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Clinical Indications and Economic Evaluation of PET/CT
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18F- FDG

18F-FDOPA

AFP

CA 125

CA 15-3

CBA

CEA

CEA

CMA

CT

CTA

CUA

DLBCL

EBUS-TBNA

EEG

EUS-FNA

GDP

ICER

KPS score

MRI

NCCN

NSCLC

PET

PET/CT

QALY

AglD
18F- fluoro-deoxy-D-glucose
18F-fluorodopa
alpha-fetoprotein
cancer antigen 125
cancer antigen 15-3
cost-benefit analysis
cost- effectiveness analysis
carcinoembryonic antigen
cost-minimization analysis
computed tomography
computed tomography angiography
cost-utility analysis
diffuse large B cell lymphoma
endobronchial ultrasound-guided transbronchial needle aspiration
electroencephalogram
endoscopic ultrasound-guided fine needle aspiration biopsy
gross domestic product
incremental cost-effectiveness ratio
Karnofsky Performance Scale score
magnetic resonance imaging
The National Comprehensive Cancer Network
non-small cell lung cancer
positron emission tomography
positron emission tomography/computed tomography

quality-adjusted life-year
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QUADAS Quality Assessment of Studies of Diagnostic Accuracy

SPECT single-photon emission computed tomography
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ABSTRACT

Objectives: 1. To determine the evidence-based clinical indications of PET/CT in oncology,
neurology and cardiology

2. To systematically review the economic evaluation of PET/CT

Methods: A systematic review and meta-analysis of literatures published in MEDLINE
(PUBMED), EMBASE and SCOPUS during 1 January 2005 — 31 March 2015 were done to
primarily identify the clinical indications of PET/CT. Whereas, EBSCOhost database was used
for the systematic literature review of PET/CT economic evaluation, particularly in the 10 most

common cancer in Thailand, including oncology, neurology and cardiology.

Results: From the review of 2,154 literatures for the clinical indications of PET/CT, there were
the evidence-based utility of PET/CT in suspected colorectal cancer recurrence, pre-operative
evaluation of recurrent colorectal cancer, diagnosis of lung nodule, initial staging of lung cancer,
radiotherapy planning in lung cancer, initial staging of Hodgkin’s lymphoma, interim PET/CT in
Hodgkin’s lymphoma, restaging after completion of treatment in Hodgkin’s lymphoma and
DLBCL, radiotherapy planning in esophageal cancer, diagnosis of atypical Alzheimer’s disease,
identification of epileptogenic focus in refractory focal seizure, diagnosis of coronary artery
disease and myocardial viability evaluation. Moreover, the additional review of 7 literatures
revealed the cost-effectiveness of PET/CT strategies or PET/CT economic evaluation; lung
cancer (5 papers), lymphoma (1 paper), and ovarian cancer (2 papers), compared to

conventional approaches or other imaging strategies.

Conclusions: Significantly, PET/CT yields the evidence-based clinical utility with beneficial
indications in oncology, neurology and cardiology. Despite little number of literatures on the
economic evaluation of PET/CT, the cost-effectiveness of PET/CT or PET/CT strategies could
advantageously provide most clinical benefits and reimbursement to both the government and

patients as a whole.
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stage

3. msﬁmumammmaaLﬁaaaﬂlugﬂ”ﬂa Uﬁiﬁ{ﬂﬂ’]‘i{ﬂﬂ’]ﬁ’) HNIRTHLLRY



NNINUNIWITIWNIIN AL T WIZUUWLAN I LA AN TUNIZYBITALIT IWAITA T
U aaAa %] t—‘?l‘
@28 LNNDN 999
1. mAnsgnawlulaainduuziSinia bl
v o v é
WUAN TINVANNNTT TaUaT 96-97 LAZANNIINIZTIINTILURS 78-86 G9
@N31 CT (Sa8az 93 Uaz3aeas 76 aNNE1AL) (88-93)
2. MIMABATELSUDILIA
Ada ' ' A W e
T@lsaﬁ;ﬂmmwwnﬂm’]smmﬁmminm’sﬁ]wurml,l,wsm:mmvl,uvl,@mwmsl
{ v o v { [ L 1o v é o v {
Tagaiunsosas 24 uazvinlinaniassnisdnaalas lisidn Uszanmiaoas 20 Gavinlwilann
NILUININITINEUAZHAANT (94-100)
sl,ud’mmm@maoﬁauua:miqﬂmﬂﬂai’m:ﬂ’waLﬁm (T staging) bANYIN b@ b ALYN
CT %38 MRI LGNauN e a8 I wnNannans1Inussa
luaumauwinizaeldidantiimios(101-113) danudanlumstimuawm
o ' A ' ¥ A & o, Aa a
NI Laglan1zad9dInIIaTIaNUdaNinaaIsza: N2 4wl laaudinwnagiazd
{ 1 b U o v 1 1 &
mmvhiwﬁ"l,wgamﬂuﬂﬂizmmiaﬂa: 67-90 LATANINNITIINTALRE 83-95 LAANI1 CT 59
fauhusasaz 55 uazanusuwiznuiouss 81 adwdnedan lagiwndiaziinaa
| ' VA \ o ¥ A oA =
Lmumwgomﬂlumiuan’nvluummmnszmUVIJJmmammmamhmawwﬂuﬂqwmﬂumm
a d'd a LU 1 £ =
T1@ non-small cell lung cancer NVWIA < 3 LTUALNAT nanag 1/3 Munanvaivena wazlud
gaNtinaadlaan CT laadldn NPV nugaﬁﬁaﬂax 94 uazyn lAuuwIn1anIsnE (ESTS
guideline) Tunguiszinanlsuuztirianansnsariunisri further mediastinal staging lalung
tmnwn@filiuaay (114) uazlu NCON guideline aviuangauuzinsuiulungudidu
Peripheral T1abNO 9MNLWNDA (106)
ludrunsuwsnszanslugiai87:8% (M staging) ingiiianulsiusesasz 91-
o U & 1 v o
93 LATANMNINIZIINTLA 95-98 TIANN bone scan (ANMYMITINTBHAL 87 LAZAMNITILNNL
TINTBHAL 82) Iummnawummwim:mwaamﬁaﬂaw‘lﬂﬁm:@ﬂ (115-117) BazlUNIIA29
WUNILNINIZLlasTIuaNI CT lasiwnadndainuisiusauss 77 anusiwiziiusauass 95
= Y v o § '
(94, 118, 119) emLLNmwu"hﬁvl,ugmmﬂumﬁmmﬂmmmmmlumsmnwummwsmzmzl
WIS INFUaIG N ITaLAE 24-27 waand M lunIaTIINLNNTUNINIZaNe tU 83078128
g4 wunsuninszanelddidaunuanle anuhsusesas 97 anwdwwizinsesas 91 (120-
122) uazmauwinsznglddadeuilaadanulirniass: 86 uazanudumnziiniasaz 80
(123)
o o = P P ~
fnTuuziIvdaawiia small cell lung cancer wuinmaUasuszuzradlinan
limited disease L% extensive disease Ja8aY 6-33 LLazamzzU:maaiiﬂluﬂﬁaﬂé'uﬁ'u%“aslaz 3-14

Fadanadamsnenfiasuudaiiissouas 16-38 (124, 125)
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3. MUz N TNAULDWN
Ada ° ) A ~ o
IWNDNTAINN I TINLRZANNIINIZTINTaLa: 90 Tuunwen CT danulrviuday
82 78 WAZAMNIIUNITIINTBLRS 80 (126, 127)
4. ANTINLENUANITINENGILNIIUTIF
a =2 g o . . A o ' v =
UHNANTANBILLBIGI AN randomized control trial ﬂﬂavluaamﬂuomm@w
(preliminary result presented in international conference) Wounslg iwnga nu CT lwnnsane
WNBNNTRNELRS WU ndnRTIsaavauwanisaun lidnidn laoawizadredilunsmnaniy

& . [ [ S A v A a o Aa
qumﬂ(ﬂuaﬁa@ (atelectasis) ﬂ@ﬂ@i’]ﬂ’]iﬂaULﬂusﬁ’] LLﬂZNLL%QI%N'ﬂﬁ]ZLWNa@’li’]ﬂ’]iia(ﬂ"ﬁ’]@l

@ A
ANMABHLT B

1. @ITMILWNDN IWNIRIRUATZ I L IARAWATITINGN I@mawwzaﬂwaﬁanaﬁluﬁ@uﬁﬂms
T lwurrsie ludnzdenisinaansanmsaisnsd lagyadintarnuwatinanadud
v 1 o v Y o 1 A o v AI 1 U 4
TAUNNIAI ATINIIIAUALRADIYIN CT Uaz bone scan fia G9vinlwtANe LTIy 1Hhasanns

' ' ' ' & ' { {

AINILNINTZ Y L FIUen9 G]I@moom:@ammn"l@]LLazﬂsz@ﬂ Fadusmnnuninigaves
V215910001 LWNGNYIN L@aNIINITATIING 2 TAATIAUTALIUBDL L #aNINNHNITINAUA
ama:mao@ﬂw’hﬁaaﬁ KPS score >70 ﬁuﬁﬂﬁ@"’ﬂiamamaagﬂaULﬁaaﬁnﬂQﬂwﬁLLﬁ KPS<70
L1 IR A AL NI AN UL IR 8Ua L e s N A A AT A RN UALI D IRAIZY B
Qﬂaﬂaaﬂ

2. MIWNGN LU Lo N I N13 9N BANTINHAIWNN IR L LRS LALLaNIZaeNI8

AAaA .

