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Tedavi Yanitinda Kriterler

= Kanser hastalarinda tedaviye yanitin degerlendirilmesinde anatomik kriterler
= Moertel ve Hanley, 1976 (boyutta %50< degisiklik)
= World Healty Organization (WHO), 1979 (boyutta %50< degisiklik)
= Response Evaluation Criteria in Solid Tumors (RECIST), 2000 (boyutta
%30< azalma veya %20< artis)
= RECIST 1.1, 2009 (boyutta %30< azalma veya %20< artis)
= Modifiye RECIST (mRECIST), 2010
= MD Anderson (MDA), 2004
= Kanser hastalarinda tedaviye yanitin degerlendirilmesinde metabolik kriterler

= European Organization for Research and Treatment of Cancer (EORTC),
1999 (SUV'da %25< artma veya %15-25< azalma veya FDG tutulumunun
boyutunda %20< artis)

= PET Response Criteria in Solid Tumors (PERCIST), 2009 (SUL peak'de
%30<azalma veya %20< artis)

= Lenfomalarda tedavi yanitinin degerlendirmesinde PET'in kullanildigi kriterler
= International Workshop criteria (IWC), 2005
= International Harmonization Project, 2007



Tedavi Yanitinda Kriterler
Metabolik Tedavi Kriterleri - PET

= Lezyonda FDG tutulumu bir cok faktére bagh olmakla birlikte

Iezyonun FDG uptake'i ile kanser hlcrelerinin sayisi arasinda
gucli bir iliski mevcuttur

= FDG tutulumunun azalmasi canli timor hicrelerinin sayisinda azalma

« FDG tutulumunun artmasi canli timor hicrelerinin sayisinda artma ve
timorde progresyon ile birliktedir

= Kanser tanisi genellikle lezyon 10-100 gr agirliga veya 1010-
10! hiicre sayisina ulastiktan sonra konur

= Glncel PET sistemlerinin kanser gortntilenmesindeki rezolisyonu 0.4
ve 1.0 cm caplari arasinda olup bu rakamlar 0.1-0.5 ve 1.0 gr agirliga
veya 108-10° hicre sayisina karsilik gelmektedir

= PET ile
= Kanser tanisi malin hulcre sayisindaki 100 kat(2 logaritma) artis
gerceklesmeden once konabilir
= Kanserin tedaviye cevabl malin hucre sayisindaki 100 kat (2 logaritma)
azalis gerceklesmeden Once belirlenebilir



Tedavi Yanitinda Kriterler
Metabolik Tedavi Kriterleri - PET

= Tedavi sonrasinda FDG-PET incelemesinin negatif
olmasi ortamda kanser hicresinin olmadigi veya 107

hicreden daha fazla sayida kanser hicresi iceren
lezyon olmadigi anlamina gelmektedir

= FDG-PET ile minimal timor yukd — tiimor yikinin yoklugu
ayrimi yapilamaz

= Bununla birlikte tedavinin tamamlanmasi sonrasinda

= Tamamen negatif PET calismasi tipik olarak iyi prognoz
gostergesi

= Pozitif PET calismasi (enflamasyon yoklugunda) rezidiiel
tumorun gostergesi



Tedavi Yanitinda Kriterler
Metabolik Tedavi Kriterleri - PET
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TUmor hiicrelerinin 8liuma — canh timor sayisi ile FDG-PET iligkisi




Tedavi Yanitinda Kriterler
Metabolik Tedavi Kriterleri - PET

= Degerlendirme — Kalitatif
= Ikili (binary) degerlendirme
= Pozitif
= Negatif
= Suregelen “continuous, deglglk dereceli” degerlendirme
(blood ||300I kas, karaC|ge eyin vb normal yaplilarin
akt|V|te eri ile karsllastlrmall olarak)

= Cerrahpasa pratigi
Negatif
Minimal artmis FDG tutulumu (minimal hipermetabolik)
Hafifce artmis FDG tutulumu (hafifge hipermetabolik)
Artmis FDG tutulumu (hipermetabolik)
Yogun FDG tutulumu (yogun hipermetabolik)
Cok yogun FDG tutulumu (¢ok yogun hipermetabolik)



Tedavi Yanitinda Kriterler
PERCIST

Positron Emission Tomography Response Criteria In Solid Tumors

= SUV

= Lean body mass’a gore normalizasyon uygulanmali (SUL)
= Serum glukoz seviyesine gore ve parsiyel volum etkisine gore
dlzeltme yontemleri kullaniimamal
= [UmOr SULpeak
= Organ basina en fazla 2 lezyon olmak lizere max 5 lezyon
= 1.2 cm capli dairesel bir ROI (1 cm3)

= ROI/VOI manuel veya otomatik olarak lezyon aktivitesinin en
yuksek oldugu kesime yerlestirilir ve bu ROI/VOI icerisindeki
ortalama SUL degeri SULpeak olarak hesaplanir

