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Appendix I. Summary of major changes RECIST 1.0 to RECIST 1.1

RECIST 1.0

RECIST 1.1

Rationale Reference in special issue

(if applicable)

Mindmum size measurable

lesions

Special considerations on
lesion measurability
Oreerall tumour burden

Response criteria target
disease

CT: 10 mm spiral
20mm non-spiral

Clindcal: 20 mm

Lymph node: not mentioned

10 lesions (5 per organ)

CR lymph node not mentioned

PD 2(f% increase over smallest sum on

study or new lesions

CT 10 mm; delete reference to
spiral scan

Clinical: 10 mm (must be

measurzhble with calipers)

CT:
=15 mm short axis for target
=10-=15 mm for non-target
<10 mm is non-pathological

HNotes included on bone
lesions, cystic lesions
5 lesions (2 per organ)

CR lymph nodes must be
<10mm short axs

PD 20% increase over smallest
sum on study (including
baseline if that is smallest) and
at least S mm increase or mew
lesions

Most scans used have 5 mm or less slice
thickness Clesrer to give instruction based on
slice mterval if it is greater than Smm
Caliper measurement will make this reliable

Since nodes are normal structure need to define  Schwartz et al *
pathological enlargement. Short axis is most

SETEItve
Clarify frequently asked questions

Data warehouse analysis shows no loss of Bogrerts et al1®
information if lesion number reduced from 10 to
5. A maximum of 2 lesions per orgen yields
sufficient representation per disease site

In keeping with normal size of nodes Schwartz et al. **

Clarfication that if beseline measurement is

smaller than any on study measurement, it is
reference agaimnst which PD is assessed

Smm ebsolute increase to guard against over
calling PD when total sum is very small and 20%
increase is within measurement error



WHO RECIST.O RECISI.1
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QUALITY INITIATIVES

Radiologic Measure-
ments of Tumor
Response to Treatment:
Practical Approaches
and Limitations'

RadioGraphics

- Chikako Suzuki, MD « Hans Facobsson, MD, PhD + Thomas Hatschek,
LEACHING  MD, PhD « Michael R. Torkzad, MD, PhD  Katarina Bodén, MD

See last page Ywonne Eriksson-Alm, RT « Elisabeth Berg, BSc « Hirofumi Fujii, MD,
PhD s Atsushi Kubo, MD, PhD » Lennart Blomguvist, MD, PhDD
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(‘ad\o 9&\\*\3\?\ G iii\ o Diameter Product Volume
° (2r) [(2r)] @/37r)
OV o
S ‘2\} Response Decrease Decrease Decrease
p 300 50% 65%
500 75% 87%
Disease Increase Increase Increase
progression 12% 25% 40%
200 44% 73%
25% 56% 95%
30%% 69%% 120%

Shaded areas represent the response evaluation criteria in solid
tumours (diameter) and WHO product criteria for change in
tumour size to meet response and disease progression
definitions.




J Nucl Med 2009; 50:239-249

Imaging Surrogates of Tumor Response i
to Therapy: Anatomic and Functional haC|m
Biomarkers*

Binsheng Zhao'?, Lawrence H. Schwartz”, and Steve M. Larson®

iDepartment of Medical Physics, Memorial Sloan-Kettering Cancer Center, New York, New York; and *Department of Radiology,
Memaorial Sloan-Kettering Cancer Center; New York, New York

FIGURE 1. Images showing no
changes in unidimensional or bidimen-
sional measurements but enlargement
of tumor along z-axis. (A) Baseline
transverse CT image shows tumor con-
tour (outlined in white), greatest diame-
ter, and greatest perpendicular
diameter (crossed lines in black) deter-

Y[ Freguency

FIGURE 2. Images showing no change in tumor size but decrease in tumor density (ghost scenario). (A) Baseline transverse
CT image with computer-generated tumor contour, greatest diameter, and 3-dimensional view. (B) On corresponding follow-up
CT image obtained 21 d later, tumor is seen from same angle along z-axis. (C) Density histograms of tumor on baseline (white)
and follow-up scans (red). Changes in unidimensional and volumetric measurements were 2.1% and —7.8%, respectively.
Change in tumor average intensity was —189 Hounsfield unit.



Original article

Acta Radiologica 2011; 52: 646-650.

Measurement of tumor volume by PET to evaluate prognosis
in patients with advanced non-small cell lung cancer treated

by non-surgical therapy

Hongjiang Yan!, Renben Wang!, Fen Zhao?, Kunli Zhu', Shumei Jiang!, Wei Zhao'

and Rui Feng!

'Department of Radiation Oncology; 2Department of Nuclear Medicine, Shandong Tumor Hospital, Jinan, China
Correspondence to: Renben Wang. Email: wangrenben@tom.com

ratio is equivalent
e higher hazard

Table 1

Univariate survival analysis. The hazard ratio is equivalent

to the odds that an individual in the group with the higher hazard
reaches the endpoint first

95%CI

P

.012-1.057

392-1.012

.279-3.432

.259-3.301

.465-0.923

.927-1.039

.016-1.022

0.075

0.068

0.003

0.004

0.084

0.490

0.001

Variable Categories HR 95%CI P

Age (years) <55 1.018 0.986-1.025 0.157
=55

Sex Male 0.624 0.478-1.134 0.052
Female

AJCC stage 1 1.973 1.256-3.135 0.014
v

Histological Squamous cell 1574 1.024-2.532 0.033

type carcinoma
Adenocarcinoma

Treatment RT 0.932 0.465-1.021 0.246

modality
CCRT

SUVmax <12 1.119 0.968-1.069 0.028
=12

MTV <34 1.325 1.016-1.418 0.000
=34

HR = hazard ratio, Cl = confidence interval

HR = hazard ratio, ClI

confidence interval