ﬂimﬁn&lﬂ’liqumadﬂaﬂ (atelectasis)

3. Inngnazidszlomilunstinasagaunisnautdwsinad lunilasnn CT

AA) A Ao ' ™ A Ady A '

4. windii ldddszlomilungufidnisunwinszanadaiau niansdindeusiawalngan
(bulky disease) wiadinsuwinizaeludanthiniasszoziindalaldaguad

5. N5t T1 N3 b9 tissue diagnosis AawMIVNLANGTRa199z¥ leaun

, P ) A & , ° o v v &
6. laaTIuNAITNIRINA NI T WNTA NN iﬁmma:mmmlmmmqummmlu

®
1.4 mwamnuﬂgn

37N The National Comprehensive Cancer Network (NCCN) guideline 13849 Cervical Cancer

NSl 2.201vaeTizydﬂwaﬁﬁﬁﬂiﬂwﬁs‘hﬁ%’uuu%aﬂmu@gﬂ lunstiaath

1. MdszdunemMsunInIzaNLeanuantaddInIw (extrapelvic staging) lulsaszes
&
1B2 4%l

2. mmwumummm%’aﬁ 1%3593 B2, 11A2 LLﬂzizﬂtt}ﬂaWN
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MnmMInumMwIsTanssaiaduszuunuanyhuszenuiinzveste s lunsa e
TEANGTie it

1. Mymrueszazredlsn lasswdanuhsesss 75 uazanuinwiziasas 96 lasul
UslamiAmitanin T waz MRI lunsamamsuninszansveslsaldgideninmias 498
AMUFIA LA NI AUALWINIINTINHIURZVOULITATBIN I T laswndfidanulima
Founs 82 UAZAMUIUWIZTINTDR: 95 luunedl CT uar MRI fanwliissouas 50-56 was
AMNTUNZTDEAE 91-92 (128-135)

2. mytszfiumsnsududn wndidanulsutass: 94 wazanusumizuiosas
84 \afiwuriuwas CT fis Touaz 89 uaziasas 87 uaz MRI 30uaz 82 uaziasas 78MIN&16L
(6, 136-144)

athilafiany annsnIANuGUAMMILATEIAEaTIaY Mead (2013) LAz Auguste
(2014) wu’jwmimn@‘hzJwa%ﬁvlaiﬁmm@j’wmmoLﬂmgmamiﬁ"aLﬁuuﬁ'umimn CT %38
MRI slumsﬂizl,ﬁumiﬂﬁ'uLﬂwg’maamﬁamﬂmgn \fiasand ICER > £1Million per quality-
adjusted life-year (QALY) uazanldanaifindudanmsnauidugn 1 Tewviniu £600,000(145, 146)

3. mstszdulsamensimslasumsinundseitnianieaissid v indfussMRI
Vl,sjﬁm']uvlfsu,a:mmai']LW']:mﬂwaslmTaﬂa%f:pjﬂ’mﬂi‘]ﬁm'}uaﬁ%ﬂuﬁaﬂﬁ%’umsm@”@agjﬁuﬁ'jﬁ

NAMIATIWNNTARTE MRI azlANaay (147, 148)

& wa
ﬂ'J']Ntﬁ%ﬁiLﬁﬂ')‘ﬁ']m

1. wngasddselomilunsinuaszoslsalu locally advanced stage 1B lagianiy
atnafamydsziinmaunsnszanglUdausinmans uazuwinszansaanuwaniEenae davinlw
LW REWLIINIINTINEN

2. msﬂsuﬁmzU:IiﬂS'ﬂﬂ%dwmmmm@‘i'@"l@ﬁl,azﬂ'a"l,xiﬁn'ml,ws'm:mgaanuanéj’a 139
N% AaUMIHIAAUNGILTINTIUBEN (pelvic exenteration) LﬁaomnLﬂ%ﬂ'}ib&ﬂ@”@lﬂtyjﬁﬁﬂmu

a Aa ~ L e AN o
Laﬂ\‘iﬁiﬁ LWYI‘IT‘YI%’]QﬁN‘]J?ZIUTmuﬂqia@ﬂqiwqm@]ﬂvaﬁnLﬂu

1.5 uziSauuazian19Aning

91N The National Comprehensive Cancer Network (NCCN) guideline L%I'a\‘i Hepatobiliary
Cancers a1 2.2015 sy nsasadiowndit ldfiunuinluuziieey (Hepatocellular
Carcinoma) a'mml,%wiamalﬁuﬁﬁﬁuazqaﬁﬂﬁ (Cholangiocarcinoma and Gall bladder cancer)

eV Ay 1 Ad e VA 2 o o A ' Y Aa ~
UGVLNNTﬂ‘].l\?"ﬁ‘ﬂ"ﬁ@Lﬁ]uLL@]Nﬂ’]iﬂﬂH’]LLUUU@%%E‘NV]WU'J']TT]?@?’J%@'JULWﬂsﬁﬂaqﬂﬁlzuﬂig‘[ﬂ"ﬁﬂu

7 =

HUaunsNIaraa lelialszifindantininiasuSiamlnaidss (regional lymph node disease)

(149-151)

2
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ﬁnﬂmi‘nummﬁmmimmﬂﬁwwﬁmuﬁﬂawu%aﬁuwmwmumiﬁﬂm sadiy 7ild
MIATIUNNTALumTUszinmIunInIzaneveINsiSsauaan lUuanal (extrahepatic
metastasis) I@mﬁmm"l:;LLazmmﬁwLmzagﬁ%aﬂa: 79 WA 92 ANANAL (152-154) uazdl
e sEwnddlumsdsaiuvmsnaududi 4 atu wuinwndadansluazanuiiwne
agjﬁi”azja: 76 UAZ 93 AURIAL I@Uﬁ]xﬁﬂiﬂmﬂuﬁﬂasjmoiwﬁwamimaﬁmﬂ anatomical
imaging \Juay wAgadlen tumor marker lwiRaafalnd (155-158)

ahumiﬂummﬁmﬂﬁwmﬂﬁwW"ﬁﬁlu;&”ﬂamuzﬁoqoﬁ’]ﬁ(Gall bladder cancer) Lz
21597101108 (Cholangiocarcinoma) WUANETIBWMIANLAES 2 e UAT NN S AN I
laglfiwndiilunmagriwuadunisnas primary tumor, msuwsnsznelddessinmdas (nodal
metastasis) uazmIunsnszanllotinzan (distant metastasis) wuirdanalhosas 62-84 uas

ANNINNIZTBAE 75-94 (151, 159)

< ¥ A
AIMNLE WY DY F‘l‘t%ﬂ??‘i']ﬂl

1. VL39O (Hepatocellular Carcinoma)
1.1 MIMARAIZLUaIlIA
o AAa) A A o °
NNIATIAILLNNGT LI TUNUIN 13k INMITRwa Iz lsnasrinlasniy
a v & v { [l 4 1 v
7529152 1078 CT way MRI valwamimwﬁml,%aﬁaaQLLm
1.2 MIaTaUszlunInauLdudn
' ] a g/ = Q a J o . .
lagsulngmanaudwirvasuzisiauazifetwneluay (intrahepatic
] { ' % [ 4 . . A
recurrence) wﬁﬂﬂ’s’lﬁ%xLﬂuﬂ’liLLW3ﬂizﬁ]’lUVLUU\‘]E]’JEJ’J:%‘W] (distant metastasis) TINIIATILNN
FAMORIAFTIE BF-FDG dvainadanylies wasanluaudn@azinisauves "8F-FDG
ag;u,é”a lruenlaornanmsnautiduwsizaslsa  wananinsmssgun1Inavutdug1annms
g . . . . a .

INNDUUEY AFP Wein1161379628 CT %38 MRI MWUANURAaUNGR twndi tvinddse ot
; - . 2 X L4
1$4099NNALTONAATID CT 38 MRI W29 AFP RINIIDLWNUKIEAINANIZIINDY LT liver

W X _
cirrhosis LLaZ hepatitis lai'leAnguan recurrent disease LRBINTHLALD
2. WzS97ian9L@uin@ (Cholangcarcinoma)
U AaA y-1 =1 ] a g/ =) (BN

NNIATIILNNGN b TUNUIN a5 Ivianaauing L inazidwniy
fnuaszezlsn wie MIamamauwinszang ludseisnzaug lunmmnuaszozvaslsaazls

a v A U { 1 4 1 v Qs
MI973Usz UG8 CT waz MRI smvlwamimwﬁml,%aﬁaagumuaﬂummuﬁmnumi

o AA o o A 18 Av o o ' b4 A Aa
ATIVELANTNA IR TLNRTIIN F-FDG JasnalunIuundaniinwaaIngnis
WNINIZNLNUNNTRALTaNGaNELRAINIAAINNNNTANIELTIaN9LAWING  (cholangitis)
= ' o o | & a o a ' = ey o A = o
smwmwvlﬂuaulupdmw:mwamamum@ LRZNNTUNINIZA8NzSI 9z annwy la

