SIEMENS

Positron imaging is demonstrating improved
outcomes for oncology. Reimbursement

for certain applications is now approved—
with the likelihood for more indications in
the near future.

Successful integration of positron imaging
into the clinical practice goes well beyond the
delivery of a camera. It requires assistance

in reimbursement, clinical protocols, radio-
pharmaceuticals...and much more. That's
why Siemens offers total solutions for every
aspect of PET and coincidence imaging. We
make it easy to establish a quality positron
imaging service.

Whether you perform a few positron
procedures a month—or many each day—
Siemens has specific product and service
solutions to meet your every need. With
the most extensive worldwide support
network...and over 20 years of positron
experience, we are well prepared to meet
your individual challenges.

And when it comes to technology, there’s
none better—for dedicated PET or coincidence
imaging. See why Siemens ECAT® PET and
E.CAM™ coincidence cameras are setting the
standard in positron imaging today.
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Don’t perfo coincidence
imaging without Capintec’s
511 keV Accessories.

If your facility is planning to get involved in performing coincidence imaging using
F-18 FDG, you must consider the added radiation protection required when dealing
with a positron emitting radionuclide. Shielding products used for Tc-99m and other
standard Nuclear Medicine nuclides are not designed to fully protect you from the
higher energy radiation associated with PET isotopes. Capintec has addressed
these new shielding concerns and has already been involved with providing special
help and equipment for hospitals and radiopharmacies now involved with 511 keV
materials. We have developed an exceptional line of products in response to the
need for more appropriate shielding. Please visit our PET/511 Products page on the
World Wide Web at www.capintec.com/pet.html, or give us a call to find out what we
can do for your Department’s needs. Capintec’s PET/511 Shielding Products... just
another example of our excellence in the field of Nuclear Medicine.

Not Just Quality...
Capintec Quality

Capintec, Inc.

6 Arrow Road
Ramsey, NJ 07446
Tel: 201-825-9500 or 800-ASK-4-CRC
Fax:201-825-4829
www.capintec.com




RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING
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Techneium Tc39m Tefrofosmin For lnecton

Give your nuclear department “rapid clearance” capability with MYOVIEW. MYOVIEW
clears quickly from the blood, liver, and lungs' for quality targetto-background ratios and
timely imaging (as soon as 15 minutes or up to 4 hours postinjection)." The clearance
properties of MYOVIEW allow for highly flexible camera scheduling and enhanced patient
management. Any way you look at it, you're cleared for efficiency with MYOVIEW.

MYOVIEW is not indicated for use with pharmacologic stress agents.

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.

Please see Brief Summary of Prescribing Information on adjacent page. ©1998 Nycomed Amersham

References: 1. Sridhara BS, Braat S, Rigo P, et al. Comparison of myocardial perfusion imaging with technetium-99m tetrofosmin versus thallium-201 in coronary artery disease. Am J Cardiol.
1993;72(14):1015-1019. 2. Higley B, Smith FW, Smith T, et al. Technetium-99m-1,2- bis[ bis(2-ethoxyethyl)phosphino] ethane: human biodistribution, dosimetry and safety of a new myocardial perfusion
imaging agent. / Nucl Med. 1993;34(1):30-38. 3. Kelly |D, Forster AM, Higley B, et al. Technetium-99m-tetrofosmin as o new radiopharmaceutical for myocardial perfusion imaging. J Nucl Med.
1993;34(2):222-227.

MYOVIEW. The image of efficiency.

WEVE Nycomed
SOLUTIONS. ANl);\ersham
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MYOVIEW BS-43-1011
Kit for the Preparation of Technetium Tc39m Tetrofosmin for Injection
Diagnostic Radiopharmaceutical for intravenous use only
Code N166A
DESCRIPTION
The Medi-Physics Myovlew"‘ kit is supplied as a pack of five vials for use in the preparation of
a technetium Tc99m tet in intr injection to be used for the scintigraphic
delineation of regions of reversible myocardial ischemia in the pr or ab e of

infarcted myocardium. Each vial contains a predispensed, sterile, non-pyrogenic, lyophilized
mixture of 0.23 mg tetrofosmin [6,9-bis(2-ethoxyethyl)-3,12-dioxa-6,9-diphosphatetrade-cane),
30 pg stannous chioride 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
CI.INIOAL PHARMACOLOGY

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

Clinical Trials

Atotal 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 planaf imaging with Myoview and thallium-201; 191 (76%)

MYOVIEW™

The following events were noted in less than 1% of patients:
di slar: angina, hyper ion, Tc des de Pointes
Gastrolntestmal. vomiting, abdominal discomfort
Hypersensitivity: cutaneous allergy, hypotension, dyspnea
Special Senses: metallic taste, burning 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 aduit (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 Absorbed Radiation Dose
(Technetium Tc99m Tetrofosmin Injection)

patients also had SPECT imaging view and thallium-201 images were separated by Absorbed radiation dose
a mean of 5.1 days (1-14 days before or 2-14 days after Myoview). For Myoview imaging,
each patient reoelvced _} 85-296 MBq (5-8 mCi) Tc99m tetrofosmin at peak ex:rd;lea’and 555- Exercise Rest
888 MBq (15-24 mCi) Tc99m fosmin at rest approximately 4 hours later. For thallium-201
imaging, patients received thallium-201 55.5-74 MBq (1.5-2.0 mCi) at peak exerci Target organ radimCl | uGyMBq | radimCl | uGyMBq
The images were evaluated for the quality of the image (excellent, good or poor) and the Gall bladder wall 0.123 33.2 0.180 48.6
diagnosis (with scores of 0 = normal, 1 = ischemia, 2 = infarct, 3 = mixed infarct and ischemia). Upper large intestine 0.075 20.1 0.113 30.4
The primary outcome v;dab!e was the peroentaige of corregtpcg%grn?ses in comparl:lon t‘:d tge Bladder wall 0.058 15.6 0.071 19.3
final clinical diagnosis. All planar images were blindly read; mages were evaluat y large X 15.! . .
the unblinded investigator. A subset of 181/252 (71%) patients had coronary angiography l;rrllrim m:\etestine g gz 1: ? g % fs g
comparisons to the planar images of Myoview or thallium-201. Kidney 0'039 10‘4 0.046 12'5
INDICATIONS AND USAGE Salivary glands 0.030 8.04 0.043 1.6
Myoview is indicated for scintigraphic imaging of the myocardium following separate Ovaries 0.029 7.88 0.035 9.55
administrations under exercise and resting conditions. It is useful in the delineation of regions y y y g
of ible myocardial ischemia in the p e or absence of infarcted myocardium. g‘:’“s p g~g§; ;32; ggg: g:
ne surface . X X
CONTRAINDICATIONS Pancreas 0.019 5.00 0.018 4.98
None known. Stomach 0.017 4.60 0017 463
WARNINGS ] Thyroid 0.016 434 0.022 5.83
In studying patients with known or suspected coronary artery disease, care should be taken to Adrenals 0.016 432 0.015 41
ensure continuous cardiac monitoring and the availability of emergency cardiac treatment. Heart wall 0' 015 4' 14 0' 015 3' 93
PRECAUTIONS Red marrow 0.015 4.14 0.015 3.97
General ) Spleen 0.015 4.12 0.014 3.82
To minimize radiation dose to the bladder, the patient should be encouraged to void when the Muscle 0.013 352 0.012 332
examination is completed and as often thereafter as possible. Adequate hydration should be : . y :
encouraged to permit frequent voiding. Testes 0.013 3.41 0.011 3.05
The contents of the Myoview vial are intended only for use in the preparation of technetium Liver 0.012 3.22 0.015 15
Tc99m tetrofosmin injection and are NOT to be administered directly to the patient. Thymus 0.012 an 0.009 254
As with all injectable drug products, allergic reactions and anaphylaxis may occur. Brain 0.010 2.72 0.008 215
Sometimes Tc99m labeled myocardial imaging agents may produce planar and SPECT Lungs 0.008 2.27 0.008 2.08
images with different imaging information. Skin 0.008 222 0.007 1.91
Technetium TcQQT tetrof'osmln injection, ::ke I%tgee' rag:;:activ? ?r?gs mg‘st :» handled with Breasts 0.008 222 0.007 1.83
care and appropriate safety measures shoul used to minimize radiation exposure to "
clinical personnel. Care should also be taken to minimize radiation to the pati B T o T o B e it Wk S octemy of

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 governmental 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, caicium blockers and nitrates may influence myocardial function and blood flow.
The effects of such drugs on imaging results are not known.

Carcinogenesis, M nesis, 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

Animal reproduction studies have not been conducted with Myoview. It is not known whether
Myovlew can cause fetal harm when administered to a pregnant woman or can affect

ductive . Th , Myoview should not be administered to a pregnant woman
unless the potenﬁal benefit jusﬂﬁes 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 29-94 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 Myovi tion, serious episodes of angina occurred
in 3 patients. Overall cardiac adverse events occurred in 5/764 (less than 1%) of patients
after Myoview injection.

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 P
A ham, United Kingd

Intemational pic

Patent No. 5,045,302 (r)

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

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

1-800-633-4123 (Toll Free)

Printed in UK February 1996
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The test of time.

" &

DST-XL ....... Unique. Enduring.

=11/

For more information please visit our web site at http://www.smvnet.com or contact:

When we introduced the

unique variable detector
camera design to nuclear
medicine in 1991, no one
imagined how popular and

enduring it would become.

Today, imitations abound.
Still, none match the refined
blend of scanning versatility,
digital imaging capabilities
and reliability inherent in the
DST-XL. Or, its totally
unique Open gantry design

for greater patient accep-

tance and access.

SMVAmerica ® 8380 Darrow Road ® Twinsburg ® Ohio 44087 ® USA e Tel: 800.664.0844 * 330.425.1340 ¢ Fax: 330.405.7680
SMVintemational ® 41 rue Fourny ® Z1 BP 112 @ 78534 Buc FRANCE e Tel: 33.1.30.84.91.00 ¢ Fax: 33.1.30.84.91.05
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When making patient management decisions...

ooto
orNot™

Measure perfusion defects™ with Cardiolite;
and your decision becomes clear.

You need to know. So does he. With Cardiolite®, you get perfusion and function in a single, noninvasive test**
for actionable, clinically relevant information to help you decide if cardiac catheterization is appropriate.

