SIEMENS

No One Comes Closer.

Clinical Excellence

It's simple. The closer you get, the

sharper the image...the more you see.

Improved clinical accuracy. After all,
isn't that what it's all about?

Up close and accurate. At %" (2.5 mm),

the E.CAM pallet is about twenty times
thinner than other beds. That means
the E.CAM detectors are 2" (50 mm)

closer to the patient for every procedure.

e.cam

Special infrared positioners are located
right on each detector’s surface, auto-
matically bringing the camera as close
to the patient as possible for every
whole body, 180° and 90° SPECT
imaging procedure...resolving the
smallest of details.

Thanks to a new design process that
took the best ideas from customers
around the world—and made them a
reality. The E.CAM is unlike any other
system—and it's available today.

E.CAM The New Standard in
Clinical Excellence.



") patient pallet

-

E.CAM™ ultra-thin patient pallet Conventional carbon fiber pallet

Siemens Medical Systems, Inc. ® North and South America 847.304.7700 » Canada 905.819.8000 * Europe 49.9131.84.6685 » Asia and Pacific Rim 81.3.5423.4066
E-mail: feedback@pod.nmg.sms.siemens.com ® Web site: http://www.sms. siemens.com/nmg
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| Imagme buying a thyroid uptake system
If ““_d_ear_ { that’s built to last...and to adapt.
med|C|ne ls | ‘;-': The CAPTUS® 2000 offers the most advanced capabllmes from

subtracting a predose measurement, counting

ConStalltly . . a single cap‘sule apd mu]tlp!ylng _by the number

given, to measuring residual liquid activity o

Changing' g7 navial after the dose is given. Design innovations

such as the spring arm stand and automated constancy \

Shouldn't C tests make it easier and faster to use.

L But the most powerful advantage of the CAPTUS"™ 2000 is in its Intel®
our A& Pentium® Processor and familiar Microsoft Windows® based
W software. As new procedures are developed, they can

therid | be programmed into the software with the

insertion of a disk. Introducing a new

uptake system A technique doesn't require a new equipment purchase
be able to

The CAPTUS" 2000: built for high performance
keep up?

today...and tomorrow.

CAPINTEC, INC,

6 Arrow Rd., Ramsey, N.J. USA 07446
Toll Free (800) 631-3826/(201) 825-9500
FAX: (201) 825-4829

Nippon Capintec Co.,Inc.  Xian Liya Electronic
4-4 Nishi-Shinjuku, 3-chome  Instruments Co,. Ltd.

Shinjuku-ku, Tokyo 160, No.11, East Xiao Zhai Road
JAPAN Xian, Shaanxi Province
Peoples Republic of China
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It’s better under stress

The value of cardiac imaging lies in the accuracy of stress perfusion images.
And that’s where Cardiolite® comes through.

With Cardiolite, you can simultaneously obtain stress perfusion and resting function
(gated stress Cardiolite study)—that’s critical diagnostic information regarding cardiac
perfusion, wall motion, wall thickening, and LVEF—all of which can help with patient
management decisions. And, for patients unable to achieve adequate levels of stress through
exercise, imaging results can be optimized by using pharmacologic agents such as
L.V. Persantine® (dipyridamole USP).

To enhance patient management, find out about the advantages of ‘ﬂ
stress Cardiolite before you order your next study. .
-~

By performing stress Cardiolite studies you can... ®
* Accurately diagnose CAD

* Risk stratify patients with known or suspected CAD

* Reduce equivocal interpretation in difficult-to-image patients (women, obese,

®
and large-chested) _
®

* Acquire stress perfusion and resting function information
* Improve patient management decisions, which may reduce costs

Kit for the preparation of Technetium Tc99m Sestamibi

1o reduce the uncertainty
Cardiolite comes through

DU PONT
PHARMA
Radiopharmaceuticals

Stress testing should be performed only under the supervision of a qualified physician i in a laboratory equipped with
appropriate resuscitation and support apparatus. There have been infrequent reports of signs and symptoms consistent
with seizure and severe hypersensitivity after administration of Tc99m Sestamibi. Pharmacologic stress may be associated
with serious adverse events such as myocardial infarction, arrhythmias, hypertension, bronchoconstriction, and
cerebrovascular events. Caution should be used when pharmacologic stress is selected as an alternative to exercise.

Persantine® is a registered trademark of Boehringer Ingelheim International GmbH. LV. Persantine® is manufactured and
distributed by DuPont Pharma under license from Boehringer Ingelheim Pharmaceuticals, Inc.

Please see brief summary of prescribing information on adjacent page. © 1996, DuPont Pharma



Brief Summary

Cardiolite

Kit for the preparation of Technetium Tc99m Sestamibi
F O R DI AGNOSTIC US E

The most exercise stress test endpoints, which resulted in termination of the test during controlled Tc99m
Sestamibi (two-thirds were cardiac patients) were:
Fatigue 35%
17%
Pain 16%
ST-depression %
Arrhythmia 1%
Carmwge:ms.Mmgams,lnmmnen(dFaﬂny
In comparison with most other diagnostic technetium labeled the radiation dose to the ovaries
(lSndsMnCmmt,ler)mCutexﬂuse)nshxghMmml (ALARA) is necessary in women of
childbearing capability. (See[)osmurysubsemoanOSAGEAN'DAD \TION section.)

The active intermediate, [Cu(MIBI)4]BF, was evaluated for genotoxic potential in a battery of five tests. No genotoxic
activity was observed in the Ames, Cﬁ /HPR’I‘andsmer chromatid exchange tests (all in vitro). At cytotoxic
chromosome aberrations was observed in the t vifro human

INDICATIONS AND USAGE: CARDIOLITE®, Kit for the p Tc99m S ibi, is a

omnh

tthnlsuwedﬁxdﬁmgmrmarymaydnmehy i yocardial i

ibi m"“‘ defects), in ) function and developing information

for use in patient management decisions. CARDIOLITE® evahnuoa& yowdnlwummbemlpllshedwnh
rest and cardiovascular stress techniques

(ZZ%IR/III]) an increase in cells with
{Cu(MIBI)4IBF, did not show genotoxic effects in the in vivo mouse micronucleus test at a dose
whﬂmusedsyswnnandbmemnwwmty(m>ﬁmxmmulhummdose)

(e.g., exercise or ph
mwubdmg)
or to differ rdial infa

the age of a my arecent

Ttis usually not possible to d

from ischemia.

CONTRAINDICATIONS: None known.

WARNINGS: hmmmmmMsm«Mkammmm
nwans‘m treatment in accordance with safe, accepted clinical procedure. , death has occurred

4!024hom Smrhmmﬂnmnhymdwhmmm@emum)

Pregnancy Category C
Animal d and icity studies have not been conducted with Tech Tc99m i. It is also
mmmT@mme&mmmmmmmmwa 'woman of can
affect qnmyﬂuehvebemmmxdmmuegmtwmeechmumTme i should be
given to a pregnant woman only if clearly needed.