HaLLTWNY
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1.6 uz159%091n

91N The National Comprehensive Cancer Network (NCCN) guideline L%iad Oral Cavity

(2
a @ A

Cancer a1/l 1.2015 VL@TS:H’J"]wa%ﬁﬁﬂiﬂwﬁﬁm%ﬁmﬁaﬂiadﬂ’m lunydasis

=<

1. luﬂ@mﬁﬁmmLﬁmeiammwim:mmlao‘[‘mLﬂm:m I way IV Savinlvans
WaswkUaIn13InE
2. Mydsziinlsanienasnsnesgsadintansan1Iangnssinda sl uwd o
\ e A A A ' v o Aa A o & [ o ~ LA A
pNAaLNAILANRT bl WU IRNARUTaEWNGT N1 12 FUARAIERAINITINEI AANNLTaNe
gdﬁﬁaﬂa: 90 uazlisniudasaTanuay laganizat1adsrnnTeusSuawas luaniy
uwinszayldausinmaag
ANNIINLNIWITIUNIIN D8I T Wz ULUWUAN LAz AINIUNIZYDIT D LT LN1TA T2
U aA Qs g
AIULNNTN A9
1. mitmuaszszveslin indfifidszlomilunisgnisuninszansveslin (M staging)
TasdanuiTusasaz 89 LazAINNTINIZIINTLET 95 UANTDIINA LWAIIRINUATZ LU IAA
130 (T staging) lagdanahuazanusiwizinnaasniit MRI udfinnulndnin CT uaz MRI
1ums@ﬂ’1mwiﬂixﬁnﬂ"lﬂ@iawﬂ’]mﬁaa wazAMNININALAEINY (160-169)
2. NI B lIANIERAINIINFILAZ NI I RNNINAULT WS WUTIWNnERIaN 1L
v o v o a { 1 e J
13050882 92 LAZANNNFTUNITIINTALAT 91 WINYNNNTUTHL WAz a1 NINNIN 12 RUARUW

lUnmenainssnen (169-173)

& wa
ﬂ'J']Ntﬁ%ﬁiLﬁﬂ')‘ﬁ']m

1. indishasivsslomilumsUsafunounmsrindaludunissonlsail CT nia MRI
vanldlitaaudianainademaaswumwinienssne
2. Wngiazdvselomilunmsdsadudaunssns lvrmsnadianslidiadvrvauas
%%amimﬂfdﬁluﬂﬁjw locally advanced stage lll, IV
3. Twi3oamsane$sd wueinlils ivnddlunsaiaaluil (165)
- Routine for locally advanced stage tHhasanniwndfivannsuninszansludo
indaslednin MRI uas CT uazuanveuwavasioulddnin T
- nye T lsansavenveuwavasranle
- nydifidaslesumIanssiddn iiesan cT arlimansndszduseslyaldann
HATBIMISNENAddameinauesae
4. msﬂinﬁﬁﬂiﬂmmé’omﬁnmdﬁﬁmimomﬁaag’%%ammé’mﬂwgﬂﬁa"w 1H8931N
MITNINL5ITINLAZEINE FINAdaaNEIMeNIINIBINIAaautINN IR TUseiduais

CT Januennwazhyneinen
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1.7 anSonaninmaas
91N The National Comprehensive Cancer Network (NCCN) guideline L%iad Hodgkin’s
lymphoma @17 2.2015 &z Non-Hodgkin’s lymphoma 1l 1.2016 32430790 WNGA J
unnndeutrannuszdunnasau lasfinoandoadsil
1. fihawlungs Hodgkin's lymphoma msaviadasiwndi Juszlomllunsd ol
- MyRuaTzezaadlin
- MIdTsiinnInauanaddanIIINEIRaINITIN IS8 LaliNUaa YU
- MIUTH A UMIAUARBIGEMIINENTEA I A BUATLTNTA (Interim) waznad laeal
thiansunaufiazisunssnsndesIFsnen
2. ;‘ij”ﬂ’msl,umiu Non-Hodgkin’s lymphoma m3asiadasinnad fuszlomilunsaiesit
- MImnuaszoraadlsa: JuseloviunnluuzSeiia diffuse large B cell lymphoma
(DLBCL) ahumﬁwﬁ@ﬁu6]LWﬂ%ﬁﬁﬂsﬂwﬂugﬂwmﬁm fuz13930 18F-FDG lad
- MUsndumInauaReIaMITNENRRINIINEM B e adtinTaasule DLBCL
- MUsndUMIAUAREIAEMITNENTEA IS e altinga (interim) 1w DLBCL aalh
nauanasle wnzsilw biopsy soslsaiwunowdasunssnen
- 921397%@ Follicular lymphoma LWﬂ%ﬁmﬁ]ﬁﬂiﬂﬂmﬂumii:q@hLL%mﬁaaﬁmw:ﬁ
N9 transformation

’i]’]ﬂﬂ?i‘ﬂ‘l.l‘ﬂ’]%’)iiﬂkﬂii&lE]Ehx‘iLﬂ%ﬁZ‘]JfUW‘]Jﬂ’]iﬁﬂ‘]&ﬂ 18 B ANTATIVAILNNTNANU

2
%

Yo ¥
TaLIDaI%h
1. IdlunnSidonihmfaanadszidunsuninazaslylunszgn
wumIanadiswnda Janwl uazanudunnzedndouas 9o uaziauaz 86
o @ 2 ° { g o . . { ' [
auiIEL (174-181) Taanuhiazanudunizigedt a9t NCCN Guideline fiszyindinis
arduundilinaay awsananiasimaanzlanazgnld (bone marrow biopsy)
2. slu;‘ij”ﬂmn@:w Hodgkin’s lymphoma tNal3etinn1IaauauadfnanIssnEITeninems i
pLadiinga
mMIdszfiunIaauanaddanssnsznitsmIsadtvalasdunsasie
) AA A ~ ! ! v o Ao A & 'Y
MunSUSousutzninsnauuazrad i dinga 1-2 JouNaweNTAIANNANIARIBS
NNIINEN (predicting treatment failure) RN progressive disease, residual disease, %30
relapsed disease WuTMIaMAGIBIWNETdanalhnwegfisasa: 73uszanudunizagnias
8z 84(182-188)
3. lglunsdssidunsnauauadnanissnsInad LleIUMIINENATY (restaging after
completion of treatment )
' o AAaA v Ay o
wuimianadswndffianuhagniouas 74-100 uazauuwz

agﬁ'”aﬂa: 92-99 (189-191)
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& va
ﬂ'J'l&lL‘Vi%B‘l.L‘ﬁﬂTﬁ']m

Y AAaaA <& s o | < a

miamdnwndifvslomilunnduaeusesmiguainsgiholuuziisda
Hodgkin’s lymphoma L8z DLBCL Nalunsdh initial staging, interim LAz evaluate treatment
response

@ o o Aa ' Y AAaA €& 1 a ~

T TNIURBINTIN I ETIRTN WL INMTa TN G ARz lostagneBelunsdl

1. mMImrwaszuzuadlsa (initial Staging) tNBNILINIUNBANTINENLALNNTABUES
Radiotherapy planning #8931 T8lunIf B Ra2aUUATZEL8915A LAZINABATELLIAVD
NIRLLE

2. MIATIUNNTARAINNLG chemotherapy ATUABUNITINHGAHTIRINEN LiND
o . . A o ' . . Y !
fAUAVBLLIAVDY residual disease TINNTAITLBNAUAIVDI residual disease la@anin CT
Holumsdzinigiheiududasldiunmanoussdaniala udstislunsimuadsanm

o ad o o v
3Ga‘ﬂﬂglﬁﬂ’]§§ﬂ‘]ﬂ"}@3 |

&
1.8 ALLIINRADADINIT

The National Comprehensive Cancer Network (NCCN) guideline L%iad Esophageal and
esophagogastric junction cancer a1l 3.2015 sz MIaTIdIBWnGAianazlselosily
UL SIABABINNT 3 NTTHLALA

1. Amuaszozaaslsaluns@ngslinunmsuninszasldotiazon

2. Uz UNNIAURKEIABNNTINHINAS LHILANTINENGIY preoperative

chemoradiation %38 definite chemoradiation Lﬁu"ﬁﬁmladﬁ’]LLuzﬁ’l(categorieS of consensus)
71k 2B A Qmmwmamé'ﬂg'm@"h AMNAALARYEI NCCN LARINANIZRY