By measuring perfusion defect size, you can determine extent and severity of CAD!* From the same test, you

also get an extra measure of information with left ventricular function. If his stress study with Cardiolite® is

normal, you'll know he has a very low risk of a serious cardiac event during the next year*" If his stress

study with Cardiolite” is abnormal, cath may be the next step*

:;g;‘?ﬁg& especially if EFis low, or if the defect size is moderate to severe!”
" Detect

That's the kind of clear, reliable, and reproducible information you

need to make patient management decisions with confidence. So, when the

question is whether to cath or not, order Cardiolite”. It clears your line of vision.
For more information contact us at 1-800-343-7851 or www.cardiolite.com

There have been infrequent reports of signs and symptoms consistent with
seizure and severe hypersensitivity after administration of Tc99m Sestamibi.

Please see brief summary of prescribing information on the following page.

Rates of Cardiac Death and Myocardial Infarction
Per Year (as a Function of Scan Result)!

Event Rate (%)

Normal
(n=2946)

(n=B84) {n=455) (n=898)
Perfusion Imaging Results

“Slatestically ssgmificant increase in rabe of myocasdial infachion wersus
cardiar; death within scin cate
' Stlisticalty sanificant merease as a funchion of scan result

Aduptod with pormission from Hachamoch sl sl

- Cardiolite

hi

0t e Partion o

Technetium Tc00m Ses

It clears your line of vision




INDICA‘I'IONSAND IBAGB. Mywudul lmngmg; CARDIOLITE®,
Kit for the Pn $ ibi for

Image Acquisition: Breast Imaging: It is recommended that images are obtained with a table overlay to

Brief Summary
Injecti dial ‘perfusi tgemﬂntlsindlutedlor

Cardioliter &=

mmqumwwmwowdmuchemh
Kt for e Pryaration

defects) and defects), in eval-
Tehnetium Te9m etamibi o jeton

d uating myocardial function and developing information for use in

patient management decisions. CARDIOLITE® evaluation of myocar-
dial ischemia can be accomplished with rest and cardiovascular
stress techniques (e.g., exercise or pharmacologic stress in accor-
dance with the pharmacologic stress agent's labeling).

ltixusuﬂlynotpouiblewdetennlne the age of a myocardial

a recent dial inf: from |
Teffm bi for I ion, is indi-
mrumm%mmmmwmrmmmmmmmmow
an

to differenti
Bmulmasin& MIRALUMAT, Kit for the Preparation of Tech

breast tissue from the myocardium and liver, and to exclude potential activity that may be present
in the opposite breast. For lateral images, position the patient prone with the isolateral arm comfortably
above the head, shoulders flat against the table, head turned to the side and relaxed, with the breast imaged
pendent thmugh an overlay cutout. The breast should not be compressed on the overlay. For anterior
images, position the patient supine with both arms behind the head. For either lateral or anterior images,
shield the chest and abdominal organs, or remove them from the field of view.
mmmmammu%ﬁmmmmwwmmwmmngm
after the injection of Technetium Tc89:
e ten-minute Ilwnltmageof breast with abnormality
o ten-minute lateral image of contralateral breast
o ten-minute anterior image of both breasts
RADIATION DOSD(BTIYMndhuondoseswomandllmuohnavemepﬁem(mks)perlllo
MBq(SOmCi)oﬂbchmﬂumeSeﬂmﬂbmuectedmmvemmlymshmm
Absorbed

breast lesions § pable breast mass. Table 10. Radiation Doses From Tc99m Sestamibi
mmumwmm«wdmmmmmmwmnmw or ab of mali Estimated Radiation Absorbed Dose
and it is not an alternative to biopsy. EST
CONTRAINDICATIONS: None known. 2.0 hour void 4.8 hour void
ARNINGS In studying patients in whom ardhc disease is lmown or suspected, are should be uken rads/ mGy/ rads/ mGy/
to assure and th safe, p Organ 30 mCi 1110 MBq 30 mCi 1110 MBq
Infr tly, death has ‘4w24hwnnnumsmmblmwhmﬂlymwwlth Breasts 0.2 2.0 0.2 19
enreiae stress testing | (See I’RBCAWONS) Gallbladder Wall 20 20.0 20 20.0
of may be associated with serious adverse events such as Small Intestine 3.0 30.0 3.0 30.0
nvoanlhl Inluction, arrlmhmh, quotemum. bmnchoeonstﬂaion and cerebrovascular events. Caution Upper Large Intestine Wall 54 66.6 54 66.5
should be used when ph lected as an alternative to exercise; it should be used when Lower Large Intestine Wall 39 40.0 42 41.1
indicated and in d: wlththe h logic stress agent's labeli Stomach Wall 0.6 6.1 0.6 5.8
Technetium Tc99m Sestamibi has been rarely associated with acute severe allergic and anaphylactic events Heart Wall 0.5 5.1 0.5 49
of angioedema and generalized urticaria. In some patients the allergic symptoms developed on the second Kidneys 20 20.0 2.0 20.0
injection during CARDIOLITE® imaging. Patients who receive CARDIOLITE® or MIRALUMA imaging are  Liver 0.6 5.8 0.6 5.7
receiving the same drug. Caution should be ised and jlable when  Lungs 0.3 28 0.3 27
administering Technetium Tc89m Sestamibi. Also, before administering either CARDIOLITE' or MIRALUMA™,  Bone Surfaces 0.7 6.8 0.7 64
patients should be asked about the possibility of allergic reactions to either drug. Thyroid 0.7 7.0 0.7 6.8
PRECAUTIONS: Ovaries 16 16.6 1.6 16.6
General: The contents of the vial are intended only for use in the preparation of Technetium Teg9m  Testes 03 34 04 39
Sestamibi and are not to be administered directly to the patient without first undergoing the preparative Red Marrow 0.5 5.1 0.5 6.0
procedure. Urinary Bladder Wall 20 20.0 4.2 41.1
Radioactive drugs must be handled with care and appropriate safety measures should be used to minimize ~ Total Body 0.6 48 0.6 48
radiation exposure to clinical personnel. Also, care should be taken to minimize radiation exposure to the STR
patients consistent with proper pouent mnuemenL 2.0 hour void 4.8 hour void
Contents of the kit before p di H , after the Sodium Pertechnetate Tc99m rads/ mGy/ mGy/
Injection is added, ;dequueshleldlngonheﬂmlpmpmuonmm maintained. Organ 30 mCi 1110 MBq 30 mCi 1110 MBq
The components of the kit are sterile and mpymgenk It is essential to follow directions carefullyandto  Breasts 0.2 2.0 0.2 18
adhere to strict aseptic procedum during pre| Gallbladder Wall 28 289 28 278
Te99m labelk invoived depend on maintaining the stannous ion in the reduced state. Small Intestine 24 244 24 244
Hence, Sodlum Pertechnetate Tcdfm Injection containing oxidants should not be used. Upper Large Intestine Wall 45 44 45 44
Technetium Tc89m Sestamibi should not be used more than six hours after pi Lower Large Intestine Wall 3.3 322 3.3 322
Radiopharmaceuticals should be used only by physicians who are qualified by training and experience in the Stomach Wall 02 53 05 5.2
safe use and handling of radionuclides and whose experience and training have been approved by the appro- Heart Wall 0.5 5.6 0.6 53
priate government agency authorized to license the use of radionuclides. Kidneys 1.7 16.7 1.7 16.7
Stress testing should bepeﬁomedonlynnderthempeﬂhhnohquﬂﬁedphysicnnmdinnhbomory Liver 04 42 04 4.1
equlpped with lppmprhu and support ap Lungs 0.3 26 0.2 24
stress dpoints, which resulted in termination of the test during controlled  Bone Surfaces 0.6 6.2 0.6 6.0
mom Sestamibi studies (two-thirds were  cardiac patients) were: Thyroid 0.3 2.7 0.2 24
Fatigue 35% Ovaries 12 122 13 133
Dyspnea 17% Testes 0.3 3.1 0.3 34
Chest Pain 16% Red Marrow 0.6 4.6 0.6 44
ST-Depression % Urlnaly Bladder Wall 15 16.5 3.0 30.0

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 any allergic reaction to either
dmgotl!theyhldanimsdngmntywlmeltherdm&
» In comparison with most other di: ic tech-

0.4 0.4 42
Radlophumweu tical Internal Dose Information Center, July. 1990 Oak Ridge Associated Universities,
P.0.Box 117, Oak Ridge, TN 37831, (423) 576-3449.

AIL

netlnm-hbeled icals, the " ion dose to the ovaries (1.5 rads/30 mCi at rest, 1.2 rads/
30 mCi at exercise) is high. Minimal (ALARA) is necessary in women of childbearing capability.
(See Dosimetry subsection in DOSAGE AND ADMINISTRATION section.)

The active intermediate, [Cu(MIBI),| BF,, 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 (2 20 pg/mL), an increase in cells with chromosome aberrations was observed
in the in vitro human lymphocyte assay. (Cn(MlBl).]BF. 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 duction and icity studies have not been conducted with
Technetium Tc99m Sestamibi. It is also not known whether Technetium Tc99m Sestamibi can cause fetal
harm when administered to a pregnant woman or can affect reproductive capacity. There have been no
studiesin, gnant women. Tech Te99m S ibi should be given to a pregnant woman only if

clearly needed
d in human milk during lactation. It is not

lrlluliotbelt"“ ium Te99m Pertech is

known whether Technetium Tc99m S ibi is d in human milk. Therefore, formula feedings
should be substituted for breast feedings.
Pediatric Use: Safety and effecti in the pediatri lation have not been established.

ADVERSE REACTIONS: Adverse events were evaluated in 3741 adults who were evaluated in clinical stud-
ies. Of these patients, 3068 (77% men, 22X women, and 0.7% of the patient's genders were not recorded)

DRUG HANDLING: The pulem. dose should be measured by a suitable radioactivity calibration system
i diately prior to patient admini | hemical purity should be checked prior to patient
administration.