Nursing Mothers
Technetium Tc99m Pertechnetate is excreted in human milk during lactation. It is not known whether Technetium
Tc99m Sestamibi is excreted in human milk. Therefore, formula feedings should be substituted for breast feedings.

| Pediatric Use
ovascl mmkmﬁ%mmﬁmum;sm Safiety and effecty i theagedlslwemtbem biished
phmmbpcmusdeaedamahmmmmuwbewmmdmdmmmmh ADVERSE REACTIONS: During clinical trials, ly 8% of patients ia and/or
the pharmacologic stress agent’s labeling. mm@wﬂ 'abg;nt?stg)‘, M&demTwmmw:hmg
PRECA! transient ushing, injection site nausea, vomiting, pruritus, rash, urticaria,
UTIONS: GENERAL fever, dizziness, fatigue, dyspnea, and hypotension also have been attributed to admunistration of the Cases
The of the vial are i oaly for use i the p o0 of Technetium Tc99m S ibi and are not to be mmmm%m(mwmmmmmm&m%
administered directly to the patient without irst undergomg the pregarative procedure. mumaumhmsmammmdm i dmmuedbydymhypotm
Radioactive drugs must be handled with care and appropriate safety measures should be used to minimize radiation bradycardia, asthenia and vomiting within two hours neomdnmd‘l‘ednmun'l‘mmswznh
exposure to clinical personnel. Also, care should be taken to minimize radiation exposure to the patients consistent with
y ¢ DU PONT
Contents of the kit before p ion are not radi However, after the Sodium Pertechnetate Tc99m Injection is
added, ad hiekling of the final p must be d PHARMA
’lhecummudthcbtmmkmd pyrogenic. It is tial to follow di carefully and to adhere to - .
strict aseptic procedures during preparation. Mm"m‘"m's
Technetium Tc99m labeling reactions involved depend on the stannous ion in the reduced state. Hence, Marketedby
SoﬁuanmTG&nhmmmmmmw used. . - D.""""M
TmeSmMmhmemmmm 331 Treble Cove Road
wmm@mpmummwmm& wwﬂ:ﬂwmmnﬁmm mem‘gmﬁn
handling of and whose pprop All other business: 800-362-2668
autharized to icense the use of radionuclides. (For Massachusetts and International, call 508-667-9531) L
Stress testing should be performed only under the supervision of a qualified physician and in a laboratory equipped with ~ 513121-02% 296 Printedin USA.
appropriate resuscitation and support apparatus.
Because animal studies are not always predictive of human responses, this drug should be used during
pregnancy only if needed.

| V PERSANTINE

*Calculation based on assumed body weight of 50 kg.
NMMothu'Dipyrihmleismedinhwnmmﬂk.

Pediatric Use Safety and effects mthepedﬂnc Invenmbemesﬁ:lnhed.
d;pyndamofe LUSP) Injection 5mg/mi Patatr Uon Sty o ¢ ordange USP s
mm:mda@nmmmwwmwammwmm@u
wwdww perfusion imaging and from spontaneous reports of adverse
INDICATIONS AND USAGE IV Persantine® (dipyridamole USP) is i d as an alt to exercise in  Serious adverse events (cardiac death, fatal and noo-fatal dial infarcti fbrillation, asystole, sinus
node arrest, mmwd:ﬂndmn.m reaction
Mhmmyomhlpuﬁmmmhthemmdmymmmemmummw oot WW‘;“::C mARNNGS) anaphylactoid
NTRAIND! Wﬂﬁm}' dipyridamole. In the study of 3911 patients, the most fr t adverse reactions were: chest pain/: angnapectons (19.7%),
SIOARNINGS ICATIONSH to d with the admini ine® (dipyridamol electrocardiographic changes (most -T changes) (15.9%), h och (122%), and 8%).
USP)hlvemdudedmdncduth ﬁnlmdmfmlmyowdulmhmlomvenmcuhrﬁbnlhm ptomatic  Drug-related adverse events occurring with >1% incidence in this study were: Wmm(m%).
stroke, cerebral (122%) (11.8%), ; Tdmges( )elem'ourdnga)hc
les (5.2%), h (4.6%), nausea (4.6%), flus| 3.4

Y seizures, There
have been reported cases of asystole, sinus node arrest, sinus node depression and conduction block. Patients with

(7.5%
%), el ecuomrdxo?np
blood pressure lability (1.6%),

abnormalities of cardiac impulse formationv or severe coronary artery disease may be at increased risk for abnomnhues/uchymrdu 3.2%), dmnea (2.6%), pain unspecified (2.6%), bl
these events. ey hypertension (1.5%), paresthesia (1.3%), and fatigue (1.2%).
In a study of 3911 patients given intravenous Persantine® as an adjunct to thallium i ion imagi lasmmmmmmuml%umddnmtswnhmthemmm
types of serious adverse events were rep 1) four cases of myocardial infarction (0.1%), two fatal (0.05%),and two  Cardi lar System: Ek di abnormalities unspecified (0.8% ).urhythmn .peuﬁed(oe%),
non-fatal (0.05%); and 2) six cases of severe bronchospasm (0.2%). Although the serious palpitation (0. )vumnhrmd:gz&(oz%nWARNlNGS) y
events nwﬂ:s;ml}(os% 10 of ﬁl&mqpmmtnl dml.buel m‘;mtobe m@usedmmvema see WARNINGS), AVblock(Ol ). syncope (0.1%), orthostatic hypotez(ls»&? éo l%)walml ﬁlénll)amobm
Persan jum imaging mi weighed patient. a history of 'mven!rmllr tachycardia (0. arrhythmia unspecified ARNINGS),
:zmmybsaummki:mrg £ ndmnhnmwnhahﬂmydmhmmybeaam " ified (0.03% (O(B%).edelm(O(B%) see

for B e e sormed m and Peripheral Nervous Systen: H ia (03%), ner fanxiety (02%), tremor
When oy imaging is pdy o chest Vea “t (Ol%). | coordination (0.03%), (0(13%)‘ honia (0.03%), migraine (0.03%), vertigo (0.03%).
should be readily adverse events """"’m pan. W‘“’“’"” inal System: Dy (1.0%), mnh(O.B%),abdmnml (07%).ﬂamlenue(06%).vwntmx
m%whlmT&thM m"m“-. antine” and an (04%) i (01%).M(O(B%).td;ymns(0m ). appetite increased e 06%).
mmgryﬂim may be byslo'mmvummemal(ﬁ)lm Maemnds)mdoees Respiratory System: Pharyngitis (0.3%).bmﬂm’n(0.2%s¢cWARNlNGS). hypuvenuhum (0.1%), rhinitis
from mZSOnu.lnu\emsedmbypum pmaushmld %mawmmm (01%)m(QN%)Mma
tﬂ!edb'nﬁmybdm 250 mg of ammophylline does Other: yalga(O%).hackpnm(OG%), ction site reaction ified (0.4%), diaph (0.4%), asthenia

e maﬁewmmum,mmmmwymmg_ ‘admmnuedllehestpggxcqml?ug (on),mhxse(oz%),mhmlgai% o'singpnmn;;m%).m(o}%)m(ox%).mnnmg)&g.

