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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RAPID CLEARANCE

IN CARDIAC NUCLEAR IMAGING

The image of efficiency.

2, " Increase patient throughput—with rapid
MY///VI Ew hepatic dearing, highly efficient MYOVIEW
Technetium Tc39m Tetrofosmin For Inecton

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 ol. Comparison of myocardial perfusion imaging with technetium99m 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 o new myocardial perfusion
imaging agent. | Nucl Med. 1993;34(1):30-38. 3. Kelly JD, Forster AM, Higley B, et ol. Technetium99m-tetrofosmin as a new radiopharmaceutical for myocardial perfusion imaging. J Nucl Med.
1993;34(2):222:227.

MYOVIEW. The image of efficiency.
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MYOVIEW™ BS43-1011
Kit for the Preparation of Technetium Tc99m Tetrofosmin for Injecti

Diagnostic Radiopharmaceutical for intravenous use only

Code N166A

DESCRIPTION

The Medi-Physics Myoview™ kit is supplied as a pack of five vials for use in the preparation of

a technetium Tc99m tetrofosmin intravenous ln]ection to be used for the scintigraphic
delineation of regi of reversible my dial ischemia in the p or absence of
infarcted my di vial ins a predisp d, sterile, non—pyrooomc lyophilized
mixture of 0.23 mg Mmiosmln (6. 9—bis(2-othoxyo|hyl) -3,12-dioxa-6,9-diphosphatetrade-cane),
30 pg dihydrate (| stannous tin 5.0 pg; maximum total stannous and
stannicﬁn150uo).032modlsodlumau e and 1.0 mg sodium D-gluconate, and
1.8 mg sodium hydrogon carbonate. The lyophilized powder is sealed under a nitrogen
atmosphere with a closure. The product antimicrobial preservative.

contains no
Caution: Federal (USA) law prohibits dispensing without a prescription
CLINICAL PHARMACOLOGY
General
wmn technetium Tc99m pertechnetate is added to fosmin in the p of stannous
reductant, a lipophilic, cationic technetium Tc99m complex is ft d, Tc99m f

Whummmnnmwmmmmmmmw
the indications for use depend.

CIlnleol Trials

Atotal of 252 patients with ischemic heart d 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,

MYOVIEW™

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

Special Senses: metallic taste, 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 n at peak exercise.
« The second dose of 15-24 mCi (555-888 MBq) is given approximately 4 hours later, at rest.

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

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 uGy/MBq and assume urinary
bladder emptying at 3.5 hours.

Table 1
Estimated Absorbed Radiation Dose

maximum heart rate achieved and peak systolic blood pressure were parable after
Myoview and thallium-201 exercise studies. P (Technetium Tc99m Tetrofosmin Injection)
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 |m?s were separated by Absorbed radiation dose
a mean of 5.1 days (1-14 days before or 2-14 days after Myovlew) or Myoview imaging,
eachMpaaqﬂom& mCi) '}g&n o (H mCl) . at‘oly 4 hours F Mum-szsg' =
888 (15-24 f later. For 1
i, atients reasivad mallum 201 55.6.74 MBA (1 5.2.0 G ot peal axercise Target organ radmCl | uGyMBq | redmCi | uGyMBq
The images were evaluated for the quality of the image (excellent, oood or poor) and the Gall bladder wall 0.123 332 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 0.113 304
"!‘T\":' gdi:l‘;'y outnomo variable planavrns the p o ndt:'read SPd‘IéETl in c:al uattood lfl;; Bladder wall 0.058 15.6 0.071 19.3
di i 8 were mages were Lower large intesti Y : Y .
the unblinded in investigator. A subset of 181/252 (71%) p had y angiography Small int "' ne ggf; ::? gg gg
comparisons to the plena images of Myoview or thalum-201. Kidney " 0.039 104 0.046 125
INDICATIONS AND USAGE Salivary glands 0.030 8.04 0.043 16
Myovlow is indicated for scintigraphic imaging of the my dium foll g separate Ovaries 0.029 7.88 0.035 955
under exercise and resting . It is useful in the delineation of regions y y y y
of revon&blo myocardial ischemia in the presence or absence of infarcted myocardium. BOMU‘“W ace 3&7 ;:‘3 0.031 :36
sul X . 0.021 .58
mmAINDIGAﬂONS Pancreas 0.019 5.00 0.018 4.98
wm"""as Stomach 0.017 460 0.017 4.63
Thyroid 0.016 4.34 0.022 5.83
B o O o e, O e ey | Adrenais 0016 432 0.015 an
ensure continuous cardiac monitoring availability of emergency Heart wall 0.015 414 0,015 393
PRECAUTIONS Red marrow 0.015 414 0.015 397
.01 412 X X
e it dos o bl e pant o5 srcourged o it whan e | S oo |42 | oo | se
examination is completed and as often thereafter as possible. Adequate hydration should be y - y .
encouraged to permit frequent voiding. Testes 0.013 3.41 0.011 3.05
The of the Myoview vial are i ded only for use in the preparation of technetium Liver 0.012 322 0.015 4.15
Tc99m tetrofosmin Inheﬂon and are NOT to be administered directly to the patient. Thymus 0.012 an 0.009 2.54
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 ag: may produce planar and SPECT Lungs 0.008 227 0.008 2.08
images with different imaging information. Skin 0.008 222 0.007 1.91
Technetium Tc89m tetrofosmin injection, like other radioactive drugs must be handled with Breasts 0.008 222 0.007 1.83
care and appropriate safety measures should be used to minimize radiation e to were using the

clinical personnel. Care should also be taken to minimize radiation exposure to the patient
consistent with proper patient management.
Radiopharmaceuticals should be used by or under the control of physicians who are qualified
by specific training and experience in the safe use and handling of radionuclides, and whose
experience and training have been approved by the appropriate governmental agency
authorized to license the use of radionucliides.

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

The eftects of such drugs on imaging results are not known.

Carcinogenesis, Impairment of Fertil
swdluhavonotboonmb' o potolt'\vﬂaloroﬂmmmmy

Tolfolosmln wlphouucylato was not mutagenic in vitro in the Ames test, mouse
tests, nor was it clastogenic in vivo in the mouse

yinp Y

mievomelomm

Pregnancy Category C

mmmn:wd«hannotbuneomodwmwmnbmtkmwnmnm

Myovlow can cause fetal harm when administered to a or can affect
capacity. Th Myoview should nolboadmlnlstorodtoaprognamwoman

unbumopotonﬁdbonoﬁtmﬂoomopotsnﬂalmkmmm

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 dlinical trials of 764 adults (511 men and 253 women) with
a mean age of 58.7 years (range 29-94 years). The 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.

MIRDW(MIRDPMNOI Md
Nuclear Medicine, 19786). dose DE) were in (K:AP
IORP1G(14).1m)u\dvadac1xlo‘m&r/\qudt 12xlo'msvm~mdnmm
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In managlng gle modergte—to—low risk | acute chest pam patient...

your decision becomes clear.

He’s waiting. You need to decide. With Cardiolite®, you get crucial, post-chest pain risk assessment
information to help you make appropriate patient management decisions.”

An abnormal rest perfusion study with Cardiolite” suggests he’s had an MI, while a normal rest perfusion study
rules out the possibility of MI. When gated, that same rest Cardiolite” study also lets you assess LVEF and wall
motion®*—providing greater insight into the patient’s condition.

And, a follow-up stress study with Cardiolite™ adds even more Correlation of Cardiac Outcomes With
information—including assessment of myocardial ischemia!>s ~ Cardiolitee SPECT Findings After 1 Year!

35
That's the kind of clear, reliable, and reproducible information
you need to make patient management decisions with confi-
dence. So, when the question is whether you should send him
home 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 rerpeer™ -
seizure and severe hypersensitivity after administration of Tc99m Sestamibi. Pestusion Imaging Results

Please see brief summary of pmscmm information on the mmnﬁ page. *P<.00Y compared with revascularization with normal imagsng.

Adapted with permission from Tatum et al.'
References: 1. Talum L et al. Ann Emerg Med 1997:20:116-125. 2 Kontos MC et al. JAm Coll Carefiol 1997, 30:976-982. 3. Miller TD et al Patients with chest pain were svaluated within 60 minutes of
- Ciroulation. 1995:82-334-341, 4, Varetio T et al, J Am Cof Cardiol, 1903:22-1804-1808. 5. Hilton TC et al. J Am Coll Cariol, 1994:231016- vumenietion 1 e % el v ekored o o of Sl
1022. 6. Chua T et al. JAm Coll Carinl 1994:23:1107-1114. 7. Stratmann HG et al. Creutation. 1294,89615-622 & Germano G ef al basis of his or her risk of Ml or UA. Patients represented in this graph
oJ Mol Medl 1995:36:2138-2147. 9. DePuey EG ot &l J Mucf Med 1960,34:1871-1878, were assigned to level 3 (probabile UA) and level 4 (possible UA).

y Measure LVEF and perfusion with Cardiolite; and
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acute chest pain patient...

et T,

Measure LVEF and perfusion* with Cardiolite; and
your decision becomes clear.

' He's waiting. You need to decide. With Cardiolite®, you get crucial, post-chest pain risk assessment
. ! information to help you make appropriate patient management decisions.”