P: | drug prod should be inspected visually for particulate matter and discoloration prior to

administration wh lution and iner permit.
Store at 15 to 25°C before and after reconstitution.
HOW SUPPLIED: DuPont Pharmaceuticals' CARDIOLITE®, Kit for the Preparation of Technetium Tc89m
SmmihiforlMon,lswpplledna&-ml.vhlinkmo{two(Z)(NDCOllMl-BZ).ﬁve(B) (NDC #
IlDM-OOl -56); and thirty (30) vials (NDC # 11994-001-58), sterile and non-pyrogenic.
to lyophilization the pH is between 5.3 to 5.9. meeonwntsolthevhlmlyophmmdandmmdunder

nltrogeu Store at 15 to 26°C before and after reconstitution. Technetium Tcd9m Sestamibi contains no
preaemtives. lncludedlnuchtwo(2)vhlkitisone(l)p‘chgeinsen,ﬂve(B)viﬂslﬂeldhbelundﬂve

(6) radiation warning labels. Included in each five (5) vial kit is one (1) pac! ﬂve(s)vhhhleld
labels and five (5) radiation warning labels. Included in each mirty(ao)vhlkitisone(l)pwhge Tt,
thirty (30) vial shield labels and thirty (30) radiation warning labels.
This reagent kit is approved for distribution to persons licensed pursuant to the Code of Massachusetts
Regulations 105 CMR 120.500 for the uses listed in 1056 CMR 120.533 or under equivalent licenses of the U.S.
Nuclear Regulatory Commlssion},‘ Agreement States or Licensing States.

arketed by: DuPont Pharmaceuticals Company Medical Imaging
QPR

331 Treble Cove Road
Billerica, Massachusetts, 01862 USA
For ordering Tel. Toll Free: 800-225-1672

were in cardiac clinical trials and 673 (100% women) in breast imaging trials. Cases of angina, chest pain, All other business: 800-362-2668
and death .I::oeumed(see WARNINGS and PRECAUTIONS). Adverse event ropotad at 8 ate of 055 (For Massachusets and International, call 878-667-9531)
or greater after receivi Tedm S i administration are shown in the following table:
Eable 5. Betocted Abvoree Bronts Besarted 1o n0.0% of Pecioom Whe Baottoey 5131210898 Printed in USA. August 1998
Technetium Tcd9m Sestamibl in Either Breast or Cardiac Clinical Studies* — re—— pae: 1 achanorich . Bernan DS, S L . v
Body System Breast Studies Cardiac Studies ic value of my ardial perfusion single photon emission hy for dicti
Women ‘Women Men Total of cardiac death. Circulation. l99807 535-543. 2. LadenhelmML,Pollock BH, RounsldA,etal Extent
N = 673 N = 685 N = 2361 N = 3046 and severity of myocardial hypop as predi in with suspected coronary
25 a Whale oI (3% 6 (09% 17 (0.7% 23 (08% arery diseae, J Am Coll Cardiol 1986;7(3) 464471, i3 Shaw LJ, Hachamovitch R, Lewin H, et al
Headache 6% 2 (0.3% 4 (02% 5 (02% Diagnostic and prognostic risk stratification in 7,024 women undergoing SPECT imaging: results from a
Cardiovascular 1.3% 24 (3.6% 76 (32X 39 (3.3%) multicenter prospective registry. J Mucl Med. 1998;39(suppl):115P. Abstract 451. 4. Kang X, Berman DS,
Chest Pain/Angina {o_x) 18 (26% 46 (1.9% 64 (21% Van Train KF, et al. Clinical validation of automatic quantitative defect size in rest technetium-99m-
ST Segment C 0%) 11 (16X 20 8‘ 20 (13% dial perfusion SPECT. J Nucl Med. 1997,38:1441-1446. 5. Nichols K, DePuey EG,
D m (1.2%) 4 (06% 9 (04% 13 (0.4%) Rozanski A Automation of gated left ejection fraction. J Mucl Cardiol
Nausea 0.6% 1 (0.1% 2 (0.1% 3 (0.1% 19963475482, 6. Chua T, Kiat H, Germano G, et al. Gated technetium-99m sestamibi for simultaneous
Speclal Senses 132 (19.6% 1% 160 (6. 2 (1.3%) of stress n,p regional ventricular function and myocardial
Taste Perversion 129 (19.2%) 60 (8.8% 167 (6.6% 207 (11X J Am Coll Cardiol. 198423:1107-1114. 7. Heller GV, Herman SD, Travin MI, et al. Independent prognostic
(1.2% 6_(0.9% 10 (04X 16_(0.6% value of i with 99m sestamibi tomographic imaging in predicting cardiac
*Excludes Epnﬁem.swhoae genderswennotncorded events and cardiac-related hospital admissions. J Am Coll Cardiol 1995;26:1202-1208. 8. Hachamovitch
Ef)
I hecincal s fo breatmaging bress e was repored n 2 (17%) ofthe adents. n 1 of hese sl Roputle st Al ol e gty by ey S g e by
i';‘:‘."':?"‘,"’""‘"’“““’?' o, clene.and ¢ |9 Berman DS, Hachamovitch R, Kiat H, et al. Incremental value of prognosic testing in patients with
withseizure “”’.“ oy aher s cen reported In patien ““"l gns and symploms cORSISENt | ynown or suspected ischemic heart disease: a basis or optima utilzation of exervise technetium: 99 ses-
and agent; ey ﬂs: T tamibi myocardial perfusion single-photon emissi JAmCollCarde
hypalension, brad M. nd vomiing i s o aher  sccond ecion o | SG28530 4T 10. Gormane G Vandeckr W Mins el Wt of groirrrd
Anahi o n Am iol. February 1
Tedm Sestamibl. A few cases of edema, site nfl dry mouth, fever, pruritus, Absruct 102318, 11. Statmann G, Wilams GA, Wit MD, e al. Bercis technetium-09m sstamibi

AND ADMINISTRATION: Imaging: suggested range for LV. adminis-
ﬁ:)uonagtl%gmomlnamdedmtobeemployedlnthemngep.uem(mk;)ls370wl|10MBq
to
For Breast Imaging: The recommended dose range for I.V. administration of MIRALUMA™ is a single dose
of 740 to 1110 MBq (20 to 30 mCi).

mography for cardiac risk stratification of patients with stable chest pain. Circulation. 1984,80'615-822
lz.Bayne'l'S Koplan BA, Parsons WJ, et al. Predicting adverse with ise SPECT
99m sestamibi in patients with suspected or known coronary artery disease. Am J Cardsol.
1997;79:270-274. 13. Iskander S, Iskandrian AE. Risk assessment using single-photon emission computed
wmogmphlc technetium-89m sestamibi imaging. J Am Coll Cardiol. 1998;32:57-62.
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The first imaging modality to target acute DVT
AcuTect—a new, unique, radiolabeled srnthetlc peptide'—is the first to offer you the ability to clearly,

safely, and comfortably target acute clots. AcuTect is indicated for scintigraphic imaging of acute
venous thrombosis in the lower extremities of patients who have sgns and symptoms of acute
venous thrombosis.' AcuTect binds preferentially to the glycoprotein (GP) lIb/llla receptors found on
activated platelets."* AcuTect appears to detect acute and not chronic venous thrombosis. This is
based on in vivo and ex vivo animal data; not confirmed clinically The result is a new sensitivity that
challenges venography—the “gold standard.”

More than just another diagnostic option—AcuTect is designed for a more confident course of
treatment in a potentially life-threatening condition.

Clinical follow-up studies of patients with negative AcuTect scans have not been performed to
determine if negative image findings mean the absence of acute venous thrombosis. If a patient has
clinical signs and symptoms of acute venous thrombosis, a clinical management decision to withhold
treatment with anticoagulants should not be based on a negative AcuTect study alone.

After administration of AcuTect, as with the administration of other intravenous drugs, patients with a
history of drug reactions, other allergies, orimmune system disorders should be observed for several hours.

For customer service, call 1-877-DIATIDE.
The difference is acute.

DDiatide, Inc. salt Nycomee

Please see brief summary of prescribing information on following page. © 1999 Diatide, Inc. and Nycomed Amersham

Increased tracer
uptake at
knee/popliteal vein

Increased tracer
uptake in left calf



ACUTECT

it forthe Pregration o Tehnetm 1o S A nction

BRIEF SUMMARY OF PRESCRIBING INFORMATION
Please consult Full Product Information before using.
DESCRIPTION

AcuTect™, Kit for the Preparation of Technetium Tc 99m Apcitide Injection, is intended for use in the preparation of
technetium Tc 39m apcitide, a diag ical to be used by i injection. Each vial contains a
sterile, nonpyrogenic tyophilized mixture which is formulated with 100 g of bi ide, 75 mg of sodium gl

ADVERSE REACTIONS

Adverse events were evaluated in clinical studies of 642 adults who received technetium Tc 99m 20.0 mCi labeled to
imately 70 - 100 pg of bibapcitide. Of these adults, 46% were women and 54% men. The mean age was 57.0 years

(17(095vea'sl In all patients, adverse events were monitored for at least 3 hours. In a subset of 169 patients, adverse

events were monitored for 24 hours. Deaths did not occur during the clinical study period. Following injection of

technetium Tc 39m apcitide, a serious episode of hypotension occurred in one patient who had acute hypotension that

began within 10 minutes of injection and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.

At least one adverse event occurred in 29/642 (4.5%) of patients after technetium Tc 99m apcitide injection. Pain was the

most commonly reported adverse event ( 1.7% of patients or healthy volunteers). Table 1 lists adverse events reported in

0.5% or more of patients who received technetium Tc 99m apcitide.

hydrate, 83 pg of chloride dihydrate, and sufficient sodium hydroxide or hydrochloric acid to adjust the pH to
7.4 prior to yophilization. The lyophilized powder is sealed under a nitrogen atmosphere with a rubber closure. The product
does not contain an antimicrobial preservative.

Bibapcitide is composed of two apcitide When sterile, nonpyrogenic Sodium P
in0.9% Sodium Chioride Injection, U.S.P, is added to the vial and heated, the bibapcitide is split and forms a

99m complex of apcitide.

INDICATIONS AND USAGE: AcuTect™ is indicated for scintigraphic imaging of acute venous thrombosis in the
lower extremities of patients who have signs and symptoms of acute venous thrombosis.
CONTRAINDICATIONS: None known.

WARNINGS: Clinical follow-up studies of patients with negative AcuTect™ scans have not been performed to
determine if negative image findings mean the absence of acute venous thrombosis. If a patient has clinical signs and
symptoms of acute venous thrombosis, a clinical management decision to withhold treatment with anticoagulants should
not be based on a negative AcuTect™ study alone.