dﬂvﬂ md. ol o the possibility of abnormalities (0.1%), dysgeusia (0.1%), thirst (0.03%), ).egem( )

event permits a delay in the administration of parenteral
aminophylline, thalhum 201 may be myected and allowed to arculate for one minute before the injection of
‘This will allow initial thallium perfusion imaging to be performed before reversal of the pharmacologic

by i

false negative thallium imaging result (see Mechanism of Action).
Myasthenia gravis its receiving therapy with ibitors may experience worsening of their disease
in the presence of dij
Carci is, Mi is, I of Festility In studies in which di was administered in the
feed at doses of up to 75 &y(Mmu‘themamnnmmomnmmdadchﬂy umanonldme)mmnoe(uplolzs
weeks in males and up to 1 wuksmiumlu)mdm(wwlllweehmmlesmdiamla)lhuemm

of drug related ity tests of d with b | and mammalian cell

systems were negative. There was no evid d fertility when dipyridamole was administered to male and
hﬂnknunuﬂdosawwsww&y(&m’memmmmuﬂeddﬂyhummldomA
mmmdm%umo‘fhc;xmlum and live fetuses was,

however, observed
‘Calcuhumhnsedmmnnedbodywe@tdsokg
Pregnancy Category B Reproduction studies in mice and rats at oral doses of up to 125 (156
times® the maximum recommended human oral dose) and in rabbits at d aaldosso‘l‘pm!ozo 25
umes‘ the maximum reoommended daily human oral dose) have d no d embryonic
due to di There are, madequﬁeandwellwnuoﬂedmsdmmwegmtwmm
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unspecified
renal pain (0.03%), .03%), breast (0.03%), intermittent claudication (0.03%.
(O.MLhmmmmum pmliuvebewmrqnm Mmmmmmn,

g: I.?,L‘I g Boehringer
Radiopharmaceuticals lngelhelm
Distributed by Licensed by . el Inc.
The DuPont Merck Pharmaceutical Co m '
Billerica, MA 01862 Ummm
2ml & 10 ml vial
mﬂ&"& hmnm:ll%::bﬂ
DuPont Merck 10 mi vial

ti, Puerto Rico 00674 Manufactured by
IOmJampule Ben Venue Laboratories, Inc.

b¥ Bedford, Ohio 44146
DuPontMetck
Aquadilla, Puerto Rico 00604 Printedin US.A. 4/95 513113-0495 Brief Summary
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* For full indicatmns for use of ProstaScint, please refer to the p

T As with other tests to evaluate prostate cancer, information p
in conjunction with other diagnostic information.

ProstaScint and Partners in Excellence (PIE) are trademarks of
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ProstaScint™ Kit
(Capromab Pendetide)

Kit for the Preparation of Indium In 111 Capromab Pendetide
For Intravenous Use Only
BRIEF SUMMARY - Consult package insert for full prescribing information

IIDI:A'IIONS_GAID USABME Ingun":n b:n ProstaScint™ (Capromab tho'mPemiende) ;)se mldw?d wmwmlm ‘cstan ing
iagnosed patients with biopsy-proven cance, 1t to be clinical ler
msosm evaluation E A?. ray. bone scan, Cgsmn or MRI), who are at high-risk for pelvic lymph node
pati »(f?&e CLmaanﬁomlG 111 ProstaScint™ is also indicated u diagnostic i & 'smm%w
in patients who are [ ium In isalso i asa ing in
osuw pa-answnhansmgPSAandamoamorwml metastatic evalua my'mmlwe
clmml suspicion of occult metastatic disease. The imagi ud formance of Indium In 111 ProstaScint™ lollo«mg
lauon therapy has not been studied. The information provided by Indium In 111 ProstaScint™ imaging should be
considered in conjunction with other diagnostic information. Scans that are positive for metastatic disease should be
confirmed histologically in patients who are otherwise candidates for surgery or radiation therapy unless medically
contraindicated. Scans that are negative for metastatic disease should not be used in lieu of histological confirmation.
onshSanl" is not indicated as a screening tool for carcinoma of the prostate nor for readministration for the purpose

of assessment of %onse 10 treatment

NS Indium In 111 ProstaScint™ should not be used in patients who are hypersensitive to this or

M‘R oduct of murine origin o to Indium In 111 chioride.
NINGS Patient management should not be based on Indium In 111 ProstaScint™ (Capromab Pendetide) scan
results without appropriate confirmatory studies since in the pivotal trials, there was a high rate of false positive and
false negative image nmetprennms (See PRECAUTIONS). Indium In 111 ProstaScint™ images should be interpreted
Pn¥ W have had specific training in Indium In 111 ProstaScint™ image interpretation (see

ing Precautions). Allergic reactions, including anaphylaxis, mocwmmmo
murine antibodies. salmsreaamdmuslypemw observed in clinical trials after indium in 111
ProstaScint™ administration, medications for the tteatmem rrypetsensmmy reactions should be available during
administration of this agent. Indium In 111 ProstaScint™ induce human anti-mouse antibodies which may interfere
l mgme immunoassays, including those used to assay and digoxin (see PRECAUTIONS, Orug/Laboratory Test
ions).
PRE NS

There were high raies of false positive and false negative image interpretations in the pivotal trials (see Clinical
ies). False positive scan interpretations may result in: (1) inappropriate surgical intervention to confirm scan
results; (2) inappropriate denial of curative therapy if results are not confirmed; or (3) mdeqﬂe surgical staging if only
areas of uptake are sampled. Sulomlsangll:)oshouldnolbellmmd to the areas of positive uptake, uniess histologic
examination of these areas is to the ial for false negative scan |metptaa|ons neoa images
should not be used in lieu of hsstolog»c confirmation. Proper patient preparation is lmndaoty to obtam imal images
for i ion (see Imaging Precautions, below). Bone scans are more sensilive than (Capromab
Pendetide) for the detection of metastases to bone, and Indium In 111 ProstaScint™ should notreolwebomsm for

the evaluation of skeletal
w |ootnmmeulmls should be used only by physicians and other professionals who are
quah ied bytrammoand experience in mesale useana hanunno of radionuclides. Indium In 111 ProstaScint™ i nna?u

mnrpt only by physicians had specific training in the interpretation of Indium In
umm There rmy be Indlu‘n In111 ProstaSum"dearanee and imaging localization observed in the

and urinary bladder. When oownmg all 72-120 hour planar and Single-Photon Emission
c«mnedTomoomw SPECT) images, the bladder should be catheterized and irrigated. The administration of a
cathartic is required the evening before imaging the patient, and a cleansing enema should be administered within an
hour prior to each 72-120 hour imaging session. The contents of the kit are not radioactive. However, after the Indium
In 111 chloride is added, appropriate shielding of Indium In 111 ProstaScint™ must be maintained. Care should be
taken to minimize radiation exposure 1o patients and medical personnel, consistent with proper | and patient
management procedures. Each ProstaScint™ kit is a unit of use package. The contents of the kit are to be used only to
prepare Indium In 111 ProstaScint™; unlabeled ProstaScint™ should NOT be administered directly to the patient. After
radiolabeling with Indium In 111, the entire Indium In 111 ProstaScint™ dose must be administered to the patient for
whom it was prescribed. Rewcmg the dose of Indium In 111, uniabeled ProstaScint™, o Indium In 111 ProstaScint™
madvetseiy impact imaging results and is not recommended. The components of the kit are sterile and pyrogen-free
contain no mm Indium In 111 ProstaScint™ should be used within 8 hours after radiolabeling. It is
essential to lollw the directions for preparation carefully and to adhere to strict aseptic procedures during preparation

of the radiolabeted product.