= TUmOr boyutu= 2 cm
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PERCIST

Positron Emission Tomography Response Criteria In Solid Tumors

= Background aktivitesi
= Karaciger sag lob tzerinden 3cm capli dairesel bir ROI/VOI

= Karacigerin tutulmus oldugu durumlarda ise desenden
aortadan 1 cm genisliginde, 2 cm yiksekliginde ROI/VOI

= Tedavi 6ncesi ve tedavi sonrasi PET'ler karsilastirildiginda
background aktiviteleri arasindaki fark< %20 veya 0.3 SUL

Unitesi olmaldir
= Tedavi 6ncesi minimal timor SULpeaKk'i “suggested
minimal metabolically measurable tumor activity”
= > 1.5 x karaciger ortalama SUL + 2xSUL SD
= > 2.0 x blood-pool ortalama SUL + 2xSUL SD

= FDG tutulumu gostermeyen veya “suggested minimal

metabolically measurable tumor activity” kosulunu
saglamayan lezyonlarda ise RECIST 1.1 tercih edilir
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PERCIST

Positron Emission Tomography Response Criteria In Solid Tumors

= Lezyon sayisl

= Tedavi yanitinin degerlendirmesinde lezyon sayisi

= FDG tutulumunun en yogun oldugu lezyon “single hottest
lesion” esas alinir ve bunun tzerinden SULpeak hesaplanir

Ikinci calismada da FDG tutulumunun en yo§un oldugu lezyon
“single hottest lesion” dikkate alinmakla birlikte ayni lezyon
olmasi sart degildir
« RECIST 1.1'de oldugu gibi FDG tutulumunun en yogun oldugu
“hottest” max 5 adet lezyon da esas alinabilir
Her bir lezyondaki SULpeak’de %30'dan fazla degisiklik?
SULpeak’lerin toplamindaki %30'dan fazla degisiklik?

Max 5 adet lezyon lzerinden yapilacak dlctimler sekonder
analizler icin saklanabilir ve yapilacak calismalar hangisinin daha
dogru oldugunu gosterecektir



Tedavi Yanitinda Kriterler
PERCIST

Positron Emission Tomography Response Criteria In Solid Tumors

o metabolik yanit "Complete Complete Metabolic
Response, CMR”

= Metabolik olarak aktif tum tumoral lezyonlarin viziel olarak
izlenmemesi

= Efektif tedaviye ragmen lezyon bdlgesinde muhtemelen makrofaj
aktivitesine bagh olarak rezidiiel FDG tutulumu goérilebilir

= Lezyon SUL'unun background diizeyine inmesi yeterlidir

= Parsiyel metabolik yanit “Partial Metabolic Response, PMR"

= Tedavi 6ncesi PET calismasindaki hottest” lezyon SULpeak’inde tedavi
sonrasl PET calismasindaki “hottest” lezyon (ayni lezyon olmasi sart
degil) SULpeak'ine gore %30’un ve 0.8 Unitenin Uzerinde azalma

= Esdeger BT goruntiilerinde progresyon bulgusu izlenmemesine
ragmen FDG pozitif yeni lezyonlarin gorilmiis olmasi 1 ay sonra
kontrol inceleme ile degerlendirme gerektirir

= Metabolik olarak belirgin degisiklik izlenmeksizin lezyon boyutlarinda
BT'de artis veya azalis izlenmesi de kontrol inceleme gerektirir



Tedavi Yanitinda Kriterler
PERCIST

Positron Emission Tomography Response Criteria In Solid Tumors

¥ resif metabolik hastalik “Progressive Metabolic Disease,
PMD”

= Tedavi dncesi ve sonrasl PET calismalari arasinda timor SULpeak’inde
%30’un ve 0.8 Unitenin Uzerinde artis veya yeni lezyonlarin gelismesi

= Diger tim lezyonlarda tedaviye yanit izlenmesine ragmen yeni
lezyonlarin ortaya cikmasi

= Herhangi bir lezyonun FDG tutulumunun belirginlesmesi de (SULpeak'de>
%30 artig) hastalikta progresyonu duasundurr

“Hottest” olmayan herhangi bir lezyondaki bu artisin progresif hastaligi gosterip
gostermedigi?

= FDG tutulumun en yogun oldugu max 5 adet lezyonun dikkate alinmasi

Her bir lezyondaki SULpeak’'de %30'dan fazla degisiklik?
SULpeak’lerin toplamindaki %30’dan fazla degisiklik?