L Anabnormal rest perfusion study with Cardiolite® suggests he's had an MI, while a norma rest perfusion study
Norssal Scan < rules out the possibility of MI. When gated, that same rest Cardiolite® study also lets you assess LVEF and wall
motion**—providing greater insight into the patient’s condition.
And, a follow-up stress study with Cardiolite® adds even more Correlation of Cardiac Outcomes With
information—including assessment of myocardial ischemia/>s ~ Gardiolitee SPECT Findings After 1 Year'

35
el That's the kind of clear, reliable, and reproducible information
... T you need to make patient management decisions with confi-
g dence. So, when the question is whether you should send him
home 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 e —n
seizure and severe hypersensitivity after administration of Tc99m Sestamibi. Puiion iaglag Rsnlls

Please see brief summary of prescribing information on the following page. *Pe_ D01 compared with revascutarization with normal imaging.
" ) Adapted with parmission from Tatum et al.'
References: 1. Talum JL et al. Ao Emerg Med 1997;20:116-125, 2 Kontos MC ef al JAm Coll Cardiol 1997 30:076-982. 3. Miller TD of al Pati WS IS O WS J— of

« Clrouation. 1995:02:324-341, 4, Varetto T et al. J Am Cof Cardtiol. 1993;22:1804-1808. 5. Hilton TC &t al. J Am Cofl Cardiol 1994231016 prasencilion 9 the ER, and were msigned 1o ona of five kevels on e
1022. 6. Chua T et al. J Am Coll Cardinl 1994.231107-1114. 7. Stratmann HG el of, Circotation. 1994.89:615-622. 8. Germano G et al tasis of his or her risk of Ml or UA. Patients represented in this graph
J Nuel Med. 1995,36:2138-2147. 8. DePuey EG et ol J Mad Med 1993,34:1671-1876 waere assigned o level 3 (probable UA) and leved 4 (possitile UA),
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" Cardiolite

Kitforthe Prerationof
Techneium e Sstamidi o netion

INDICATIONS AND USAGB. Myocardial lmxgin& CARDIOLITE®, Kit for the Preparation of Technetium
Te99m Sestamibi for Inj isa p jon agent that is indicated for detecting coronary

artery disease by localizing my dia ischemi ( ble defects) and infarction (non-reversible
defects), in evaluating dial function and developing information for use in patient management deci-
skms CARDIOLITE® evaluation of myocardial ischemia can be plished with rest and cardiovascular

hni (eg, or phar logic stress in d with the ph logic stress
lgentshbellng)

It is usually not possible to determine the age of a myocardial infarction or to differentiate a recent
myocardial infarction from ischemia.
Breast Imaging: MIRALUMA™, Kit for the Preparation of Technetium Tc99m Sestamibi for Injection, is indi-
cated for planar imaging as a d-line di ic drug after hy 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 ing, to confirm the p or ab of mal
and it is not an alternative to 2
CONTRAINDICATIONS: None known.
WARNINGS: In studying patients in whom cardiac disease is known or suspected, care should be taken
w assure eontinuws monitoring and treatment in accordance with safe, accepted clinical procedure.
ly, death has d 4 to 24 hours after Tcf9m Sestamibi use and is usually associated with
exercise smsa lesung (See PRECAU'HONS)
of I} mmaybeassocmed with serious adverse events such as
hythmi: iction and cereb lar events. Caution
gl d as an alternative to exercise; it should be used when
indicated and in with the phar logic stress agent's labeling.
Technetium Tc9m Sestamibi has been rarely assoclated with acute severe lllerglc and lnaplwhctic events
of angioedema and generalized urticaria. In some the allergic sy loped on the second
injection during CARDIOLITE® imaging. Pauem.s who receive CARDIOLITE‘ or MIRALUMA™ imaging are
reoeivlngthewnedmg Caution should be d and should be available when
administering Te Tcd8m S ibi. Also, before administering either CARDIOLITE® or MIRALUMA™,
patients should be asked about the possibility of allergic reactions to either drug.
PRECAUTIONS:
Geseral: The contents of the vial are intended only for use in the preparation of Technetium Tcf9m
Sestamibi and are not to be administered directly to the patient without first undergoing the preparative
procedure.
Muctlvednmmuubehandledwmtmmdappmpm“letymmmshouldbemdwmnmm
diation exp to clinical p Also, care should be taken to minimize radiation exposure to the
patients consistent with propet patient mamgemenL

Hial infarcti.

ia, hyp
shmldbeusedmnnh- logic stress is sel

Contentsoltheldtbelom ive. Hi , after the Sodium Pertechnetate Te99m
is hieldi oftheﬂml paration must be maintained.

'l'tncompomnuomveldtmsteruemd“ pyrogenic. Itis ial to follow directi fully and to

:dheretolu'lctmpuc d durln; parati

Tech Tef9m | § d depend on maintaining the stannous ion in the reduced state.

Henee,SodlmnPenechm'M&nlMonmnhmmoﬂdmthmbeued

Technetium Tc89m 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 radi lides and whose experi and training have been approved by the appro-
priate government 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

quipp approp and support
The most fr ise stress test endpoints, which resulted in termination of the test during controlled
Te89m Sestamibi studies (two-thirds were cardiac patients) were:
Fatigue 36%
Dyspnea 17%
Chest Pain 16%
ST-Depression %

Arrhythmia 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
drug or if they had an imaging study with either drug.
Carcinogenesis, MWdPaﬂltr In comparison with most other diagnostic tech-
netium-iabeled radioph , the radiation dose to the ovaries (1.5 rads/30 mCi at rest, 1.2 rads/
30 mCi at exercise) is high. Minimal exposure (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 genotoxi ial 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. [Cu(MIBI),]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 i icity studies have not been conducted with
Technetium Tcd9m Sestamibi. It is also not known whether Technetium Tc89m Sestamibi can cause fetal
harm when administered to a pregmnt ‘woman or can affect reproductive capacity. There have been no
studies in pregr women. Tef9m S ibi should be given to a pregnant woman only if
clearly needed.

Nursing M : Techneti

Tcf9m Pertech is

d in human milk during lactation. It is not

muecmumfwmmmmmwmz(lmaunm In 11 of these
patients the pain appears to be iated with b
The following adverse reactions have been mpomdlnsosx of patients: signs and symptoms consistent
with seizure occurring shortly after administration of the agent; transient arthritis; angioedema,
dim:;eu,syneope ahdonﬂnﬂpdn,mﬂﬂng,mdsemetvpemmiﬁvltychnmmdbydnpm
hyp thenia, and vomiting within two hours after a second injection of Technetium
Te99m Sestamibi. A few cases of flushing, edema, injection site inflammation, dry mouth, fever, pruritus,
rash, urticaria and fatigue have also been attributed to administration of the agent.
DOSAGE AND ADMINISTRATION: For Myocardial Imaging: The suggested dose range for 1.V. adminis-
tration of CARDIOLITE® in a single dose to be employed in the average patient (70 kg) is 370 to 1110 MBq
(10 to 30 mCi).
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).
Image Acquisition: Breast Imaging: It is recommended that images are obtained with a table overlay to
separate 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 through 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.
Pmmmmmmdmmmumﬂwmmmwwmmmmmumm

i i after the injection of Technetium Tc89m Sestamibi:

. ten-mlnuv.e hnenlhmgeo!bmstwilhubnomnllty

¢ ten-minute lateral image of contralateral breast

o ten-minute anterior image of both breasts
RADIATION DOSIMETRY: mmmwmmmwmmwmm(mu)wrmo

Ted9m S

MBq (30 mCi) of Techneti ibi inj usly are shown in Table 10.
Table 10. Radiation Abmbod Doses From Tc99m Sestamibi
Estimated Radiation Absorbed Dose
REST
2.0 hour void 4.8 hour void

radsy/ mGy/ rads/ mGy/
Organ 30 mCi 1110 MBq_ 30 mCi 1110 MBq
Breasts 0.2 20 0.2 1.9
Galibladder Wall 20 20.0 20 200
Small Intestine 30 30.0 3.0 30.0
Upper Large Intestine Wall 54 556 54 56.6
Lower Large Intestine Wall 39 40.0 42 411
Stomach Wall 0.6 6.1 0.6 5.8
Heart Wall 0.5 5.1 05 49
Kidneys 20 20.0 20 200
Liver 0.6 5.8 0.6 6.7
Lungs 0.3 28 03 2.7
Bone Surfaces 0.7 6.8 0.7 6.4
Thyroid 0.7 70 0.7 6.8
Ovaries 16 16.6 16 16.6
Testes 0.3 34 0.4 39
Red Marrow 0.6 5.1 0.5 5.0
Urinary Bladder Wall 20 20.0 42 41.1

0.5 48 0.6 48

STRESS
2.0 hour void 4.8 hour void

rads/ mGy/ rads/ mGy/
Organ 30 mCi 1110 MBq 30 mCi 1110 MBq
Breasts 0.2 20 0.2 1.8
Gallbladder Wall 28 289 28 278
Small Intestine 24 244 24 244
Upper Large Intestine Wall 45 44 45 44
Lower Large Intestine Wall 33 2 33 32.2
Stomach Wall 0.2 5.3 0.5 6.2
Heart Wall 0.5 5.6 0.6 5.3
Kidneys L7 16.7 17 16.7
Liver 04 42 04 41
Lungs 0.3 26 0.2 24
Bone Surfaces 0.6 6.2 0.6 6.0
Thyroid 0.3 2.7 0.2 24
Ovaries 12 122 13 13.3
Testes 0.3 3.1 03 34
Red Marrow 0.5 46 0.6 44
Urtnary Bladder Wall 15 16.6 30 30.0

Total Body 04 42 04 42

Radiopharmaceutical Internal Dose Information Center, July, 1990, Oak Ridge Associated Universities,
P.O. Box 117, Oak Ridge, TN 37831, (423) 576-3449.