Information for Patients Murine monocional antibodies (MAbs)atelotempvotam mdmeuradmmmmm
induce HAMA. While limited data exist conceming the clinical significance of ﬂptm

interfere with murine-antibody based immunoassays, o could oompcumselmmmo! iagnostic or therapeuti

murine antibody-based agents and increase the risk of adverse reactions. For these reasons, pati mtsshouldbemionned
that the use of this product could adversely affect the future abili mdwmm:nmmm:wmemww
perform certain other laboratory tests, of o use other murine- products. Patients should be advised to discuss prior
use of murine-antibody based products with their physicians (see Heterologous Protein Administration, below).

Indium In 111 ProstaScint™ has been shown to induce HAMA to murine
nfruwml ty and with low levels after single administration. HAMA levels were detected (at >8 ng/ml)
ler single infusion in 8% (: )ol |ems while 1% of patients had levels greater than 1 I In mon

levels were detected repeal infusion in 19% (5/27) of the patients. While limited data exist
the clinical si HAMA serum levels can alter the clearance and tissue biodistribution
olMAbs mwwotmmnmmmww could compromise the efficacy of diagnostic or
therapeutic murine antibody-based . In repeat administration trials, 93% (65/70) of the evaluable repeat infusions
were associated with normal tissue distribution of the MAb conjugate. Pre-infusion serum HAMA levels were generally
not pvedmve of altered distribution. When considering the administration of Indium In 111 ProstaScint™ lo
who have previously received other murine antibody-based products, physicians should be aware of the potential for
assay interference and increased clearance and altered blodls(nbullon which may interfere with the quallly or sensitivity
of the imaging study. Prior to administration of murine antibodies, including Indium In 111 ProstaScint™, the physician
should review the patient history to determine whether the patient has previously received such products.
The effect of surgical and/or medical androgen ablation on the imaging performance of Indium In
111 int™ has not been studied. Prehmu%dasumho mone ablation may increase PSMA expression
with concurrent decrease in tumor expression of The use of ProstaScint™ in tms patient population cannot be
recommended at this time.

antibody-based i (Tur;n y PSAa‘r):dd |n) Mmasamuwprleﬂum?emm'uy elt‘;.ﬂ"l
immunoassays (such as igoxin) present, this int generally results in
Ialse!y high values. When following PSA levels, assay methods resistant to HAMA interference should be utilized. PSA
assays which were found to be resistant to HAMA interference were Hybritech Tandem-R and Abbott IMX. When patients
have received Indium In 111 ProstaScint™, the clinical laboratt Id be notified toquxmmmslo
avoid interference by HAMA with clinical labomo«ylwmgpme:lm These methods include the use of non-murine-
based immunoassays, HAMA removal by adsorption, asanplepre—ummtouod(ﬂwaaww

I‘aﬂgﬁl , Mutagenesis, impairment of Fertility Long-term animal studies have not been performed to
evaluate the carcinogenic or mutagenic potential of Indium In 111 ProslaSam" of to evaluate its effect on fertility.
Pragaancy ProstaScint™ is not indicated for use in women.
ProstaScint™ is not indicated for use in women.

The safety and effectiveness of Indium In 111 ProstaScint™ in pediatric patients have not been
established. ProstaScint™ is not indicated for use in children.
ADVERSE REACTIONS ProstaScint™ (Capromab Pendetide) was Ity well tolerated in the clinical trials. After
administration of 529 single doses of indium In 111 ProstaScint™, reactions were observed in 4% of patients.
The most commonly reported adverse reactions were increases in bilirubin, hypotension, and ion, which
occurred in 1% of patients. Elevated liver enzymes and injection site reactions occurred in sli lemmanl%ol

ients. Other adverse reactions, listed in order of decreasing frequency, were: pruritus, fever, rash, headache,

asmema burning sensation in thigh, shortness of breath, and alteration of taste. Most adverse reactions were mild and
readily reversible. Data from ve?eal administration in 61 patients revealed a similar incidence of adverse reactions (5%).
No deaths were attributable to Indium In 111 ProstaScint™ administration.
REFERENCE 1. Wright, GL. Jr; et al. Expression of Prostate-Specific Membrane Antigen in Normal, Benign, and
Malignant Prostate Tissues. Urol Oncol. 1995; 1:18-28. »
ProstaScint™ (Cﬂm‘ab Pendetide) is covered in whole or in part by at least the following US patents: #4,671,958,
#4,741,900, and #5,162,504. w ™
CYTOGEN Corporation
Princeton, NJ
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PET Image of
metastatic disease

Moderators:
Peter E. Valk, M.D. and

Michael E. Phelps, Ph.D.

INSTITUTE FOR
~ CUNICAL PET

Positron Imaging in

Clinical Oncology

ICP/SNM Seminar

Tuesday, June 3, 1997 5:00-8:00 pm
Hilton Palacio del Rio

200 South Alamo Street

San Antonio, Texas

Course Outline

Imaging instrumentation, radiopharmaceutical delivery, clinical applications and
reimbursement for positron imaging are rapidly changing. This course will provide
an up-to-date perspective on the expansion of positron imaging technologies to
include high energy collimation, dual head gamma cameras with coincidence
detection, partial ring PET scanners and high end PET systems. The components of a
radiopharmacy network that supplies FDG to clinics will be described. The clinical
questions will be exemplified in the course by focusing on detection, staging and
therapeutic assessment of various cancers with these positron imaging systems. Data
from clinical trials, formulated into evidence based cost benefit analysis, will be
presented along with an update on the status of reimbursement from various types of
private and federal sources.

Program

5:00-5:05 Welcome Peter E. Valk, M.D.

5:05-5:25  Positron Imaging Technology — Michael E. Phelps, Ph.D.
Present and Future

5:25-6:25  PET Imaging in Clinical Oncology
Solitary Pulmonary Nodules and R. Edward Coleman, M.D.
Non-Small Cell Lung Cancer
Recurrent Colorectal Cancer Peter E. Valk, M.D
Metastatic Melanoma Richard L. Wahl, M.D.
Breast Cancer and Lymphoma Carter Young, M.D.
Head and Neck Cancer and Cancer ~ Val J. Lowe, M.D.
of the Esophagus

6:25-6:40  BREAK

6:40-7:10  Scintillation Camera FDG Imaging
in Oncology
Cancer of the Lung and Colon Martin P. Sandler, M.D.
Cancer of the Lun%; Esophagus Paul D. Shreve, M.D.
and Head and Nec|

7:10-7:20  Availability and Delivery of FDG Bradley Holmgren

7:20-7:35  Cost Benefit Analysis for Oncological ~ Sanjiv S. Gambhir, M.D., Ph.D.
Positron Imaging

7:35-7:45 Reimbursement for Oncological Ruth Dean Tesar
Positron Imaging

7:45-8:00  Discussion



Society of Nuclear Medicine

44TH ANNUAL MEETING

If you need
further
information,
please contact:
Society of
Nuclear
Medicine
Department:
Meeting
Services,

1850 Samuel
Morse Drive,
Reston, Virginia
20190-5316
Phone: (703)
708-9000

Fax: (703)
708-9015 or
visit our web
site: http://www.
snm.org

Join more than 8000 of your colleagues in
celebrating the 44th Annual Meeting of the
Society of Nuclear Medicine in San
Antonio. Texas, June 1-5, 1997.
Participate in the intensive educational
program, review posters. discuss the most
recent developments with colleagues and
join any of a host of much talked about
extracurricular activities. Don’t miss this
opportunity to learn, mingle with your col-
leagues. and visit with exhibitors.