= Total lezyon glikolizinde (SULpeak’e gore degiskenligi ylksek) %75 artis

= Stabil metabolik hastalik “Stable Metabolic Disease, SMD” CMR,
PMR veya PMD kosullarinin hi¢ birinin saglanamamasi
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PERCIST

TABLE 7. Comparison of EORTC and PERCIST 1.0 (38)

ositron Emission Tomography Response Criteria In Solid Tumors

Characieristic

Meazsurability of
lzalona at bazsline

Mommalzation of uptake

Objective reaponae

EORTC

1. Tumor regiona defined on pretreaiment acan ahould be drawn on
region of high "SF-FDGE uptake repracenting viah e tumor. Whols
tumor wptake ahould alao be recorded.

2 Same RO volemes ahould be sampled on aubaequent acans and
positioned a8 cloas o original tumor volume as posaible. Coregiatration
mativod should be reconded.

3. Uptake measrements should be made for mean and mastimal Wmor
RO countz per pbiel per second calirated a2 MBq/L.

4. Alterationa in extent of "8F-FDG wptake should be documented, Le.,
mcreasze in orthogonal omor dimsngions ncloding longsat tumor
dimenzion.

5. Partial volume may affiect measuranent of "SF-FDG wptake. Tumor
aize from anatomic maging in relation to PET acanmer resolution should
be docwmented where posaible.

Scanmers ahould provids reproducible data Reporting would nesed to be
accompaniad by adequate and discloasd reproduchility meamremeants
from sach center. An emplric 25% was found to be a vasiul cutoff point,
bt reproduciiiity analysis ks nesded to determine approgeiate cutoffs for
statistical sionficance.

CMR: complete reaolution of "% -FDG uptake within wmor volume so that it
wias ind istinpuizhable from surounding normal tizses

J Nucl Med 2009; 50:122-150

PFERCIST 1.0

1. Mesaurable target lealon k2 hotieat single mor kealon SUL of
“maximal 1 2-cm diameter volume RO in tumor' (SUL peak).
Sl peak iz at kaat 1.5-fold greater than lver SUL mean + 2
S0a (in 3-cm apherical RO in normal right lobe of lver). If lver iz
gomormal, primarny tumor should have uptake = 2.0 x SUL
mean of blood pool i 1-cm-dianeter RO in descanding
fhoract aors extendsd ower 2-cm z-axis.

2, Turmor with maximal SUL peak iz asseased after treatment.
Altinough typlcally thiz iz in same reglon of tumor as that
with highest SUL peak at baselne, it mesd not be

3. Uptake measremeants should be made for peak and
maximal angle-vorsl tumor SUL. Other SUNV metrica, including
SUL mezan at 50% or T0% of SUV peak, can be collscted as
exploratory dats; TLG can be collected ideally on basls of woxels
maore inlenas than 2 S0s above lver mean SUL [zee balow).

4. These parameters can be recorded 3= exploratory data on
up to & measurable target leslona, typically the 5 haotteat lesiona,
wihich are typically the langeat, and no more than 2 par ongan.
Turmor zize of fhiaes lesions can be determined per RECIST 1.1.

Mommal liver SUL must be within 20% (and 0.3 SUL mean unita)
for bazeline and follow-up atudy 1o be asseasable I lver iz
abnomal, blood-pool SUL must be wilhin 209 (@nd <03 SUL
mean units) for baseline and follow-up stuedy to be asseassabls.
Uptaks tims of bazsline study and follow-up study 2 mustbe
withim 15 min of each other 1o be aaseasable. Typically, theas
are at mean of &0 min after injection but no leas than 50 min
affer injection. Same scanner, o 3ams scanner modsel &t zams
zie, injected dose, acquisiton protocol 2- va. 3-dimensional),
and aoftwars for reconatruction, shoulkd be used. Scanners should
provide reproducibls data and be properly calibrated.

CMR: complete reaolution of "*F-FDG wptake within measwrable
target legion so that it 2 less than mean liver activty and
mdiztimguizhabls from surrounding background blood-pool
levets. Disappearance of all other leakona to backoround blood-
pool vl Percentage dedine in SUL should be recordad from
meazsurab e region, 23 well aa (deally) time In weeka afler treatment
was bagun (Le., CMR — %0, 4). Mo new 18 -FDG-avid lealona in
pattern typical of canca. f progreaaion by REGIST, must verify

with foliow-up.




Tedavi Yanitinda Kriterler
PERCIST

ositron Emission Tomography Response Criteria In Solid Tumors

TABLE 7. continuad

Characteriatic EORTC PERCIST 1.0
PMIR: reducton of minkmum of 15% = 25% in tumor "*F-FDG SV afier 1 PMR: reduction of minimum of 30% in target measurabile tumor
cycle of chemaotherapy, and =25% after more than 1 treaiment cycle "EFFDGE SUL peak. Abaolute drop in SUL muat be at least 0.8
reduction in extent of Wwmor "5F-FDG wptaks s not a requiremeant for PMAL SUL unitz, as well. Measurament iz commonly in aame lesion

a3 baseline but can be another lealon if that leslon was

praviously present and Is the most active lesion after treatmeant

RN doss mot have to be in precisely zame area as baseline acan,
thvousgh typlcally it ia. Mo increass, =30% in SUL or size of target or
nontarget kealona (Le, no PD by RECIST or WC) {if PD anatomically,
muat verify with follow-up). Reduction in exient of tumor "SF-FDG
uptake iz not requirement for PR, Percentage decline In SUL
ahould be recorded, a8 well a3 (deally) tims i wesks after
treatment was begun (e, PMR —40, 3). Mo new lealona.