3. Lé.]ﬁ:i'aﬂﬁﬂﬁ'mﬂwgﬂugﬂam:mﬁ 2 sy 3 W3aszEe T4b Alasunsinwee

trimodality therapy

o

MNMITNUNMWITTIRNTTN NI UTZUINLINWISE 27 sl AlFwndfAanudatisdasit
1. fmuarcazvaslsnansludaninmiosnawnsrinda
1§i931A T UDD lesion-based analysis WUINNIATIVRIBANGAANT AT A
Vhagjﬁ%”aﬂaz 43 uazanNInIzIanas 99 (192-198) uazianulitesas 56 wazANdLNAL
$ownz 72 11031032 WUUL patient-based analysis (195, 199-203) wuwngfidanalhdausng
@ mmzﬁmmﬁhLwnmuﬂmaﬁoga
2. dsnfiunminausunasssgnaditansaindintasuiussasnennlwnawnsHiea
fmsliie3aamndfinonsaznasmysnen wWisuiaudwinames delta SUV
FWINMIATIINNGinssasasaiannnsainsaauaues laginaneniinsiiumseasa
NI et delta SUV Alnnnindasas 42-70 tlauanidmInauauasdanissnmn
wuTunndidanuhiasas 81 uazanuswizasas 80 (204-211)
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3. lElumINIuHUIN A2 8TIRTNEN
NG fddszlomilunmsnsununssnsndessisne WewSsuieumsng
WHWNNTINEITERINANNTALRZ CT WUdn CT 819M%ua gross tumor volume (GTV) 16 baia 9
AU GTV MAWNGA (212, 213) las GTV a7n CT mavl,ajmamﬁgmaﬂkﬂﬁﬁ]”u 18F-FDG 'l b
ET?[J’JUSIJ’NT]U %38 CT szqe‘iumuﬁainﬂ@iauﬁﬁLﬂﬁaavlsj@iJﬁUiaUiiﬂﬁnmwwﬁﬁ TOELREFAR
yinlw planning treatment volume (PTV) Vlmigﬂ@”aa %38 geographic miss ﬁﬂﬁgﬂmvlﬁ%'uﬂ%mm
$5@liRsawe nialivanzay wiaiadeUndenslesusidnniuly 214, 215) Jihetiedon
az 84 § GTV Muasulldfleldiwndidoisuiunmsls cT 216)
4. Flumsasravmsnauiuiiveslsa
{33z WUUL lesion-based analysis twngfifanulidasas 96 ausune
Fauae 60 uaziaulitouas 96 AW UWIETanas 67 1i03ATZULL patient-based
analysis 2me? CT Sanwhlndldssnumndiiniosas 97 9MNHINMTIATIEHUUL lesion-based
analysis LRZILATIZRULL patient-based analysis wadrfnnusumzfisninwndi fe
AMNTUNZTOUES 36 WAz 21 Lfllafsmi’]zﬁl,mu lesion-based analysis LRSALATIZR UL patient-
based analysis AMUR1AL (217)

3 U
ANV U I alﬁﬂl')‘ﬁ']m

v A o = ' AAaA s o o o Ao
ﬁdmmmty‘l,%mmmmwwamwﬂixiwumﬂlummnLqumﬁﬂmmmamﬂm
A o | ' ' = A . A o o v
Luaomﬂﬁdﬂaﬂluﬂizmﬂ"l,mmulmyLﬂumwwu@ squamous cell carcinoma GINNABIbAIUNT
SN HTIRINGN @mmﬂp&’mﬂmi'u@ﬂﬁl,ﬂumﬁwﬁ@ adenocarcinoma LRAN kAILNIIINEN
U 1 a a QQJ ) K A o a A A ) a o A
FIUNTHIAG AIUUNIIMRUA GTV ez PTV 2IUANNAAY LWNTNEIN1INRABaLIu w98
LASTALLUANITAIUURILAANIINITIT CT lagtanwizat1d89 CT inAIvwadauihIlna e
LLwimzmﬂvl,@”hign@Taa #ANAINNHMNIAIRUAUT U W IIRNR NI FNALTILAAUST N wTIRNL LT B
1Uné FlAaan1ItAan1IzuUNINTaUINNNIRLLEI be
n‘r AAa v A a s Qe > U v A o
HANINWNNTN 30U 52 LTl NI U T TN TN 0 LR WAINET AT LN TINENAITIRINE
AA A . @ A A . i Ao o ) )
Taswngnairaluwnislsziduningsinaataslsnnsa residual disease Nadudaglasun13TNEN

FEMIHNAANID salvage surgery #3e Lu

® ¥
1.9 1zt59naslnssayn

397N The National Comprehensive Cancer Network (NCCN) guideline 1589 Nasopharyngeal
Cancer aiu 1.2015 ldszydinwndfiduslomidmivauzSmasinsaayn lunsdlasii
1. MyUIsiwnIunInIzaNuvaslsn Icﬂmaww:amaﬁamjuﬁﬁmwm?{mga 1éun non-

keratinizing histology, endemic phenotype, N2-3 uazszezlya Il uaz IV
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2. mstszdiulsamenssnissnesn wuindlwnsaulaowndain 12 slaknionains
NN ﬁﬂ’nwml,%aﬁagaﬁﬁaﬂa: 90 uazlisndudasaradugiain lasanizadnabanin
sepzisuduelidnsuninszansludauinmaos

nnmMInumMwIsTanssaiaduszuunuanyhuazenudinzveste s lunsa e

FAWNG T ait

1. MIMARaTEazUadlsn wndfidanuhusauaz 86 anuswizsinsasas 97 &
anwsansalumssadumsuninzasveslsaludsdoniunassdoanulisuiosas 84
ANNSIMETINSaUa: 90 waznsUszfunsuninszanlusseiprzauseanuhutesas 87
ANNINNIZTINTDERT 98

2. mytszdinlsamenssmsnenuasmydszsfiumsnauidud wuin wndidana’

JINTDURL 83-85 LAZAININIZIINTDURS 86-96

& wa
ﬂ'J"INWi%BiL“ﬁﬂ'J“I"’Im

@ = @ P B @ Ada
1. masnwlulsainisansusadunanlvg SIEMTUNTIUNBMIMUUES INNFNT
o P & ' = o A A @ = = ° A
ﬂ’J’]&JQNﬂ’ILLE\]Z&JﬂiZIU‘H%&I’mﬂ’JﬂuwzLN%MIWN%HT]L&IE]L‘Y]El‘]Jﬂ‘.U&I:LN?JE]{‘l?lﬁ:}ZLLaza’]ﬂE]E]u6]
2. lasdulwgjunniniasas 80 aulneidunguiiduisasnlaidfe undifferentiated,
. . L o 4 . .
poorly differentiated %38 non-keratinizing a8t FefianuguusIniuazuandianmaglsy
A a £ , XA ° o ° Y = o L 9
#InaLNIM mlunquuummmLﬁu@aammsmnmal CT 1a9f51e, 8100, Uaa WazTaIniad
' =< £ o, A ' o Aad a
§I%U% 320D bone scan FIeN 1 TINELADUVINNNTATIVGILLNNDNGIANTN
Wzl lomiluntdssidunannsiiaa lduriesaslsan CT w38 MRI uan'la bl
o A 1 { %]
TALRUTIANVNNAADNTLURIULUINIIANTINGN
3. msﬂi:l,ﬁukﬂmwﬁ'amﬁﬂmdwﬁmmaomﬁaayjﬁ%amsné’uLﬁueﬁm%"l,aj
Taganiza1989U52 I ua a4 laTUNITHIAALNNLAURAINIT LI TUNNTINENa AR N aLaz L
L&Y L3h099NNNNTINENNLLSITaIUNNLAZANAD FINAGaRNHILENIINEINAAaUTIUIN VI IANNT

15218128 CT IANNenwazkuneinen

& o 1

1.10 nz15959 12

91N The National Comprehensive Cancer Network (NCCN) guideline 13849 Ovarian cancer
including fallopian tube cancer and primary peritoneal cancer aUU 2.2015 qudﬁmimufﬂﬁw
wwndnataszdiszlomiluuzsessla 2 nydlaun

1, ﬁﬁauiuéjaL%ammﬁmﬁ'mwuﬂuu:ﬁa Wnannsa MRI Juszlomilunansaslya lan
o A o \ = AA A < A @
T30 bl o nINs T uuziSI LasNaUaINNTGTNKIa MRI Butialunisidfauwulasnissnm

2. MIATFANNRAI EILNITINEIATU WIDFIRUNIINAULTUE 81903739678 CT, MRI

A A A v a o aa ] dy
2rQ) LWV]‘IW]VLG] PINUINB RSN UNLND
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’%’]ﬂﬂ?i‘ﬂﬂ‘ﬂ’l%’liifﬂaﬂii&laij’]\‘iLi‘juiszUWUﬂﬁiﬁﬂE’l 28 31897% AN1INTIIAUANTNA

(2
%

aLsTai
1. ﬂumﬁﬁaﬁmmﬁolmjﬂ’smﬁﬁﬁaulué:aL%ammua:aaé'mmﬁa%’a%
WafuuniuraaTianiswensinswuinnngadanuhosa: 89 uazanuswae
Jauas 92 (218-224)
2. ltlunsinuaszozvaslsalusairiad

22D

wuIwngnfianuhsesas 51-83 uazANUIUNZTo0AT 68-98 (225-227) Lila
a A
Nni

=)

Weuny CT G9danuluazanusunizsosss 41 waz 92 MUEIGD (225) UATWLIILAN
Tadnaenalinaauardbalusaslsnvuiatasnii 5 Jaduas laganwie carcinomatosis
peritoneii
3. IHlumsaransnautiudruaslsa
slu;jﬂ'sﬂﬁ"l,ﬁ%'umﬁﬂmmuLLﬁmaé'ﬂmsﬂﬁmﬂwgﬁ W3aMIATIEAMNINDIAN TS
msnaududnndiidanalhosss 04 wazauswnzTeaz 92 (228-245) iwndidlusz Tomd

lunydassun1InauLdugiann tumor marker NRALUNG

< ¥ A
AIMNLE WY DY F‘l‘!fﬁﬁl'nﬂﬂ.l

]
v A

A myldanuiwi madladsunisludihonddeulugdagdnnuuszadbnzios

U

A AA A ¢ A Aa o o v a Aadda . o \
Touu g laiddselond Basanmsithedodanlududinuiiisndegud 1w germ cel
tumor 3¢l tumor marker Taelunn5I%ay waz epithelial cell tumor dadlEMIENAALNENNT
aae
° ' o (Y v @ . . A
mathwnaszuzaadlialugosriasdasldnisenga (surgical staging) Totduunaginuas
v Aaa v & A AR 1A
lamananendinen asnumnwngiaslddunun
msayawimInautduinazldnmsananiasgiudis CT wia MRI iwndfianaasd

ad a J ] ' A a v ad
Uszlozdlunsdin tumor marker tRgBud linuauAaUndanmMIanadisisunasynu

