SIEMENS

Form Follows Function.

Clinical Effectiveness.

Form...with a clear understanding of
the intended clinical use. Function...
that elevates ease and efficiency to a
whole new level. The result...a design
that raises total clinical effectiveness.

Flexibility. Only the E.CAM features
a compact pass-through open gantry
that permits direct imaging of ambula-
tory, wheelchair or stretcher patients.
And the variable-angle detectors offer
full 90" to 180" configurability—with
caudal, cephalic and external rotation.

e.cam

Productivity. Lowered to 19" (48 cm),
it is easy to get patients up to 400 Ibs.
on and off the E.CAM bed—quickly.

A P-scope mounted right on the gantry

makes patient positioning easy. Advanced
robotics automate system set-up.

Accuracy. E.CAM's innovative profile
multiple line source arrays make it
possible to perform non-uniform atten-
uation correction on your largest
patients—with high efficiency and

accuracy. Special integrated whole body
and SPECT arm rests provide comfort
and passive support to minimize motion.

You start to see how form and function
can elevate performance well beyond
the ordinary.

E.CAM The New Standard in
Clinical Effectiveness.



Easy patient access E.CAM detectors with dual external rotation E.CAM with patient gurney

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@po4.nmg.sms.siemens.com ® Web site: http://www.sms.siemens.com/nmg
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and Counting iy

Calibration to the Power of

Gamma and Beta Dose
Calibration Combined
in One System

( ; he CRC*-15 Bera combines

a gamma and a beta counting

calibrator which satisfies all your
calibrating needs. Instead of having multiple
pieces of equipment for each calibration,
CRC’-15 PETA gives you both gamma and beta
counting all in one. For standard gamma
counting, use the deep-well pressurized ion
chamber; and for counting Sr-89, P-32 or other
high energy beta nuclides, use the special thin

Nal crystal detector. All you need to do is simply

push a key that switches the readout between
detectors. This allows for greater accuracy while
saving time by utilizing a single system for all your

dose calibration requirements.

CRC®-15 BETA is the new gamma and beta dose
calibrator for all your calibration needs.

For more information and our new catalog, call or fax us.

CAPINTEC, INC.

6 Arrow Rd., Ramsey, N.J. USA 07446 Xian Liya Electronic Instruments Co., Ltd.
Toll Free (800) 631-3826/(201) 825-9500 Mo o oo o Rd.

FAX: (201) 825-4829, www.capintec.com Peoples Republic of China
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Please see brief summary of prescribing information
for Miraluma™ on accompanying page.



Right lateral view,
biopsy-confirmed
infiltrating ductal
carcinoma

New Miraluma™—the next step toward an answer when confronted
with a difficult mammogram. Miraluma™ is an effective adjunct to
mammography that can detect lesions even in dense breast tissue.

The diagnostic sensitivity of Miraluma™ is decreased in tumors
<1 cm in largest dimension. There have been rare reports of signs
and symptoms consistent with severe hypersensitivity and selzure
after administration of Technetium Tc 99m Sestamibi.

For more information, call Technical Services at 1-800-635-2683
or access the DuPont Radiopharmaceuticals Web site at
www.radiopharm.com

“miraluma @/

Kit for the preparation of

Technetium Tc 99m Sestamibi

The next step toward an answer



5131580197 Brief Summary
INDICATIONS AND USAGE: Breast Imaging: MIRALUMA™, Kit for the Preparation of Technetium
Tc99m Sestamibi, is indicated for planar imaging as a second line diagnostic drug after mammography to
assist in the evaluation of breast lesions in patients with an abnormal mammogram or a palpable breast
mass.

MIRALUMA™ is not indicated for breast cancer screening, to confirm the presence or absence of malignan-
cy, and it is not an alternative to biopsy.

Myocardial Imaging: CARDIOLITE®, Kit for the preparation of Technetium Tc99m Sestamibi, is a myocar-
dial perfusion agent that is indicated for detecting coronary artery disease by localizing myocardial ischemia
(reversible defects) and infarction (non-reversible defects), in evaluating myocardial function and developing
information for use in patient management decisions. CARDIOLITE™ evaluation of myocardial ischemia can
be accomplished with rest and cardiovascular stress techniques (e.g., exercise or pharmacologic stress in
accordance with the pharmacologic stress agents labeling).

It is usually not possible to determine the age of a myocardial infarction or to differentiate a recent myocar-
dial infarction from ischemia.

CONTRAINDICATIONS: None known.

WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be taken to
assure continuous monitoring and treatment in accordance with safe, accepted clinical procedure.
Infrequently, death has occurred 4 to 24 hours after Tc99m Sestamibi use and is usually associated with exer-
cise stress testing (See Precautions).

Phamacologic induction of cardiovascular stress may be associated with serious adverse events such as
myocardial infarction, arrhythmia, hypotension, bronchoconstriction and cerebrovascular events. Caution
should be used when pharmacologic stress is selected as an alternative to exercise; it should be used when
indicated and in accordance with the pharmacologic stress agent's labeling.

Technetium Tc99m Sestamibi has been rarely associated with acute severe allergic and anaphylactic events
of angioedema and generalized uticaria. In some patients the allergic oms developed on the second
injection during CARDIOLITE® imaging. Patients who receive CARDIOLITE™ or MIRALUMA™ imaging are
receiving the same drug. Caution should be exercised and emergency equipment should be available when
administering Technetium Tc9m Sestamibi. Also, before administering either CARDIOLITE® or
MIRALUMA™, patients should be asked about the possibility of allergic reactions to either drug.
PRECAUTIONS:

miraluma

Kit for the preparation of

Technetium Tc 99m Sestamibi

FOR DIAGNOSTIC USE

GENERAL
The contents of the vial are intended only for use in the preparation of Technetium Tc9m Sestamibi and are
not to be administered directly to the patient without first undergoing the preparative procedure.
Radioactive drugs must be handled with care and appropriate safety measures should be used to minimize
radiation exposure to clinical personnel. Also, care should be taken to minimize radiation exposure to the
patients consistent with proper patient management.
Contents of the kit before preparation are not radioactive. However, after the Sodium Pertechnetate Tc99m
Injection is added, adequate shielding of the final preparation must be maintained.
The components of the kit are sterile and non-pyrogenic. It is essential to follow directions carefully and to
adhere to strict aseptic procedures during preparation.
Technetium Tc99m labeling reactions involved depend on maintaining the stannous ion in the reduced state.
Hence, Sodium Pertechnetate Tc99m Injection containing oxidants should not be used.
Technetium Tc99m Sestamibi should not be used more than six hours after preparation.
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience in the
safe use and handling of radionuclides and whose experience and training have been approved by the appro-
priate govemment agency authorized to license the use of radionuclides.
Stress testing should be performed only under the supervision of a qualified physician and in a laboratory
equipped with appropriate resuscitation and support apparatus.
The most frequent exercise stress test endpoints sufficient to stop the test reported during controlled studies
(two-thirds were cardiac patients) were:

Fatigue 35%
Dyspnea 17%
Chest Pain 16%
ST-depression %
Arhythmia 1%

Information for Patients

CARDIOLITE® and MIRALUMA™ are different names for the same drug. Patients should be advised to
inform their health care provider if they had an allergic reaction to either drug or if they had an imaging study
with either drug.