SD: Inorease in tumor "8FFDG SUN < 259 or decrease of -<15% and no SMD: not CMR, PMR, or PMD. SUL p=ak in metabolic targst leslon
vialble increase in extent of "F-FDG tumor uptake @20% in longaat ahould be recorded, a8 well a2 (ideally) time from atart of most
dmenaion). recent tharapy, in weseka (Le, SMD =15, 7).

PMD: inoreaas in "9F-FDG tumor SUV of =25% within tumor reglon defimed PMD: =30% increase in "8F-FDG SUL peak, with =08 SUL unit
on bassling acan; vislble increass in extent of "*F-FDGE tumor uptake increazs in tumor SUV peak from bazsline acan in pattemn typical
20% in longest dimenalon) or appearance of new 18F-FDG upiaks in of tumor and not of Infectiontreatment effect. OR: Vislble increase
metaatatc lealona. in extent of ®F-FDG wmor uptake (F5% in TLG volume with no

decline In SUL. OR: Mew "*F-FDG-avid lealons hat are typical of
cancar and not related to treatment efiect or Infection. PMD

ofner than mew visceral leaiona should be confirmed on follow-up
atudy within 1 mo unleaa PMD alzo b dearly asaociated with
progreasive dizease by REGIST 1.1. FMD should be reported to
include percentage change in SUV peak, (ideally, tme after
traatment, in weeks) and whether new leslonz are prasent/abasnt
and thelr member e, PMD, +35, 4, new: 5). Becauss SUL is
contnuows variable, dividing reaponas criteria into limied

number of somewhat arbitrary responee categoriea loaea much
data. For thiz reason, FERGIST preesrves pacentage declines in
SUNV paak in sach reported category. Because rapldity with which
acan nommalizes iz important (aater appears better), FERCIST aaks
for time from =start of freatment a2 part of reporting. For sampls,
GMR 20, 1, Iz probably auperior to CMR 90, 10, sspecially if latter
patiant were S8MD 20, 1. More than one measurement of FET
reaponss may be nesded at differing timea, and it may be
treatment type—dependent. FERCIST 1.0 evaluatea SUL peak of only
hotteat tumor. Thiz iz poasible lmitation of approach, but leaslons
and thelr responzes are highly comelatad in general. Additional
dats are required to determine how many lealons ahould be
azseased over 1. A suggestad option i to Includs the 5 hottest
lealonz, or e 5 obeerved on RECIST 1.1 that are moat measwrable.

Percentage change in BUL can be reported for aingle leakon with
langeat increase in uptake or amalieat dedins in uptake. Additional

J NUCI Med 2009; 50:122—150 atudiea will be needad to define how many leaiona are optimal for

asseasment.



Comparison of WHO Response Criteria and RECIST (5,8.39,7)

Characteristic
Measurability
of lesion
at baseline

Objective
response

1.

1.

WHO
Measurable, bidimensional®
(product of LD and greatest
perpendicular diameter)

. Monmeasurablefevaluable

(e.g., lymphangitic pulmonary
metastases, abdominal masses)

Measurable disease (change in
sum of products of the LD and
greatest perpendicular diameters,
no maximal number of lesions
specified): CR, disappearance of
all known disease, confirmed

at =4 wk; PR, =50% decrease

from baseling, corfirmed at =4 wik;
PD, =25% increase of one or more

lesions or appearance of new
lesions; NC, neither PR nor PD
criteria met

. Monmeasurable disease: CH,
disappearance of all known disease,
confirmed at =4 wk; PR, estimated

decrease of =50%, confirmed
at 4 whk; PD, estimated increase

of =25% in existent lesions or new
lesions; NC, neither PR nor PD criteria

met

J Nucl Med 2009; 50:122-150

RECIST
1. Measurable, unidimensional
(LD only: size with corventional
technigues = 20 mm, with
spiral CT = 10 mm)

2. Monmeasurable: all other
lesions, including small
lesions; evaluable is not
recommended

1. Target lesions (change in
sum of LD, maximum
of 5 per organ up to 10 total
[more than 1 organ]): CR,
disappearance of all target
lesions, confirmed at =4 wk;
PR. =30% decrease from
baseline, confirmed at 4 wi;
PD, =20% increase over
smallest sum observed or
appearance of new lesions;
5D, neither PR nor PD
criteria met

