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Metoden PET-CT

* Kvalitativ och kvantitativ metod
— Fysiologiskt/Patologiskt
— Kvalitativ: Detektion och visuell bedémning
— Kvantitativ: SUV, dynamiska parametrar




SUV: Standardized uptake value
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Funktionella MR tekniker

Diffusionsviktade bilder (DWI)

Dynamisk kontrast (DCE-MRI)

MR Spektroskop| (metaboliter)
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18F-FDG PET/CT och kliniska indikationer

Stadiumindelning Behandlingsrespons Recidiv
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Husband & Rezneck’s. Imaging Oncology, 3rd ed, 2010
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Deauville-kriterierna
Stadiumindelning Interim




Deauville-criteria

. No uptake

. Lower than or equal to the
mediastinal blood-pool

. Higher than the mediastinal
blood-pool but lower than or
equal to the liver

. Higher uptake than the liver
. Very high uptake



Lymfom
Metabol regress och viss stroleksminskning

Baseline PET/CT

Interim PET/CT
Tva cykler ABVD
Metabol regress




18F-FDG PET/CT och kliniska indikationer

Stadiumindelning Behandlingsrespons Recidiv
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GIST- behandlingsrespons
Imatinib

2 man 12 man Efter leverresektion



GIST- Imatinib

Regress

Baseline 24 hrs [AEVE 2 month 5 months

Baseline 1 month 2 months

Progress



Kvantitativ avbildning och 1 kliniska

studier

Surrogate marker
for response

Targeted design
Marker positive

Predictive marker

Proof of mechanism
Pharmacodynamic
marker

Imaging

FDGPET

Imaging

Imaging

A
Imaging
B
SUV >5
SUV <5
1-3
|
CYCeS Imaging
TxXA
Novel
therapy Imaging

PFS eller OS

Enroll

+respons Ty A

- respons Tx B

Antitumor
response



EORTC —PET response criteria

European Organization for Research and Treatment of Cancer

1999 100

SUV as % of baseline measurement

Time (weeks)
Young et al, Eur J Cancer 1999;35.1773-82



EORTC - behandlingsrespons

Patientforberedelser, timing, av FDG-scan
Kvarstaende fragor var dock:

ROI-storlek

Vilket SUV-varde

Cut-off

Antal lesioner

Young et al, Eur J Cancer 1999;35.1773-82



PERCIST

From RECIST to PERCIST: Evolving
Considerations for PET Response Criteria in
Solid Tumors

Richard L. Wahl"*, Heather Jacene', Yvette Kasamon®, and Martin A. Lodge'

'Division of Nuclear Medicine, Department of Radiology, Johns Hopkins University School of Medicine, Baltimore, Maryland; and

‘Department of Oncology, Johns Hopkins University School of Medicine, Baltimore, Maryland

J Nucl Med 2009 (50): 122S-150S



Fran RECIST till PERCIST

R=response
E= evaluation
C=criteria

= in

S=solid
T=tumors

P=positron
E=emission
R=response
C=criteria
|=In

S=solid
T=tumors



PERCIST

Timing av FDG-scan

ROI-storlek (1,2 cm, placeras i den hetaste
regionen)

Vilka lesioner ska utvarderas (antal, hetaste,
bakgrundsupptaget)

Referens (lever, mediastinala blodpoolen)
SUV (Lean Body Mass; SUL)
Rapportering

Riktlinjer for nar (tex 8-12 v efter stralbeh).



SUV: olika satt att rapportera

ROI/NOI
- SUVmean
- SUVmax

Isocontouring

» Troskelvarden
. 255UV TS
« 50%

VOI (sfar)1,2cm D
« 1cm3
 SUVpeak

Cecilia Was




PERCIST
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SULpeak, SULmax(pixel), storleken oy S Seat \
‘ A
+ upp till 5 tumdrer (hdgst 2 per organ) med hogst ¥ = F
FDG-upptag \NT = i i 4
« 2 cm och storre, eller tillrackligt hogt FDG-
upptag

« SUL ska vara 1,5 ganger hogre an leverns
bakgrund+2SD (3 cm ROl i hoger leverlob), 2
ganger hogre mediastinala blodpoolen+2SD (2
cm ROl i aorta)



PERCIST

Behandlingsrespons

% minskningen av SULpeak i en lesion
vid baslinje och uppfoljning

% minskningen av SULpeak-summan;
L1SULpeak+L2SULpeak+L3SULpeak
vid baslinje och uppfoljning

CR=total metabol regress
PR=30% minskning av SULpeak
PD=30% Okning av SULpeak eller ny tumorlesion

/5% Okning av total lesion glycolysis (TLG)



Multiparametrisk Imaging

T2 axiell ADC SUVpeak



ISMRM 2013

Quantitative MR imaging biomarkers

NCl-working group; not yet clear for being
biomarkers

ADC

DCE (Ktrans)

ASL

Standardization, roboustness, validation
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