DRUG HANDLING: The patient dose should be d by a suitable radioactivity calibration system
immediately prior to patient administration. Radiochemical 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 16 to 256°C before and after reconstitution.
HOW : DuPont Pharmaceuticals’ CARDIOLITE®, Kit for the of Technetium Tc89m
ibi for Injection, is supplied as a 5-mL vial in kits of two (2) (NDC # 11994-001-52); five (5) (NDC #
IIOO4—001-66), and thlny (30) vials (NDC # 11994-001-68), sterile and non-pyrogenic.
Pﬂorwbophlﬂuuonu\epﬂhbetmnsamso Thaeontentsolthevhlmlyophﬂhedmd“oudunder

Q

known whether Technetium Tc89m S bi is d in human milk. Th , formula feedings
should be substituted for breast feedings.
Pediatric Use: Safety and effectis in the pediatri 1 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, 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 after receiving Tech Ted9m S ibi administration are shown in the following table:

Table 9. Selected Adverse Events Reported in > 0.5% of Patients Who Received
Technetium Tcf9m Sestamibi in Either Breast or Cardiac Clinical Studies*

Body System Breast Studies Cardiac Studies

Women Women Men Total
N = 673 =685 N = 2361 N = 3046
as a Whole 21 (3.1%) .9%) 17_(0.7%) 23 (0.8%)
Headache 11 (1.6%) .3%) 4 (02%) 6 (0.2%)
Cardiovascular (1.3%) .6%) 76 (3.2%) 99 (3.3%)
Chest Pain/Angina 0%) .6%) 46 (1.9%) 64 (2.1%)
ST Segment Changes (0%) .6%) 29 (1.2%) 40_(1.3%)
Digestive System (1.2%) 4 (0.6%) 9 (04%) 13 (04%)
Nausea (0.6%) 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%) 167 (6.6% 217 (7.1%)
Parosmia 8 (1.2%) 6 (0.9%) 10 (04% 16 _(0.5%)

*Excludes the 22 pati whose genders were not recorded.

gen. Store at 16 to 25°C before and after reconstitution. Techneti

preservatives. lncludedIneu:htwo(2)vhlhtlsone(l)puhgeimm,nve(s)vwshleldhhelundﬂve
(6) g labels. Included in each five (5) vial kit is one (1) package insert, five (5) vial shield
labelundﬂve(s)ndhdonwmnnghbeh Included in each thirty (30) vial kit is one (1) package insert,
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 106 CMR 120.533 or under equivalent licenses of the U.S.
Nuclear Regulatory Commission, Agreement States or Licensing States.

Marketed by:

QU

DuPont Pharmaceuticals Company
Medical Imaging

DuPont Phar icals C ny Medical Imagi:
331 Treble Cove Ro‘d
Billerica, Massachusetts, 01862 USA
For ordering Tel. Toll Free: 800-225-1672
All other business: 800-362-2668
(For Massachusetts and International, call 978-667-9631)

Printed in USA.
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The diagnostic advantages of CardioGen-82° PET myocardial perfusion imaging have always been clear.'
Now, with the establishment of favorable reimbursement and advancements in equipment technology, the
cost-effectiveness story just got even stronger. That's why there’s no better time to take a new look at
CardioGen-82°® PET imaging. Call your Bracco Diagnostics Representative (or call 1-800-257-5181) to see
what this combination can mean to you and your practice.

CARDIOGEN-82

(Rubidium Rb 82 Generator)

S

DIAGNOSTICS
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Briet Summary
CardioGen-82°
Rubidium Rb 82 Generator

For Elution of Rubidium Chloride
Rb 82 Injection

Diagnostic: intravenous

INDICATIONS AND USAGE
Rubidium chloride Rb 82 injection is a myocardial perfusion agent that is useful in distin-
guishing normal from abnormal myocardium in patients with suspected myocardial infarction.

CardioGen-82® (Rubidium Rb 82 Generator) must be used with an infusion system
specifically labeled for use with the generator and capable of accurate measurement and
delivery of doses of rubidium chloride Rb 82 injection not to exceed a single dose of
2220 MBq (60 mCi) and a cumulative dose of 4440 MBq (120 mCi) at a rate of 50 mL/min
with a maximum volume per infusion of 100 mL and a cumulative volume not to exceed
200 mL. These performance characteristics reflect the conditions of use under which the
drug development clinical trials were conducted.

Adequate data from clinical trials to determine precise localization of myocardial infarction
or identification of stress-induced ischemia have not been collected.

Positron emission tomographic (PET) instrumentation is recommended for use with
rubidium chloride Rb 82 injection.

CONTRAINDICATIONS
None known.

WARNINGS

Caution should be used during infusion as patients with congestive heart failure may experience
a transitory increase in circulatory volume load. These patients should be observed for several
hours following the Rb-82 procedure to detect delayed hemodynamic disturbances.

PRECAUTIONS

General

Data are not available concerning the effect of marked alterations in blood glucose, insulin,
or pH (such as is found in diabetes mellitus) on the quality of rubidium chloride Rb 82
scans. Attention is directed to the fact that rubidium is physiologically similar to potassium,
and since the transport of potassium is affected by these factors, the possibility exists that
rubidium may likewise be affected.

Rubidium chloride Rb 82 injection must be administered only with an appropriate infu-
sion system capable of meeting the performance characteristics previously described. (See
INDICATIONS AND USAGE). The drug should be used only by those practitioners with a
thorough understanding of the use and performance of the infusion system.

Repeat doses of rubidium chloride Rb 82 injection may lead to an accumulation of the
longer lived radioactive contaminants strontium Sr 82 and strontium Sr 85.

Since eluate obtained from the generator is intended for intravenous administration, aseptic
techniques must be strictly observed in all handling. Only additive free Sodium Chloride
Injection USP should be used to elute the generator. Do not administer eluate from the gen-
erator if there is any evidence of foreign matter.

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

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 appropriate government agency authorized to license the
use of radionuclides.

Carcinogenesis, Mutagenesis, Impairment of Fertility

No long-term studies have been performed to evaluate carcinogenic potential, mutagenicity

potential, or to determine whether rubidium Rb 82 may affect fertility in males or females.

Pregnancy Category C

Animal reproductive studies have not been conducted with rubidium Rb 82. It is also not

known whether rubidium Rb 82 can cause fetal harm when administered to a pregnant

woman or can affect reproductive capacity. Rubidium Rb 82 should be given to pregnant

women only if the expected benefits to be gained clearly outweigh the potential hazards.
Ideally, examinations using radiopharmaceuticals, especially those examinations which

are elective in nature, in women of childbearing capability should be performed during the

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

Nursing Mothers

It is not known whether rubidium Rb 82 is excreted in human milk. Due to the short half-life

of rubidium Rb 82 (75 sec) it is unlikely that the drug would be excreted in human milk during

lactation. However, because many drugs are excreted in human milk, caution should be

exercised when rubidium Rb 82 is administered to nursing women.

Pediatric Use

Safety and effectiveness in children have not been established.

ADVERSE REACTIONS

No adverse reactions specifically attributable to rubidium Rb 82 have been reported during

controlled clinical trials.

Issued: March, 1996 (J4-263E)

References: 1. Stewart RE, Schwaiger M, Molina E, et al: Comparison of rubidium-82 positron
emission tomography and thallium-201 SPECT imaging for detection of coronary artery disease.
Am J Cardiol 1991:67:1303-1310. 2. Go RT, Marwick TH, Macintyre WJ, et al: A prospective
comparison of rubidium-82 PET and thallium-201 SPECT myocardial perfusion imaging
utilizing a single dipyridamole stress in the diagnosis of coronary artery disease. J Nuc/
Med 1990;31:1899-1905.
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Nuclear
Medicine
Prostate
Cancer

Imaging

| Asa clinician, you
| know nuclear medi-

' *;:‘;ﬁ:{? fa%e | cine procedures are
|| S 'I .
" 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.

—



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

NUCLEAR MEDICINE:

ONCOLOGY

SFIF STUDY PROGRAM IV
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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'BookIet 1: Oncology
Overview (July 1997)

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

°Y Tumor Imaging (October 1999)

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

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

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-
e 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.



ver 100 major manufacturers of
equipment, products and
services will be at the world’s

largest nuclear medicine exhibit
at the SNM Annual Meeting.

You cannot afford to miss this
opportunity to join your
colleagues and visit exhibitors
who will demonstrate the latest in
nuclear medicine technology
including:

and have a lusidiwess future

o Computers

@ Lab equipment

® Gamma cameras-standard/ECT
@ Film processing equipment

@ Image formatters

@ Dosage calibrators

@ Publications

@ Radiation safety products

©® Radiopharmaceuticals and

MUCH MORE

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 Society of Nuclear Medicines 46th Annual

June 6-10, 1999

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



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

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

e Tumor Imaging (October 1999)

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

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

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.



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
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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)
w 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
1998)

@ 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, Los

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.

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.



SOCIETY OF NUCLEAR MEDICINE

46th Annual Meeting

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 $125 8145
Non-Member $155 8165

(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 $110 $130
Non-Member 8140 $160

1 A

June 6 -10, 1999

INQUIRIES:

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

Phone: (703) 708-9000 x229
Fax: (703) 709-9274
WWW.SNnm.org

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

Member Pre-Registration On-Site
Physician/Scientist/Pharmacist 8335 8395
Technologist 8205 8255
Non-Member

Physician/Scientist/Pharmacist  $530 8590
Technologist 8395 8450
Companion 850 S50
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.