Carcinogenesis, Mutagenesis, Impairment of Fertility

In comparison with most other diagnostic technetium labeled radiopharmaceuticals, the radiation dose to the
ovaries (1.5 rads/30 mCi at rest, 1.2 rads/30mCi at exercise) is high. Minimal exposure (ALARA) is neces-
sary in women of childbearing capability. (See Dosimetry subsection in DOSAGE and ADMINISTRATION
section.)

The active intermediate, Cu(MIBI)4BF 4, was evaluated for genotoxic potential in a battery of five tests. No
genotoxic activity was observed in the Ames, CHO/HPRT and sister chromatid exchange tests (all in vitro).

At cytotoxic concentrations (> 20 pg/ml), an increase in cells with chromosome aberrations was observed in
the in vitro human lymphocyte assay. Cu(MIBI)4BF 4 did not show genotoxic effects in the in vivo mouse
micronucleus test at a dose which caused systemic and bone marrow toxicity (9 mg/kg, > 600 X maximal
human dose).
Pregnancy Category C
Animal reproduction and teratogenicity studies have not been conducted with Technetium Tc99m Sestamibi.
Itis also not known whether Technetium Tc99m Sestamibi can cause fetal harm when administered to a preg-
nant woman or can affect reproductive capacity. There have been no studies in pregnant women. Technetium
Tc99m Sestamibi 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
Safety and effectiveness in the pediatric population have not been established.
ADVERSE REACTIONS: Adverse events were evaluated in 3741 adults who were evaluated
in clinical studies. Of these patients, 3068 (77% men, 22% women, and 0.7% of the patient's
genders were not recorded) were in cardiac clinical trials and 673 (100% women) in breast
imaging trials. Cases of angina, chest pain, and death have occurred (see Warnings and
Precautions). Adverse events reported at a rate of 0.5% or greater reported after receiving
Technetium Tc99m Sestamibi administration are shown in the following table:

Table 9
Selected Adverse Events Reported In > 0.5% Of Patients Who Received
Technetium Tc99m Sestamibi In Either Breast or Cardiac Clinical Studies*

Body System Breast Studies Cardiac Studies
Women Women Men Total
n=673 n=685 n=2361 n=3046
Body as a Whole 21(3.1%) 6(0.9%) 17 (0.7%) 23(0.8%)
Headache 11(1.6%) 2(0.3%) 4(02%) 6 (02%)
Cardiovascular 9(1.3%) 24 (3.5%) 75 (3.2%) 99 (3.3%)
Chest Pain/Angina 0(0%) 18 (2.6%) 46 (1.9%) 64 (2.1%)
ST segment changes 0(0%) 11(1.6%) 29 (1.2%) 40 (1.3%)
Digestive System 8(1.2%) 4(06%) 9(0.4%) 13 (04%)
Nausea 4(06%) 1(0.1%) 2(0.1%) 3(0.1%)
Special Senses 132 (19.6%) 62 (9.1%) 160 (6.8%) 222 (7.3%)
Taste Perversion 129 (19.2%) 60 (8.8%) 157 (6.6%) 17 (711%)
Parosmia 8(1.2%) 6(0.9%) 10(0.4%) 16 (0.5%)

* Excludes the 22 patients whose gender were not recorded.

In the clinical studies for breast imaging, breast pain was reported in 12 (1.7%) of the patients. In 10 of these
patients the pain appears to be associated with biopsy/surgical procedures.

The following adverse reactions have been reported in <0.5% of patients: signs and symptoms consistent
with seizure occurring shortly after administration of the agent ; transient arthritis; angioedema, arrythmia,
diziness, syncope, and severe hypersensitivity characterized by dyspnea, hypotension, bradycardia, asthe-
nia, abdominal pain, vomiting, pruritis, rash, and urticaria within two hours after a second injection of
Technetium Tc99m Sestamibi. A few cases of flushing, edema, injection site inflammation, dry mouth, fever,
and fatigue have also been attributed to administration of the agent.

DOSAGE AND ADMINISTRATION: For Breast Imaging: The recommended dose range
for .V. administration of MIRALUMA™ is a single dose of 740-1110 MBq (20 - 30 mCi).

For Myocardial Imaging: The suggested dose range for |V, administration of CARDIOLITE® in a single dose
1o be employed in the average patient (70Kg) is 370-1110MBq (10-30mCi)

DU PONT
PHARMA

Marketed by
DuPont Radiopharmaceutical Division
The DuPont Merck Pharmaceutical Company
331 Treble Cove Road
Billerica, Massachusetts USA 01862
For Ordering Tel: Toll Free 800-225-1572
Al Other Business: 800-362-2668
(For Massachusetts and International, call 508-667-9531)

Printed in USA.

Circle Reader Service No. 34



In personnel radiation dosimetry,
no one handles the details with
finer precision and control than
Landauer.

OurGardray” filmdosimeters,
forinstance. Every filmstrip issealed
inalaminate of paper, plasticand
aluminum to minimize any poten-
tialdamage orimage change due
tolight, dampnessand other
environmental conditions. Filters
arespeciallymolded for the badge
toaccountforexposurefromthe
frontand rear.

The filmisused to gatheravol-
ume of wearer dosimetry data for
analysisand archivalretentionin
oursystem.

The film packetitselfissecurely
held inasmall, convenient-to-use
badge. Thisholderisspecially
designed for easy, rapid loading
and unloading of the packet.

Integrity of identification

With Landauer's film dosimeter,
the wearer'sname and other perti-
nentdataareprinted oneach label,
which isanintegral partofthe film
packet.

Inaddition, the packetis marked
withauniquereferencenumber
which links that dosimeter with
thespecific user for the wear date.

Thisnumberisprintedonboth
label and packet, and punched into
the filmstrip itself for fail-safe
identification. Bar coding of each
dosimeter furtherassuresac-
curate, realtime trackinginour
laboratory, and even providesyou
withameansto track unreturned

badges at your own site.

Other features helpinidentify-
ing your badgestoo. Four holder
colorsareavailable forspecialiden-

tification needswithinyour facility,

and dosimeterlabelsare color-
coded by wear periodtoenable
easy verification of correct usage.

103702 B

00019

Unique quality assurance
measures
Landauer'sstate-of-the-art pro-
cessingequipmentincludesthe
fastest, mostreliable film readers
availableintheindustry.

Sophisticated, automated
reading coupled with continual re-
view by skilled viewers provide an
ongoingseries of quality control
checks. Technicians continually
checkinformation toverify data
and ensureaccuracy.

After exposure datais
calculated and made available to
you, the filmisultimately placedin
aclimate controlled saltmine facility
for our exclusive archivalstorage—a
truly permanentrecord available
foryourreview if the needarisesin
future years.

Asatestament toour QA ef-
forts, our filmservice, like our TLD
service, isNVLAP-accreditedinall
categories.