After administration of AcuTect™ as with the admini of other drugs, patients with a history of drug
reactions, other allergies, or-mmsvstemdlsadersshouldbeobs&vedforsevsralhws Afulwequuppademenww
cant, or equivalent supplies and in g and treating hyl

should be available. (SeeMvatseReaamsSec(m)

PRECAUTIONS

General

The contents of AcuTect™ Kit are intended only for use in the preparation of technetium Tc 39m apcitide, and are not to
be administered to the patient without reconstitution.

Hypersensitivity: Small peptides may be immunogenic. Of 642 patients observed for 3 hours after AcuTect™ injection and
of whom 163 were monitored for 24 hours, one patient had acute hypotension that began within 10 minutes of injection
and, over 60 minutes, progressed to a systolic pressure of 70 mm Hg.
Inprellmmavysmd:esoﬂgﬁbmdmgtoapcmdeWﬂISAassay 1gG binding was not detected. Other measures of immune
function (e.g., ! immune kines) have not been studied. In preclinical animal models, there
was a reduction in the absolute or relative weight of the spleen. The clinical significance of the reduced splenic weight
to immune function is not known.

Technetium Tc 39m apcitide, Inkeomeuadsoac(wadmgs must be handled with care and appropriate safety measures
should be taken to minimi to clinical Care should also be taken to minimize radiation
exposure to the patient with appropriate patient 0

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 expen and training have been approved by the appropriate
governmental agency authorized to license the use of radionuclides.

Uninary excretion of radioactivity occurs over about 24 hours (with 75% occurting during the first 8 hours). Speqal

precautions, such as bladder catheterization, should be taken with i d patients to minimize the risk of radi Toble 2 Radiation Absorbed Doses for a 70kg Adult
contamination of clothing, bed linen, and the patient’s environment. Studies have not been done to evaluate the need to T

adjust the dose of AcuTect™ in patients with renal impaiment arget Organ rodimCi mGy/MBq
ok ion for Pati Urinary Bladder Wall 022 0.060

To minimize the absorbed radiation dose 1o the bladder, hycration should be encouraged to ensure frequent Kidoeys : 000 00
voiding during the first few hours after AcuTect™ injection. To help protect themselves and others in their environment, Upper Large Intestine Wall 0039 0010
patients need to take the following precautions for 12 hours following injection. Whenever possible, a toilet should be Lower Large Intestine Wall 0037 0010
used, rather than a urinal, and the toilet should be flushed several times after each use. Spilled urine should be cleaned Uterus 0034 00092

up completely. Patients should wash their hands thoroughly after each voiding. If blood or urine gets onto clothing, the id Gland 0

clothing should be washed separately Thyr 022 00050
Laboratory Tosts Testes/Ovaries 0020/0.023 00053/0.0063
AcuTect™ has been shown to inhibit platelet aggregation. The effect of AcuTect™ on bleeding time in humans has not Lungs 0016 0.0043
been studied Red Mamow 0.0091 0.0025
Moderate elevations in liver enzymes were noted in rare cases at three hours and persisted to at least 24 hours following Breasts 0.0050 0.0013

Table 1. Advorse Events Ropared in 505 % of Patients

AcuTect™ Injection in Cleical Shudies

Number of Patients Exposed to AcuTect™ 502
Nomber of Patients with ot Least One Adverse Event BA5%)
Body as a Whole 2133%)
Pain (back g, chest) 1 (017%)
¥ 99m njecton Headache 5(08%)
Cardiovascular System 13(20%)
Hypotensi 5(08%)
Hypertensi 3005%)

Other adverse events which occurred in < 0.5% of pauenls followmg receipt of AcuTect"‘ included: agitation, asthenia,
bradycardia, cardiovascular disorder, chills, l di fever, hy , injection site reaction, liver enzyme
elevation, nausea, pallor, paresthesia, pruritus, sweat, tachycardia, twitch, umcana and vomiting.

OVERDOSAGE: Clinical q of ge with Tc 99m apcitide have not been studied.
DOSAGE AND ADMINISTRATION: To detecl acute venous thrombosis in a lower extremity, reconsfituted
AcuTect™ should be administered as 3 peri| injection in an upper Y. at a dose of approxi
lmwofhbaputideradndabeledwmmmuofm»mm

Technetium Tc 39m apcitide should be drawn into the syringe and

using sterile technique. If

equipment is used, scrupulous care should be taken to prevent residual with traces of ck g agents.
Unused portions of the drug must be di ppropriately. (See I ions for Prep SectlonofFulIProducl
Information.)

Lower Extremity kmaging

AcuTect™ imaging should begin between 10 and 60 minutes after injection. Patients should void just before imaging in
order to limit the influence of urinary bladder radioactivity since technetium Tc 99m apcitide is cleared from the blood by
the kidneys. If it is determined that imaging needs to be repeated, additional images may be obtained up to 180 minutes
without reinjection. The safety of more than one dose has not been studied.

Positive AcuTect™ uptake in the deep venous structures is defined as asymmetric vascular uptake (with or without
superimposed diffuse uptake) in contrast enhanced images, and asymmetry in both anterior and posterior projections. if

asymmetry appears only after extreme contrast then diffuse y must also be present for scoring
an image as positive.

Superficial increased uptake is not to be interpreted as acute deep venous thrombosis.

RADIATION DOSIMETRY

Based on human data, the absorbed radiation doses to an average adult (70 kg) from an intravenous injection of
technetium Tc 99m apcitide are listed in Table 2. The values are listed in descending order as rad/mCi and mGy/MBq and
assume urinary bladder emptying at 4.8 hours.

administration of AcuTect™
Drug Interactions
Clinically detectable drug interactions were not seen or explicitly studied in patients who received technetium Tt 39m
apcitide and other concomitant medications. The effect of drugs that increase or decrease prothrombin time on the binding
of AcuTect™ to activated platelets has not been studied.

The effect of heparin, wartarin, or aspirin on apcitide binding has not been studied in humans. In animal in vitro and ex
vivo models, heparin or aspirin did not change the inhibition of platelet aggregation caused by apcitide. Whether heparin
or aspirin change the ability of apcitide to bind to GPiIb/llla receptors on activated platelets was not studied. The effect
of the duration of anticoagulation on apcitide binding was not studied.

Carci iz, M is. ke of Fertil

Studies have not been conducted to evaluate carcinogenic potential or effects on fertility. AcuTect™ was not

Dosecalwlalmweteperfmned usanglhesvamiachlRDmeﬂnod(MlRD Pamphlet No. 1 rev., Soc. Nucl. Med., 1976).

Effective dose eq was d in dance with ICRP 53 (Ann. ICRP 18, 1-4, 1988) and gave a value of
0.0033mSv/MBq (0.0034 remy/mCi)
HOW SUPPLIED

Each kit contains one vial
dihydrate and sodium glucohy
are available in packs of 5 vials.
Storage
Storeﬂ'ekltmarafngeratovatzmvc (36 to 46° F). Store the reconstituted injection solution at 20 to 25° C(68 o 77°F),

g a sterile, genic, freeze-dried mixture of bibapcitide, stannous chioride
dihydrate, together with a package insert and adverse event reporting cards. Kits

in the Ames test or mouse lymphoma test, and it was not clastogenic in the mouse micronucleus test.

Proguancy

Pregnancy Category C. Animal reproduction studies have not been conducted with technetium Tc 39m apcitide. t is not
kmwnwhetrmtedmunTcmmapuudeuueowpepodemw\amofmfwmlanmmmsefmlharm
when administered to a pregnant can affect i capacity. T 99m apcitide should be given
10 a pregnant woman only if cleary needed. Studies in pregnant women have not been conducted.

Norsing Mothers

Technetium Tc 99m pertechnetate is excreted in human milk. It is not known whether technetium Tc 99m apcitide is
excreted in human milk. Caution should be exercised when technetium Tc 99m apcitide is administered to nursing women.
Wherever possible, infant formula should be substituted for breast milk until the technetium has been eliminated.
Pedistric Use

Safety and effectiveness in pediatnic patients have not been established.

using appropri tion shielding, for up to 6 hours.

The kit should be protected from light

Rx only

Diatide, Inc. Rev. September 1938
9 Delta Drive, Londonderry, New Hampshire 03053 Distributed by: Diatide, Inc. and Nycomed m

AcuTect™ is a trademark of Diatide, Inc.

References: 1. AcuTect Prescribing Information. 2. Becker RC. Antiplatelet
therapy. Science & Medicine. July/August 1996:12-21.

The difference is acute.

®Diatide, Inc.

comed
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SOCIETY OF NUCLEAR MEDICINE PATIENT PAMPHLET SERIES

Educate Your Patients

SNM Patient Pamphlets Offer the Reassurance Your Patients Need

Nucker Nedicine
imaging for Dvavise and
Colorectal Cances

~ Asaclinician, you know nuclear * Nuclear Medicine Benefits

_' medicine procedures are safe « Radioiodine Treatment
~ and effective. But you also know o Stress-Rest Test
~ that patients are sometimes i | | (R SO ol g * Brain Imaging
~ uneasy about them. Give your e inagig negy o imaging » Liver and Hepatobiliary Imaging
' patients peace of mind by pro- » Breast Imaging
: viding them with concise and Start with “The Benefits of Nuclear « Bone Imaging
 thorough information. Whatever your Medicine.” This pamphlet defines com- * Renal Imaging in Children
* most commonly ordered procedure, monly performed nuclear medicine pro- e Prostate Cancer
you'll find an SNM Patient Pamphlet cedures, and includes a question and o Ovarian and Colorectal Cancer
 that will address your answer section geared for the patient.
~ patient education needs. Other Patient Pamphlet topics offer All pamphlets are 40¢/copy;

your patients descriptions on specific minimum order of 50.

exam preparations, exam procedures
For Biore TG Mtion o SN and special instructions for your
books, visit our Web site: patients to follow when they go home
http://www.snm.org and after their treatment.

To order the SNM Patient Pamphlet Series contact the SNM’s 80 0_6 3 3 _2 6 6 5

Non-U.S. 314-432-1401 or FAX 314-432-7044
E-mail: rTh@mattmccoy.com

medical fulfillment company, Matthews Medical Books.
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from start to finish

FAST START

» Onset of action is rapid and predictable.
* Maximum coronary hyperemia within
2-3 minutes in most cases.