2. szuvuidszamnangn

luddszmne wiudszinea a%%‘gam%m ANUNANLNTUTIURY Central of medicate and
medicate service "L@i”ﬁmu@lﬁ‘*ﬁm_io%slunﬁjwiiﬂﬂi:m'ﬂ?‘ﬂm‘ﬁmmsmﬁﬂﬁhﬂvl,@i”ﬁamﬂﬁww
fMILNIIRRBUEN1IATZRIN Alzheimer's disease WAz frontotemporal lobes dementia

HAMSAUAWITTINN 3TN aE T wsz U WU ETewisoidnmet 18 att Snsldiages
wndiiludotied eait

1. mIReasugnlsa Alzheimer's disease aanainlsagnatiaaau 9

WUINMIATIMsn3anndnlasltssinausss 18F-FDG Jaaluas

anuduwzlasninagifasas 90 uazionas 87 anuday (246-249) lupnizilialdanandniof
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‘luﬂ@;w Amyloid Tracer wudﬁﬁmwvhagjﬁ%”am: 88-97LLazmwﬁ‘hLW’1:a;jﬁ%”azmz 85-95(247,
o aa o . i o A AA A

250-252) ayUlddnlunsiiaduuenlin Aizheimer's disease laglfiasaaunndd daw' uas

anuumzfidaud19d nalungurasannduiaf 18F-FDG waz Amyloid Tracer

v
' o

2. nyalsaanaaionlniialn@ (Movement disorder) diTo1sTa3%

2.1 NMYI%3a8 Idiopathic Parkinson’s disease
PMMINLNIWITIRNITANL TN BNUMIANE 2 sty Aldnsanadeinies
WWNBAe8a1TNa3IR 18F-FDOPA lun133faauldiopathic Parkinson’s disease wuindanah
LLazmﬂm‘imww:gﬂumﬁﬁﬁ]ﬁﬂiﬂimﬂﬁ@hagﬁ‘faya: 83-97 Uaz308az 100 MUK (253,
254)
2.2 mi’iﬁadfmLLUﬂIiﬂIunf,jwiiﬂn’mﬂﬁiauvlmﬁ@ﬂﬂﬁﬁue]
NMINLMIWITIBNFTUNLITINBIWMIANE 4 2ty AlTnsaTasioinas
WWNTAMERNTINETIIR 18F-FDG nuindianulisasas 81-96 LazaMuTILAILTaEAZ 91-100
(255-258)
3. naulsaaazn (Epilepsy)
ﬁ"ﬁam%lumﬂ"ﬁs"awﬁ'umsm’swﬁ@ﬁue]Lﬁaﬁ'mu@@‘hLLﬂuaag@ﬁﬁLﬁ@maoﬂﬁ%'ﬂ

naw ﬂ’mi’wT@’Lugiﬁhﬂﬁ"l,ii@]auauaa@iaﬂ’ﬁ%'ﬂmﬁaslm (refractory focal epilepsy)

MMINLMIWITIBNITANL T M IAN s e IanelSouiisunsldinias
wngilasldans 18F-FDG luszninglifennisth (interictal) Wsufisunuin MRI uas ta3as
SPECT luamuzfiann13dn (ictal SPECT) $aunu EEG lumatszifiugaiufianmstniaunis
N16101(259-263)

NANIAN®IVEY Kassam (259) WU luna;wﬁipjﬂaUﬁwummﬁ@ﬂnamﬂ MRI (MRI
Positive) 18F-FDG PET mmmuam}'@ﬁnﬁ@ﬂﬁﬁ'ﬂvlﬁmaﬁ'u Video/EEG W&z NAaNWNWE1DIN
Jounz 85 WAz 87 mm‘h@”ml,a:;gﬂawé’omm"'@wudwﬁwamﬁﬂmﬁﬁ fadiaanMInieTnany
\nusiwad Engel class I/l outcome 3a8az 88 ﬁmmngﬁfﬂaﬂﬁ"l,zjwummﬁ@ﬂﬂﬁﬁnﬂ MRI (MRI
Negative) 18F-FDG PET Eﬁsﬂiﬂﬂlaﬂﬁ]‘@ﬁﬁLﬁ@ﬂ’]i“ﬁ'ﬂv[,@%’@li\‘lﬁu video/EEG LAz NaN1awg1dIng
Jo8R 82 AT 85 AUAIGL LLazQﬂ’;wé’achéi'@wu’hﬁwams%’ﬂmﬁﬁ AadlanINNIIMIETNANY

6 (%
tNawnVUad Engel class I/l outcome 3888 80

& wa
ﬂ')'l&l!aﬁ%f:l}ﬁﬂ')"ﬁ'lm

A Y & ! A . ' A AaaA ~ &
Femy laianuiwilundulsnauaiian (dementia) TuaTasiwndiiaziitszlont

Ze

=
fa

o=

lu 2 ns
1. nduawliNidu Atypical Alzheimer's disease fAafianBmAzaINIUFAINT

ARANT LTALIW Vad Alzheimer's disease
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2. ﬂﬁcg;wﬂuw Alzheimer’s disease 71L& N1IOLENLIIAN frontotemporal lobe
dementia laa&9TALA%
v A [ 3 ' [ AAaaA o | . o
lasdizpmyldanuiuwi mianadomwndiiddszlomilugiie mild cognitive
impairment (MCI) tiwagelunswennsailsaauliinazidu Alzheimer's disease w3ala udlu
a o o ! A A Ao A . s A 'Y Aa
wnuzifiednugihe MOl fiinTasTinnnizlin wia Burden of disease 61 T4N1IATIAGILINNGT

v lviAamsldinaluladiAndde LLa:ﬁﬂﬁgﬂ’;mmﬁwﬁﬁmma‘hLﬂusl,umﬂ%mﬂiuiaﬁ
INNIWTAINITATIUNNTGN LA F1TN
[ Tunsdingulsnanuiafaulnifiadnd (movement disorder) gitnmmylaliannuiiui
mMyaTamewngnlyszlosd lun1ataasuenlinszning Idiopathic Parkinson’s disease AL
drug-induce parkinsonism
A o i o A o & o AAA
IuﬂiELLﬂE\pJISﬂaﬂJ’Hﬂ (epilepsy) QLmamfyvléfl,ﬁmmmmwmsmwmsJLWWﬁmJ
Uszlamitludnasniadwn1sasdan non invasive J15zlowitlunydin intracranial EEG 1WHaaL

#w3a lRINITD fruaadLns ANIEN be

3. szuuinlauazviaaniian
3.1 lsaidutaannalady (Coronary artery disease)

NNAINUNIWITIMATIN, NIANBIVBY Health Quality Ontario tud 2012 uay
Parker Tuf 2012 (264) wudtwn fanulisindosas 93 Fsunnin MRI (3owaz 91) uaz
SPECT ($aas 88) §IAMUSUWIZIIN3UazIWN (81) F9unni1 MRI (3ouaz 79) uas
SPECT (38882 76) (265-276)

3.2 m’:zné’mtﬁaﬁ'ﬂ%mﬂ (Myocardial viability in myocardial infarction)

ANSAN®IVB Health Quality Ontario lud 2005 Anwdszlosivasnisidinnly
nstszifunazannadfialundruilewalaans wuuffndng w1989 (evidence-based
analysis) W‘udw;ﬂ”ﬂaﬂIﬁﬂﬂﬁwmﬁaﬁﬂwm (myocardial infarction) AgsdfuvasnauLiteiidia
wazlasunisidanaaaiion (revascularization) azdisasnaaiszey 2 d61ndn (lower 2-year
mortality rate; 3.2% vs 16%) LLa:awmﬂmiiJaa@Iiﬂgdndﬂ (higher event-free survival rate; 92%
Vs 48% at 3 years) mjwﬁiﬁ%’umﬁ'ﬂmﬁ’sUmLL@iLw"‘mamaLﬁmamaﬁﬁfﬁﬂzém"'ﬁuymaaﬁﬁ

AINNITNUNIRITIUNIINa 9L T sz Y (large meta-analysis and moderate
quality studies) wuinwndau'liosaz 90 uazlanmafianaaufiuiiass (negative likelihood
ratio 0.16; ideal < 0.1) §IN3" FIUANIUNIZIDERS 73 BULYINNUNNTATIA028 SPECT LAy
echocardiography

MNNIAnsANuGUAINILATEgMAaTHDIINIIATIAARMNdIE NN TinlAie

A ldinadiniuaziisnnseadiandninnsansiasie SPECT (277-279)
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ﬂ?ﬁ&llﬁ%@t‘ﬁﬂ?‘ﬁﬁm