Reports that make your job easier

Reports fromour compact badges
provide youwithanenormous
variety of dataincluding: quarterly,
year-to-date and lifetime totals;
personal dataand identification;
explanatoryinformationonex-
posuresandother pertinentinfor-
mation useful in your program
management.
Specialreportingservicessuch
asdepartmentalgroupings, avarie-
ty of summaries, ALARAreporting
and othersarealso available.
Infilm, inTLD—in every service
we provide—Landauer for 40 years
has pioneered the development of
radiation dosimetry technology.
Because of our careful attention
tothelittle details, we're clearly
your superior choice forreliable,
accurate radiation monitoring.

LLANDAUER

Landauer, Inc
2 Science Road  Glenwood, Hlinois 604251556
Telephone: (708) 755-70000 Facsimile: {708) 755-7016

We’re very big on little details.
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& TO CHANGE
THING!
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VT TECHNOLOGY

For more information on the next generation of nuclear imaging, contact us at 1-800-323-0550, e-mail us
at info@nm.picker.com, or visit our homepage http://www.picker.com/nuclear/nuclear.html.

@) PICKER

©1997 Picker International, Inc.
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NUGLEAR FIELDS.....

In our continued dedication to the nuclear medicine market, we now

have our own web pages as a forum to fry and reach as many as
possible nuclear medicine professionals.

1. Find out a little about our company.

2. Find out a lot about collimators; THE FACTS !
3. Design your own collimator, with the help of a
collimator calculation program.

(lava enabled browsers only)

Collimators are our business and we are sure that after your visit 1o our
web site you have questions or need advise about your current collimator
problems. Do not hesitate to contact us;

we most likely know the answer already !

For more information contact:
Holland on +31 485-561111, or Australia on +61 2 9673 4033,
or USA on +1 847-299-8450, or E-mail on nufi@nufi.com

or visit our web-site at http://www.nufi.com
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MagiCam*

Dual-bead multi-purpose, Slip-Ring
integrated digital gamma camera

s Cardial

Volumelric ’ Collimated
Coincidence . ; Dual Isotopre
Detection :”‘_} - 140/511 ked

Premium dual-bead, all-purpose, variable-angle,
Slip-Ring all-digital gamma camera, fealturing

Evolving Positron Imaging

IcpP /1P DICOM 3.0

Elscint

The Intelligent Image

-E(Pcr! Pro ‘X PertView/L

Advanced multi-task Advanced NM viewing and

NM processing workstation teleradiology station
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PAmersham HEALTHCARE

Assisting Nuclear Medicine

Improve Patient Management

Cardiology Products Services
VIEW Applications Assistance
m'uxc%m Tetrofosmin for Injection 1-800-323-0332
THALLIUM Medi-Physics
Thallous Chioride-201 Pharmacies
1-800-AHC-8004

AI‘)ENOSCAN®
adenosine Network Distribution
HSA Customer Service
Tc99m Albumin Injgction 1-800-MEDI-123
PYP

Technical Service

Tc99m Pyrophosphate 1-800-TECH-MED

Adenoscan is a registered trademark of Fujisawa See package inserts for full prescribing information



Brief Summary
%

Kit for the Preparation of Technetium Tc99m Tetrofosmin for injection

Diagnostic radiopharmaceutical For intravenous use only
Code N166A

DESCRIPTION

The Medi- 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
mgimsdmversndemyocarddsdwmamﬂnpmsewemabsemeofkﬂarﬂedmyoeamun 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 Mphospha-tetmdecane] 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
lyophilized 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

at rest 4 hours later. For thallium-201 imaging, patients received thallium-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 = mtxedmfarctandtsdtemia)mpmnary
ouwomovariablewasmepemntageofcomadamoses 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 sdnugraphic imaging of the myocardium following separate administrations
under exercise and 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

training and experience in the safe use and handling of radionuclides, and whose experience
and training have been approved by the appropriate governmental agency authorized to license the
use of radionuciides.

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 flow. 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 lymphoma, 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 unless the potential
benefit justifies the potential risk to the fetus.

Nursing Mothers

Technetium Tc99m 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:
Cavdnovaswlarangha.hypenensnon Torsades de Pointes

Hype ion, dyspnea

SpeualSenses metallic taste, bummgofmemouth 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 MBQq) 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 yGy/MBq and assume urinary bladder
emptying at 3.5 hours.

Table 1
Estimated Absorted Radiation Dose (Technetium Tc39m Tetrofosmin Injection)

Absorbed radiation dose
Exercise Rest
Target Organ rad/mCi pGyMBq | rad/mCi | pGy/MBq
Gall bladder wall 0.123 33.2 0.180 48.6
Upper large intestine 0.075 20.1 0.113 304
Bladder wall 0.058 16.6 0.071 193
Lower large intestine 0.057 16.3 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 4.34 0.022 5.83
Adrenals 0.016 432 0.015 41
Heart wall 0.015 4.14 0.015 3.93
Red marrow 0.015 414 0.015 3.97
Spleen 0.015 412 0.014 3.82
Muscle 0.013 3.52 0.012 3.32
Testes 0.013 34 0.011 3.05
Liver 0.012 3.22 0.015 4.15
Thymus 0.012 3N 0.009 2.54
Brain 0.010 272 0.008 2.15
Lungs 0.008 227 0.008 2.08
Skin 0.008 222 0.007 1.91
Breasts 0.008 222 0.007 1.83
Dose calculations were performed using the standard MIRD method (MIRD Pamphlet No.1 (rev).

of Nuclear Medicine, 1976. Effective dose equivalents (EDE) were caiculated 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/MBaq after exercise and rest respectively.

Mantfact ired A h

Patent No. 5,045,302 (r)

Interational pic - Amersham, 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 Amersham International pic
43-1011

P Amersham HEALTHCARE
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Scinti Mammography Positioning Pads

\

J

e Universal Imaging System Application °

e Comfortable, Anatomically Correct Positioning °

e Durable Seamless Foam Construction *

y

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.

BASIC KIT #PBI-3

includes:

1 Upper Body Pad

2 Breast Compression Pads

1 Lower Body Pad

1 Ankle/Foot Rest Pad

1 Patient Safety Strap 20" x 96"
8 Velcro Brand Mounting Strips

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.

OPTIONAL BILATERAL IMAGING

ACCESSORY KIT #PBI-L

includes:

1 Small Separation Pad with 2mm
Lead Shielding

1 Large Separation Pad with 2mm
Lead Shielding

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

J

Technology, Inc.

PINESTAR

Your complete source for Nuclear Medicine

P.O. Box 824, Greenville, PA 16125
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Supplies and Accessories.

Toll Free: 800-682-2226
Phone: 412-932-2121
Fax: 412-932-3176
Email: pti@nauticom.net
www: www.pinestar.com



RELIEVE CANCER BONE PAIN

Now for osteoblastic
metastases in
patients with prostate
or breast cancer

see brief summary of prescribing information for
met® on adjacent page.

