FOR FASTER BOOK
ORDERING

The Society of Nuclear Medicine
has made it easier and faster for
you to order books and pamphlets.

Orders can now be placed with BookMasters, our
fulfillment center.

Your orders will be delivered faster, by two or three
days, because of this change. And the Society will
be streamlining its operations by this move.

Mail your SNM book and pamphlet orders directly
to:

The Society of Nuclear Medicine
Book Order Depariment
BookMasters, Inc.

1444 State Rt. 42, RD 11
Mansfield, Ohio 44903

Or place your orders by phone using BookMasters’ toll-
free telephone 1-800-247-6553 or send by telefax at
1-419-281-6883.

Orders need to be accompanied by check, traveller’s
check, VISA or MasterCard, or, for North American
Members, an institutional Purchase Order.



Defining the Field . . .

New Titles in Technology from
The Society of Nuclear Medicine

Recently published books from SNM provide authoritative, up-to-date discussion of key subjects in
nuclear medicine technology. Adding to your professional library has never been easler—
Simply call the toll-free number below for fast, efficient service.

CLINICAL COMPUTERS COMPUTERS IN

IN NUCLEAR MEDICINE NUCLEAR MEDICINE: A
Katherine L. Rowell PRACTICAL APPROACH
$35 members/$50 non- Kai Lee

members. A companion $30 members/$45 non-

text to Computers in members.This illustrated
Nuclear Medicine, this guide explains both how

survey traces the evolu-
tion of nuclear medicine
computer technology. An
essential guide for staff
operating computers in
clinical settings.

computers work and how
processing techniques
obtain diagnostic informa-
tion from radionuclide
images.

A PATIENT’S GUIDE TO
NUCLEAR MEDICINE,
REVISED EDITION

Pamphlet, $0.40 (100
copies, minimum order).
This popular pamphlet
explains nuclear medicine
procedures in clear, con-
cise language, helping to
allay patient anxieties.
Format includes common
questions and answers;
step-by-step descriptions
of procedures; photo-
graphs showing patients
undergoing imaging. An
update of the highly suc-
cessful patient pamphlet
in use since 1983.
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REVIEW OF
NUCLEAR MEDICINE
TECHNOLOGY

Ann M. Steves

$30 members/$45 non-
members.Both an
overview of the latest tech-
niques in nuclear medi-
cine technology as well as
an authoritative study
guide, this practical hand-
book is a valuable addi-
tion to the libraries of stu-
dents and specialists
alike.
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CURRICULUM GUIDE FOR NUCLEAR MEDICINE
TECHNOLOGISTS, 2ND EDITION,

Wanda M. Mundy and Gregory Passmore

$15.95 members/$19.95 nonmembers. An invaluable
tool for educators and program administrators, this new
edition of the Curriculum Guide also serves continuing-edu-
cation aims for those already working in the field.Thor-
oughly revised in response to latest advances in nuclear
medicine technology.

TO ORDER, CALL TOLL-FREE, BOOKMASTERS, INC.1-800-247-6553 (Qutside the U.S. 419-281-1802)




TOMOMATIC - the dedicated brain SPECT
manufactured by MEDIMATIC
for xenon flow, Tc-99m and 1-123

RAbsolute flow maps (ml/100g/min)
55
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40
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Call us for further

What product is able to perform
xenon quantifications in Neuro
SPECT, providing xenon flow maps
calibrated in ml/min./100 cc?

[J Picker - PRISM
triple-head gamma camera

[] sSiemens - GAMMASONICS 3

triple-head gamma camera

[J Trionix - TRIAD
triple-head gamma camera

[J] DSI - ASPECT

annular camera

[ 4 Medimatic - TOMOMATIC
four-head multicrystal camera

1110}(3-133'Image above shows a flow map of small, left sided striato-capsular infarct with diaschisis (functional flow reduction) in the overlying
cortical areas. Courtesy of B. Sperling, Bispebjerg Hospital, Copenhagen, Denmark.

—:medimaﬁcE

Copenhagen: Paris:

Medimatic A/S Medimatic S.AR.L.
Gersonsvej 7 16, rue la Bruyére
DK-2900 Hellerup 75009 Paris

Phone: 31 61 06 22 Phone: 44 53 04 00
Fax: 31 61 07 49 Fax: 44 53 03 80

Circle Reader Service No. 124

New York:

Medimatic Div. of M.I.D., Inc.
952 Second Avenue

New York, N.Y. 10022
Phone: (212) 688-5620
Fax: (212) 688-5703