A Aaa o A o a ~ o o o Aa '
luisasvasmiifiadonznasaifeailaduludagtuldnisamanesafinalungs
o | Aa A . . . v & o € o
Auaunda1nuiFeal unand (intermediate risk) lasaunsnlgldnidaasioiiiniala (stress
echocardiography), LanTwL58AayRNILABIVBINABALREA (CTA), LATBIATIFAAKLALAAN WA
(stress MRI), mm‘naﬂ@mmawamu’mmammLﬂam (myocardial perfusion scintigraphy)
wiawnd7 laguaiuwndfiezfanumansaaniudflndifssnwiun1sasarhaduuaz e
g;mrnf']
A aAn o Ada o & o A A Aa
lwizasmsifassmsidialunnznsrutiaiilaas wndiidunmsasannasgiui
{ U v «~ Q [-% J
1@ (gold Standard) anwuud? wiilulagtiu MRI wzi@wIRdaNNMINIDATUIINIL
A a ' & A & @ A A A o Y a ° '
Wiawdns udn13asand 2 viia AsudweTesdenaisldaivdnn lasUndazvih MRI fieu
d'l a 1 v o a v 1 o A A d'l I
asnndnielduazgansmemimeimalddnit wasviwndiiile MRI udanald lidaian

] Y ) o A, AAAa A |
’J’]ﬂa’]lll,uﬂ‘ﬁ'ﬂf'ﬂ ﬂﬂwﬁﬁu‘ﬂm"ﬁﬁ@]ﬂia‘lm
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6. HANIANHIAMNANAIMNILATHFAITAT

Ao ) <& A
NNMNIFUAUITTUNTINAINGTBYS EBSCOhost WLITTNITUNIAUA 231 1589 91N
nIduunAate 15IMNIINEIWIU 192 asgnaasaniiasinliineatasnunsdssduany
ANAIMNILATHAAATI2INIATIAMIBATEINNEN 13T ITNATLdRT ML 40 1Faslepn

WNEWIALAZLE LA WUINIITUNITINI NI 33 ﬁadgﬂﬂ”@aaﬂmﬁﬁnﬂmimuaﬂmﬁu WARD

A Ao 2 a =
AN 7 LIDINHINIFANBIINYRELD YA (Eﬂ‘ﬂ 1)

231 title and abstracts identified and

screened

192 abstracts were

excluded

40 full papers were review

33 papers excluded after

reviewing their full texts

with reason: not economic
evaluation study (16), not
included disease (7), review
(3), cost study (2), PET alone
(2), PET alone (2), editorial (1)

7 papers were included in the analysis

- 5 papers with lung cancer

- 1 paper with lymphoma

- 1 paper with ovarian cancer

3UN 1 MIAANTBNTINTINNMIANBIANNANAINIATHIMNFATIBINIATIINI LA T INNTT

o A o o Aﬁlyu ‘ &
MNIIIWNITNIIWIN 7 LIBIRINNIDNILUNANNVALID (ﬂ(ﬂx‘l(ﬂﬂvl,l]%

23



o [~4 a 1 'Y}
msnwaszazlsanzi59Uanzia non-small cell NaWN1TINBN (Initial staging of NSCLC)
Wang wazaaue (280) b decision tree model ﬁﬂméfunuﬂi:?m%wam%wLﬁmJ 3 LW
NIMITRBAIzlIalaln 1. MIATIIELLATAITN 2. NITATIVAILLATAILANDT LR 3. NIT
o A A A o | A A A ' ¥ A A A
anamneeIaINndilanzgilsinannsanagiuaasdauiinaessmnalnd base casefa
Haneae 60 DATanInenFTangtuwguinidn NSCLC haziazInHnaIanIIHNIea Lo
= ° A A = ~ o o A a
miﬂﬂmmlugwawm health care system Uvzinedn LaldIouNounUNIIATIG18LATDID
i MIATANBLATBUNNTTL incremental cost-effectiveness ratio (ICER) ¥23,800 iaag il
aA & A o A A A o | A A A ' 4 A Aa
WU vmzinsandseiaawndianzgisnnanenitiuaaidauiirissrwialng
. o 4 X o _ . .
i |CER-¥16,100@aaﬂqwﬁmmu sensitivity analysis WU31 ICER 284n130339@ L WNTN
QI &/ 1 L= { QI g v v
LAND WL ¥29.300 @amqwﬁmmu Mmsananndfidanuhaaasiasaz 15 (@nuh
WUIIUIDLRE 84 AMNTUWITWUFIUIBLAE 92) Iﬂ"ﬁfﬁuﬂﬁéﬂ’j’]ﬂ’ﬁ@li’mﬁ’lﬂLﬂ%adLWﬂ%ﬁﬂﬂﬁ]:ﬁ
ﬂ’nmﬁ“miﬂumigl,l,a%'ﬂmgﬂaEJ NSCLC lutlszinedn uazniswumsuwintzans lddaniinmias
Aa M v o ') ' | o o 'Y A A A
mﬂwamnsﬁwvl,wvlmLﬂumaauuagmﬂmmﬂu@aammmmmauwwmﬂ
Segaard uazAniz (281) 17 decision tree model Anmdunuilzdninailiouifioy 6
wiinuaszozlya lawd 1.Mediastinoscopy 2. Endoscopic ultrasound-guided fine needle
aspiration biopsy (EUS-FNA) 3. Endobronchial ultrasound-guided transbronchial needle
aspiration (EBUS-TBNA) 4. A733081A389GALaziwngA nstnunsunsnszanglddey
Wa919aI19628 EBUS-TBNA 5. 313618LATaIWNTT LAY 6. @I19618LATITN LWNDN
ILae EBUS-TBNA
msﬁﬂmv‘iﬂuguuawm health care system USZiN@ALAUNITA WUITLWINIINNTANRUA
yeuzl3n@28 EBUS-TBNA a2 @3139618LAT9GN Lazwndn nItwunsunsnIzany lddaa
WnaagliaIaeas EBUS-TBNA ﬁmwmj"mhmrmdmmmaﬁu LASLBLNLUNUANTAIRUS
seozl3aen8 EBUS-TBNA Lt INIINIIHAKA LIAa18N1IATI028LATITN LAIWNDN NITWL
' ' ¥ o o ' v A A X A
nIuwInIzane ldautinmiaadlwaiiaaiy EBUS-TBNA & ICER €188,461mamq°uﬂﬁl,wmuﬁ
threshold level €30,000 LHINIINIIAIRLA LTAGIINITATIAGILLATAITN LALLNNTT NITAWLANT
wwinszanglddauinniasliariadin EBUS-TBNA flanuduedmaiassgemaaifianamingg
Wusasaz 80
Gomez Leon uazAniz(282) 11 decision tree model AnmdunuiszinfuailIoufivy 3
WWINIINNIRRLATEL IR lALA 1. A31968LAT8ITN 2. ATIEILLATDILNN LA 3. A6
A AA = o A W v = ' ° Y
LAIBILNNDN MIANEYNNUSEnasiyn "Luvlm:gsgwawaamsﬂnm WUINNIIRUalIae 8
A AdA o A A a % o A A A ° ) A A A A
LAIAITNANIINIITIATO NN WaztidalNaUAUNTITLATaIEN NMITAUALIAA1LLATAINNDNT
ICER €17,412/QALY A3 1121098 A1LazaN18In130 319 ewngnanasiadl ICER lagnainu
Tasdnsnansnlien ICER laasus €9,500 N €32,500/QALY LLa:msmawﬁmww‘f‘iﬁﬁ]z@fwm

) v Aaa A Aa  ad
N3IMNIINIIIAT U‘.U‘V]Lwaj']ﬂ']maﬁﬂ']i@]ifﬂ"ﬂLWV]S.U‘V]Q%V] € 400
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Han wazane(283) 17 decision tree model ﬁﬂmﬁunuﬂizﬁﬂfwam?wLﬁmJ 4 L
NIMITRWAIZULFOUTIRRAIUTIIM mediastinum LaUA 1. @IIGLLATAITN 2. AT19028
A A Adag o Y A A A A A
ieIadnnagnanizluwinangilvuaiduway 3. ATANULATITNUAZIATOIANTNNNTIE UaE 4.
o A A A P o A a M v P ° 'y
AIIVIILLATDINNTN NIANYINNU T NATN Vl,uvl,m:qagwawaaﬂ'ﬁﬂﬂm MIiRuAlIAL
o A A A A A o a A A ° ' ° Y
NNIATIATILLATINNT T LN NI NG A IR HaLTwau LUz anTnwdnInmIiuualsnaay
o A A A A e, X A ° A A AAd A &
NNIATI90LAT0IT7 Lae ladwnualtiny a1nuta ®IaaNUI NIV ITALLIWNDN AT
univariate sensitivity analysis Wu91 wwanwmMItmualindediuazwndiinnnoianuduen