Relief

e Onset of pain relief as early as 1 week in
the majority of patients

e Allows reduction in opioid use*

*In controlled clinical trials, approximately
half the patients reduced opioid usage by
week 4.




BEFORE IT CONSUMES

Recovery NI

e White blood cell and platelet counts tend

: ) / ® s ‘
to return to pretreatment levels by week 8 () 1 q h1 r_fi ‘.,?
uadramet <; .

Quadramet® causes bone marrow suppres- ' i iapt
sion. Prior to administration, clinical benefit Sama”_””j ontad LEdefOﬂﬁ_m_[_ﬂ]_emOﬂ
should be judged to outweigh the risk in

patients having compromised bone marrow
reserves or undergoing therapy that causes
myelosuppression.

Gels cancer bone pain at its source




513145-0297 Brief Summary

(Quadramet 48>

Samarium Sm 153 Lexidronam Injection

Therapestic - For intravencus Administration
IMDICATIONS: Quadramet is indicated for relief of pain in patients with confirmed osteoblastic metastatic bone lesions
that enhance on radionuclide bone scan.
CONTRAIBICATIONS: Quadramet is contraindicated in patients who have known hypersensitivity to EDTMP or similar
phosphonate compounds.
WARNINGS: Quadramet causes bone marrow suppression. In clinical trials, white blood cell counts and platelet counts
decreased to a nadir of approximately 40% to 50% of baseline in 123 (95%) of patients within 3 to 5 weeks after
Quadramet, and tended to retum to pretreatment levels by 8 weeks. The grade of marrow toxicity is shown in the table
below.

Number and percent of patients who experienced marrow toxicity in clinical trials of Quadramet

Hemoglobin Lecocyles Platelets

Toicity ~ Placebo  10mCikg  Placsbo  10mCikg  Placebo 1.0mCifkg
Grade®  N=85 N= 185 N-85 N- 184 N=85 N=185
0-2 78 (92%) 162 (88%) 85 (100%) 169 (%2%) 85 (100%) 173 (94%)
3 6(1%) 20 (1%) 0(0%  15(8%) 0 (0%) 10 (5%)

4 1(1%) 3 (2%) 0 (0%) 0 (0%) 0 (0%) 2(1%)

* Toxicity Grade based upon National Cancer Institute Criteria; normal levels are Hemoglobin >10g/dL, Leucocyte 24.0x
10%/L, and Piaielets 21500004 .

Before Quadramet is administered, consideration should be given to the patient's current clinical and hematologic status
and bone marrow response history 1o treaiment with myelotoxic agents. Metastatic prostae and other cancers can be
associated with disseminated intravascular coagulation (DIC); caution should be exercised in treating cancer patients
whose platelet counts are falling or who have other clinical or laboratory findings suggesting DIC. Because of the
unknown potential for additive effects on bone marrow, Quadramet should not be given concurrently with chemotherapy
or external beam radiation therapy unless the clinical benefits outweigh the risks. Use of Quadramet in patients with evi-
dence of compromised bone marrow reserve from previous therapy or disease involvement is not recommended unless
the potential benefits of the treatment outweigh the risks. Blood counts should be monitored weekly for at least 8 weeks,
or until recovery of adequate bone marrow function.

Pregnancy: As with other radiopharmaceutical drugs, Quadramet can cause fetal harm when administered to a pregnant
woman. Adequate and well controlied studies have not been conducted in animals or pregnant women. Women of child-
bearing age should have a negative pregnancy test before administration of Quadramet. If this drug is used during preg-
nancy, of if a patient becomes pregnant after taking this drug, mwmmwuwmddmwml hazard to the
fetus. Women of child-bearing potential should be advised to avoid becoming pregnant soon after receiving Quadramet.
Men and women patients should be advised to use an effective method of contraception after the administration of
Quadramet.

PRECAUTIONS: EDTMP is a chelating agent. Atthough the chelating effects have not been evaluated thoroughly in
humans, dogs that received non-radioactive samarium EDTMP (6 times the human dose based on body weight, 3 times
based on surface area) developed a variety of electrocardiographic (ECG) changes (with or without the presence of
hypocaicemia). The causal relationship between the hypocalcemia and ECG changes has not been studied. Whether
Quadramet causes electrocardiographic changes or arrhythmias in humans has not been studied. Caution and appropri-
ate monitoring should be given when administering Quadramet to patients (See Laboratory Tests).

Because concomitant hydration is recommended to promote the urinary excretion of Quadramet, appropriate monitoring and
consideration of additional supportive treatment should be used in patients with a history of congestive heart failure or renal
Insufficiency.

This drug should be used with caution in patients with compromised bone marrow reserves. See Wamings.

Skeletal: Spinal cord compression frequently occurs in patients with known metastases to the cervical, thoracic or lumbar
spine. In clinical studies of Quadramet, spinal cord compression was reported in 7% of patients who received placebo
and in 8.3% of patients who received 1.0 mCi/kg Quadramet. Quadramet is not indicated for treatment of spinal cord
compression. Quadramet administration for pain refief of metastatic bone cancer does not prevent the development of
spinal cord compression. When there is a clinical suspicion of spinal cord compression, appropriate diagnostic and
therapeutic measures must be taken immediately to avoid permanent disability.

Radiopharmaceutical agents should be used only by physicians who are qualified by training and experience in the safe
use and handling of radionuclides and whose experience and training have been approved by the appropriate government
agency authorized to license the use of radionuclides.

Quadramet, like other radioactive drugs, must be handled with care, and appropriate safety measures must be taken to
minimize radiation exposure of clinical personnel and others in the patient environment.

Special precautions, such as bladder catheterization, should be taken with incontinent patients to minimize the risk of
radioactive contamination of clothing, bed linen, and the patient’s environment. Urinary excretion of radicactivity occurs
over about 12 hours (with 35% occurring during the first 6 hours). Studies have not been done on the use of Quadramet in
patients with renal impairment.

PRESNANCY Pregnancy Category D. See Wamings Section.

WURSING MOTMERS It is not known whether Quadramet is excreted in human milk. Because of the potential for serious
adverse reactions in nursing infants from Quadramet, a decision should be made whether to continue nursing of to
administer the drug. If Quadramet is administered, formula feedings should be substituted for breast feedings.
PEBIATIIC USE Safety and effectiveness in pediatric patients below the age of 16 years have not been established.
ABVERSE EVENTS

Adverse events were evaluated in a fotal of 580 patients who received Quadramet in clinical trials. Of the 580 patients,
there were 472 men and 108 women with a mean age of 66 (range 20 to 87).

Of these patients, 472 (83%) had a least one adverse event. In a subgroup of 399 patients who received Quadramet 1.0
mCi/kg, there were 23 deaths and 46 serious adverse events. The deaths occurred an average of 67 days (9 to 130) after
Quadramet. Serious events occurred an average of 46 days (1 - 118) after Quadramet. Although most of the patient
deaths and serious adverse events appear to be related to the underlying disease, the relationship of end stage disease,
marrow invasion by cancer cells, previous myelotaxic treatment and Quadramet toxicity can not be easily distinguished.
In clinical studies, two patients with rapidly progressive prostate cancer developed thrombocytopenia and died 4 weeks
after receiving Quadramet. One of the patients showed evidence of disseminated intravascular coagulation (DIC); the
other patient experienced a fatal cerebrovascular accident, with a suspicion of DIC. The relationship of the DIC to the
bone marrow suppressive effect of Samarium is not known. Mamow toxicity occurred in 277 (47%) patients (See
Warnings section).