Continuing Education Courses
Refresher and state-of-the art continuing
education courses in chemistry. physics,
quality assurance, cardiovascular nuclear
medicine, PET. SPECT and NMR will sup-
ply up-to-the minute approaches and pro-
cedures for all clinical settings.

Scientific Papers This ycar's presen-
tation of over 1200 scientific papers and
posters includes a distillation of the latest
advancements and finest work achieved by
outstanding scientists and physicians in
the field of nuclear medicine. These
papers, presented by the original authors,
with over 30 subjects to choose from, will
provide a unique opportunity for enhanc-
ing your knowledge or exploring new
avenues in correlative areas of nuclear

medicine. Ample time is allotted at these
presentations for questions and discus-
sions. An extensive display of scientific
posters and exhibits will augment the pre-
sentations.

The ever-increasing importance of the role
of nuclear medicine technologist will be
explored in our Technologist Program, and
over 150 hours of clinical updates will
provide chief and staff technologists with
the latest in basic. intermediate and
advanced studies. This program will
broaden expertise and enhance the tech-

nologist's contribution to nuclear medicine.

Exhibit All the major manufacturers of
nuclear medicine products and services.
more than 100 in all, will be on hand to
explain and demonstrate the most techno-
logically advanced equipment. Several
companies will presenl User Meetings o
give an in-depth understanding of their
products.

-
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Belore April 29

Members $250.00
390.00

Nonmembers

Members $185.00

Nonmembers 370.00

Uler April 29

$300.00
440.00
$235.00
420.00




al Stancs Stodiod
FET/FOC Proxasiume
sthod, and Prellminary Rosulls

The complete SNM Journals

llb l‘al‘y at your
fingertips.

‘.

. | _ _ \

ow, you can have a complete CD library acquire the premier source of information on \

of the SNM Journals on your own nuclear medicine and research. This library is ".r

" I

computer. Powerful search software the most complete reference package available |

: . . |’

lets you enter a single word and read all the in the medical sciences today, and you as ]
articles where that topic appears, from last a nuclear professional will have it. /

year or from a decade ago. Not only do you Never before has it been /

have the library, but you have the librarian to

find the information for you.

so cost effective and
space liberating to

Your collection will contain every journal have this information

produced over the last decade. In one step, you at your fingertips.

1-888-DIGIPUB
1-703-925-0300

I[ERRIR PUBLISHING, ™

For those without CD capability, we have made the
index available for purchase. You can then use your own
journals for reference. Special rates for students.
Minimum System Requirements: Windows 3.1, '95, or
NT; 486/33 processor; 11mb hard disk space and 8mb
memary; 2X CD-ROM; color monitor displaying at 600x800
with 16 colors (a higher resolution and greater color
capability will improve image quality).




Introducing a view from the heart.

SVIEW

Technetium T¢99m Tetrofosmin for njection
A clear view:

# Technetium - labeled

# Rapid and sustained myocardial uptake. with images available
from 15 minutes to 4 hours post-injection

# Rapid Gl clearance

A convenient view.

# Room temperature preparation. and 8 hour reconstituted
shelf-life

# No redistribution

# Available in unit dose

An efficient view.

# Flexible scheduling

# Assessment of myocardial perfusion and ventricular function
with a single injection

# Sensitive and reliable detection of coronary disease

A patient’s view

patient’s view.

# Low-radiation exposure compared to other myocardial
perfusion agents

# Less than 1% of patients experienced side effects in
clinical trials of 764 adults.

PAmersham HEALTHCARE

See brief summary of preseribing information on following page



YOVIEW

Kit for the Preparation of Technetium Tc39m Tetrofosmin for injection

Diagnostic radiopharmaceutical For intravenous use only
Code N166A

DESCRIPTION

The Medi-Physics Myoview™ kit is supplied as a pack of five vials for use in the preparation of a
technetium Tc99m tetrofosmin intravenous injection to be used for the scintigraphic delineation of
regions of reversible myocardial ischemia in the presence or absence of infarcted myocardium. Each
vial contains a pre-dispensed, sterile, non-pyrogenic, lyophilized mixture of 0.23 mg tetrofosmin [6,9-
bis(2-ethoxyethyl)-3,12-dioxa-6,9-diphospha-tetradecane], 30 pg stannous chloride dihydrate
(minimum stannous tin 5.0 pg; maximum total stannous and stannic tin 15.8 pg), 0.32 mg disodium
sulphosalicylate and 1.0 mg sodium D-gluconate, and 1.8 mg sodium hydrogen carbonate. The
tyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
contains no antimicrobial preservative.

Caution: Federal (USA) law prohibits dispensing without a prescription

CLINICAL PHARMACOLOGY

General

When technetium Tc99m pertechnetate is added to tetrofosmin in the presence of stannous
reductant, a lipophilic, cationic technetium Tc99m complex is formed, Tc99m tetrofosmin. This
complex is the active ingredient in the reconstituted drug product, on whose biodistribution and
pharmacokinetic properties the indications for use depend.

Clinical Trials

A total of 252 patients with ischemic heart disease or atypical chest pain who had a reason for
exercise stress imaging were studied in two open-label, multi center, clinical trials of Tc99m
tetrofosmin (study a and study b). Of these 252 patients there were 212 (83%) males and 40 (17%)
females with a mean age of 60.5 years (range 33.7 to 82.4 years). At peak exercise, maximum heart
rate achieved and peak systolic blood pressure were comparable after Myoview and thallium-201
exercise studies.

All patients had exercise and rest planar imaging with Myoview and thallium-201; 191 (76%) patients
also had SPECT imaging. The Myoview and thallium-201 images were separated by a mean of 5.1
days (1-14 days before or 2-14 days after Myoview). For Myoview imaging, each patient received
185-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak exercise and 555-888 MBq (15-24 mCi) Tc99m
tetrofosmin at rest approximately 4 hours later. For thallium-201 imaging, patients received thaliium-201
55.5-74 MBq (1.5-2.0 mCi) at peak exercise.

The images were evaluated for the quality of the image (excellent, good or poor) and the diagnosis
(with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and ischemia). The primary
outcome variable was the percentage of correct diagnoses in comparison to the final clinical
diagnosis. All planar images were blindly read; SPECT images were evaluated by the unblinded
investigator. A subset of 181/252 (71%) patients had coronary angiography comparisons to the
planar images of Myoview or thallium-201.

INDICATIONS AND USAGE

Myoview is indicated for scintigraphic imaging of the myocardium following separate administrations
under exercise and resting conditions. It is useful in the delineation of regions of reversible
myocardial ischemia in the presence or absence of infarcted myocardium.

CONTRAINDICATIONS
None known.
WARNINGS

In studying patients with known or suspected coronary artery disease, care should be taken to
ensure continuous cardiac monitoring and the availability of emergency cardiac treatment.

PRECAUTIONS

General

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. Adequate hydration should be
encouraged to permit frequent voiding.

The contents of the Myoview vial are intended only for use in the preparation of technetium
Tc99m tetrofosmin injection and are NOT to be administered directly to the patient.
As with all injectable drug products, allergic reactions and anaphylaxis may occur.

Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT images with
different imaging information.