08.00-0930

09.30-11.00

11.00-11.30

11.30-13.00

13.00-15.00

15.00-16.30

16.30-17.00

17.00-18.30

EVENING

19.00-20.30
Opening
Ceremony
& 21.00
Welcome
Reception

Continuing

Education
Plenary Review
Lectures
Break
Submitted Oral
Presentations

(Parallel Sessions)

Lunch and
Industry Symposia

Poster
Session
Break
Submitted Oral

Presentations

(Parallel Sessions)

BARCELONA ocr
PROGRAMME OUTLINE

Continuing

Education

Plenary Review

Lectures

Break

Submitted Oral
Presentations

(Parallel Sessions)

Lunch and

Industry Symposia

Submitted Oral
Presentations

(Parallel Sessions)

Break

Submitted Oral
Presentations

(Parallel Sessions)

20.00
Concert

Palau de la Musica

OBER 9 -

Continuing

Education

Plenary Review

Lectures

Break

Submitted Oral
Presentations

(Parallel Sessions)

Lunch and

Industry Symposia

Submitted Oral
Presentations

(Parallel Sessions)
Break
Members

Assembly

21.00
Mediterranean

Dinner

oA

Continuing

Education
Submitted Oral
Presentations
(Parallel Sessions)
Break
Highlights

Lecture

Farewell
Cocktail

DETAILS OF T'I:I*EﬁﬁiiBGRAMME aﬁpéar in the EANM 99 (:ong'r'ess Web Page:

. -~ 4 - -
r ( (~|-A( f @ fa 1:.,-({'
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1999 - DATES TO REMEMBER:

Deadline for submission of abstracts

Confirmation of accepted abstracts

End of reduced rate registration

Beginning of on site registration rate

European Association of Nuclear Medicine Congress

March 25
Before May 31
June 10
October 1
October 9-13

CONGRESS SECRETARIAT AND EXHIBITION MANAGEMENT:

GRUPO PACIFICO E. Granados, 44 - 08008 BARCELONA - SPAIN
Tel. 34 93 454 54 00 » Fax 34 93 451 74 38 ¢ E-mail: eanm@pacifico-meetings.com




equipment, products and

Qver 100 major manufacturers of
services will be at the world’s

largest nuclear medicine exhibit
at the SNM Annual Meeting.

You cannot afford to miss this
opportunity to join your
colleagues and visit exhibitors
who will demonstrate the latest in
nuclear medicine technology
including:

and have a [usidiusr future

o Computers

@ Lab equipment

® Gamma cameras-standard/ECT
® Film processing equipment

® Image formatters

@ Dosage calibrators

@ Publications

@ Radiation safety products

® Radiopharmaceuticals and

MUCH MORE

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

June 6-10, 1999

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



NUCLEAR MEDICINE
IMAGES FOR

The SNM Physician Evaluation
Program is a self—assessment pro-
gram for physicians. Each o

¢ CD-ROM contains patlent BONE IMAGING
hlstorles and nuclear medicine MODULE NOW AVAILABLE

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

of their findings.

Based on actual clinical cases that
contain patient images and clinical infor-
mation.

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.

No pass/falil.

Excellent teaching tool for residents.

@) For more information please contact

Katrina Young, SNM PEP Coordinator, at
(703) 708-9000 x255 or e-mail:
kyoung@snm.org.

ponsored by an educational grant from

DU PONT
PHARMA

Radiopharmaceuticals

and produced in accordance with the ACCME Essentials




WHERE DOYOU FIT IN?
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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 Katrina

Young, UA Project

DAGSE
(703) 708-9000 x255 or L ANALYSIS

e-mail: kyoung@snm.org.



CANCER

—

INVESTIGATION

The Official Journal of the
Chemotherapy Foundation

and the Inter-American
Society for Chemists (IASC)

Editor-in-Chief:
YASHAR HIRSHAUT

Yeshiva University, New York, New York

ancer Investigation is designed to provide work-
Cers in both the basic and clinical sciences who

need to keep informed about the current state
of progress in the cancer field with the broad background
of reliable information necessary for effective decision
making. In addition to presenting original papers of fun-
damental significance, it also publishes reviews, essays,
specialized presentations of controversies, considera-
tions of new technologies and their applications to
specific laboratory problems, discussions of public issues,
miniseries on major topics, and letters to the editor.

CALL FOR PAPERS

Cancer Investigation, published in English, welcomes
manuscript contributions. Those accepted will be pub-

lished promptly. For complete details regarding manuscript
preparation and submission, please contact the Editor-
in-Chief directly.

1999 Volume 17, 8 Numbers
Institutional rate:

Individual rate:

ISSN: 0735—7907

$950.00
$ 75.00

To subscribe to Cancer Investigation or to receive a
complimentary copy, please contact the promotion depart-
ment at:

MARCEL

MARCEL DEKKER, INC.

S 270 Madison Avenue, New York, NY 10016 e
pexxer  212-696-9000 ® journals@dekker.com

Explore the new Dekker®@=Pubs at www.dekker.com




A Publication of the Society of Nuclear Medicine

DIAGNOSTIC PATTERN
IN NUCLEAR MEDICIN

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 pattems 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 pattern. 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.

ISBN: 0-932004-69-5

Price: $45 (members);
$63 (nonmembers).

For more information on SNM books, visit our Web site:

http:// www.snm.org
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Nuclear Medicine Physician—University of
Southern California, School of Medicine,

Department of Radiology

The Department of Radiology at the University of
Southern California has an immediate opening for a
Nuclear Medicine Physician to join the Radiology staff,
with responsibilities for clinical, teaching and research.
Qualified candidate will have successfully completed
board certification in Nuclear Medicine in an ACGME
accredited program or ABR certified with CAQ in
Nuclear Radiology. Must have a California License.

Position will be Assistant or Associate Professor
on a clinical or tenure track depending on qualifica-
tions. Located on the USC/LA County Health Science
Campus, which encompasses a large public hospital,
a tertiary care university teaching hospital, an NCl sup-
ported cancer center, outpatient imaging facilities and
PET center. Performing 13,000 procedures per year,
the facilities encompasses 13 state-of-the-art gamma
cameras and a dedicated PET scanner.

USC offers competitive salary and excellent fringe
benefits. EOE. Qualified applicants should send CV,
3 letters of recommendations, a personal statement
of interest and current certificates to Peter S. Conti, MD,
PhD, PET ISC, 1510 San Pablo St., Suite 350, Los Ange-
les, CA 90033 or fax to (323) 442-5778.

Tenure Track The University of Missouri-Columbia

invites applications and nominations for a

F‘W“y Position tenure track tumor biologist at the level of
Tumor Biologist

Assistant Professor. Candidates should have a
PhD or D.V.M. with extensive research experi-
ence in the area of animal tumor models. The
successful candidate will facilitate the develop-
ment and utilization of novel radiopharmaceuti-
cals, using rodent and spontaneous domestic
animal cancer models. As such, candidates are
expected to have experience in the use of
rodent tumor models and/or veterinary oncology. The candidate is
expected to establish an independent laboratory program in cancer
research with an emphasis on therapeutic and/or diagnostic nuclear
oncology. He/she will be expected to collaborate with a nationally rec-
ognized research program coordinated within the Radiopharmaceutical
Sciences Institute comprised of faculty from the School of Medicine,
College of Arts and Sciences, College of Veterinary Medicine and the
MU Research Reactor. Previous experience with radiopharmaceutical
research is desirable, but not required. The successful candidate will be
expected to develop an independent, extramurally funded research pro-
gram in collaboration with other faculty in the radiopharmaceutical
group. The research program of the candidate should complement, con-
tribute to and enhance the research directions of the faculty.

Review of applications will begin May 15, 1999, and continue until
the position is filled. Please send curriculum vitae, a statement of career
plans, and three letters of reference to: Dr. Carolyn J. Henry,
Department of Veterinary Medicine and Surgery, College of Veterinary
Medicine, 379 E. Campus Dr., University of Missouri-Columbia,
Columbia, MO 65211. Phone: (573) 882-7821.

The University of Missouri-Columbia is an Equal opportunity/ADA
institution. For ADA acc dations, please contact Dr. Everett
Aronson, W. 203 Vet. Med.Bldg. at the address above. Phone: (573)
882-1902.

Physician—Nuclear Medicine/Radiology
Mayo Clinic, Rochester, Minnesota

he Nuclear Medicine Section of the Depart-

ment of Radiology, Mayo Clinic, has an imme-
diate opening for a specialist physician. The qual-
ified candidate should have a MD degree and
should have board certification in either diag-
nostic radiology or nuclear medicine with expe-
rience in clinical PET, particularly oncology. A
track record in research in the field of PET and
nuclear medicine would also be desirable. The
responsibilities of this clinically funded position
include clinical duties with occasional on-call,
research, teaching and professional advancement.

The Nuclear Medicine section currently performs
approximately 23,000 studies per year and oper-
ates a total of 23 gamma camera systems. There
are 11 dual-head systems and 10 systems with
SPECT capability. We have approximately 40
image processing workstations and are devel-
oping our own NT-based system. In the next 6
months we will be installing a cyclotron and PET

scanner. The successful candidate will join a group
of 5 MD’s, 2 PhD physicists, 1 PhD radiophar-
macist and 1 MS PET chemist, together with alarge
support staff of fellows and technologists. This
position is an excellent opportunity for a physi-
cian who is highly motivated to help develop a
clinical PET program and desires to work in a set-
ting with a strong clinical research component.

Interested candidates should send or fax a copy
of their resume, together with the names of three
references to:

Brian P. Mullan, MD
Mayo Clinic
Section of Nuclear Medicine
Charlton 1N-215
Rochester, MN 55905
Fax (507) 266-4461
E-mail: bmullan@mayo.edu

Mayo Clinic is an equal opportunity employer.
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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 ° _ 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 recei lications and all materials are also available on the
supporting materials is April 15 1999. Society’s homepage (Wwww.snm.org)



AUDIO & VIDEO TAPES

V981 (3 Videos)

—_#1 (3 Audios, $33) NUCLEAR
ONCOLOGY: THE FUTURE IS NOW — Richard
L. Wahl, MD; Alan D. Waxman, MD; Paul D.
Shreve, MD; Peter E. Valk, MD: B. David Colller,
MD; Michael A. Lawson, MD; Ruby Meredith,
MD; Iraf Kahalkhall, MD, FACR; David A.
Mankoff, MD, PhD

CONTINUING EDUCATION
COURSES
___V98-2 (1 Video)

— #2 {1 Audio] DIFFERENTIATED
THYROID CANCER - PATHOGENESIS
AND CLINICAL MANAGEMENT —
Steven I Sherman, MD

____V98-3 (1 Video)
__ #3 (1 Audio) CLINICAL ADVANCES IN
FUNCTIONAL BRAIN IMAGING — Ronald L.
Van Heertum, MD; Masanori ichise, MD, FRCPC

—V98-4 (1 Video)