2. Nontarget lesions: CR,
disappearance of all nontarget
lesions and normalization of
tumor markers, confirmed
at =4 wik; PD, unequivocal
progression of nontarget lesions
or appearance of new lesions;
non-PD, persistence of one or
more nontarget lesions or tumor
markers above normal limits

RECIST 1.1

1. Measurable, unidimensional

(LD only: size with conventional
techniguas = 20 mm, with spiral
CT = 10 mm; nodes: target short
axis = 15 mm, nontarget

10- to 15-mm nodes,

normal < 10 mm)

. Monmeasurable: all other

lesions, including small
lesions; evaluable is not
recommended

. Target lesions (change in

sum of LDs, maximum

of 2 per organ up to 5 total
[more than 1 organ]): CR,
disappearance of all target
lesions, confirmed at =4 wk;
PR, =30% decrease from
baseling, corfirmed at 4 wk;
PD, =20% increase over
amallest sum observed and
overall 5-mm net increase or
appearance of new lesions;
S0, neither PR nor FD
criteria met

. Nontarget lesions: CR,

disappearance of all
nontarget lesions and
normalization of tumor
markers, corfirmed at =4 wik;
PD, unequivocal progression
of nontarget lesions or
appearance of new lesions;
non-PD: persistence of one
or more nontarget lesions
or tumor markers above
normal limits; PD must be
“unequivecal” in nontarget
lesions (e.qg., 75% increase
in volume); PD can also be
new “positive PET" scan
with corfirmed anatomic
progression. Stably positive
PET is not PD if it
corresponds to anatomic
non-F0D
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Kemik metastazlari
MD Anderson Kriterleri

MD Anderson (MDA) criteria®

RE‘EP onse ¢ ategor}'

Complete response

Partial response

Progressive disease

Stable dizease

Criteria

Complete sclerotic fill-in of lytic lesions on XK or CT
Normalization of bone density on XR or CT
Mormalization of signal intensity on MRI
MNormalization of tracer uptake on 55

Development of a sclerotic rim or partial sclerotic fill-in of lytic lesions on XR or CT.

Osteoblastic flare - Interval visualization of lesions with sclerotic rims or new sclerotic lesions in the setting of
other signs of PR and absence of progressive bony disease

= 0% decrease in measurable lesions on XE, CT, or MREI

= 50% subjective decrease in the size of ill-defined lesions on XR, CT, or MEI

= D0% subjective decrease in tracer uptake on 55

= 20% increase in size of measurable lesions on XK, CT, or MEI

= 25% subjective increase in the size of ill-defined lesions on XE, CT, or MEI
> 25% subjective increase in tracer uptake on 55
MNew bone metastases

MNo change
< 28% increase or < b0% decrease in size of measurable lesions
< 25% subjective increase or < 50% subjective decrease in size of ill-defined lesions

Mo new bone metastases

"Measurements are based on the sum of a perpendicular, bidimensional measurement of the greatest diameters of each individual lesion.

Abbreviations: X, radiography; CT, computed tomography; S5, skeletal scintigraphy; MRI, magnetic resonance imaging,
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| ; riteria In Solid Tumors
8.5 3%,

A £

Opere takipte
55 yasindaki b
Ocak 2011 ve Haziran 2011
tari hli PET/ BT

SONUC:

Primer tiimériin niksii-metastazi lehine degerlendirilebilecek bulgu saptanmamistir. Ocak
2011 tarihli PET calismasina gére “tam regresyon” mevcut olup gorintiler karsilastirmal
olarak hazirlanmistir.
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ositron Emission Tomography Response Criteria In Solid Tumors

OCAK 2011 OCAK 2011 MAYIS 2011 MAYIS 2011

L3 L ?.
SONUC:

Opere takipte mide ca tanili olguda epigastrik dizeyde anteriorda sol paramedian kesimde |
) verlesimli dnceki PET caligmasna goére belirgin defislifin  gézlenmedifi heterojen
% karakterde hipermetabolizma gisteren niks kitlesel lezyon mevouthur. Avymica bu lezyon

Lezyon SU\kemgululdarndeld yagh planlar ierisinde yerlesimli yine onceki caligmaya gore belirgin

Karaciger Sdegigiklifin  gozlenmedigi hafifce hipermetabolizima pdsteren metastaz lehine
Lezyon/karidegerlendirilen subsantimetrik boyutlu lenf nodlan giralmiigtiir,

Not:

1. Ocak 2011 tarihll PET ralismasi lle karsilastinldisinda RECIST 1.1 kriterlerine gire “target
lezyonun” en biylk uzun eksen bayutunda 961711k artig {<%20] 1glenmis olmasi nedend ile - 5 s1 nd
“stabil hastalik” lehlne deferlendlrllmistlr. PERCIST kriterlerine gtre ise “hetest lezyonun®

SUDmax'inda %14 Mkazalis(<ve.30] sdzlenmis olmasi da “stabil hastalik” ile uyumludur PET/ B