Technetium Tc99m tetrofosmin injection, like other radioactive drugs must be handled with care and
appropriate safety measures should be used to minimize radiation exposure to clinical personnel.
Care should also be taken to minimize radiation exposure to the patient consistent with proper patient
management.

Radiopharmaceuticals should be used by or under the control of physicians who are qualified by
specific training and experience in the safe use and handling of radionuclides, and whose experience
and training have been approved by the appropriate govemmental agency authorized to license the
use of radionuclides.

Drug Interactions: Drug interactions were not noted and were not studied in clinical studies in which
Myoview was administered to patients receiving concomitant medication. Drugs such as beta
blockers, calcium blockers and nitrates may influence myocardial function and blood fiow. The effects
of such drugs on imaging results are not known.

Carcinogenesis, Mutagenesis, Impairment of Fertility

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. Tetrofosmin
sulphosalicylate was not mutagenic in vitro in the Ames test, mouse , or human
lymphocyte tests, nor was it clastogenic in vivo in the mouse micronucleus test.

Pregnancy Category C

Animal reproduction studies have not been conducted with Myoview. It is not known whether
Myoview can cause fetal harm when administered to a pregnant woman or can affect reproductive
capacity. Therefore, Myoview should not be administered to a pregnant woman uniess the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers
Technetium Tc39m Pertechnetate can be excreted in human milk. Therefore, formula should be
substituted for breast milk until the technetium has cleared from the body of the nursing woman.

Pediatric Use
Safety and effectiveness in pediatric patients have not been established.

ADVERSE REACTIONS

Adverse events were evaluated in clinical trials of 764 adults (511 men and 253 women) with a mean
age of 58.7 years (range 26-94 years). The subjects received a mean dose of 7.67 mCi on the first
injection and 22.4 mCi on the second injection of Myoview.

Deaths did not occur during the clinical study period of 2 days. Six cardiac deaths occurred 3 days
to 6 months after injection and were thought to be related to the underlying disease or cardiac
surgery. After Myoview injection, serious episodes of angina occurred in 3 patients. Overall cardiac
adverse events occurred in 5/764 (less than 1 %) of patients after Myoview injection.

The following events were noted in less than 1 % of patients:
Cardiovascular: angina, hypertension, Torsades de Pointes
Gastrointestinal: vomiting, abdominal discomfort

Hypersensitivity: cutaneous allergy, hypotension, dyspnea

Special Senses: metallic taste, bumning of the mouth, smelling something

There was a low incidence (less than 4%) of a transient and clinically insignificant rise in white blood
cell counts following administration of the agent.

DOSAGE AND ADMINISTRATION

For exercise and rest imaging, Myoview is administered in two doses:

¢ The first dose of 5-8 mCi (185-296 MBq) is given at peak exercise.
* The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.

Imaging may begin 15 minutes following administration of the agent.
Dose adjustment has not been established in renally or liver impaired, pediatric or geriatric patients.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average human adult (70 kg) from
intravenous injections of the agent under exercise and resting conditions are listed in Table 1. The
values are listed in descending order as rad/mCi and pGy/MBq and assume urinary bladder
emptying at 3.5 hours.

Table 1
Estimated Absorted Radiation Dose (Technetium Tc99m Tetrofosmin Injection)

Absorbed radiation dose
Exercise Rest
Target Organ rad/mCi HGy/MBq | rad/mCi | yGy/MBq
Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 201 0.113 30.4
Bladder wall 0.058 15.6 0.071 19.3
Lower large intestine 0.057 15.3 0.082 222
Small intestine 0.045 121 0.063 17.0
Kidney 0.039 104 0.046 125
Salivary glands 0.030 8.04 0.043 1.6
Ovaries 0.029 7.88 0.035 9.55
Uterus 0.027 7.34 0.031 8.36
Bone surface 0.023 6.23 0.021 5.58
Pancreas 0.019 5.00 0.018 4.98
Stomach 0.017 4.60 0.017 4.63
Thyroid 0.016 434 0.022 5.83
Adrenals 0.016 4.32 0.015 411
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 4.14 0.015 3.97
Spleen 0.015 4.12 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 34 0.01 3.05
Liver 0.012 322 0.015 4.15
Thymus 0.012 3.1 0.009 254
Brain 0.010 272 0.008 2.15
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 191
Breasts 0.008 222 0.007 1.83

Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No.1 (rev).
Society of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were calculated in accordance
with ICRP 53 (Ann. ICRP 18 (1-4), 1988) and gave values of 8.61 x 10° mSv/MBq and 1.12 x 10?
mSv/MBq after exercise and rest respectively.

Manufactured by A h ional pic - A h
Patent No. 5,045,302 (r)

United Kingdom

Distributed by: Medi-Physics, Inc., Amersham Healthcare

2636 S. Clearbrook Dr., Arlington Heights, IL 60005

1-800- 633-4123 (Toll Free)

February, 1996

A ham and Myoview are trademarks of A ham Intemnational pic
43-1011

P Amersham HEALTHCARE
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Scinti Mammography Positioning Pads

Scinti
Mammography
Positioning
Pads.

Part #PBI-3

e Universal Imaging System Application °
e Comfortable, Anatomically Correct Positioning °
* Durable Seamless Foam Construction °

[ he specialized design of the positioning pads allow comfortable, anatomically correct, prone
patient positioning on virtually any imaging system. The unique design of the pads makes
right, left, or bilateral breast image acquisition easy.

Compatible with flat or concave imaging tables, the PBI-3 pad set comes with all the accessories
needed to facilitate Scinti Mammography on your imaging system.

KIT INCLUDES:

1 Upper Body Pad

2 Breast Compression Pads

1 Lower Body Pad

1 Ankle/Foot Rest Pad

1 Roll of Patient Safety Strap

4 Velcro Brand Mounting Strips

Call today for complete details or a catalog of our entire product line.

& )
Your complete source for Nuclear Medicine
P I N E ST A R Supplies and Accessories.
Toll Free: 800-682-2226
Technology, Inc. Phone: 412-932-2121
Fax: 412-932-3176
P.O. Box 824, Greenville, PA 16125 Email: pti@nauticom.net

Circle Reader Service No. 153



oM PRIIENT
PAMPHLE SERIES

@Wwﬁmggw%%mw W%«W

The newly expanded SNM Patient Pamphlet Series is a necessity for every nuclear medicine facility. It is
designed to help inform your patients about nuclear medicine and the specific procedure they will undergo.

e oenerdl Information Pamphiet

The Benefits of Nuclear Medicine provides a general overview of nuclear medicine,
information about various nuclear medicine procedures and answers the most com-
monly asked questions. This pamphlet is a must for every nuclear medicine facility.
(.40 ¢ /copy) (Minimum order 50 copies)

vl Subject-Specific Pamphlecs

'“ﬂ%ﬂf Each subject-specific pamphlet provides a general explanation about
Ima ging nuclear medicine and descriptions of specific examinations. Your
patients will take comfort in knowing what to expect before, during
and after the procedure. (.40 ¢ /copy) (Minimum order 50 copies)

NUCLEAR MEDICINE BONE IMAGING  NUCLEAR MEDICINE BRAIN

" * Details common conditions bone IMAGING
>3 scans are used to detect * General information about brain
j . ¢ Bone imaging in children imaging
¢ Perfusion Imaging
NUCLEAR MEDICINE RENAL o Stress-Rest Testing
& IMAGING IN CHILDREN « Cisternography
. ® General information about renal
enal Imag : n imaging in children NUCLEAR MEDICINE LIVER AND
Childre | verand * Radionuclide Cystography HEPATOBILIARY IMAGING
atobiian ¢ Diuretic Renal Scintigraphy e General information about liver and
| ¢ Cortical Renal Scintigraphy hepatobiliary imaging
Bone Imaging " * Hepatobiliary Imaging in
CARDIAC NUCLEAR IMAGING children
s, STRESS-REST TEST
A Patients Guide to Nuclear Medicine * Includes preparation guidelines for

and Guidelines for Patients Receiving all aspects of the test

Radioiodine Treatment, the cornerstones
of the series, are still available.