—_#4 (1 Audio) NEW NRC REGULATIONS
FOR THERAPEUTIC AND DIAGNOSTIC USES
OF RADIONUCLIDES — Myron Poilycove, MD;
Pat B. Zanzonico, PhD:; Jeffrey A. Siegel. PhD;
James E. Carrey, Jr, M5

—__V98-5 (1 Video)

—_#5 (1 Audio)
DIAGNOSIS AND

—_V98-6 (1 Video)

— #6 (1 Audio) CLINICAL AFPLICATIONS
OF NEURO-RECEPTOR SPECT — N. Paul L. G.
Verhoeff, MD, PhD; Masanori Ichise, MD; john
P. Seibyl, MD

—V98-7 (1 Video)

—#7 (1 Audio) NUCLEAR MEDICINE
APPLICATIONS OF MOLECULAR BIOLOGY
TECHNIQUES — David Piwnica-Worms, MD,
PhD:; Ralph Weissleder, MD, PhD; Ronald D.
Neumann, MD

V98-8 (1 Video)

____#8 (1 Audio) NUCLEAR MEDICINE
DETECTORS FOR THE 215ST CENTURY —
Simon R. Cherry, PhD: Ronald Nutt,

PhD; Harrison H. Barrett, PhD

— V98-9 (1 Video)

—_#9 (1 Audio) INTRAOPERATIVE PROBE
DETECTION OF COLORECTAL CARCINOMA —
George H. Hinkle, RFPh, MS, BCNP; Edward W.
Martin, MD

TECHNOLOGIST CONTINUING
EDUCATION COLURSES

___V98-10(3 Videos)

—_#10(4 Audics, $44) HONING YOUR
SKILLS FOR HEALTH CARE 2000 — Glenda
Price, PhD; Lynne Roy, MBA, CNMT, FSNMTS;
Julle Booth, MS, ART; Frank Papatheofanis, MD,
PhD, Jonl Herbst, CNMT

CME Unlimited is proud to be the official
recording and marketing company for the
Soclety of Nuclear Medicine's 1998 Annual
P Meeting, held June 7-11, 1998, in Toronto,

P o Ontario, Canada.
P Audio and video cassette copies of sessions
o listed below are available via TELEPHONE, FAX,

MAIL or ONLINE ORDER. All orders will be
shipped within five (5) business days.

HIGHLIGHTED TITLES SIGNIFY
THE MOST POPULAR SESSIONS
BASED UPON ON-SITE SALES
To order immediately, have your credit
card ready and call toll-free 1-800-776-5454
from 8:00 a.m. to 5:00 p.m. (PST), Monday -
Friday, or visit the SNM Online Tape Store at
http://www.snm.org via the What's New,
Education and Research, and Publications section
for 24 hour a day ordering convenience. For
mall or FAX orders, please mark your selections,
complete the coupon on the opposite page,
include full payment, and send this entire order
form to CME Unlimited.

For your convenience, we accept VISA,
MasterCard, and American Express as well as
checks. Thank you!
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SNM

ANNUAL MEETING

SNM TAPE SPECIALS
Product Description Price
Individual Video (VHS) Tapes $ 29.95
Individual Video (VHS) Tapes (non-member) ..... — | X L1
Individual Video PAL / SECAM Tapes $ 59.95

Individual Video PAL / SECAM Tapes (non-member) .....ccccvcccessccesee $ 79,95
Any 8 Video (VHS) Tapes ($23.00/each) $184.00
Full Set of 19 Video (VHS) Tapes with Free Albums .......ccccccccucceccecee $ 379.00

Individual Audlio Tapes $ 11.00
Any 8 Audlo Tapes ($10.50/each) $ 84.00
Any 16 Audio Tapes with Free Album ($10.00/€ach) .......cccccrerercess $ 160.00
Any 32 Audio Tapes with Free Albums ($9.50/each).. sesecse $304.00

Full Set of 128 Audio Tapes with Free Albums .........cccceeccncsecsrcsccsecss $979.00
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___VOB-11 (1 Video)
___#11 (1 Audio) HOW SHALL | FILTER? GENERAL SESSION
LET ME COUNT THE WAYS ... — C. David

Cooke, MSEE — #1 VIDEQ BEST SELLER! —_ #GS1 (2 Tapes, $22)

OPENING GENERAL SESSION
CATEGORICAL SEMINARS

_—__ #16 (4 Tapes, $44) CURRENT TRENDS
AND CONTROVERSIES IN BREAST IMAGING —

—V98-12 (1 Video)

—#12 (1 Audio) PERFORMANCE
SPECIFICATIONS, ACCEPTANCE TESTING,
AND QUALITY CONTROL OF SCINTILLATION
CAMERAS —Edward M. Smith, ScD

___V98-13 (1 Video) Hani H. Abdel-Nabl, MD, PhD, FACNP; Judith
___#13 (1 Audio) TECHNICAL Ortman-Nabi, MD; Iraj Khalkhali, MD, FACR:
CONSIDERATIONS OF COLLIMATED Steven L. Edell, DO Karl F. Hubner, MD:

AND COINCIDENT IMAGING OF FDG —
L. Stephen Graham, PhD; FACR

___V98-14 (1 Video)

___#14 (1 Audio) HOT NEW IDEAS AND
DEVICES — Raghuveer K. Halkar, MD: Donald
A. Podoloff, MD

___V98-15 (1 Video)

%15 (1 Audio)] ANNUAL MEETING
HIGHLIGHTS — Henry N. Wagner, MD
{not available for CME or Voice Credit)

Naomi Alazraki, MD; Charles Cox, MD

___ #17 (3 Tapes, $33) REIMBURSEMENT
FOR NUCLEAR MEDICINE PROCEDURES —
Kenneth A. McKusick, MD, FACR, FACNP;
Becky M. Cacclatore, CNMT, FSNMTS;
Michael A. Wilson, MD, FACNP. FRACP

— #18 (3 Tapes, $33) DG IMAGING
WITHOUT PET — Michael M. Graham, MD, PhD;
Frederic H. Fahey, DSc: Timothy G. Turkington,
PhD; Robert W. Burt, MD; Tom K. Lewellen, PhD;
Naoml Alazraki, MD: James A. Patton, PhD;
Richard L. Wahl, MD

— #19 (3 Tapes, $33) PHARMACEUTICAL
DEVELOPMENT FOR THE NEXT MILLENNIUM —
S. J. Adeistein, MD, PhD; Daniel L. Sissors, PhD;
David Reichert, PhD; Irwin D. Kuntz, PhD; Jamie
Kathleen Scott, MD, PhD; Sudhir Agrawal, PhD;
Lawrence M. Kauvar, MD

— #20 (4 Tapes, $44) COMMON
PEDIATRIC PROCEDURES: OPTIMIZING
TECHNIQUE AND INTERPRETATION — Gerald A.
Mandeil, MD; Dougias F. Eggll, MD: Jeffrey A.
Cooper, MD; Joe C. Leonard, MD: Sydney
Heyman, MD:; john H. Miller, MD; Barbara S.
Reid, MD; Martin Charron, MD: David L. Gilday,
MD; Sambasiva R. Kottamasu, MD; Michael |.
Gelfand, MD; Barry L. Shulkin, MD

_ #21 (3 Tapes, $33) ANIMAL IMAGING IN
NUCLEAR MEDICINE: ADVANCED INSTRU-
MENTS, METHODS AND APPLICATIONS —
Michael V. Green, MS; Simon R. Cherry, PhD;
Ralph Myers, PhD; C. |. Thompson, DSc; David A.
Weber, PhD; Adriaan A. Lammertsma, PhD

___ #22 (4 Tapes, $44)
& OUTCOMES ASSESSMENT IN NUCLEAR
MEDICINE — Frank |. Papatheofanis, MD, PhD;
Rory Hachamovitch, MD: Leslee J. Shaw, PhD;
Dennis D. Patton, MD; Willlam A. Ehmig: Wendy
Smith, MPH; Naomi Aronson, PhD; Robert E.
Henkin, MD; James W. Fletcher, MD

— #23 (3 Tapes, $33) MYOCARDIAL
PERFUSION IMAGING AGENTS - COMBINED
SESSION — Stephen L. Bacharach, PhD; §.
James Cullom. PhD; Ernest V. Garcla, PhD;
Raymand |. Gibbons, MD; Rory Hachamovitch,
MD: Robert O. Bonow, MD

PROGRAM — George A. Beller, MD: fack A.
Ziffer, MD, PhD; Danlel S. Berman, MD

CONTINUING EDUCATION
COURSES

2vi Bar-Sever, MD; Helen Nadel, MD

— #26 ADVANCES IN THERAPEUTIC

NUCLEAR MEDICINE: 1998 — Edward B.

Sliberstein, MD; Alexander |. McEwan, MD;
Donaid A. Podoloff, MD

_ #27 NUCLEAR MEDICINE STUDES IN
NEPHROUROLOGY - READ WITH THE EXPERTS
~— Andrews T. Taylor, Jr., MD; M. Donald Blaufox,
MD, PhD

— F18 MYOCARDIAL VIABILITY — READ
WITH THE EXPERTS — Robert O. Bonow, MD;
James E. Udeison, MD; Jamshid Maddahi, MD;
Frans C. Visser, PhD

___ #29 CLINICAL ROLE & COST-
EFFECTIVENESS OF PET IN THE MANAGEMENT
OF TUMORS — Sanjlv S. Gambhir, MD, Martin P.
Sandler, MD, R. Edward Coleman, MD

___ #30 NEW RADIOPHARMACEUTI-CALS
FOR IMAGING INFECTION AND INFLAMMATION
— A. Michael Peters, MD; Wim J. G. Oyen, MD,
PhD; Wollgang S. Becker, MD

—— #31 THE ROLE OF NUCLEAR MEDICINE
IN DIAGNOSIS AND TREATMENT OF
SCHIZOPHRENIA — Robin M. Murray, MD;
Robert W. Kerwin, MD; L. Pllowsky, PhD, MRC
Psych

___ #32  SPECT BRAIN IMAGING PRACTICA:
TECHNICAL ASPECTS — David H. Lewis, MD;
Alan D. Waxman, MD; Masanori Ichise, MD;
Michael D.Devous, Sr., PhD: Ronald Van
Heertum, MD; Jack E. Juni, MD

DHHHHHHHHHHHHHHHHHHHEHHHHBHEHBE Continued on Opposite Side Wy



AUDIO TAPES ONLY

#33  LYMPHOSCINTIGRAPHY OF BREAST
AND MELANOMA — George H. Hinkle, RPh, M5,
BCNF, Brian Crernlecki, MD
#1 AUDIO BEST SELLER!