2. 0Ocak 2011 tarlhll PET caligmasi le karsilagtirmali ghriintlller de hazirlanmastar.
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ositron Emission Tomography Response Criteria In Solid Tumors

e

MAYIS 2011 MAYIS 2011 TEMMUZ 2011 TEMMUZ 2011
.
- "
SONUC:

Opere takipte mide ca tanili olguda epigastrik diizeyde anteriorda sol paramedian alanda
izlenen heterojan karakterde hipermetabolizma gdsteren kitlesel lezyon rezidiv tliméral
proses ile uyumludur. Lezyon komsuluklarnndaki yagh planlar icerisinde izlenen minimal
hipermetabolizma gdsteren lenf nodlann rezidiv metastatik prosesler lehine
degerlendirilmistir. Olguda uzak metastaz lehine degerlendirilebilecek bulgu
saptanmamistir.

Not:

1. Mayis 2011 tarihli PET/BT ¢alismasi ile RECIST 1.1 kriterleri dogrultusunda karsilastirma
vapildiginda "target lezyonun"” en biiyiilk uzun eksen boyutunda anlaml bir degisikligin
izlenmemesi nedeniyle “stabil hastalik” lehine degerlendirilmistir. PERCIST kriterleri nu z 20
dogrultusunda karsilastirma yapildiginda ise "hotest lezyonun” SUDmax'inda %30'un
lizerinde bir azalma gézlenmesi nedeniyle "parsiyel yanit” lehine degerlendirilmistir.

2. Mayis 2011 tarihli PET /BT ¢alismasi ile karsilastirmali gériinttiler de hazirlanmistir.
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ositron Emission Tomography Response Criteria In Solid Tumors

TEMMUZ 2011 TEMMUZ 2011 EKIM 2011 EKIM 2011

"
SONU(:

Opere taklpte mide ca tamh olguda st batinda eplgastrik diizeyde anterlorda sol
paramedian alanda yerlesimll heterojen karakterde hipermetabolizma sdsteren nitks ile
uyumlu tiimbral lezyon mevcuttur. Ayrica lezyon komsuluklarndald vagh planlar icerisinde
yerlezsimll dncekd PET calismasina ghre helirsin desisiklik glstermeyen metastaz
ditgiindiiren minimal hipermetabolik lenf nodlan izlenmistlr. Olguda uzak metastaz lehine
deferlendirilebilecek bulgu sapranmamistir

MNot:

1. Temmuz 2011 tarihli PET ¢alismasi ile RECIST 1.1 kriterleri dogrultusunda karsilastirma

yapildiginda “target lezyonun™ en buyidk uzun eksen boyutunda anlamb bir defigiklidin | m 2011
izlenmemesi nedeniyle anatomik olarak “stabil hastahk” mevcuttur. PERCIST lkriterleri

dogrultusunda karsilastima yapildifinda ise “hottest lezyonun™ SUDmax1nda %30'un

dzerinde artis gézlenmesi nedenivle metabolik olarak “progresif hastallk™ mevcutiur.

2. Temmuz 2011 tarihli PET gahsmasi ile karsilastirmal gdrmintiler de hanrlanmistir,
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SONUC:
- Sol akciger alt lob poterobazal segmentte dnceki PET calismasina gére kayda deger 2 sigmoi ¢
degisilik géstermeyen metastatik hipermetabolik subsantimetrik boyutlu nodiiler lezyon I ndaki b ¢

- Karaciger segment 4, 8 ve b bileskelerinde yerlesimli boyutsal olarak énceki calismaya gére 011 ve Me
kKismen regresyon gdstermekle birlikte metabolik acidan kayda defer degisikligin j PET/ BT
ogizlenmedidi metastatik yvogun hipermetabolik kitlesel lezyon. Ayrica karacifer dom

dizeyinde yerlesimli énceki calismaya gdre minimal regrese gériiniimde metastatik hafifce

hipermetabolik subsantimetrik boyutlu nodiiler lezyon

Not:

1. Ocak 2011 tarihli PET/BT calismasi ile karsilastinldiginda RECIST 1.1 kriterlerine gére
lezyonlarnn en biyiitk uzun eksen boyutlarnnin toplaminda %23'lik bir azalma (<%30)
izlenmis olmasi nedeniyle “stabil hastalik” olarak degerlendirilmistir. PERCIST kriterlerine
odre ise "hotest lezyon” olarak kabul edilen karaciger segment 4, 8 ve 5 bileskelerinde
verlesimli kitlesel lezyonun metabolik aktivitesinde (SUDmax'inda) %7 azalma (=%30)
gidzlenmis olmasi da “stabil hastalik” ile uyumludur

2.0cak 2011 tarihli PET/BT calismasi ile karsilastirmal goriintiiler de hazirlanmistir.