In controlled studies, 7% of patients receiving 1.0 mCi/kg Quadramet (as compared to 6% of patients receiving placebo)
reported a transient increase in bone pain shortly affer injection (flare reaction). This was usually mild, seff-limiting, and
responded t0 anaigesics.

Circle Reader Service No. 34

The most Common adverse events 0DSErvea I CONMIOIEN CHIKA! SWUILS Ut UUAUIAIEL, aIT Yiven wh i wurw verwen:
Selected adverse events reported in 2 1.0% of people who received Quadramet or placebo

in controlled clinical trials
ADVERSE EVENT Placebo Quadramet 1.0 mCifkg
N=90 N=19
# Patients with Any Adverse Event 72 (80%) 169 (85%)
_Body As A Whole 56 (62%) 100 (50%)
Pain Flare Reaction 5 (5.6%) 14 (7.0%)
Cardiovascular 19 (21%) 32 (16%)
Arrhythmias 2 (22%) 10 (5.0%)
Chest Pain 4 (44%) 8 (4.0%)
Hypertension 0 6 (3.0%)
Hypotension 2 (2.2%) 4 (20%)
_Digestive 44 (49%) 82 (41%)
Abdominal Pain 7 (1.8%) 12 (6.0%)
Diarrhea 3 (3.3%) 12 (6.0%)
Nausea &/or Vomiting 37 (41.1%) 65 (32.7%)
Hematologic & Lymphatic 12 (13%) 54 (21%)
Coaguiation Disorder 0 3 (1.5%)
Hemoglobin Decreased 21 (23.3%) 81 (40.7%)
Leukopenia 6 (6.7%) 118 (59.3%)
Lymphadenopathy 0 4 (2.0%)
Thrombocytopenia 8 (8.9%) 138 (69.3%)
_Any Bleeding Manifestations* 8 (8.9%) 32 (16.1%)
Ecchymosis 1(1.1%) 3 (30%)
Epistaxis 1 (1.1%) 4 (20%)
Hematuria 3 (33%) 10 (5%)
Infection 10 (11.1%) A (17.1%)
Fever and/or Chills 10 (11.1%) 17 (8.5%)
Infection, Not Specified 4 (44%) 14 (7.0%)
Oral Moniliasis 1 (1.1%) 4 (20%)
Pneumonia 1(1.1%) 3 (1.5%)
Musculoskeletal 28 (31%) 55 (21%)
Myasthenia 8 (8.9%) 13 (6.5%)
Pathologic Fracture 2(22%) 5 (25%)
Nervous 39 (43%) 59 (30%)
Dizziness 1 (1.1%) 8 (4.0%)
Paresthesia 7(7.8%) 4 (20%)
Spinal Cord Compression 5 (5.5%) 13 (6.5%)
Cerebrovascular Accident/Stroke 0 2 (1.0%)
Respiratory 24 (21%) 35 (18%)
Bronchitis/Cough Increased 2 (2.2%) 8 (4.0%)
Special Senses 1 (12%) 11 (6%)
Skin & Appendages 17 (19%) 13 (1%)
Purpura 0 2(1%)
Rash 2 (2.2%) 2 (1%)

*Includes hemorrhage (gastrointestinal, ocular) reported in <1%.
In an additional 200 patients who received Quadramet in uncontrolled clinical trials, adverse events that were reported at
arate of 21.0% were similar except for 9 (4.5%) patients who had agranulocytosis. Other selected adverse events that
were reported in <1% of the patients who received Quadramet 1.0 mCi/kg in any clinical trial include: alopecia, angina,
congestive heart failure, sinus bradycardia, and vasodilation.
OVERBDOSARE: Overdosage with Quadramet has not been reported. An antidote for Quadramet overdosage is not
known. The anticipated complications of overdosage would likely be secondary to bone marrow suppression from the
radioactivity of 533m, or secondary to hypocalcemia and cardiac arrhythmias related to the EDTMP.
DOSAGE AND ADMIISTRATION: The recommended dose of Quadramet is 1.0 mCikg, administered intravenously
over a period of one minute through a secure in-dwelling catheter and followed with a saline flush. Dose adjustment in
patients at the extremes of weight have not been studied. Caution should be exercised when determining the dose in very
thin of very obese patients.
The dose should be measured by a suitable radioactivity calibration system, such as a radioisotope dose calibrator immediately
before administration.
The dose of radioactivity to be administered and the patient should be verified before administering Quadramet. Patients
should not be released until their radioactivity levels and exposure rates comply with federal and local reguiations.
The patient should ingest (or receive by i.v. administration) a minimum of 500 mL (2 cups) of fluids prior to injection
and should void as often as possible after injection to minimize radiation exposure to the bladder.
Parenteral drug products should be inspected visually for particulate matter and discoloration prior to administration
whenever solution and container permit. The solution should not be used if it is cloudy or if it contains particulate matter.
Quadramet contains calcium and may be incompatible with solutions that contain molecules that can complex with and
form calcium precipitates.
Quadramet should not be diluted or mixed with other solutions.
Thaw at room temperature before administration and use within 8 hours of thawing.

DU PONT
PHARMA
North Billerica, Massachusetts, USA
For product inquiries, call 1-800-635-2683

www_radiopharm.com
Under Liconse Frem: CYTOGEN Corporation, Princeton, New Jersey, USA 207




Purchase

all of the submitted handouts from
the recent SNM Annual Meeting
in San Antonio!

Meeting

wo publications were prepared for the 44th
Annual Meeting. First, the Continuing Education
Course Handout Materials book contains all of the
materials submitted to the Society by Continuing

Education Course speakers. A bound book, this is a
“must have” for all libraries!

The second book contains handouts from speakers for
most of the Sunday Categorical Seminar Courses.
This book will serve as another ready reference for
all Nuclear Medicine libraries - at a bargain price!

If you are paying by
credit card, fax your
order form to
703070999274

Also available is the Abstract Book Supplement to the
May, 1997 issue of the Journal of Nuclear Medicine.
This book contains all accepted abstracts from the
44th Annual Meeting. Please note that all active
members of the Society of Nuclear Medicine as well

as new members who joined prior to June 1 will have

today!

already received this issue.

Please check the appropriate box(es) below:

DYE S !l'll take the Continuing Education Course
Handout Materials book, the Categorical Course Handout
Materials book and the Abstract Book! |1 understand that
the cost of each handout book is $25, and cost of the
Abstract Book is $15. There is a $5 shipping and handling
charge per book for US orders and a flat $25 shipping and
handling charge for foreign orders (all US orders will be
mailed UPS). The total for all three books is $80 for US
and $90 for foreign. (Shipping included)

D I'd like the Continuing Education Course Handout
Materials book ($25 plus shipping and handling).