For Spanish-speaking patients, Guidelines for Patients Receiving Radioiodine
Treatment is available in Spanish. Look for other Spanish-language SNM
Patient Pamphlet titles appearing in 1997.

To receive a complimentary sample of any SNM patient pamphlet, contact Stacey Silver
at 703-708-9000 x223 or e-mail your request (and mailing address) to ssilver@snm.org

Visit the SNM web site
http://www.snm.org



Primer is now available from Matthews Medical Books
at the toll-free number below.

' Substantially updated and expanded throughout, the third edition
® includes even more basic information essential to the technologist

It’s The new, third edition of the widely popular SPECT: A

working in day-to-day clinical settings.

The new SPECT Primer features an enhanced section on Clinical

Applications, incorporating the latest and most widely accepted
EG Y- fundamental knowledge in the field, with, three all-new chapters

:mfs;ﬁ::.“'m L onAcquisition Devices, Processing Devices, and Clinical

COMPUTED Indications. And in every chapter, you'll find expanded material to

TOMOGRAPHY: = help nuclear medicine professionals who use SPECT perform at

' h peak.

Whether you're a working technologist, teacher, or student, the
new edition of SPECT: A Primer is a must for your clinical library.
No other text available brings together—clearly and authoritative-
ly—the essential information you need to understand and use
Single Photon Emission Computerized Tomography.

Call toll-free to order your copy today—$30.00 members/$40.00 nonmembers.
Matthews Medical Books ® 800-633-2665 ® (Non-U.S., call 314-432-1401) ___

The new SPECT Primer and the new Review of Nuclear Medicine Technology
will be on sale at the SNM Publications Booth during the Annual Meeting in Denver.

New Anatomically Accurate Models of Human Striatum and
Heart for Evaluation of Quantitative SPECT/PET/MRI

STRIATAL PHANTOM HEART/THORAX PHANTOM

&

* Five separately fillable compartments e Custom heart defects
e Tests mammoscintigraphy
R

RADIOLOGY SUPPORT DEVICES
Radiology Support Devices Inc., 1904 E. Dominguez St., Long Beach, CA 90810 ¢ 310-518-0527  Fax 310-518-0806

Circle Reader Service No. 169



REFINING THE FlelLD...

New Titles in Technology from

the Society of Nuclear Medicine

Recently published books from SNM provide authoritative, up-to-date discussions of key
subjects in nuclear medicine technology. Adding to your professional library has never been easier.

SCCOMD CRITION

REVIEW
OF
NUCLEAR

MEDICINE
TECHNOLOGY

Ann M Steves, M8, T

4 oomucn B o W 000 O LA B

Review of Nuclear
Medicine Technology

Second Edition
Ann M. Steves, MS, CNMT

$30.00 members/$40.00
nonmembers. The single most
effective study aid you can own
for national certification exams.
Updated text includes— Latest
information on NRC regs; new
sample exercises/ questions; r
ecently introduced radiophar-
maceuticals; expanded nuclear
cardiology section.

(Look for the National Certifi-
cation Examination Question
Book—the companion text to
the Review of Nuclear Medi-
cine Technology—

coming from SNM in spring
1997. Hundreds of self-testing
questions that help students
excel on exams.)

NUCLEAR MEDICINE:

INSTRUMENTATION

B
3
]
£
E
&

W Syflabus
B Muitipie-Chonce Dwritany

B Answers and Critsgees for Multigle-Choice Questions
SPECT: A Primer, Nuclear Medicine
Third Edition Self-Study Program II:
Robert J. English, CNMT Instrumentation
$30.00 members/$40.00 non- $45.00 members/$63.00 non-
members. Thoroughly updated, members. The second volume in
basic information essential for the ongoing nuclear medicine
working with SPECT in day-to- self-assessment series. Includes
day clinical settings. Three all- authoritative and thorough text
new chapters on acquisition syllab_us. up-to-date refereﬁces.
devices, processing devices, questions, answers, and cri-
clinical indications. New material ~ tiques.

throughout.

SNM Patient Pamphlet Series

“The Benefits of Nuclear Medicine ™ “ Nuclear Medicine Bone Imaging”;
“Renal Imaging in Children”, “ Cardiac Nuclear Imaging and Stress-Rest
Test"; “Brain Imaging”; “ Liver and Hepatobiliary Imaging”;  Guidelines for
Patients Receiving Radioiodine Therapy”

.40 per copy/minimum 50 copies. Designed to promote patient confidence,
newly expanded Pamphlet Series includes targeted information on most
commonly used procedures. “Guidelines for Patients Receiving Radioiodine
Therapy” available in Spanish (look for other pamphlets for Spanish-speaking
patients coming spring 1997).

SNM BOOKS AND PAMPHLETS ARE EASY TO ORDER—

Simply call Matthews Medical Books at 800-633-2665;
Outside the U.S., 314-432-1401.

Computer Friendly
Books from SNM

These recent SNM books are
your best guides to mastering
nuclear medicine computer
technology.

Computers in Nuclear
Medicine:

A Practical Approach

Kai Lee, PhD

$30 members/$42 nonmem-
bers. Both an overview of the
latest techniques in nuclear
medicine technology as well as
an outhoritative study guide,
this proctical handbook is a
voluable addition to the
libraries of students and spe-
cialists alike.

Clinical Computers in
Nuclear Medicine

Katherine L. Rowell,
MS, CNMT, Editor

$35 members/$49 nonmem-
bers. A companion text to
Computers in Nuclear Medicine,
this survey traces the evolu-
tion of nuclear medicine com-
puter technology. An essential
guide for staff operating com-
puters in clinical settings.

flso of Interest

from SNM

Curriculum Guide for
Nuclear Medicine
Technologists,

Second Edition

Wanda M. Mundy and

Gregory Passmore
$13.93/student price $9.95
(with proof of student status).
A definitive educational refer-
ence tool for administrators
and educators, coverage tar-
gets curriculo of hospital-
bosed certificate programs
with a structure gimed at
naotional examinations. Easily
supplemented for associate
and boccaloureote degree
programs.