s-itit CIRRELPEL TRROULTEY  EPRTHNEN FTRre) B eyt CORREHPEL TP FOILTRG

TAAYIS 201D MAYIS 2011 MAYIS 2011

peasriterler

riteria In Solid Tumors

K K2 =
CPRREHPTRFOLLTEY (PRI Pnroney B eyt 8 2 y s

- —
TS

f tarihl i

CORR M PLs TP FEAIL TR

Bt
\




' aKriterler

riteria In Solid Tumors

- Serviks lojunda 6nceki PET calismasina gére kismen regrese goriiniimde rezidiv yogun
hipermetabolik kitlesel lezyon

- 5ag internal iliak ve common iliak alanlarda énceki PET calismasina gére kismen regrese
osoriiniimde metastatik LAP'lar. Batinda ayrica retrokrural, retrokaval, interaortakaval, sol
paraaortik ve sol common iliak alanlarda metastatik yeni gelismis LAP'lar

Not: Mayis 2010 tarihli PET calismasi ile karsilastinildifinda batinda yeni gelismis
metastatik LAP'lar izlenmis olmasi nedeniyle RECIST 1.1 ve PERCIST kriterlerine gére
hastalikta progresyon mevcut olup gériintiiler kansilastirmali olarak hazirlannuistir.
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SONUC:

Kriterler

' - Sol akciger alt lobda énceki PET calismasina gére tama yakin oranda regresyon gisteren SO“d Tumors

kitlesel opasite mevcuttur. Giincel calismada bu lezyonda kayda deger FDG metabolizmas:
(background aktivitesinin {izerinde) izlenmemesi &ncelikle tedavi sonrasi fibrotik
degisiklikleri diistindiirmektedir.

- Sag akciger orta lobda énceki PET ¢alismasina gdre kismen regrese goriintimde izlenen
hipermetabolik subsantimetrik boyutlu nodiler lezyon rezidiv metastatik proses lehine
degerlendirilmistir.

- 5ag akciger hiler bélgede dnceki calismaya gére kismen regrese gériinlimde hafifce
hiperdens gériniimli hipermetabolik birka¢ adet lenf nodu ile mediastende subkarinal
alanda kismen hiperdens gériiniimlii yeni gelismis yogun hipermetabolik LAP mevcuttur.
Tamimlanan lezyonlar FDG tutulum yofunluklan acisindan ilk planda metastaz
disindiirmekle birlikte kismen hiperdens gériiniimleri de dikkate alindifinda ayiric tanida
enfeksiydz prosesler de disiintilmelidir.

Not:

1. Mediastende subkarinal alandaki yeni gelismis yogun hipermetabolik LAP'1n malin kabul
edilmesi-gésterilmesi durumunda dnceki PET calismasina gére RECIST 1.1 ve PERCIST
kriterlerine gére “progresif hastalik” mevcuttur. Tamimlanan LAP'1n enflamatuar orijinli
oldugunun kabul edilmesi-gésterilmesi durumunda ise &énceki PET calismasina gére
“parsiyel yanit” mevcuttur.

2. EKim 2010 tarihli PET ¢alismasi ile Karsilastirmali gériintiiler de hazirlanmistir.

takipte r

ndaki b ¢

010 ve Me

PET/ BT
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SONUC:

Solda internal iliak vaskiiler diizeyde yerlesimli rezidiv metastatik proses ile uyumlu heterojen
karakterde hipermetabolizma gdsteren kitlesel lezyon

Not:

1. Ocak 2011 tarihli PET g¢alismasi ile karsilastirildifinda lezyon boyutunda %38'lik bir azalma
(=%30) izlenmis olup RECIST 1.1 kriterlerine gére “parsiyel yamt” olarak degerlendirilmistir.
Onceki PET calismasi ile metabolik acidan karsilastirma yapildiginda ise lezyonun SUDmax'inda
%15'lik bir azalma (=%30) izlenmis olup PERCIST kriterlerine gére “stabil hastalik” olarak
degerlendirilmistir.

2. 0cak 2011 tarihli PET calismasi ile karsilastirmali gortintiiler de hazirlanmistir.
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SONUC:

Sol akciger st lob posteriorda yerlesimli hilusa uzanan fissiirde invazyon disiindiren,
boyutsal olarak d&nceki PET calismasina gére belirgin degisiklik gdstermeyen ancak
metabolik olarak dnceki calismaya gére kismen regrese goriintimde heterojen karakterde
hipermetabolik kitlesel lezyon ile bu lezyonun superior posteromediali bitisiginde yerlesimli
veni gelismis metastatik hipermetabolik nodiiler lezyon mevcut olup karsilastirmal
gorintiiler hazirlanmistir.