__ #34 (2 Tapes, $22) DIAGNOSTIC
DILEMMAS IN MUSCULO-SKELETAL INFECTION
- READ WITH THE EXPERTS — Maria B. Tomas,
MBD: Christopher |. Palestro, MD

____ #35 AN UPDATE ON THE REGULATORY,
OPERATIONAL AND REIMBURSEMENT ISSUES
OF F-18-FDG FOR CLINICAL USE — Jennifer S.
Keppler. CNMT: Ronald |. Callahan, PhD: Henry
M. Chilton, PharmD

— #36 BRAIN SPECT IMAGING - READ
WITH THE EXPERTS — Abass Alavi, MD: James
M. Mountz. MD, PhD

#37 MYOCARDIAL PERFUSION
IMAGING: PRACTICAL ISSUES #1 — D Douglass
Milier, MD: Mario S. Verani, MD: Raymond
Taillerfer, MD, FRCPYc); Gary V. Heller. MD

—__ #38 NUCLEAR MEDICINE FOR THE
EVALUATION AND TREATMENT OF PATIENTS
WITH HODGKIN'S AND NON-HODGKIN'S
LYMPHOMAS — Dennis Cooper. MD: Ronald D.
Neumann, MD

— #39 SPECT BRAIN IMAGING PRACTICA:
ROUTINE CLINICAL APPLICATIONS — Alan D.
Waxman, MD: Jack E. Juni. MD; Ronald Van
Heertum, MD: Michael D. Devous, Sr.. PhD;
Masanori ichise. MD: David H. Lewis, MD

—— #40 ADVANCES IN TUMOR DETECTION
WITH PET — R Edward Coleman, MD:; Peter Valk,
MD: Richard L. Wahl, MD

__ #41 INTERPRETING PERFUSION SPECT -
READ WITH THE EXPERTS — Timothy M.
Bateman, MD; Raymond Talllefer. MD. FRCP(c):
Frans |. Th. Wackers. MD; Daniel S. Berman, MD

. #42 UPDATE ON GASTRIC EMPYTING
AND CHOLESCINTIGRAPHY — Harvey A
Ziessman, MD; john E. Freitas, MD

. #43  SPECT BRAIN IMAGING PRACTICA:
ADVANCED CLINICAL APPLICATIONS —
David H. Lewis, MD; Masanori ichise, MD:
Michael D. Devous, Sr.. PhD: Alan D. Waxman,
MD: Jack E. Juni. MD: Ronald Van Heertum. MD

— #44 CORRELATIVE IMAGING - READ
WITH THE EXPERTS — B. David Collier, MD:
Ignac Fogelman, BSc. MD. FRCP: Manuel L.
Brown, MD

—— #45 DIAGNOSTIC USES OF MONO-
CLONAL ANTIBODIES — jorge A. Carrasquilio,
MD: Wil B. Nelp, MD: Hani H. Abdei-Nabi, MD,
PhD. FACNP

___ #46 CHAPTER BOWL — N. David
Greyson, MD: Host Team: John E. Freitas, MD:
Douglas Van Nostrand, MD: Karen Y. Gulenchyn,
MD: Visiting Team: Bennett S. Greenspan, MD:
Zachary D. Grossman, MD; Edward M. Smith,
ScD: Vaseem Chengazi, MD; Dever Thomas, MD;
Kirkman G. Baxter, MD: Robert O'Mara, MD; Alan
H. Maurer. MD: Val |. Lowe, MD: Keith C. Fischer,
MD: David L. Bushnell, MD

____ #47 QUALITY CONTROL AND
EVALUATION OF SPECT
CAMERAS — James M. Botti, MS: Beth A.
Harkness, MS: L. Stephen Graham, PhD

___ #48 CALCULATION OF ABSORBED DOSE
USING THE MIRD METHOD — Wesley E. Boich,
PhD: Darrell R Fisher, PhD

____ #49 SPECT PERFUSION ARTIFACTS -
READ WITH THE EXPERTS — Kenneth F. Van
Train. MS, CNMT: Kenneth |. Nichols, PhD

— #50 (2 Tapes, $22) SPECIAL TOPICS
DOSE ESTIMATES —

Roger W. Howell, PhD; Michael G. Stabin, PhD;

Barry W. Wessels, PhD

___ #52 PEDIATRICS - READ WITH THE
EXPERTS — Robert Howman-Giles, MD:
David L. Gilday. MD: fames |. Conway, MD:
Joe C. Leonard, MD

___ #53 MECHANISMS, SIGNIFICANCE, AND
CLINICAL MANAGEMENT OF SELECTED
ALTERED RADIOPHARMACEUTICAL
BIODISTRIBUTIONS — James A. Ponto, MS, RPh,
BCNP: William B. Hiadik, Ill, MS, RPh; Brian C.
Lentie, MD

_—_ #54 LUNG SCINTIGRAPHY: CURRENT
CONCEPTS AND IMAGE INTERPRETATION -
READ WITH THE EXPERTS — Warren Gefter, MD;
Danlel Worsley. MD: Alexander Gottschalk, MD;
Leonard M. Freeman, MD; Abass Alavi, MD

#55 MYOCARDIAL PERFUSION
IMAGING: PRACTICAL ISSUES #2 — Frans | Th,
Wackers, PhD: Lynne L. Johnson, MD; Jamshid
Maddahl, MD

—_ #56 VENTRICULAR FUNCTION - READ
WITH THE EXPERTS — Jeffrey S. Borer, MD;
James R. Corbett. MD

___ #57 NUCLEAR MEDICINE IN THE
DIAGNOSIS AND MANAGEMENT OF
ENDOCRINE TUMORS — Larry K. Kvols, MD;
Miiton D. Gross. MD:; John E. Freitas, MD

_ #58 COMBINED ASSESSMENT OF
MYOCARDIAL PERFUSION AND FUNCTION:
CLINICAL APPLICATIONS — Guido Germano,
PhD; John D. Friedman, MD; Danlel S. Berman,
MD

— #59 (2 Tapes, $22) RADIATION SAFETY
— Henry D. Royal, MD: David V. Becker, MD;
Pat B. Zanzonico, PhD; Roy E. Shore, PhD

TECHNOLOGIST CONTINUING
EDUCATION COURSES

___ #60 (3 Tapes, $33) WEB PAGES WITH
HTML — Jerry Glownlak, MD

___ #61 (3 Tapes, $33) NUCLEAR MEDICINE
COURSE — Annick d. Van Den
Abbeele. MD: Holley M. Dey. MD; Lawrence P.
Davls MD: Finn Manmlng MD, PhD:; Lilitha
MD: Ulloa, MD

_ #63 (2 Tapes, $22) NUCLEAR

OGY - TECHNOLOGIST PROGRAM —
Donna Natale, CNMT: Brenda McSherry, CNMT;
Andre Gagnon, CNMT: E. Lindsey Tauxe, CNMT

#64 NUCLEAR MEDICINE: WHERE WE'VE
MS, CNMT; Nancy S. Sawyer, CNMT

___ #65 (2 Tapes, $22) GOVERNMENT AND
HEALTH-CARE: UPDATE ON POLICY,
LEGISLATION AND REGULATION — David
Nichols; Wendy Smith, MPH; LisaAnn Trembath,
CNMT

___ #06 (2 Tapes. $12) PRACTICAL
RADIATION SAFETY IN THE 90'S — Philip M
Chambiess, ME;: Thomas G. Ruckdeschel, MS,
Carole A. South-Winter, BS. RT. CNMT

___ #67 (2 Tapes, $22) IMAGING WITH NEW
RADIO-PHARMACEUTICALS — Hanl H. Abdel-
Nabl, MD, PhD, FACNP: Debbie Erb, NMTCB;

Peter Cutrera, CNMT: Kathryn M. Sobey. CNMT

—_ #68 HOW TO USE THE SNM-TS “PREP”
PROGRAM TO INCREASE REFERRALS AND
TARGET KEY MARKETING AREAS — Mary /.
Struttmann, CNMT: joni L. Herbst, CNMT

___ #70 THE WINNERS CIRCLE — Valerie R
Cronin, CNMT; Mary jo Struttman, CNMT: joni L.
Herbst, CNMT

— #71 (3 Tapes, $33) BRAIN SPECT FROM
ALL ANGLES — Darlene Fink-Bennett, MD;
Michael A. King. PhD; Jack E. Juni, MD: Andrea
Varrone, MD:; John P. Seibyl, MD

BEEN, WHERE WE'RE GOING — fennifer Prekeges,

— #72 (2 Tapes, $22) NUCLEAR
CARDIOLOGY | — Mary Dallpaj, CNMT; Bernard
Villegas, MD; Yasmin Allidina, CNMT

—— #73 NUCLEAR CARDIOLOGY NI —
D. Douglass Miller, PhD; Wendy Bruni, CNMT

___ #74 (3 Tapes, $33) GASTROINTESTINAL
AND RENAL IMAGING — Brian P. Mullan, MD;
Ronald |. Callahan, PhD; Gary L. Dillehay, MD;
Susan C. Weiss, CNMT; James |. Conway, MD

#75 NUCLEAR CARDIOLOGY Il —
Michael White, CNMT: April Russell, CNMT;
Chin K. Ng. PhD

___ #77 (2 Tapes, $22) REGISTRY REVEW —
Kathy Thompson, CNMT

ENVIRONMENT — Gail M. Rodriguez, MA

___ #79 NRC REGULATIONS UPDATE —
James E. Carey, Jr.. MS

__ #80 (2 Tapes, $22) NUCLEAR IMAGING
OF MUSCULOSKELETAL DISORDERS — Gregory
A. Beroza, DVM; Christopher |. Palestro, MD

#81 ITEM WRITER'S WORKSHOP I: FIRST
Mm—NancyS Sawyer, CNMT:
Anthony W. Knight, MBA, CNMT

___ #82 (2 Tapes, $22) IMAGING WITH NEW
CEUTICALS B — Samue! Kipper,
MBD:; Jerry L. Prather, MD; Michael |. Blend, PhD,
DO: Bob Sharkey. PhD

—— #83 NUCLEAR MEDICINE: A PERSONAL
VIEW — Sandra H. Wachsman-Amir, ARRT(N)

___ #84 (2 Tapes, $22) CLINICAL RESEARCH
MEDICINE — Elleen O. Smith,
MBA, CNMT: Rita Kaurs, MSHSA, MTIASCP),
P): M. CNMT.