WIDE OPEN
» Consistently produces maximal vasodilation.

» Blood flow increases 3- to 4-fold over baseline.’

RAPID RETURN

* <10-second half-life.
» Side effects usually resolve quickly
and spontaneously.*

STRONG FINISH
* Imaging comparable to exercise.

* Lower cost-per-case than dipyridamole.?
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STRESS  REDIST

* Despite the short half-life, 10.6% of the side effects occurred not
with the infusion of Adenoscan but several hours after infusion.
Also, 8.4% of the side effects that began coincident with infusion
persisted for up to 24 hours after infusion was completed. In many x \NTN T/ NC 7 A N T
cases, itis not possible to know whether these late adverse events [ I ) l i \ ( ) “‘. ‘\ AN
are the result of Adenoscan infusion. _—

adenosine

: ) ' ary of prescribing i ati ollowing page. _
Please see the brief summary of prescribing information on the following page Bt st i i

AS510 2/98 www.adenoscan.com




THERE'S
SOMETHING

ON THE WEB.

dedicated to myocardial perfusion
imaging. You'll find a wealth of information
plus practical instruction in the principles
and clinical applications of this important
diagnostic modality.

You'll find:

* a pictorial comparison of nuclear
images with human anatomy
an interactive exercise in image
interpretation
a comprehensive reference
compilation

lln l‘nLdIL‘ll pmh

practicing pl

medical education

faculty, residents and students.

AVAILABLE NOW AT:

Y - e

[# Fujisawa
Fujisawa Healthcare, Inc.
Deerfield, Illinois 60015

BRIEF SUMMARY Abenoscan®

For Intravenous Infusion Only adenosine
DESCRIPTION
Adenosine i8 an end ich g in all cells of the body. It is chemically 6-amino-8-beta-D-ribofuranosyt-8-H-purine.

Wnu%MWhnMnmuMMnmm by ing and lowering the pH of

Each Ad vial contains a sterile, non-pyrogenic solution of adencsine 3 mg/mL. and sodium chioride 9 mg/mL in Water for injection, g.8. The
of the soluon is between 4.5 and 75. mo/ . The pH
INDICATIONS AND USAGE:

mwunmmmnnﬁmdumqmmmml rdial perfusi intigraphy in patients unable to exercise adequately.

" Second- or hd-degoeAV.blod((wspt patients P umw

1. with

2. Sinus node doe-e.mdln-dtmql&m w&%(w pn)temawmuhmw&nﬁcdpmm)
:41 Known or wm(amm

WARNINGS:
FMWMMMWWMMM
Fatal cardiac armest, sustained ventricular tachycardia (requiring resuscitation), and nonfatal my jial infarction have been reported coincident with
mmmmmmmuumm
(dsnosmm choct t effect ﬂ\eSAmdAdeesmdMsmepotumm AV
a on or third-degree
or mln%e-dn develop AV block with Adenoscan, i fntdegne (2.9%). . (2.6%
third-degree (0.8%) block. ?wdsdkvuodgmyabmummmwmw mmmmkdu\ow
Adenoscan used with caution in patients MMWAVMUWMMMMN
mmdadmm(mpmpmts artificial ker). Ad should be
i or 8y WAVMWWMMWMWM

mnummemmmfﬁ”, Wby B _heanmtegdm

disease, rencmd
mm stenotic carotid artery disease with 0 i or d hy i due the risk of
W"MM“ should be dk d in any patient who develops persistent or

hcruua WNMWMMM 140 systolic concomitant with Adenoscan
infusion; most o mmmm&ﬂ&&%&mﬁsm

Adenoecan (ack ) activation of carotid chemoreceptors) and intravenous administration in man
Mbmdwnbmammnvemhm(‘lo wmg%mo,m Tdy y alkalosis. App ly 28% of patients expenience
breathlessness (¢ amm bvulhedeapt/ These ory complaints are transie mdodymmymmnm.
Adenceine d to cause b in asth patients, pres to mast cel
W}mmmmmmmmmm"m sbjects. Adk has been administ imodmmbev
Mpquwmmma‘dmidto of their has been d. Respiratory rm dum

%
4
LH
%
g
‘
1]
£3x7
33
: Il
:’.E

mmm%mmu wﬂ\eummnpanmm“nﬁobmmu\g
mdwmbvuﬂmmn(a should be avoided in
e Q.W‘& matcj patients with

Animal mmmmmwm whvastuﬁasbaen not known
whether can cause fetal harm when ar Mbeuaed&mgmmamdeww
Pedistric Use

The safety and effectiveness of Adenoscan in patients less than 18 years of age have not been established.

Awanseaucnous
Ieast % d with i Adk muzlpammu\rolodnwmolsdmd
u\oomolod'USdlwaImDeqm mmloe%dmmmm the infusion of Adenoscan but
nvevdhotnuﬂulho wmw,amammmmuxmm rﬂ\mpuwedhnpmﬂmmh
infusion was complete. in many cases, it is not possible to know whether theee late adverse events are the result of Adenoscan

44% Gastrointestinal discomfort 13% Second-degree AV block
Chest 40% Lightheadedness/daziness Paresthesia
muuwbbwhodeapty 28% ls.?puemmty discomfort 4% Hypotension

18% segment depression ks Nervousness
Throat, neck or jaw discomfort 15% First-degree AV block 3% Arhythmias

§§§§§

Muumdwmmpomdnbuﬂml%dpmmmhm

: nonfatal infarction; " A
S;nhm, mygc-:id" Wr Mummeo block; bradycardia; paipitation; sinus exit

Special Senses: biued vision; dry mouth; eer discomfort; metalic taste; nasal congesti ; tongue di

OVERDOSAGE:

mdm ammw “ﬁm&mw )caﬂemanderylm ﬂ\ewma
as

mmm%mm n\ehasbeonusedloeffectwdytevmmalepevsxslentmdeeﬁmInoontmiledUSdmuJ

trials, theophyfiine (50-1 mgdowmmmqecbm)wasmededloabonm effects in less than 2% of patients.

DOSAGE AND ADMINISTRATION:
For intravenous infusion only.
Adenoscan should be given as a cont ipheral i infusion.

The recommended intravenous mhwm;lwmmnﬁawfuum(mmaouw
Mweddcesdmmlmubeva mmdmmnﬁmmmmwmmdm)
mm‘mm Adenoscan and be injected directly into the Adenoscan infusion set.

The be as close to the venous access as to prevent an inadvertent increase in the dose of Adenoscan (the contents of the IV
ing) being administered. There are no data on the safety or efficacy of altemative Ad infusion p

The safety and efficacy of Ad dmin d by the i ,romehavenmbeenemabld\ed

Note: P; drug products should be inspected visually for particulate matter and discoloration prior to

CAUTION: Federal law prohibits di ing without

o ¢

P o

Fuisawa Healthcare, inc.
Deerfield, IL 80015

©1998 Fujisawa Healthcare, Inc. AS608 12/98
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With Nuclear Medicine Instruments and Accessories from Nuclear Associates, You'll Never
Have to Worry About the Quality of the Tests or Procedures You Perform.

Why? Because our quality control devices are second to none and our patient procedure
instruments ensure the best results for both the patient and the practitioner.
All Nuclear Associates products are designed for
ease of use, precision results, time savings, cost-effectiveness and durability.
And, we stand behind every product we sell. . .before, during and after the sale!

From the innovative and new, to the tried-and-true, make
Nuclear Associates your one source for the very best
nuclear medicine instruments and accessories.

Rely on Nuclear Associates. . .Where Quality is Key!
Call Today for a FREE Nuclear Medicine Catalog.

SOME NAMES JUST STAND OUT!

NUCLEAR ASSOCIATES

An JNOETS/ON Company
100 Voice Road, Carle Place, NY 11514-0349 USA « 516-741-6360 » 1-888-466-8257 (USA)
FAX 516-741-5414  E-Mail: sales@nucl.com e http://www.nucl.com

Circle Reader Service No. 131




Nuclear Medicine Self-Study Programs in Cardiology

Renew Your Perspective on Nuclear
Medicine Cardiology with the SNM’s
All-New Self-Study Series

NUCLEAR MEDICINE:

CARDIOLOGY

LR ]

@ Multiph-Cheics Questions

@ Asswers and Critiques for Multipie-Cheice Guastions
@ Refersnces

A PRBUCARON OF TWE SOCIETY OF NOCLEAR MEDICINE

Cardiology Topics

Series Editor: Elias H. Botvinick, MD
Topic 1: Physical and Technical Aspects of
Nuclear Cardiology (October 1997)

Contributors: Ernest Garcia, MD, Elias
Botvinick, MD, Bruce Hasagawa, PhD and Neil Ratzlaff, MS,
CNMT
ISBN 0-932004-52-0
Price: $25 (SNM members); $35 (nonmembers)

Topic 2: Pharmacologic Stress (June 1998)
@ Contributors: Mario S. Verani, MD, Jeffrey
Leppo, MD, Elias H. Botvinick, MD, Michael W.
Dae, MD and Susan Alexander, MD

ISBN 0-932004-60-1
Price: $45 (SNM members); $60 (nonmembers)

Topic 3: Cardiac PET Imaging (September
Contributors: Richard A. Goldstein, MD, Randall

A. Hawkins, MD, PhD, Edward M. Geltman, MD, Carl Hoh,
MD, Richard Brunken, MD, Yong Choi, PhD, Maria
Sciammarella and Elias H. Botvinick, MD

ISBN 0-932004-54-7

Price: $35 (SNM members); $50 (nonmembers)

Topic 4: Radionuclide Assessment of
@ Congential Heart Disease (September 1998)
Contributor: Michael W. Dae, MD
Note: Topics 3 and 4 appear in one volume.
Contributors in remaining Self-Study Cardiology topics
include: Drs. Daniel S. Berman, MD, Cedars-Sinai Medical

Center, Los Angeles; Elias Botvinick, MD, University of
California, San Francisco; Jamshid Maddahi, MD, UCLA,

Whether you’re a nuclear medicine resident preparing for your
board exams, or a veteran clinician, the Nuclear Medicine Self-
Study Program series in Cardiology will meet your self-assess-
ment needs. These Self-Study Programs offer an innovative pack-
age and approach to ensure that you receive timely, targeted
materials as soon as they’re available.