For more information about SNM, visit the SNM web site—http://www.snm.org




Classified Advertising

Position Available

Brain SPECT Imaging Fellowship

A one or two year fellowship position in brain imag-
ing is available beginning July 1, 1997 in the Division of
Nuclear Medicine, Department of Radiology, at the Uni-
versity of Alabama Medical Center at Birmingham. Appli-
cants should have completed a residency in nuclear med-
icine or radiology, have an intense interest in both clinical
and research brain imaging and should be eligible for
licensure in the state of Alab S ful candid
will assume a significant role in multiple research pro-

jects involving all aspects of clinical brain SPECT imag-
ing, triple head dynamic brain SPECT, quantitative Xe-
133 brain SPECT on the Picker Prism, and 4.1T NMR
metabolic and fMR brain imaging. Please send letter
of interest and curriculum vitae to: James M. Mountz,
MD, PhD, Director of Neuro-Nuclear Imaging, Division
of Nuclear Medicine, Department of Radiology, The Uni-
versity of Alabama at Birmingham, 619 South 19th Street,
Birmingham, AL 35233-6835. Phone: 205-975-8336,
Fax: 205-934-5589. E-mail: medy010@uabdpo.
dpo.uab.edu (UAB is an Affirmative Action/Equal Oppor-
tunity Employer).

Fellowship in PET/SPECT/fMRI
Imaging

Unique opportunity for postdoctoral training in func-
tional imaging research. Emphasis on neuropsychi-
atric, psychopharmacologic, oncology imaging and qual-
ification technigq Excellent mix of clinical and basic
research. Opportunity for fMRI/PET correlation. MD
and clinical credentials required. May start as early as
May/June 1997. Applications to: Dean F. Wong, MD,
PhD, Johns Hopkins Medical Institute, Radiology-JHOC
Bldg., Room 3245, 601 N. Caroline Street, Baltimore,
MD 21287-0807. E-mail: dfwong@rad.jhu.edu.

Christ Hospital

ACGME Accredited
Two-Year Nuclear Medicine Residency

'wo PGY-Il positions available for two-year nuclear medi-
cine residency the The Christ Hospital in Cincinnati,
Ohio. The Christ Hospital, one of the country’s most presti-

gious private institutions, is affiliated with University of
Cincinnati Hospital. State-of-the-art equipment includes:
one dual-head whole-body planar scanner, two triple-head
SPECT scanners, two dual-head SPECT scanners, one single-
head SPECT scanner, one multi-crystal cardiac first-pass
camera and a Positron Emission Tomography scanner and
cyclotron. The experience will include cardiac and non-car-
diac clinical nuclear medicine, radiopharmacy, radio-
immunoassay, physics, mathematics and radiation protection.
Extensive lectures and teaching conferences are pre-planned
and the faculty to resident ration is |:1. Our department,
which includes 16 technical staff, performs well over 15,000
imaging procedures annually. Extensive academic support,
library resources and the opportunity for research exists.
Salary and benefits are highly competitive. Applicants must
have at least one year of clinical experience in ACGME
approved program. To apply, send/fax complete CV with
two letters of recommendation to Stephen ). Pomeranz, MD,
Director of Advanced Imaging, c/o Nuclear Medicine Resi-
dency Coordinator, 2139 Auburn Ave., Cincinnati, Ohio
45219. Telephone: 513-369-1 146, Fax: 513-369-8414.

The Christ Hospital is an equal opportunity employer.

Nuclear Medicine
Coordinator

St. Luke's Regional Medical Center in Boise, Idaho is a 300-

bed not-for-profit community owned regional medical

center. We have an excellent opportunity available in our
growing, leading-edge Nuclear Medicine Department.

Responsibilities: The day-to-day coordination of the depart-
ment including human resources, budget and financial
administration, capital eqm;ﬁment planning and acquisition.
Skill in the preparation, quality control, calculation of doses,
record keeping, and administration of radioactive materials.

Requirements: Completion of an accredited nuclear medicine
program and a minimum of 2 years nuclear medicine experience.
Current registry C.N.M.T. and/or ARRT (N). Excellent interpersonal,
communication and supervisory skills also required.

In addition to our modern facility, St. Luke's offers you a
convenient location where you can enjoy a refreshl":xtllf life-
style that includes world class recreational and cultural
opportunities, competitive salaries and excellent benefits
package, including relocation assistance. For immediate
consideration, please mail or fax your resume to: Julie Eng,
St. Luke's Regional Medical ter, 190 E. Bannoc|
Street, Boise, Idaho 83712. Phone: 800-722-7052,
E-mail: engj@slrmc.org, Fax: 208-381-4649.

Equal Opportunity Employer.

JIL ,
IESLLUKES.
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Dbty Nuclear Medical Technologist
m S You will plan and perform a variety of diagnostic and
e nuclear medicine procedures involving radiopharm-
Fe‘nabwl: Bryan Memorial aceuticals, Requires graduation from an Accredited
o the Nuclear Medicine Technology program, or equivalent,
“"[ spi'tar qmpww':bm along with knowledge of radiation safety procedures and
available, and uphoid 8 skill in operating diagnostic equipment.
steadfast commitment  In our environment of open communication and mutual
to patients and their respect, continual growth is encouraged through education
families. While state- and development. We also offer a competitive salary and
of-the-art technology  benefits plan including tuition reimbursement, on-site child
will always be care, and much more. Please call (800) 742-7844, Ext.
essential to our goal 8610. Or mail or fax your resume to: Bryan Memorial
of optimum care, Hospital, Human Resources Dept., 1600 South 48th
personal dedication Street, Lincoln, NE 68506-1299. Fax: (402) 483-8444.
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Revised Edition

Prepared by Robert Loevinger, Center for Radiation
Research, National Bureau of Statistics; Thomas F.
Budinger, Donner Laboratory; Evelyn E. Watson,
Radiopharmaceutical Internal Dose Center, Oak Ridge
Associated Universities

Hardcover, 49.00 (plus shipping and handling), 128 pp.

The MIRD Primer is unquestionably the standard reference
on absorbed dosage of radiopharmaceuticals in human
beings, offering a thorough review of absorbed dose calcula-
tions used in the application of radiopharmaceuticals to med-
ical studies. Included are detailed explanations of MIRD
schema, examples of the application of the schema, dose
estimates, and technical appendices.

Society of Nuclear Medicine
MIRD Publications...

The Standards in Radionuclide Dose Calculations

The Society of Nuclear Medicine’s Medical Internal Radiation Dose Committee serves as the
international clearinghouse for data concerning the use of radionuclides in humans. Its two
standard reference publications are of special interest to the Health Physics community—

MIRD Radionuclide Data
and Decay Schemes

David A. Weber, University of California, Davis, Medical
Center; Keith E. Eckerman, Oak Ridge National
Laboratory; L. Thomas Dillman, Ohio Wesleyan

University; Jeffrey C. Ryman, Oak Ridge National
Laboratory

Hardcover, 63.00 (plus shipping and handling), 447 pp.

A thorough compilation of decay schemes and output tables
for 242 radionuclides. Detailed information on radiation ener-
gy and intensity and on emissions in the decay of radionu-
clides. Supplies the basis for key commonly used computa-
tions, such as calculation of absorbed dose, assay of radioac-
tivity, and evaluation of radionuclide purity. Allows assess-
ment of radionuclide decay in
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A generation of road warriors needed an equally-mobile computer. Ear to the ground, Toshiba listened and we
developed a computer that became the world’s best-selling laprop. Customers continue to be our inspiration so we build
products the way you want them, using simple yet powerful technology that's affordable and clinically versatile.

The inherent reliability and versatility of our laptops are mirrored in our full line of medical imaging systems, and
as a result, our MRI, CT, Vascular, R&F, Nuclear Medicine and Ultrasound systems have also become best sellers worldwide.
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