NRTN: Monica C. Geyer, CNMT

___ 485 ALL YOU WANTED TO KNOW
ABOUT THE X, Y, Zs IN MANAGEMENT,
BUT YOU WERE AFRAID TO ASK —
Mark H. Crosthwalte, CNMT

* FOR OBJECTIVES AND
ACCREDITATION FOR
VIDEO TAPES, VISIT THE
ONLINE TAPE STORE AT

www.snm.org

via the What's New, Education
and Research, and Publications

Browsel Search! Order!

1333353305380 53380033803380333838883888881
OV VUV VIV VIV VVIVVIV VIV VIV VIV VIO

Please mark your selections and return entire order form to CME Unlimited

PLEASE PRINT CLEARLY OR ATTACH YOUR BUSINESS CARD

BUSINESS ADDRESS ~ RESIDENTIAL ADDRESS | product Description Price
dividual Video Tapes .. $ 29.95
NAME N b $ 49.95
Individual PAL/SECAM . $ 59.95
ORGANIZATION (If Business Address) m‘m:‘"&":;’“"’” : 1:2'::
members ($23.00/
STREET ADDRESS Full Set of 19 Videos (VHS) .......... $ 379.00
with Free Albums - member
& STATE =iF Individual Audio Tapes . $ 11.00
Any 8 Audio Tapes .. $ 84.00
($10.50/each)
TELEPHONE E-MAIL OR FAX Any 16 Audio Tapes..............cccueuee. $ 160.00
with Free Album ($10.00/each)
PAYMENT MUST ACCOMPANY ORDER * QUALITY GUARANTEED * ALL SALES FINAL Any 32 Audio Tapes............c.eeennee 304.00

[ CREDIT CARD (Visa, MasterCard, American Express)

_J_ 11 _J_J_J_J_J_J_1_1_1_1

—__
ACCOUNT NUMBER

[ cHECK (Payable to CME Unlimited)

/
sTrl.o_Alt: (ﬁ{mTal) SIGNATURE (Required)

SNM

www.snm.org

pes
with Free Albums ($9.50/each)
Full Set of 128 Audio Tapes ........ $ 979.00
with Free Albums

Individual Video Tapes . $

Video Set(s) .........c.......

Individual Audio Tapes. $

Audio Set(s) .........ccc....

SUBTOTAL ..

Local California Sales Tax .. $
If shipped to California

Shipping & Handling......... $
Add $1.75 per Audio, Max. $12.00
$3.00 per Video, Max. $15.00
Combo Max. $18.00
Out of USA, 20% of Total
To Canada, 15% of Total

TOTAL PRICE .......... J—" e $

(Cassettes purchased for
P I or charitable purp
SNM 98043 / 98044 DEC may be a tax deductible expense)
Landes Slezak Group A hone (760) 773-4498 (800) 776-5454
74-923 Hovley Lane East C ax (760) 773-9671
Suite 250 ME web http//www.CMEunlimited.com

Palm Desert, CA 92260

UNLIMITED~

SNM TAPES

e-mail cmeu@landessiezak.com

(800) 776-5454




Positions Wanted

Nuclear Medicine Physician

BC NM physician with IM seeks employment. Expe-
rience in nuclear cardiology, SPECT, PET and ther-
apy. Will relocate. E-mail: ronmar_717@yahoo.com
or write to Society of Nuclear Medicine, Box #401-99,
1850 Samuel Morse Dr., Reston, VA 20190-5316.

Positions Available

Nuclear Medicine Practice Opportunity
Board-certified general radiologist with expertise in
nuclear medicine to join an established mid-sized radi-
ology practice. The practice is in a rapidly expanding
medical community and covers a 340-bed referral hos-
pital, two small community hospitals, outpatient imag-
ing office and a large multi-specialty clinic. Antici-
pating PET service in 2000. Intention of long-term
partnership is a necessity. Contact James Bonifield,
MD, 3417 Ensign Rd., NE, Olympia, WA 98506-5075.
Phone: (360) 493-4602. Fax: (360) 493-4603.

Research Fellowship Position—PET Imaging
Science Center

University of Southern California, Department of
Radiole

The Department of Radiology at the University of
Southern California is recruiting a Research Fellow for
the PET Imaging Science Center, starting July 1, 1999.
The qualified candidates will have a PhD or MD. The
program includes functional and metabolic imaging
using SPECT and PET with a special interest in clin-
ical oncology. Interdisciplinary research opportunities
in the areas of pharmacy and pharmacology, biomed-
ical engineering and physiology that are directed at
improving the diagnosis of cancer and to affect patient
management are available. Candidates will be expected
to participate in clinical and/or basic science research
and g-' ublish findings. We offer competitive salary

nge benefits. EOE. Qualified applicants should
send CV, 3 letters of recommendations, a personal state-
ment of interest and current certificates to Peter S. Conti,
MD, PhD, PET ISC, 1510 San Pablo St., Suite 350, Los
Angeles, CA 90033 or fax to (323) 442-5778.

Meeting hours:

Mid-Eastern Chapter. SNV

29th Annual Meeting
Tumor Imaging: Nuclear Medicine for the Next Century
APRIL 16 & 17, 1999, HYATT/DULLES HOTEL, 2300 DULLES CORNER BLVD., HERNDON, VIRGINIA

mw&mm&

Department
University of Southern California

The Department of Radiology at the University of
Southern California is recruiting two Fellows to train
in Nuclear Medicine and PET. This year-long program
provides a broad clinical experience in all aspects of
nuclear radiology including general nuclear medicine,
SPECT and PET. Training emphasis will be placed on
the use of multi-modality imaging approach to the diag-
nosis of disease. The qualified candidates will have suc-
cessfully completed board certification or be board eli-
gible in Diagnostic Radiology or Nuclear Medicine
in an ACGME accredited program and hold a Cali-
fornia License. Candid: aged to partici-
pate in active ongoi grams in oncology,
neurology, cardlology and mfectlous disease. USC
offers competitive salary and excellent fringe benefits.
EOE. Qualified appllcants should send CV, 3 letters of

dation (including one from your Program

Chaxrman) a personal statement of interest and current
certificates to Peter S. Conti, MD, PhD, PET ISC, 1510
San Pablo St., Suite 350, Los Angeles, CA 90033 or
fax to (323) 442-5778.

New Chief

Radiology group needs radiologist with extensive Nuc
Med experience to run new department. This is an excit-
ing and rare opportunity. Contact C. Morgan, MD, 507
NE 47th Ave., Portland, OR 97213. Phone: (503) 215-
6342. E-mail: morganch@providence.org.

Full-Time Nuclear Medicine Physician

ABNM, entry level, O/P center Boca Raton, FL. Ded-
icated PET (Siemens 951R), ADAC, Lunar, Research.
Avail 6/1/99. P.O. Box 11697 Ft. Laud., FL 33339.
http://www.mydoctor.com/pet. E-mail: jkotler@pol.net.

BC IM/NM

Unique practice opportunity available for expanding
two-man group practice for BC IM/NM physician. Prac-
tice responsibilities include hospital-based and out-
patient NM facilities and private practice of IM with
special emphasis on thyroid disease, osteoporosis

and diabetes. Qualified applicants send CV to Carolina
Nuclear Medicine, 841 Heather Rd., Burlington, NC
27215.

Nuclear Medicine Technologist

Clinishare, a member of Health Midwest has an open-
ing for a Nuclear Medicine Technologist who performs
either in vivo or in vitro tasks with limited supervision.
Individual must demonstrate competence in perform-
ing all procedures with quality to assist physicians in
the care of patients. Must be a graduate from an
af pl’OVCd hool of N Medics technol y or
equivalent and have certification in Nuclear Medl-
cine technology or eligibility for certification. This
position requires the technologist to travel to multi-
ple sites and a chauffeur’s license is required in some
states. Please send resume to: Clinishare, Attn: John
Schario, 2316 E. Meyer, 2 North, Kansas City, MO
64132. EOE/Drug Screen Required.

Fellowship in PET/SPECT/fMRI
Imaging

Unique opportunity for postdoctoral training in func-
tional imaging research. Emphasis on neuropsychiatric,
psycho-pharmacologic, oncology |mag|ng and quan-
tification t E mix of cl I and
basic research. Opportumty for IMRI/PET correlation.
MD/clinical credentials required. May start as early as
June 1999. Applications to Dean F. Wong, MD, PhD,
Johns Hopkins Medical Inst, Radiology-JHOC Bldg,
Rm. 3245, 601 N. Caroline St., Baltimore, MD 21287-
0807. E-mail: dfwong@rad.jhu.edu.