Not:

1. RECIST 1.1 kriterlerine gére sol akciger list lob posteriorda yerlesimli kitlesel lezyonda
anatomik olarak anlamh degisiklik (lezyon boyutunda 9%30'un fiizerinde azalma veya
%?20'nin lzerinde artis) izlenmemesine ragmen bu lezyonun bitisiginde yerlesimli yeni
oelismis nodiiler lezyon gdzlenmesi nedeni ile “progresif hastalik” mevcuttur.

2. PERCIST kriterlerine gére ise sol akciger iist lob posteriordaki kitlede metabolik olarak
anlamli regresyon izlenmesine ragmen (lezyon SUDmax'inda %30'un iizerinde azalma) bu
lezyonun bitisidinde yeni gelismis hipermetabolik nodiiler lezyon gériilmesi nedeniyle
“progresif hastalik” mevcuttur.
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SONUC:

Rezidiv-metastatik lezyon lehine degerlendirilebilecek belirgin bir hipermetabolik bulgu
saptanmamistir. Boyun sol tarafinda zon 2 ve 3 diizeylerinde yerlesimli Ekim 2010 tarihli
PET calismasina gore belirgin regrese gériiniimde izlenen minimal hipermetabolik
subsantimetrik boyutlu lenf nodlan 6ncelikle tedavi sonrasi fibrotik degisiklikleri
diisindiirmekte olup karsilastirmali gériintiiler hazirlanmistir. Bununla birlikte bu
lezyonlarda rezidiv mikroskopik tiiméral proses olasilis1 kesin olarak ekarte edilemez.

Not:

1. RECIST 1.1 kriterleri esliginde degerlendirildiginde nazofarenskteki primer lezyonun
tamamen regresyon gdstermis olmasi ve boyunda 10 mm ve {zerinde lenf nodunun
gizlenmemis olmasi nedeni ile tedaviye “tam yanit” mevcuttur.

2. PERCIST kriterleri dogrultusunda degerlendirildifinde ise primer lezyonda tam regresyon
izlenmesine ragmen boyun sol tarafinda zon 2 ve 3 diizeyinde background aktivitesinin
minimal {izerinde FDG metabolizmas) gdsteren subsantimetrik boyutlu lenf nodlan
ogdrilmesi nedeniyle “tam metabolik yanit” ile “ parsiyel metabolik yanit” ayrimi net olarak
yvapilamamustir.
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- Sag omuz bélgesinden metastazektomi uygulanmis olguda bu diizeyde serratus anterior-
erector spina kas lojlarnna uyan alanda yerlesimli ilk planda postop enflamatuar prosesleri
disindiirmekle birlikte rezidiv timéral proses olasillifi ekarte edilemeyen hafifce
hipermetabolizma gdsteren yaklasik 1 cm boyutunda nodiiler lezyon

- Pelvis girimi diizeyinde orta hattin sol paramedian kesiminde barsak anslan komsulugunda
verlesimli Mart 2010 tarihli PET calismasina gdre hafifce progrese gériiniimde heterojen
karakterde yogun hipermetabolik kitlesel lezyon. Ayrica Karaciger sag lob 7. segmentte
metastaz lehine degerlendirilen heterojen Kkarakterde hipermetabolizma gdsteren yeni
gelismis nodiiler lezyon

Not: Mart 2010 tarihli PET calismasina gére yeni lezyon gelismis olmasi (karaciger sag lob 7.
segmentte] nedeni ile gerek RECIST 1.1, gerekse PERCIST kriterleri dogrultusunda
degerlendirildisinde “progresif hastalik” mevcut olup gériintiller karsilastirmali olarak
hazirlanmistir.
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Metastatik sag meme ca tamsiyla kemoradyoterapi uygulanmis olguda malign proses lehine
deferlendirilebilecek belirgin bir hipermetobolik lezyon saptanmamstir, Aralik 2010 tarihli
tedavi dncesi PET galismasinda saf memede izlenen hipermetabolik timéral lezyon ile sag
ak=illada, mediastende, akcigerlerde ve iskelet sisteminde izlenen metastatilk hipermetabolik
lezyonlar gincel ¢alismada tamamen regresyon gostermistir.

Not:

1. Aralik 2010 tarihll dis blr merkezde yapilan PET cahismasi lle kargsilasnnldifinda PERCIST
kriterlerl acisindan “komplet metabollk yanit” mevcuttur. Kemik metastaglan agisindan MD
Anderson (MDA) kriterlerl dogrultusunda karsilastirma vapildifinda 1se lezvonlarin biiyiik
gogunlugunun izlenmemesi veva lezyonlarin biyik ¢ofunlugunda komplet sklerotik rim
pdzlenmesine radgmen D1 vertebra korpusu sol tarafindald litik lezyonda “parsivel skderotik
fill-in" gézlenmesi nedeni ile "parsiyel vanit” olarak da dusanilebilinir.

2. Arabk 2010 tarihli dis bir merkezde wyapilan tedavi Oncesi PET calismas: ile
karsilashinlmal gérintiler de hazirlanmstr.