D I'd like the Categorical Course Handout Materials
book ($25 plus shipping and handling).

D I'd like the JNM Abstract Book Supplement from May,
1997 ($15 plus shipping and handling).

ToraL ORDERED:

PLEASE PRINT ALL INFORMATION !!!
Please charge my D VISA or D MasterCard

Card Number:

Expiration date:

Signature:

D My check made out for the exact amount to the SNM
is enclosed (mail original form to SNM, 1850 Samuel
Morse Drive, Reston, VA 20190)

Shipping information (no P.0. boxes)

There is a $5 shipping and handling charge per book for
US orders and a flat $25 shipping and handling charge for
foreign orders.

Ship my order to:

SHIPPING

GraND ToTAL

Questions? Call our Department: Meeting Services at
703270899000 x-229. Don't forget to visit us on the
Internet! http//www.snm.org

Phone number:

Fax number:




Celebrate Nuclear Medicine Week

...hy spotlighting your
facility and demonstrat-
ing your enthusiasm,
devotion and pride in
your profession.

Nuclear Medicine Week
gives you the opportunity
to educate potential
patients, referring physi-
cians and your communi-
ty about the history,
value and safety of
nuclear medicine.

Nuclear Medicine Week is sponsored

by the Society of Nuclear Medicine
and the Technologist Section.

TUCLERR AN

October 5 - 11, 1997

Keep the celebration
alive all year long!
Promoting your profes-
sion does not need to
be limited to Nuclear
Medicine Week. Take
advantage of every
opportunity throughout
the year to increase the
understanding and
utilization of Nuclear
Medicine.

Don't forget the annual PR

Stars Contest! Be a Public
Relations star and win prizes

for yourself and your institution.

Look for details and entry forms
in JNM and JNMT.

This year's Nuclear Medicine Week merchandise entitled,

""WNezaclear Medicizne:s

For The Whole Picteare”™"

was desicrned by rthe Techrnologistr Secriorn anmnd will add ro your
festivirties and enbance rthe visibiliry of riuclear medcine.

Poster: This eye-catching full-
color illustrated poster chroni-
cles a patient through a nuclear
medicine procedure. Display the
poster prominently, use it as a
teaching tool or give it to refer-
ring physicians to promote
nuclear medicine. $5.00 each.

Party Pack for 10 people: Open-
houses are popular events
designed to educate and encour-
age understanding. Add to your
festivities by serving your guests
treats on plates, cups and nap-
kins adorned with the Nuclear
Medicine Week message. $10.00
for supplies for 10 people.

ORDER FORM ON THE FOLLOWING PAGE!

(TR

FQR THE WHOLE PICTURE

Balloons: Put the celebration
back in Nuclear Medicine Week
by decorating your facility with
these colorful balloons. Perfect
for open-houses, job fairs or any
activity throughout the year.
$1.00 for 4.

Buttons & Stickers: Get the
nuclear medicine message out by
wearing the buttons and using
the stickers on all your corre-
spondence. A perfect, inexpen-
sive give-away.

Buttons are $1.00 each.

Stickers are $1.00 for 4.

Candy Bag: Display these tasty
peppermints for all to enjoy.
Individually wrapped with the
Nuclear Medicine Week message,
these mints are a perfect give-away
to your patients, referring physi-
cians or at open-houses.

$5.00 for a bag of 50.

ORDER NOW!!

THESE ITEMS ARE AVAILABLE FOR YOUR CELEBRATIONS YEAR-ROUND!




CELEBRATE NUCLEAR MEDICINE WEEK!

Fax: Credit Card Orders

913-362-7401

Faxed orders are accepted if submitted using
this order form, includes payment by Visa or
Mastercard, the complete credit card number,
expiration date, cardholder’s name as it
appears on the card and signature.

Mail:

Check & Credit Card Orders
Society of Nuclear Medicine
c¢/o MidPoint National
P.O. Box 411037
Kansas City, MO 64141-1037

Mail this order form along with your check or credit card
information. Checks must be made payable in US dollars and
drawn on US banks. No foreign funds accepted. Visa and
Mastercard orders must include the credit card number, expiration
date, cardholder’s name as it appears on the card and signature.

Item Quantity Price Total
Poster $5.00 each
Button $1.00 each
Stickers $1.00 for 4
Balloons $1.00 for 4
Candy Bag (approx. 50 pieces) $5.00 per bag
Party Pack (plates, napkins, cups) for 10 $10.00
Guidelines: For Promoting
Nuclear Medicine FREE FREE
Merchandise Total $
Tax: n Virginia - 4.5%. In Kansas - 6.9%. $
Shipping: (please allow 2-4 weeks for delivery)
If your merchandise total is:
$10.00 or less add:  $3.00 $10.01 - $20.00 add: $5.00
$20.01 - $30.00 add: $7.00 $30.00 or more add: $10.00 $
Express Delivery & Foreign Orders: $25.00
Delivery Time: 1-2 Days. Express charge in addition to the regular shipping price. $
Total Amount Due $
Payment Method: Shipping Information: piease print clearly
Check Name:
Payable to: Society of Nuclear Medicine Institution:
___VISA __ Mastercard Address:
/ Exp. Date
- City:
Complete Credit Card Number State- Zip:
Name as it appears on the Credit Card Country:
Phone:(_ )

Cardholder’s Signature

Express Delivery can not be shipped to a P.O. Box.



RADIONUCLIDES :
Tty Nlew Papexs in llephrourology

Highlighting state-of-the-art applications of nuclear medicine in
nephrology and urology

Edited by Andrew Taylor, Joseph V. Nally and Henrik Thomsen—with contributions
from an international panel of experts—Radionuclides in Nephrourology provides
a comprehensive review of the latest nuclear medicine procedures used to
evaluate patients with kidney and urinary tract disease.

Essential for the libraries of nuclear medicine practitioners, urologists,
nephrologists and internists.

Topics include—

W Consensus Reports from the Radionuclides in Nephrourology Group: s:;: ‘l""'ﬂ'.

* ACE Inhibitor Renography for Detecting Renovascular Hypertension Matthg::;::'

« Renal Clearance Books at thej, ‘0,:;'

* Diuresis Renography for Investigating Dilated Upper Urinary Tract Number: G
® Simultaneous 0IH and DTPA Renography in Essential Hypertension (800) 633.2665

: by (outsig
B Noninvasive Quantification of Individual Renal Function 314_4;;_';::;’3.=

M Renal SPECT with Dynamic Tracers
® Prostate Cancer Radioimmunoscintigraphy

% MAKE SENSE OF NRC REGS *

: <k : 8 THE NUCLEAR MEDICINE
dapting vyour facility’s procedures to Nuclear anl
Regulatory Commission regulations can be a chal- Fﬂ hﬂHlléVlmé
lenge. If you sometimes wonder how your nuclear R

S Sy : : COMPLIANCE WITH
medicine facility can best meet NRC rulings—or if you just - W
have an occasional = question about ~a specific | ) o
regulation—you’ll want to own The Nuclear Medicine e K.
Handbook  for Achieving  Compliance. with - NRC " ERUILUFH

Regulations.™

Chapters cover the full range of NRC-related topics:

* Licensing and Administrative Controls » Training » Personnel
Monitoring * Radioactive Packages * Patients * Sources « |
Equipment * Events « Radioactive Waste. Helpful appendices =
include information on record retention, nuclide data, NRC
contacts. Plus, an extensive set of NRC-related forms easily
adapted for your facility.