The all-new Cardiology Self-Study series offers eight topics, a
new topic published every three months. Each topic is clearly
written by experts in the field with annotated references, challeng-
ing questions and extensive answers with critiques. Publication
dates are in parenthesis.

Los Angeles; H. William Strauss, Stanford University Medical
Center, Stanford; and Mario S. Verani, Methodist Hospital,
Houston.

Topic 5: Myocardial Perfusion Imaging by Single-Photon
Radionuclides, part | (February 1998)
ISBN: 0-932004-57-1

Topic 6: Myocardial Perfusion Imaging by Single-Photon
Radionuclides, part Il (Spring 1999)
ISBN: 0-932004-58-x

Topic 7: Imaging Acute Myocardial Infarction
(Summer 1999)
ISBN: 0-932004-55-5

Topic 8: Radionuclide Ventriculography
(Fall 1999)
ISBN: 0-932004-56-3

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

(800) 633-2665 (non-U.S. 314-432-1401), or Fax: (314) 432-
7044. If you choose to order the complete series, please
have your credit card number ready when calling Matthews
Medical Books. Each topic will be automatically sent to you
as they are released. Your credit card will only be charged
once a topic is ready for shipping.

A similar Self-Study Series on Nuclear Oncology is also
available. Look for advertisements in JNM and check
SNM'’s on-line book catalog (www.snm.org) for future
updates.



Nuclear Medicine Self-Study Programs in Oncology
Keep Current in One of
Nuclear Medicine’s Fastest
Growing Areas—Oncology

H NUCLEAR MEDICINE:

" ONCOLOGY

available.

NCLEAR MERICING
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Oncology Topic Booklets

Series Editor: Thomas P. Haynie, MD
Oncology Series Writers: Gerald L. Denardo,
MD, Randall Hawkins, MD, PhD, E. Edmund
Kim, MD, Alexander J. McEwan, MD, Hani A.
Nabi, MD, Patrice K. Rehm, MD, Edward B.
Silberstein, MD and Richard Wahl, MD

Topic Booklet 1: Oncology
Overview (July 1997)
ISBN 0-932004-51-2
Price: $15 (SNM members); $20 (nonmembers)
Topic Booklet 2: Conventional

° Tumor Imaging (October 1999)

ISBN 0-932004-53-9
Price: $25 (SNM members); $35 (nonmembers)

Prices for future topics range from
$20 to $35.

Pub\'\shed

Topic Booklet 3: Antibody Tumor Imaging
(January 1999)
ISBN 0-932004-61-x

Topic Booklet 4: PET Tumor Imaging
(Spring 1999)
ISBN 0-932004-62-8

Management of the cancer patient has significantly grown with
better diagnostic techniques and chemotherapeutic agents. Learn
about these exciting advances in nuclear oncologic imaging with
the Self-Study Program series in Oncology. These Self-Study
Programs offer an innovative package and approach to ensure
that you receive timely, targeted materials as soon as they’'re

The all-new Oncology Self-Study series offers eight topic book-

- lets, a new topic booklet published every three months. Each
booklet includes an extensive list of annotated references, ques-
tions and answers with critiques, along with an authoritative syl-
labus review of the topic. Publication dates are in parenthesis.

Topic Booklet 5: Nonantibody Cancer
Therapy (1999)
ISBN: 0-932004-63-6

Topic Booklet 6: Antibody Cancer Therapy
(1999)
ISBN: 0-932004-64-4

Topic Booklet 7: Bone Cancer Therapy (1999)
ISBN: 0-932004-65-2

Topic Booklet 8: The Future of Nuclear
Medicine Oncology (June 1999)
ISBN: 0-932004-66-0

To order, simply contact SNM’s book distribu-
tor, Matthews Medical Books, at their toll-free
number (800) 633-2665 (non-U.S. 314-432-
1401), or Fax: (314) 432-7044). If you choose
to order the complete series, please have your
credit card number ready when calling
Matthews Medical Books. Each topic booklet
will be automatically sent to you as they are
released. Your credit card will only be charged
once a booklet is ready for shipping.

A similar Self-Study Series on Nuclear
Cardiology is also available. Look for
advertisements in JNM and check SNM’s
on-line book catalog (www.snm.org) for
future updates.



The Society of Nuclear Medicine
invites you to attend a hot
location — Los Angeles, to find
cool solutions for your nuclear
medicine practice.

At the SNM 46th Annual Meeting
you will find more abstracts,
continuing education courses, the
best speakers in the field and the
largest exhibit of nuclear
medicine products anywhere in

the world. Fifteen sessions of the
popular “Read With the Experts”
sessions will be offered in more
spacious rooms.

So join us, network with your
colleagues and learn the latest
state-of-the-art procedures in
nuclear medicine!

Continuing education sessions
and categorical seminars offer

attendees approximately 33
credit hours of AMA Category 1
CME for physicians, ACPE for
continuing pharmaceutical
education for pharmacists, and
CEH through the VOICE
program for technologists (for
courses offered Saturday, June 5
through Thursday, June 10,
1999).

Join 7,000 Annual Meeting attendees from around the world
at the Soclety of Nuclear Medicines 46th Annual Meeting

June 6-10, 1999

For further information, contact SNM’s Department: Meeting Services, 703-708-9000 ext. 229,
Sfax on demand at 888-398-7662 or visit us at our website www.snm.org



1999-2000 Fellowship Program for

Research in Women'’s Health

he Society of Nuclear Medicine, in partnership with the Medical
Imaging Division of DuPont Pharmaceuticals Company, is offering a
new one year fellowship available July 1, 1999 in the amount of
$30,000.00 to support diagnostic, prognostic or outcomes research
focused on the use of Nuclear Medicine or Nuclear Cardiology
techniques which will assist clinicians and post-menopausal patients
with respect to hormone replacement therapy. Primary research areas
of the fellowship are known or suspected coronary artery disease,
elevated serum cholesterol, breast cancer and/or osteoporosis.

Funds can be used to support the research and/or salary of the
investigator. Grants are limited to research performed in the United
States or Canada. Eligible applicants are those who are: (a) currently
serving as Residents or Fellows in accredited Nuclear Medicine,
Cardiology, Gynecology, Oncology or Radiology training programs, or
have just recently completed training; or (b) have completed at least
one year of an accredited residency or fellowship training program.

For further information
SOCIETY OF and to obtain application forms,
NUCLEAR i ) contact the Society of Nuclear Medicine,
MEDICINE DuPont Pharmaceuticals Company Attention: Committee on Awards, 1850

Medical Imaging
Samuel Morse Drive, Reston, VA 22090,
Tel: 703/708-9000, ext. 246, Facsimile:
703/708-9777. Downloadable application
Deadline for receipt lications and all materials are also available on the
rting materials is April 15, 19 Society’s homepage (wWwww.snm.org)



The SNM Physician Evaluation
Program is a self-assessment pro-
ram for physicians. Each

g C%—%OM contains patient BONE IMAGING
histories and nuclear medicine

. Program participants Complete 15 bone case reports and
review clinical information, inter- receive up to of CME.
pret images and submit

of their findings.

contain patient images and clinical infor- : "

mation. w
Receive educational feedback to
improve your practice skills.
Compare your case reports with the
peer-reviewed model reports.
Complete all case reports and receive
category 1 AMA/PRA credit.
Simulates a real practice environment.
No travel required, complete the mod-
ule at your own pace.

§ For more information or to purchase the

Bone Module CD-ROM, please contact the
SNM PEP Coordinator at (703) 708-9000.
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Nuclear
Medicine
¢ Prostate
I, | Cancer
V") Imaging
' As a clinician, you

| know nuclear medi-
' e | cine procedures are

\ proctate Lantel . :
TS mam ) safe and effective.

But you also know
that patients are sometimes
uneasy about them. Give your patients
peace of mind by providing them with
concise and thorough information.

This pamphlet describes what patients will
experience when they have a nuclear med-
icine test for prostate cancer. The pamphlet
explains how monoclonal antibody imag-
ing is used to detect tumors and to deter-
mine the extent or spread of various types
of cancers, and prepares patients for the
exam.The pamphlet answers questions
such as,“What is a nuclear medicine test?”
“How should | prepare for the test?” and
“What will | experience during the test?”

To order, simply contact SNM's book dis-
tributor, Matthews Medical Books, at their
toll free number (800) 633-2665 (non-U.S.
314-432-1401), or Fax: (314) 432-7044.
Check SNM's on-line book catalog
(www.snm.org) for future patient pam-
phlets and books.

E-mail the Publications Department for
pamphlet samples at ssilver@snm.org.
Whatever your most commonly ordered
procedure, you'll find an SNM patient pam-
phlet that will address your patient educa-
tion needs.

SNM Patient Pamphlets Offer the Reassurance
Your Patients Need.

OUR NUCLEAR MEDICINE
COMPUTER ISREADY
FOR THE YEAR 2000.

IS YOURS?

Now compute faster than
systems costing twice as
much...with software as
complete!... Peripherals,
storage, service, and
consumables cost less... A
‘Windows NT Pentium Il based
system that is PACS and Y2K
ready...

Dia gnostixPIus, Inc.

The North American Distributor for
The Mirage Family of Computers

Phone:(516)742-1939

Fax:(516)742-1803

Web site: www.diagplus.com
E-mail: info@diagplus.com

Circle Reader Service No. 29




SOCIETY OF NUCLEAR MEDICINE

46th Annual Meeti

L O S

A N G ELE S

LOCATION:

Los Angeles Convention Center
1201 South Figueroa Street
Los Angeles, CA 90015

DEADLINES:
Pre-Registration Ends: April 29, 1999
Last Day for Housing Reservations: April 29, 1999

REGISTRATION FEES:

Categorical

Saturday, June 5, 1999  Pre-Registration On-Site
Member $115 $135
Non-Member $145 $165

(Boxed lunch is provided for the Saturday Categorical only,
the cost of which is included in the fee)

Categoricals

Sunday, June 6, 1999 Pre-Registration On-Site
Member £100 $120
Non-Member 130 $£150
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June 6-10, 1999

A

INQUIRIES:

Society of Nuclear Medicine
Department: Meeting Services
1850 Samuel Morse Drive
Reston, VA 20190

Phone: (703) 708-9000 x229
Fax: (703) 709-9274
WWwWWw.snm.org

Continuing Education
Monday, June 7, 1999 through Thursday, June 10, 1999

Member Pre-Registration On-Site
Physician/Scientist/Pharmacist 8335 8395
Technologist 8205 $255
Non-Member

Physician/Scientist/Pharmacist 3530 8590
Technologist 2395 2450
Companion 855 $55
EXHIBITS:

Monday, June 7, 1999 through Thursday, June 10, 1999
Exhibit space is $21.50 per square foot.
Contact Jane Day at jday@snm.org for further information.