A a ) v Aaa v Aaa Ao ~ o ' @
N’]ﬂqna;@ LNYUUNUNITINIIINILDTN ﬂ’]i(ﬂi’sﬁl@’sEJGIIVILLazLWWIWW!ﬂS’]EJEJ ICER @MNIMNIINTIAIAIE

o A

A A ~ | A X A a4 !
Wwnd7 laod ICER ¥37,960 2818 TUNINNYUDINATIGAINIT gross domestic product (GDP) Va3

a A A, < X v AA A A A
lh::lfﬂﬂﬁ]uﬂ 2012 DINUA ¥38,459 ﬂﬂuLLu'ﬂ'ﬂqﬂﬂqsmTﬁ]@’)Els]leLLﬂzLWﬂGﬁﬂnﬂiqUﬁ]zLﬂuLLu'J‘Yn\']'ﬂ

a A & Aa . A v o
@]ﬂq@LﬂJaﬂﬁ’]thTaﬂLWﬂsﬁﬂNqﬂﬂqqﬁiﬂLﬂqﬂﬂiaﬂaz 85

nsananlsanziSIanzia non-small cell %adlAsUNITSNBIAIBTIFSNBINTSIFI NN
‘hufTSULﬂflﬁ']ﬂ'ﬂLﬁaﬂ’l‘m’mw’lﬂ(Follow-up NSCLC after radical (chemo)radiotherapy)
Van Loon uazAmz (284) 17 Markov model @nmdunudszaninailiouifisy 3 uu
mimIasadaaulsnnenainmsinm 3 tiew laun 1. M3es9valy (Conventional follow-
up) leun M3TnUse3a @329379me uazEnmsflen 2. MInsIImIBIAIIEiTINUTNUSq
@3793719M8 (CT-based follow-up) UAZ 3. MIATIVRILLABINNTATINALTNUTSE 9379
31978 (PET/CT-based follow-up) msﬁﬂmﬁﬂuymawaa health care system t3zine
wsasuaud asauagudnlfinslunianaitadbuszmsinm YIMIINBILNEMSMIENa M3
shwielszauszaag LLa:mi@LLam&uqmﬁm \{ieaLfiBuniy Conventional follow-up CT-based
follow-up Uz PET/CT-based follow-up & ICER €264,033/QALY uaz €69,086/QALY GNNEIAL
Lmeamimaﬁ]ﬁ@mmﬁEJwa%ﬁslumjmﬁgﬂwﬁ"l,ajﬁmmsﬁ@ﬂﬂﬁﬁ ICER €42,265/QALY
willingness-to-pay 284 health care system UssinaLniasLanaia €80,000/QALY ANNUNDL
Lflu‘ﬁ' Conventional follow-up, CT-based follow-up LLazPET/CT-based follow-up ﬁmﬁmj'mh‘ﬂ’w
LIBgMEAIAANIanaz 47, Sapaz 5 UATIDUAT 48 AWENAL Iuﬂéwgﬂwﬁ"l&iﬁmmiﬁ@ﬂﬂﬁ
anutnazdudl PET/CT-based follow-up fanudusnmatassgeaaiiiaiiass: 73 v

) = ' a9
Conventional follow-up Janusnazidwngdiasas 27

nstruaszaslsaNzISIdaaRIMA BTN Hodgkin (Initial staging of Hodgkin’s
lymphoma)

Cerci LAz (285) ﬁm:nLmu"hhﬁmﬁwLﬁiamﬁunuﬂizﬁﬂ%wamaom‘sﬁmumzﬂz
Tsauzi59danrinmanssiia Hodgkin 1%!’:1?‘]_]’3UﬁNﬂ§Uﬂ1§§ﬂH’]l%I‘NWEJ’HJ’]QI%‘]JS‘:LVWIUS’]‘?IQLLQZ

aena miﬁﬂmﬁﬁﬂuguuawaﬂiawmma L'ﬂ%‘EJTULﬁEJ'ULL%’JV]’]Gﬂ’]iﬁ’]‘H%@?ZUﬂ?ﬂ 3 LWIN
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lun 1. m3nsariall (Conventional strategy) U52nausiamIansaa3nenis MInsaams
waslfi@n1sal nsavalunszanuasdfl (fauae an vissuszdadenmu) 2. M3ATIAeIBLATaS
TNuazLNN (CT+PET strategy) J32naueaisn13asiasnniyg miasansvesdjianisnt s
a3291un32n 7 uaziwm 3. MINTIVNILLASAINNGT (PET/CT strategy) U3znausien1sning
My MmIaTamaiesdJudnisal nsanalanszgn uazsiwndi ﬂizﬁwﬁwaﬁm‘hmuﬁﬂwﬁ
M3ANNIINEA first-line treatment Qﬂ@l’aa Lfialﬁ Conventional strategy Lﬂugm WU CT+PET
strategy Waz PET/CT strategy JICER $ 35,490/case Waz $ 16,215/case AN&aL A lgan8u8d
nERasussuduwaLaumIshsvinldenldsnsmnaauesmimnue sz lsauaynnssnmn

A X A o
LNNUDWRLANYITIDERE 2

o & o P [ [~ &
muwaszezlsanziSeselannaudusn (Restaging of recurrent ovarian cancer)

Mansueto uazAmni (286) 17 decision tree model Anwdunuilszdniuaiouifiouuun
NINNTNTID 3 LWWINTI LALA 1. NMIATIAIULATAITNOLILALT 2. NTATIVAILLATAILNNTN L34

A A A a a 'Y A A A =2 o

UNNANTIVDN LUNLAMNAAUNG ez 3. MIATIIILLATALNNTANNTY A3AnEvinle
ANABIVBY health care system Uszinadand dazaniuadadrwinnssdannaniaoeld 1l
= o o A A = o A A A a '
WEUAUNNIATANBLATITNBEIAY NMIATIVEIUATDIANTANNT0E ICER €227 da
° L o oA a A o o A A Al a Aa) a av
FIWIUNITHINANRANLADI LA NTATIGIULATAILNNTTA LI NNANTIVDN L wuaMNAaUNG 13
~ o ' AA = A A o ' = A A N '
flanuduananninniesadiaiaag Luadﬁnrmmlmmﬂgam%mwuﬂizamwamrmrm

A [l =
AIIVDNDEUILA D

ﬁ?ﬂi’]ﬂamgﬂ(ﬂ“ﬂi’]x‘i@]ﬂkﬂuﬂHM$°1IE’Nﬂ’ﬁﬁﬂ‘i&ﬁLLﬂzNﬂﬂ’ﬁﬁﬂH’]vL@T@y{i@l'ﬁ'Nﬁ 1 RS 2
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@391 1 QUANBUSVBINTANINANNFUAIMNINATHIAEAT

Cancer Management Author, year, Economic Perspective Study design Base case Measurement of
decision country study type effectiveness
Lung cancer Initial staging of Wang(280), CEA National Health  Modelling, 60-year-old with Life expectancy
NSCLC 2012, China Service Decision tree NSCLC assessed as
potential surgery
candidates to
thoracic surgery
Lung cancer Initial staging of  Sggaard(281), CEA National Health  Modelling, A patient with Life expectancy
NSCLC 2013, Denmark Service Decision tree NSCLC
Lung cancer Initial staging of GoOmez CEA Not state Modelling, 103 patients with QALY
NSCLC Ledn(282), Decision tree diagnosis of
2014, Spain NSCLC
whose disease stage
was not known and
who had not
yetreceived
treatment.
Lung cancer Mediastinal LN~ Han(283), CEA Not state Modelling, Patients with Life expectancy
staging in 2015, China Decision tree NSCLC and no
NSCLC distant metastasis,

with a tumor
diameter of 3 cm or
smaller
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A13197 1 qmé’nwmzmaamsﬁﬂmm’mﬁummammgmacﬂﬁ‘ (diaLihav)

Cancer Management Author, year, Economic Perspective Study design Base case Measurement of
decision country study type effectiveness
Lung cancer Follow-up NSCLC  Van CEA National Health Modelling, 100 NSCLC patients QALY
after radical Loon(284), Service Markov model after curative intent
(chemo)radiotherapy 2010, (chemo)radiotherapy
Netherlands
Lymphoma Initial staging of Cerci(285), CEA Hospital Prospective 120 consecutive Case correctly
Hodgkin’s 2011, Brazil study Brazilian patients treated with first-line
lymphoma and Italy and 90 patients at treatment
Italywith newly
diagnosed, biopsy
proven classic HL.
Ovarian Restaging of Mansueto(286), CEA National Health  Modelling, 32 consecutive Unnecessary surgery
cancer recurrent ovarian 20009, ltaly Service Decision tree  patients with avoided

cancer

suspected ovarian
cancer recurrence

CEA: cost-effectiveness analysis, HL: Hodgkin lymphoma, NSCLC: non-small cell lung cancer, QALY quality adjusted life year, SPN: solitary pulmonary

nodule
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@391 2 HANIANANUGNAINIATHFARA S

Management Author, Comparison Effectiveness Cost Incremental cost Sensitivity
decision year, (per patient) (per patient) effectiveness analysis
country
LE (year) ICER was raised
Initial staging of Wang(280), A CT staging A:3.24 A: ¥38,200 - to ¥ 29,300/year
NSCLC 2012, China  B: PET/CT for all B: 3.45 B: ¥43,300 B: ¥23,800/year when PET
C:Only PET/CT in C:3.04 C: ¥41,400 C: -¥16,100/year  sensitivity was
patients with normal reduced by 15%,
size LNon CT it was turned
negative by PET
specificity <0.79.
LE (year) For a threshold
Initial staging of Sggaard(281), A: mediastinoscopy A:1.291 A: €20,803 Model C and D value of €30,000,
NSCLC 2013, B: EUS-FNA B: 1.275 B: €19,607 dominate the the least costly
Denmark C: EBUS-TBNA C: 1292 C: €19,933 other. strategy (strategy
D: initial CT, D: 1.282 D: € 18,067 D) appeared to be
PET/CT; if node Base-case analysis cost-effective with
+ve, EBUS-TBNA E: 1.283 E: €18,562 ICER D-C= a probability of
E: PET/CT F:1.284 F: €18,616 €188,461/year 0.80