To order, simply contact SNM’s book distributor, Matthews Medical Books, at their toll-free number

1-800-633-2665 (non-U.S. 314-432-1401. or Fax: 314-432-7044).

*The Handbook is not a substitute for any regulation or license condition and-is ot endorsed by the Nuclear Regulatory Commission
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CALL FOR APPLICANTS

For the position of Editor in Chief,
The Journal of Nuclear Medicine

Term: January 1999 - December 2003
Transition begins: July 1998

Application deadline: November 1, 1997

To request application materials,
or for further information, please contact
R. Edward Coleman, MD
Chair, SNM Committee on Publications
1850 Samuel Morse Dr.
Reston, VA 20190-5316




Do you know the most effective and efficient way to

study?

perform a myocardial perfusion

How does your procedure for per-
forming renal studies for renovas-
cular hypertension compare with
the procedure recommended by
leading nuclear medicine experts?

How should you modify your
procedures for adult patients
when they are performed in
pediatric patients?

The answers to these questions and more may
be found in the 1997 Society of Nuclear Medicine Procedure Guidelines Manual.
This publication will help you achieve high quality nuclear medicine studies to
insure that your patients get the treatment they deserve. This informative and use-
ful reference tool is now available for only $20.00. To order your copy, contact
Olivia Wong at (703)708-9000 x250 or via e-mail at owong@snm.org

C ONTENT S

PROCEDURE GUIDELINE DEVELOPMENT PROCESS

CARDIAC GUIDELINES
Guideline for Myocardial Perfusion Imaging
Guideline for Gated Equilibrium Radionuclide Ventriculography

ENDOCRINE GUIDELINES

Guideline for Thyroid Uptake Measurement

Guideline for Thyroid Scintigraphy

Guideline for Extended Scintigraphy for Differentiated
Thyroid Cancer

Guideline for Parathyroid Scintigraphy

GASTROINTESTINAL GUIDELINES

Guideline for Hepatobiliary Scintigraphy

Guideline for Hepatic and Splenic Imaging

Guideline for C-14 Urea Breath Test

GENERAL GUIDELINES

Guidelines for Guideline Development

Guideline for General Imaging

Guideline for Imaging With Radiopharmaceuticals
GENITOURINARY GUIDELINES

Guideline for Diagnosis of Renovascular Hypertension

I N CL UDE

INFECTION GUIDELINES

Guideline for Gallium Scintigraphy in Inflammation

Guideline for In-111 Leukocyte Scintigraphy for Suspected
Infection/Inflammation

Guideline for Tc-99m Exametazime (HMPAQ) Labeled Leukocyte
Scintigraphy for Suspected Infection/Inflammation

NEUROLOGY GUIDELINES

Guideline for Brain Perfusion Single Photon Emission Computed
Tomography (SPECT) Using Tc-99m Radiopharmaceuticals

ONCOLOGY GUIDELINES

Guideline for Gallium Scintigraphy in the Evaluation of Malignant
Disease

Guideline for Tumor Imaging Using F-18 FDG

Guideline for Bone Pain Treatment

PEDIATRIC GUIDELINES

Guideline for Pediatric Sedation in Nuclear Medicine

Guideline for Radionuclide Cystography in Children

Guideline for Diuretic Renography in Children

Guideline for Renal Cortical Scintigraphy in Children

PULMONARY GUIDELINES

Guideline for Lung Scintigraphy

SKELETAL GUIDELINES

Guideline for Bone Scintigraphy



1 997 X PR STARS X CONTEST
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ne of the goals of the Society of Nuclear Medicine

Technologist Section (SNM-TS) has been to take an

active role in educating the public and the medical
community about nuclear medicine procedures and the benefits
of this functional imaging modality.

This is the official entry for the 1997 PR Stars Contest sponsored
by the SNM-TS and Technology Imaging Services. Please fill out
the entry form and complete the requested information on the
reverse side. Based on the information you provide, a panel of

$600 for the Institution
and $600 for the

Individual. Plus up to judges will evaluate the entries using the point system outlined
$600 in airfare to the on the reverse side of this page and select a winner. All entrants
1998 SNM Annual must be a Nuclear Medicine Technologist and staff members of a

Meeting in Toronto. hospital or nuclear medicine facility. Entries must be postmarked

no later than December 1, 1997.

2nd Place:

Entrant Information:

$400 for the Institution
and $400 for the
Individual. Your Name:

----------------

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

- -

”U\.pi’..ﬂ Facility:

Brd Place: PR
] Address:
$250 for the Institution
and $250 for the B vt e S AU ORBOOA < <2
Individual.
State:
Mail or fax your Zip:
entry information by
e R D S~ CCc ettt R ¢ ¢ cccesssssssssssrsssssnrssasscesesecnsosenes

Telephone:
O R A R R
Medicine
1997 PR Stars Contest
1850 Samuel Morse Dr, Please provide the information requested on ti everse side
Reston, VA 20190-5316

Fax )
703-708-9018

Telephone
703-708-9000
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. 3. How effective were you in reaching

97 & PR STARS *x

detailed description, including the goals an
PR activities. (7 points)

‘objectives you set reflect those of the PR Stz
ar medicine to referring physicians? (10 po
b Promote nuclear medicine to healthcare workers? (5 point
c. Increase community awareness? (5 poin
d. Encourage career paths? (5 points)

a. Increasing physician referrals? (15
b. Increasing awareness among healtl
c. Increasing community awareness?
d. Encouraging career paths? (5 poli

e. Showing pride in your profession. (6 points)

. 4. What available resources did you use? (budget, manpower, m

. 7. When did your PR activity take place?

5. How effectively did you use the available resources? (10 poi

6. How practical was your program?
a. Can it be easily used by others? (5 points)
b. Was it cost effective? (5 points)

8. Please provide a detailed time-line of the planning and impler
(10 points)
For Example:
August 1 Strategic planning session with staff technologists.
August 15 Drafted text regarding nuclear medicine for publicatic

9. Are you a curren ber of the SNM-TS? (5 points)

Thank you for your €
Good Luck!

Val Cronin, CNMT
Nuclear Medicine Week Chairg
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COMPLETELY REVISED | NOMINATIONS SOUGHT FOR

New

S — ' °
=% 8 | Benedict
- Cassen |
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8 T Sh s
:i:cardial ;E X . I-" : g P r 1 Z e l
o | $25,000 Award
?t?trr:fosmin _Fi

To a scientist or physician-scientist
) whose work has led to a major advance

Over 1,000— in basic or clinical

references nuclear medicine science.