HOW TO OBTAIN PRE-REGISTRATION
AND HOUSING FORMS:

1. The SNM Web Site, www.snm.org

2. Fax-On-Demand®, 888-398-7662 or 703-7531-1514

3. The Journal of Nuclear Medicine, February Issue

4. Journal of Nuclear Medicine Technology, March Issue

* Fax-on-Demand is an automated system that faxes you those

portions of the Annual Meeting Preview you request. If you do not
know exactly which portion you would like to receive (or what is
available), you can request an index of documents when prompted by
the system.



WHERE DOYOU FIT IN?

WHAT IS THE UA DATA BASE?

The Commission on Health Care Policy and
Practice in conjunction with the SNM
Technologist Task Force on Utilization Data, has
developed a quarterly survey on SNM’s web-
site. Participants enter data quarterly.

The website's data entry form will collect infor-
mation from nuclear medicine practitioners to
compile a utilization analysis database.

The database contains information on:

* Facility type and location

* Active general medicine and surgical beds
* Outpatient encounters (visits)

* Physician, technologist and clerical FTEs

* Planar, SPECT, PET Hybrid gamma cameras
and PET scanners

* Inpatient and outpatient procedures for a
selected set of commonly used nuclear medi-
cine CPT-4 codes

WHY SHOULD YOU PARTICIPATE?
Participants receive standard reports on utiliza-
tion by procedure, place of service, type of
patient, etc.

Participants will be able to compare their facility
data with others in the region and with the
national (global) averages.

Subscribers may query reports on-line or
receive printed reports quarterly via mail.

This is a free service. As long as you input your
data quarterly, you will be able to obtain data
and reports.

All information is confidential.
For more information or to participate in this

program, contact UA

Project Coordinator at ‘ UTILIZATION

(703) 708-9000 x255 or DATABASE
ANALYSIS

e-mail: wsmith@snm.org.




The 1999 examination will be given Sunday,

June 6,1999 in Los Angeles, CA

in conjunction with the 46th Annual Meeting of the
Society of Nuclear Medicine.

- The examination is written and consists of two parts —
The American

Part One (3.5 hours) assesses knowledge of basic aspects of Nuclear
Board of Medicine Science.

. Part Two (2.5 hours) examines in depth the knowledge of a
SC|ence ln predetermined subspecialty area of the candidate’s choice including:

N I * Nuclear Medicine Physics and Instrumentation
uciear * Nuclear Pharmaceutical Science and Radiochemistry

M ed i C i ne « Radiation Protection

1 999 Completed Applications must be postmarked by March 12, 1999.
The examination fee is $650 (3550 refundable if you do not qualify).

certifi cation For applications and more information, please contact:

ABSNM Exam Coordinator

Examin ation American Board of Science in Nuclear Medicine

c/o The Society of Nuclear Medicine

1850 Samuel Morse Drive, Reston, Virginia 20190-5316
Tel: (703) 708-9000, ext. 227 « Fax: (703) 708-9013

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

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

working in day-to-day clinical settings.

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

The new SPECT Primer features an enhanced section on Clinical
Applications, incorporating the latest and most widely accepted
fundamental knowledge in the field, with, three all-new chapters
on Acquisition Devices, Processing Devices, and Clinical
Indications. And in every chapter, you'll find expanded material to
help nuclear medicine professionals who use SPECT perform at
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—3$30.00 members/$40.00 nonmembers.
Matthews Medical Books ® 800-633-2665 ® (Non-U.S., call 314-432-1401) ___|




Positions Needed

Research Associate in Nuclear Medicine
Position open on 7/01/99 for a Board Certified NM
phystcmn An in-depth experience in neuroreceptor PET
g and in image analysns using SPM, Matlab and
, and extensive compmerlmowledge of PC, Mac
and Unix systems is required. Send inquiries to: J.J. Frost,
MD, PhD, Johns Hopkins University SOM, 600 N. Wolfe

St., Baltimore, MD 21287.

Radiochemist

The Division of Cardiology at the College of Physi-
cians & Surgeons of Columbia University is recruiting
aradiochemist for research and development of positron-
emitting radiotracers for cardiac PET applications.
The successful candidate will receive an appointment at
P&S commensurate with academic and
rience. Applicants must have a strong, direct bac
in both synthetic chemistry as well as labeling with
positron emitters. Please send a CV and 3 ref to

9882. Email: srb40@columbia.edu. We take affirmative
action toward equal opportunity.

Research Associate—Yale University

Research in radiochemistry in PET with application
to the brain and positron emission tomography. Can-
didate should have background in: radiochemistry and
organic synthesis of chemical precursors and a record
of independent research. Prefer PhD in Chemlstry lf
mterestcd and qualified, p
resume referencing Source Code E.ZSNUCLMED Ms.
A. Michaels, Department of Human Resources (Source
Code ESNUCLMED), Yale School of Medicine, P.O.
143??; 5(8)?344, New Haven, CT 06520-8344. Fax (203)

Nuclear Medicine Residency/Fellowship

The UCSD Division of Nuclear Medicine has avail-
able a 1 or 2 year position leading to eligibility for
the ABNM or ACR special competency examinations.
Trammg includes a. broad range of general and spe-
cial e procedures, g PET.

Steven MD, PhD, Columbia University, Col-
lege of Physicians & Surgeons, PH 10-Stem 405, 630
W. 168th St., New York, NY 10032. Fax: (212) 305-

Trai are expccted to participate in the research
activities of the Division. Applications will be accepted
until March 1, 1999, and the position commences on
July 1, 1999. Please forward letter of interest, CV

Addenbrooke’s NHS Trust
Directorate of Radiology
Department of Nuclear Medicine

and 3 letters of recommendation as soon as possible to:
Frank J. Papatheofanis, MD, PhD, UCSD Medical Cen-
ter, Division of Nuclear Medicine, 200 West Arbor Dr.,
San Diego, CA 92103-8758.

Nuclear Medicine Technologist

The Department of Veterans Affairs, Medical and
Regional Office Center, White River Junction, Vermont
is currently recruiting for a full-time Nuclear Medicine
Technologist certified or eligible for exam in AART or
NMTCB. Salary range $31,897-$41,470. Apply to
Human Resources Management Service, VAM & ROC,
215 N. Main St., White River Junction, VT 05009.
Phone: (802) 296-5144. EOE.

The Harvard Medical School, Joint Program in
Nuclear Medicine invites applications for one-year fel-
lowship and two-year residency positions beginning
July 1st, 1999 and 2000. Please direct your inquires to:
Cathy O’Callaghan, Training Program Coordinator,
Joint Program in Nuclear Medicine, Children’s Hos-
pital, 300 Longwood Ave., Boston, MA 02115 or by
e-mail at: ocallaghan@al .tch.harvard.edu.

Radiopharmacist/Radiochemist

SALARY BY NEGOTIATION, DEPENDING ON EXPERIENCE
One of the country’s leading Nuclear Medicine departments is seeking to appoint a Radiopharmacist/Radiochemist to lead its Radoipharmacy
section. The successful applicant will be experienced in the manufacture of radiopharmaceuticals including white cell labelling and will have an

established research background.

The Radiopharmacy is a busy section, providing routine services for Addenbrooke’s Hospital and several other institutions in the region; the
successful applicant will be expected to oversee and contribute to these services.
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The Clinical School of the University of Cambridge is committed to a programme of clinical research and in support of this, has recently established
two new academic posts in nuclear medicine, including a professorship. The successful applicant will be expected to lead the development of novel
radiopharmaceuticals, including positron emitting agents, to support this research which will be performed in collaboration with the scientific and
medical staff both in the Department of Nuclear Medicine and more widely on the Addenbrooke'’s site.

For informal enquiries please contact:

Professor A M Peters on 0181 383 4923 Chandra Solanki on 01223 217341

Dr K Balan on 01223 217148 Mike Clay on 01223 217342

Benefits include: * Day Nursery - 0-5 years, subject to availability * Staff Discount Scheme * Special mortgage arrangements * index-linked

pension option * Shopping facilities * Easter & Summer Holiday playscheme * Sports & Leisure facilities * Staff Learning Centre * Employee
Counselling Programme.

Application forms/job descriptions available from Personnel Services, Addenbrooke’s Hospital, Hills Road, Cambridge CB2 2QQ, ENGLAND
or telephone 01223 217515 [24 hour], quoting reference no. RADI2P/895

E-Mail: Hilary.Foster@msexc.addenbrookes.anglox.nhs.uk
Closing date: 1 March 1999
More information on our website: www.addenbrookes.org.uk

The Trust will consider applicants i d in job-share.
Commitsed to Equal Opportunities in Employment

4
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NUCLEAR MEDICINE TECHNOLOGIST

Our team is down one good player. Join our
group of excellent care givers who work
together as a team to give quality care in the
Radiology Department of Mt. Carmel Medical
Center.

We are looking for a caring person with the fol-
lowing skills: Individual must be registered in
the state of Kansas and we prefer two years
experience in Nuclear Medicine. You must be a
real team player, have excellent interpersonal
skills and be motivated to work in a highly par-
ticipative environment.

Excellent salary and benefit package. Qualified
individuals should apply to:

MT. CARMEL MEDICAL CENTER
Human Resource Office
Centennial & Rouse
Pittsburg, KS 66762
(316) 232-0170
EOE

Call our “job opportunity line” for a complete
listing of positions available, (316) 235-3535.

40A
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As a dedicated part of the region for nearly 100 years,
Carilion’s goal has been simple—to improve the health
of the communities it serves. This commitment, coupled
with Carilion’s advancements in technology, medical
science and the delivery of care, set Carilion apart
from other healthcare providers in our service area.
Opportunities Available:

* Echo Sonographer- (¥TAH8073R)

* Nuclear Medicine Technologist- (¥TAH8064R)
* Radiologic Technologist- (#TAH8050R)

* Sonographer- (*TAH8063R)

We Offer:

» Competitive Salary

* Relocation Assistance
*Comprehensive Benefits Package

For more information call (800) 695-5656. Please send
a resume with salary requirements to the Carilion
Employment Office, 1202 Third St., Roanoke, VA 24017.
Fax: (540) 344-5716.