Locum Tenens (June & .Iuly 1999)

ABNM to serve as iate in active
ment in 600-bed hospital in Ft. Laud. John Kotler, MD
Holy Cross Hospital, 4725 North Federal Highway, Ft.
Laud., FL 33308. Phone: (954) 492-5748. Fax: (954)
351-5983.
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Friday, April 16th - 10:00 AM to 8:30 PM
Saturday, April 17th - 8:00 AM to 5:30 PM
Invited Speakers include: Drs. H.-J. Biersack, J.A. Carrasquillo, R. Coleman, D. Cooper, B. Czerniecki, W. Dooley, D. Eggli, G.
Johnston, P. Lechner, S. Libutti, J. Links, R. Lissak, I. Khalkhali, E. Kotlyarov, R. Neumann and D. Van Nostrand.

Hotel rooms are available at a “special rate” until March 25th. To make your reservation, call (800) 233-1234 and identify the meet-
ing as “Mid-Eastern Chapter, SNM”. Room rates are $104/night for a single or double.

All meals will be by ticket sale only, during pre-registration. A group lunch and dinner is planned for Friday evening (cash bar Friday
night) as well as a group lunch on Saturday.

Registration fees: Pre-Registration Door
Full/Associate SNM members ................. $130 ... $160
Technologist, SNM members ................... $50 .. .. $65
Fellows/Scientists (training) ................... $50 ... ... $65
Student Technologists (with letter) ............. Free .................. Free
Physician, senior scientists, non-SNM members ..$120 ................. $150
Technologist/Scientists, non-SNM members ... ... $75 $95

Pre-registration will end April 2, 1999.

Herndon is approximately: 55 miles from Baltimore, 15 miles from DC, 105 miles from Richmond, 105 miles from Charlottesville
and 160 miles from Philadelphia. We will accept VISA, MasterCard & Amex for registration and meals.
Contact: Dick Gramm, (410) 465-8323.

Classified ~ 39A
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Nuclear Medicine Physician—University of
Southern California, School of Medicine,

Department of Radiology

The Department of Radiology at the University of
Southern California has an immediate opening for a
Nuclear Medicine Physician to join the Radiology staff,
with responsibilities for clinical, teaching and research.
Qualified candidate will have successfully completed
board certification in Nuclear Medicine in an ACGME
accredited program or ABR certified with CAQ in
Nuclear Radiology. Must have a California License.

Position will be Assistant or Associate Professor
on a clinical or tenure track depending on qualifica-
tions. Located on the USC/LA County Health Science
Campus, which encompasses a large public hospital,
atertiary care university teaching hospital, an NCl sup-
ported cancer center, outpatient imaging facilities and
PET center. Performing 13,000 procedures per year,
the facilities encompasses 13 state-of-the-art gamma
cameras and a dedicated PET scanner.

USC offers competitive salary and excellent fringe
benefits. EOE. Qualified applicants should send CV,
3 letters of recommendations, a personal statement
of interest and current certificates to Peter S. Conti, MD,
PhD, PET ISC, 1510 San Pablo St., Suite 350, Los Ange-
les, CA 90033 or fax to (323) 442-5778.

he University of Missouri-Columbia
invites applications and nominations for a

Tenure Track

Fac"“y Position tenure track tumor biologist at the level of
Tumor Biologist

Assistant Professor. Candidates should have a
PhD or D.V.M. with extensive research experi-
ence in the area of animal tumor models. The
successful candidate will facilitate the develop-
ment and utilization of novel radiopharmaceuti-
cals, using rodent and spontaneous domestic
animal cancer models. As such, candidates are
expected to have experience in the use of
rodent tumor models and/or veterinary oncology. The candidate is
expected to establish an independent laboratory program in cancer
research with an emphasis on therapeutic and/or diagnostic nuclear
oncology. He/she will be expected to collaborate with a nationally rec-
ognized research program coordinated within the Radiopharmaceutical
Sciences Institute comprised of faculty from the School of Medicine,
College of Arts and Sciences, College of Veterinary Medicine and the
MU Research Reactor. Previous experience with radiopharmaceutical
research is desirable, but not required. The successful candidate will be
expected to develop an independent, extramurally funded research pro-
gram in collaboration with other faculty in the radiopharmaceutical
group. The research program of the candidate should complement, con-
tribute to and enhance the research directions of the faculty.

Review of applications will begin May 15, 1999, and continue until
the position is filled. Please send curriculum vitae, a statement of career
plans, and three letters of reference to: Dr. Carolyn J. Henry,
Department of Veterinary Medicine and Surgery, College of Veterinary
Medicine, 379 E. Campus Dr., University of Missouri-Columbia,
Columbia, MO 65211. Phone: (573) 882-7821.

The University of Missouri-Columbia is an Equal opportunity/ADA
institution. For ADA accommodations, please contact Dr. Everett
Aronson, W. 203 Vet. Med.Bldg. at the address above. Phone: (573)
882-1902.

Physician—Nuclear Medicine/Radiology
Mayo Clinic, Rochester, Minnesota

he Nuclear Medicine Section of the Depart-

ment of Radiology, Mayo Clinic, has an imme-
diate opening for a specialist physician. The qual-
ified candidate should have a MD degree and
should have board certification in either diag-
nostic radiology or nuclear medicine with expe-
rience in clinical PET, particularly oncology. A
track record in research in the field of PET and
nuclear medicine would also be desirable. The
responsibilities of this clinically funded position
include clinical duties with occasional on-call,
research, teaching and professional advancement.

The Nuclear Medicine section currently performs
approximately 23,000 studies per year and oper-
ates a total of 23 gamma camera systems. There
are 11 dual-head systems and 10 systems with
SPECT capability. We have approximately 40
image processing workstations and are devel-
oping our own NT-based system. In the next 6
months we will be installing a cyclotron and PET

scanner. The successful candidate will join a group
of 5 MD’s, 2 PhD physicists, 1 PhD radiophar-
macistand 1 MS PET chemist, together with alarge
support staff of fellows and technologists. This
position is an excellent opportunity for a physi-
cian who is highly motivated to help develop a
clinical PET program and desires to work in a set-
ting with a strong clinical research component.

Interested candidates should send or fax a copy
of their resume, together with the names of three
references to:

Brian P. Mullan, MD
Mayo Clinic
Section of Nuclear Medicine
Charlton 1N-215
Rochester, MN 55905
Fax (507) 266-4461
E-mail: bmullan@mayo.edu

Mayo Clinic is an equal opportunity employer.

40A
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Nuclear Medicine | Northwest Permanente, P.C., a physician-man-
Portiand, Oregon | aged multi-specialty group serving over 440,000
members of Kaiser Permanente in the North-
west has an excellent opportunity for a physician (board certified or eligible) in
Nuclear Medicine in the Portland area. The position is half-time Nuclear Med-
icine with additional time available in radiology.

Our program in Oregon and Washington offers a collegial and professionally
stimulating environment in one of the most successful managed care sys-
tems in the country, plus a quality lifestyle in the Pacific Northwest. In addi-
tion we provide a competitive salary and benefits package which includes a
generous retirement program, sabbatical leave, professional liability coverage
and more. Please forward CV to:

N.M. Clark, Director, Professional Resources, Northwest Permanente, P.C.,
500 NE Multnomah, Suite 100, Portiand, OR 87232-2099. EQE.

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.

I

—

Hepatobiliary
- Imaging

As a clinician, you know
‘=== nuclear medicine proce-
" umm " dures are safe and effec-
h m‘ﬂ‘w“: 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



Infection :
Bone Cancer Breast Cancer

Melanoma
Lung Cancer

THEY’RE ALL

DEADLY CHARACTERS—  /veoers
AND NOW, DIATIDE

HAS THEIR FINGERPRINTS

Our patented CellSeek™ technology
finds and treats disease at its
earliest stages, by identifying its
unique biochemical markers

Y0 . From earlier cancer detection and pinpoint-accurate treatment,
"X to distinguishing benign from malignant disease processes, to
Blood Clots easing the pain of bone cancer, treating cardiovascular disease
and more...Diatide’s patented technology is opening up a world
of diagnostic and therapeutic opportunity that's only been hinted
at before.

Our unique technology links synthetic peptides with the
commonly used radioisotope technetium-99m. This
inspired combination gives our patented
s compounds the ability to bind to molecular

= : targets on diseased tissue, for the earliest
Lung ancer gy possible detection of disease.

Infection

As exciting as our Techtides® are for diagnosis,
the therapeutic extension of this technology—
Theratides™—can deliver therapy directly to disease
sites, for magnified treatment efficacy with minimized Breast Cancer
side effects.

s The promise of our innovative approach has been recognized
Atherosclerosis by expedited evaluation of our first two new drug applications.
And with a steady pipeline of products in various stages of
development, we're doing some expediting of our own: ushering
in an era of new hope for millions of patients.

www.diatide.com
NASDAQ:DITI
E. 1-877-DIATIDE
i Bone Cancer
! | J [ |
\ wDiatide, Inc.
! ' For a better way to find—and fight—disease. Blood Clots
Melanoma 1225 April 1999

Bone Cancer
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into the Next Millennium

True leadership can be measured.
It stands the test of time and scrutiny.

At GE Medical Systems, we define and
measure leadership by what our customers

say about us:

€ Number One Ranking for Nuclear Medicine
in 1998 by the medical industry leading
consultant, MDB Information Network
(formally M.D. Byline)

Number One Medical Imaging Company as
recognized by Medical Imaging Magazine's

1998 Readers Choice Award

Number One Most admired company as
designated by the Business Leaders Poll,
Fortune Magazine, for 1998 and 1999

'orld’s Largest Customer Base

'l Ranking 1

GE Medical Systems
We bring good things to life.

Visit us at www.ge.com/medical/nuclear or call
1-800-643-6439
For more than 100 years, healthcare providers have
relied on GE for high quality medical technology,
services, and productivity solutions

mpany
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