Deadline: November 15, 1997

: | 9 = = For more information, contact Education & Research
.Tof Ord*j:.or - 'l‘lTO'e ' Foundation, Society of Nuclear Medicine, 1850 Samuel
information, caii: Morse Dr., Reston, VA 20190-5316; or Sue Weiss,

303-782-5208 e s CNMT. Administrative Director (773) 880-4416.

Circle Reader Service No. 215

PROMOTE NUCLEAR MEDICINE
SNVl CONVENTION BOOTHS NOW AVAILABLE!

The Society of Nuclear Medicine and the Technologist Section
have two traveling booths available for chapters or members to
use at meetings, health fairs, career days or hospital expositions.
The larger booth is 10 x 10 ft.” while the smaller booth is a
convenient table-top model. As an added bonus, SNM will send
a box filled with nuclear medicine promotional items.

In all, an impressive display certain to draw a crowd.

For more information, please contact
the SNM Headquarters office at:
703-708-9000 (x226)

e-mail: jmclane@snm.org  +Avsiisble winter 1997




Position Available

Engineer
meedical msmnnfn:ic;{pot::gmks a ije(}t Engineer
broad skills for desi lopment of prototype
mmmmhmmnlgIMMm licant should
have a degree in biomedical, mechanical or electrical
engineering and be co: literate in Windows 95 and
E::D/CAM ldallawd Gate should have elmetledu;;nonal
kground or related work experience in nuclear cs,
dosimerty, radiation and diagnosis, and laseryt:lclr
nology. Practical experience in chmcal ital setting a
plus. Fluency in German and English pre; Send resume
in confidence to: Capintec Inc., Dept. 697, 6 Arrow Road,
Ramsey, NJ 07446. Fax: (201) 825-1336.

The University of Chicago Department of Radiology is
seeking a faculty physician who is board certified in
nuclear medicine with experience and commitment to
clinical care, medical education and research. Demon-
strated ability to perform independent and scholarly
research, direct a laboratory and a proven track record of
obtaining federal grant support preferred. Interested par-
ties should send a letter and their CV to the search com-
mittee c/o: Anne Healy, The University of Chicago,

t of Radiology, 5841 South Maryland Avenue,
Chicago, Illinois 60637. Phone: (773) 702-5906. Fax:
(773) 702-2523.

Classified Advertising

Position Wanted

Nuclear medicine physician, taking ABNM Sept. 1997.
Strong oncology background, experienced in all aspects
of nuclear medicine including dmgnos:s and therapy, car-
diac, neurologic and general. Excell and h
interest. Please respond to Society of Nuclear Medi-
cine, Box #801-97, 1850 Samuel Morse Drive, Reston,
VA 20190-5316.

Solid journeyman nuclear medicine physician seeking
F/T position. Hard working, high ethical standards. ABNM
certified and experienced in all areas. Please nd to
Society of Nuclear Medicine, Box #802-97, 1850 Samuel
Morse Drive, Reston, VA 20190-5316.

CLINICAL SPECIALIST

Perlmmune, a biopharmaceutical company specializing
in diagnostic imaging and radiotherapeutics has a
position available in the Clinical Marketing Department for
a Clinical Specialist. This challenging technical marketing
position will involve working closely with our clinical
research staff and sales marketing distributor to provide
diagnostic imaging applications support and training to
customers for our oncology imaging product line.

Within Perimmune, you will be responsible for developing
technical training programs, technical marketing materi-
als, recruitment of “core Imaging centers” and applications
support for our clinical sites.

We seek an individual with a background in nuclear medi-
cine with special emphasis in SPECT. CT and MRI experi-
ence is also desirable. Prior experience in application sup-
port is essential. Excellent communications skills required.

If you are interested in joining a dynamic biopharmaceuti-
cal company at the forefront of diagnostic imaging prod-
ucts, please send your CV in confidence to:

Human Resources
Perlmmune Inc.
1330 Piccard Drive
Rockville, MD 20850
Phone: 301-258-5200 e Fax: 301-840-2161

MEDICAL PHYSICIST

Department of Radiation Oncology, University of Nebraska
Medical Center. A faculty position in radiation oncology is
available for a PhD in physics/radiation dosimetry. Applicant
will join an active group investigating the clinical application
of radioimmunoconjugates and radiopharmaceuticals for
cancer therapy. Duties primarily include research, with some
teaching and clinical service. Requirements include at least
two years experience in medical physics, quantitative image
processing and internal dosimetry calculations for systemically
administered radionuclides. The applicant will assist in the
design of clinical trials and is expected to develop an
independent extramurally funded research program. The
University of Nebraska Medical Center (UNMC) has a cancer
program of international scope. The UNMC/Eppley Cancer
Center is a National Cancer Institute designated laboratory
cancer research center whose major goal is to emphasize
translational research. Please provide a letter indicating
interest, a current curriculum vitae and the names and
addresses of at least three references to:

Rowen K. Zetterman, MD, Interim Chair
UNMC Department of Radiation Oncology
600 South 42nd Street
Omaha, NE 68198-1050
Research office phone: (402) 559-9043
Research office fax: (402) 559-8112

An Equal Opportunity/Affirmative Action Employer.
Minorities and women are encouraged to apply.

Classified
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Joint Congress of the

European Association of
Nuclear Medicine
and the

World Federation of

Nuclear Medicine and Biology

Joint WFNM&B and EANM Congress

7th World Congress of
Nuclear Medicine
and Biology

Berlin
August 30 - September 4, 1998

(co-sponsored by the World Health Organization)

Prof. Dr. H. J. Biersack Prof. Dr. F. H. M. Corstens Prof. Dr. G. Ferlin Dr.R. J. M. Baert
Bonn/Germany Nijmegen/The Netherlands Castelfranco/italy Haarlem/The Netherlands
PRESIDENT WFNM&B  EANM CONGRESS SECRETARY GENERAL TREASURER
PRESIDENT
AND CHAIRMAN OF
SCIENTIFIC COMMITTEE
DER-CONGRESS Bundesallee 56 Tel.: +49.30857 90 30
Congress Organisation D-10715 Berlin, Germany Fax: +49 30 857 903 26

E-mail: der@der-congress.de




Can you benefit from nuclear
imaging that delivers productivity
at every possible angle?

TOSHIBA E.CAM

Nuclear imaging without limits —

this is the new reality with the
combination of the versatile Toshiba
E.CAM™ gammacamera and the
powerful 64-bit UltraSPARC™ computer.
Every nuclear procedure is now
within your reach. Dual detector,
variable-angle technology offers
optimized imaging capabilities at
any energy...and that means increased
clinical utility and improved
profitability. Combine the new
standard in camera technology with the industry’s fastest computing platform, and you can watch productivity race to a
new level. The UltraSPARC Toshiba E.CAM system is a resounding illustration of Toshiba’s commitment to nuclear imaging,

For more information about our ¥es, You Can approach, call 1-800-521-1968. In Touch with Tomorrow

TOSHIBA

Circle Reader Service No. 192 http://www.toshiba.com