Health System

JOHNS HOPKINS

AY VIEW

MEDICAL CENTER

RESEARCH—PET TECHNOLOGIST

Johns Hopkins Bayview Medical Center has a posi-
tion available at the National Institute on Drug Abuse
(NIDA) Intramural Research Program to operate, cal-
ibrate and maintain our Positron Emission Tomograph
(PET scanner) for research protocols; perform radi-
ation safety surveys and documentation; study sched-
uling and data analysis.
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Requires Associates degree in nuclear medicine tech-
nology, current certification as a Certified Nuclear
Medicine Technologist (CNMT) and up to one year
related experience (PET experience preferred). Good
interpersonal and organization skills are a must.

We offer a competitive salary and excellent benefit
package.

Send resume to: Johns Hopkins Bayview Medical
Center, National Institute on Drug Abuse, P.O. Box
5180, Baltimore, MD 21224. EOE/AA/M/F/D/V.

Nuclear Cardiologist

Gorgeous Western North Carolina: Nuclear cardiol-
ogist sought to join 24 MD academically oriented
single specialty private practice group in Asheville,
NC. Top NC public schools, university town. Delight-
ful culture, family centered lifestyle, stunning nat-
ural beauty. Renowned recreational options, includ-
ing fly fishing, hunting, Appalachian Trail, many
cultural activities in one of the most sought after loca-
tions in the U.S. Excellent compensation/benefits.
Contact Dave Serfas, MD, FACC at (828) 254-8054.

Visit our web site at http://www.carilion.com. EEO/AA.

Temple University

Hospital

SUPERVISOR - Nuclear Medicine

Temple University Hospital, one of the nation's most respected medical facilities,
has an exceptional opportunity available in its Diagnostic Imaging Department.

The selected individual will supervise all technical activities including
patient studies, computer activities, equipment quality control, radio-
pharmaceutical and equipment purchasing, and service contracts. Also
supervises radionuclide patient therapy doses and ancillary personnel. Must
be a registered Nuclear Medicine Technologist with a minimum of five years
clinical experience, including some supervisory experience.

We offer a competitive salary and a comprehensive benefits package including
100% pre-paid tuition remission at Temple Uni\rersviasf_[avudidales should
send resume to: Kathleen huk, LE UNI HOSPITAL, Rm.
107, GSB, 3333 N. Broad St., Phila., PA 19140. An Equal Opportunity/
Alflrrnauve Action Emplayer M.-’F,I’IJ;V

THE JOURNAL OF NUCLEAR MEDICINE « Vol. 40 « No. 2 « February 1999



Nuclear Medicine Service
Department of Veterans Affairs
Medical Center
Dallas, TX 75216

Applications are being sought for a full-time Nuclear
Medicine Staff Physician, Veterans Affairs Medical
Center, Dallas, TX. The position includes an academic
appointment in the Department of Radiology,
University of Texas Southwest Medical School.

Applications must be board eligible or board certified
in Nuclear Medicine. Cardiac, Therapeutic and SPECT
experience as well as strong research capabilities
required.

Responsibilities include teaching Radiology and
Nuclear Medicine residents. A CV and 3 letters of refer-
ence should be sent to: Ana Mello, MD, Chief, Nuclear
Medicine Service, Veterans Affairs Medical Center,
4500 Lancaster Rd., Dallas, TX 75216.

NO TELEPHONE CALLS ACCEPTED.

Equal Opportunity Employer
Applicants Subject to Drug Testing
Smoke-Free Facility

Nuclear Medicine
Bone Imaging

As a clinician, you know nuclear med-
icine procedures are safe and effec-
tive. But you also know that patients
are sometimes uneasy about them.
Give your patients peace of mind
by providing them with concise
and thorough information.

Since bone scans are used to

detect arthritis, osteoporosis, frac-

tures and sports injuries, as well
as unexplained bone pain, bone
imaging is one of the most commonly performed
nuclear medicine tests. The Nuclear Medicine Bone
Imaging pamphlet prepares patients for the test,
explains exam procedures and informs patients what
needs to be done after the test.

To order, simply contact SNM’s book distributor,
Matthews Medical Books, at their toll free number (800)
633-2665 (non-U.S.314-432-1401), or Fax: (314) 432-
7044. Check SNM'’s on-line book catalog (www.snm.org)
for future patient pamphlets and books.

SNM Patient Pamphlets Offer the Reassurance
Your Patients Need.

A Nuclear

4 Medicine Liver
A

. and
Hepatobiliary
. Imaging

B As aclinician, you know
J=== nNuclear medicine proce-

-

« uompcnt dures are safe and effec-
. f;ﬁ ' tive. But you also know

that patients are some-
times uneasy about them. Give your
patients peace of mind by providing
them with concise and thorough infor-
mation.

This pamphlet describes what patients
will experience when they have a
nuclear medicine liver or hepatobiliary
scan. This pamphlet explains liver scans
and how they help diagnose hepatic dis-
orders such as cirrhosis, hepatitis,
tumors, as well as problems in other
parts of the digestive system. The
Nuclear Medicine Liver and Hepatobiliary
Imaging pamphlet provides instructions
to the patient before, during and after
their exam.

To order, simply contact SNM’s book dis-
tributor, Matthews Medical Books, at
their toll free number (800) 633-2665
(non-U.S. 314-432-1401), or Fax: (314)
432-7044. Check SNM’s on-line book cat-
alog (www.snm.org) for future patient
pamphlets and books.

E-mail the Publications Department for
pamphlet samples at ssilver@snm.org.
Whatever your most commonly ordered
procedure, you'll find an SNM patient
pamphlet that will address your patient
education needs.

SNM Patient Pamphlets Offer the
Reassurance Your Patients Need.

Classified  41A



NEW AND NOTABLE FROM THE SOCIETY OF NUCLEAR MEDICINE IR COMMITTEE. .

CellularsS. Values

Ihe Society of Nuclear Medicine’s
Medical Internal Radiation Dose
Committee serves as the international
clearinghouse for data concerning the
use of radionuclides in humans. Like the
MIRD Primer and Radionuclide Data
and Decay Schemes, the new MIRD
Cellular S Values promises to become a
standard reference publication within all
diagnostic imaging centers.

MIRD CELLULAR § VALUES

Cellular absorbed-dose estimates play an
important role in evaluating the relative merits
of different radionuclides and radiopharma-
ceuticals in improving the overall safety and
efficacy of diagnostic and therapeutic
nuclear medicine.

MIRD Cellular S Values provides nuclear
medicine facilities the data necessary in
estimating absorbed dose at the cellular level
from intracellularly localized radionuclides
using cellular S values for emitters of
monoenergetic electrons and alpha particles.

A thorough introduction explains the
Cellular Model and Cellular Dosimetry, along
with examples in the use of the tables. Three
appendices include cellular S values for
Selected Radionuclides, Monoenergetic
Electron Emitters, and Monoenergetic Alpha
Particle Emitters.

To order, simply call
Manh‘cws Mcdical BOOkS l'!l;ltsldc the LI.E\'.:._\H-HE-H{!]
at their toll free number: or FAX: 314-432-7044

MIRD PRIMER FOR ABSORBED D0SE CALCULATIONS

Revised Edition

The MIRD Primer is unquestionably the standard
reference on absorbed dosage of radiopharmaceu-
ticals in human beings, offering a thorough review
of absorbed dose calculations used in the appli-
cation of radiopharmaceuticals to medical studies.
Included are detailed explanations of MIRD
schema, examples of the application of the
schema, dose estimates and technical appendices.

MIRD RADIONUCLIDE DATA AND DECAY SCHEMES

A thorough compilation of decay schemes and
output tables for 242 radionuclides. Detailed
information on radiation energy and intensity and
on emissions in the decay of radionuclides.
Supplies the basis for key commonly used
computations, such as calculation of absorbed
dose, assay of radioactivity, and evaluation of
radionuclide purity.

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




A Publication of the Society of Nuclear Medicine

DIAGNOSTIC PATTERNS
IN NUCLEAR MEDICINE

Authors: Edward B. Silberstein, MD
John G. McAfee, MD
Andrew P. Spasoff

This reference book provides a complete list of
differential diagnoses for virtually every pattem
described in modem nuclear medicine
scintigraphy, including the latest findings in
nuclear cardiology, PET, antibody and
somatostatin receptor imaging. A full list of all
diagnostic patterns reported for every organ
system is given. Pharmacologic effects on
labeling and distribution are fully described.

Diagnostic Patterns in Nuclear Medicine assists in
image interpretation by providing complete
diagnoses for every scintigraphic pattemn. All
entries are documented by published references.
Organization by organ system provides an easy-
to-find, detailed differential diagnosis.

The clinician simply looks up any scintigraphic
finding to determine possible causes of that
finding, ranked in order of probability, making
Diagnostic Patterns in Nuclear Medicine the most
complete referenced diagnostic guide available.
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CLINICAL VERSATILITY

e With Forte, patients may be scanned on
gurneys, hospital beds, and wheel chairs
without obstruction from detector arms or
gantry feet.

¢ The Forte’s unique EZX detector position
allows the user to image the entire body of
a patient on a gurney.

e The Forte’s unique design makes it possible
to image the abdomen, chest, and pelvis with
your patient’s head comfortably outside of

the gantry.

EASE AND EFFICIENCY

¢ The new ColliMATE automatic system
allows effortless collimator exchange in
under three minutes.

® The X-ACT robotics gives you precise
detector positioning.

¢ The new VersaTable features one-step
unlocking system and large casters to
facilitate maneuverability.

SUPERIOR TECHNOLOGY

® FreeDOME gantry, ADAC’s newest
innovation, is designed for full patient
accessibility with maximum stability.

¢ QOur patented Direct Mount Dual Ring
technology provides a precise center of
rotation while eliminating gravitational sag.

¢ The Forte imaging system includes today’s
fastest computer platform: the new Pegasys™
Ultra 60.

¢ High performance EPICHP detectors
provide unsurpassed image quality.
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