F: initial CT, PET/CT,
EBUS-TBNA for all
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A13197 2 wamsﬁﬂmmmﬁummaLﬂmgmam’(@ial,ﬁaa)

Management Author, Comparison Effectiveness Cost Incremental cost  Sensitivity analysis
decision year, (per patient) (per patient) effectiveness
country
ICER was influenced
Initial staging of Gomez ACT A:3.739 QALYs  A:€16,877 - by sensitivity of CT
NSCLC Ledn(282), B:PET B: 3.710 QALYs B:€17,425 - alone with an ICER
2014, Spain C:PET/CT C:3.771 QALYs C:€17,438 C: €17,412/QALY ranging from €9,500
to €32,500/QALY.
The cost of PET/CT
also had influence; at
cost of€ 400, PET/CT
would be superior to
CT
LE (year) Model C is optimal
Mediastinal LN Han(283), A: CT only A: 2.62 A: ¥44,647 - model even with
staging in NSCLC 2015, China  B: PET/CT for CT B:2.59 B: ¥43,207 Eliminated variations in
negative C: 267 C: ¥46,546 C: ¥37,960/year expenditure,
C: CT and PET/CT D: 2.66 D: ¥47,254 D: ¥65,175/year sensitivity and
for all specificity of CT
D: PET/CT only and PET/CT.
Model C and A had a
Follow-up NSCLC  Van Loon®, A: Conventional base  A:1.28 QALYs A: €13,983 - similar probability of
after radical 2010, B: CT based B: 1.28 QALYs B: €14,269 B: beingcost-effective
(chemo)radiotherapy Netherlands  C: PET/CT based C: 1.30 QALYs C: €15,266 €264,033/QALY  (48% and 47%,

C: €69,086/QALY

respectively),
while the probability
of B was only 5%
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A13197 2 wamsﬁﬂmmmﬁummaLﬂmgmam’(@ial,ﬁaa)

Management  Author, year, Comparison Effectiveness Cost Incremental cost Sensitivity
decision country (per patient) (per patient) effectiveness analysis
Case corrected Rx No
Initial staging Cerci(285), A:CT A: 89.1% A: $36,584 -
of Hodgkin 2011, Brazil B: PET and CT B: 94.2% B: $38,397 B: $ 35,490/case
lymphoma and Italy C: PET/CT C:94.2% C: $37,411 C: $ 16,215/case
Number of Both in the one-
Restaging of Mansueto(286), A:CT surgery A:€2,228 - way and multi-
recurrent 2009, Italy B: PET/CT for CT A: 15 B:€2,957 B: Dominated way SA, results
ovarian cancer negative B: 20 were favorable to
C: PET/CT for all C:€2,909 C: €227/surgery model C. The
C:12 avoided ICER varied
between €91and

€379 in the one-
way analysis and
between €50 and
€433in the multi-
way analysis.

CT: computed tomography, EBUS-TBNA: endobronchial ultrasound-guided transbronchial needle aspiration, EUS-FNA: endoscopic
ultrasound-guided fine needle aspiration, ICER: incremental cost effective ratio, LE: life expectancy, LN: lymph node, NSCLC: non-small
cell lung cancer, PET: positron emission tomography, PET/CT: positron emission/computed tomography, QALY quality adjusted life year,
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assmmsumwﬁ:mhmaLﬁiﬁgmam{waamimmﬁwLﬂ%awm (PET)

n3Inanananluilan (Diagnosis of solitary pulmonary nodule)
Lejeune wazamue (287) 17 decision tree model Anwdunudsznnavasinm
a a o v Aa . . iy =
Lihm_lL“nEl‘lJﬂ‘]Jﬂ’]i@lTJﬁlWNida’mmmmg’lu (standard imaging modalities) lasduwinieans
QUATNEN 3 uwINg laiu 1. 113233 (wait and watch) 2. aTIadABLATAIAN (PET) Uaz 3.
ATAMNETNUAZINN (CT+PET) base casefiafmnoany 65 1 s Gguyny 1.5 sasiaih uazd
Aeulutanwia 2 o, Afanudssdenmuiuuznisiooas 43 mafinsvluguuasves health
care system Uzinadsaias Lo uisununsiinzd nIaTaaiawni ICERE4,790 ¢a
o A4 A X o AA A ' v A a X o AA

D TNANTU UAENTATIVFILTAUALWNE ICERES022 daangluNiWudn n1InT1d851
LLa:LwﬂwudﬂLﬁuLmeami@LL&%’ﬂmﬁ@j“mhﬂdﬁ B3Iz sensitivity analysis WUTN
wwInInsguaIndsdisziwniduuwimenianududunnigaiionnuiiosdanadu

v ' 1

UziSidensauas 5.7 09 30882 87 Y NINMILH1TZIILANAININNINRINAMNLREIADNTL TN

q
a A

& A v =) . ' v Aa o =1
uzSatieniasaz 0.3 019 sz 5 Lejeune 77U MIlEERLasinnNaaIII B nanlulaai
mm@ﬁ“miﬂu;jfmﬂﬁﬁmmLﬁﬂo@iamuﬁumﬁaﬁuwﬁamz 5.7

nziSoa ldlnaluaznnauin adszidinnisunsnszanaliddu (Diagnosis and
staging of patients with metachronous liver metastases of colorectal cancer)

Lejeune uazAmz (288) 17 decision tree model AnmdunullszdninailTouifisuuwun
MINTATIT 2 WWINNI BAWA 1. NNIATIATAENIALT WaT 2. NMIATIVTALAZLAN base casefia
fihoeny 68 T Manldsumsridalsnuzsedldwgiuazninmmin ussssamaunsnszangly
AUINNNMIATIAAMNGILERaTITIE N1sAnsvinluyuuedzed health care system Uszing
I wudmmmamimnﬁaU%ﬁua:mwLﬂuLmeoﬁﬁmm@jummoLﬂiﬁgﬂwamfuﬂﬂﬂdw
AldnaydiumnniimIanamediuaziwndl s fnInarinuuwn N IaTIsugiag9aen
luudvasanydn LALWININIA T BEiaswn Sl T i adininuwnensaassd o

a A L e AN 4o )
LA INFININRANIINIAAN balF LTI L

A ¥ A a o
IIIHWNTINNTUABLNNLANIING BB YA Pubmed
NUNITNUNIWITIRNTINOLNLTUIZUD 3 1509095

1. Auguste UazAk(289) NummTIanITNaiaduszusIAUANNgUAINg
& A A o ! & o A o o s A ~
iwrsgmaaivanndilugihovzSadunfissdunianauidudn iatsziinain model-based
WU ICER 284uKWMNIINHNITINNSAisunD conventional work-up 461 £29,300/QALYa1N

@ Ao w b @ ' A A v & A . A
%aﬂg’mﬂmﬂﬂluﬂﬁlﬁguuwuj’lLWWIJY]VLNum’]&lﬂ‘uﬂ’]“moLﬂ‘iﬂgﬂ’]ﬂ@l‘iwa wilingness-to-pay ¥
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o

A7 £20,000/QALY LL@iasiN"l,iﬁ@nwﬁ LRWDINITIIANTIN U Db 11 ﬁ‘hmuvl,&imnwaﬁﬁ]zaw
U AadaaAa A - £ 1 6

vL(ﬂ’J’]LWW]:T‘VI?J%?E]VLNQJW]’]NQN@]’W]’NL?fii&@ﬂ’]ﬁ@li

2. Brush wazAtue (290) ﬁﬂmmmﬁummaLmﬁ:@mm%ﬂlaamwfﬁﬁlumsﬁmumw:

= o 1 L 1 1 Qs 1 U a A

TyauziSesn ldlnnuaznnninnawnsiiaa wudnlu recurrent model mMaldiwndiiiin
3avdiaiasull ICER dwsbuziSanninnnuazuziSIan lalna £21,409/QALY LaE6,189/QALY
ANNANAL &% metastatic model { ICER £21,434/QALY mim’sﬁ]@hym%aol,ww%ﬁﬁm’]mjmh
NNILATHIARAIAIN wilingness-to-pay HF1N £20,000-30,000/QALY

3. Langer Wazame (3) mmmismmmasi'ml,ﬂm:uuLﬁﬂ’;ﬁ'ﬂﬂ’nm@fwmmaLﬁmgmam‘

%

=} a A (% = a [ t&'
YINNHIDANDT I NN lsauziSsriads g ek
o mIinunaIzalIANZLSILE W
o yuSealdlnguaznnnin Nedsidnmsuwsnszaneluay
o uuStmtaiuanluwin wadssiiwnIuwsnszaylilaa
o = A o ¥
) ﬂ’]%u@izEIZISﬂ&I&LiGIWNﬁ]HﬂVIﬂﬂ‘LIL‘ﬂu‘m
o MnuadzazlInuzSIATHELAZAND
o MnuatzazlynuziSItaawiia non-small cell
o amadaaulinnziSilaasia non-small cell
o AuuaizazlynuziSisslannauidugn

o o

e Afaaunaulutaa (solitary pulmonary nodule)

AasparlhenuduiimaaTsgmaaitainnwiamwndidnangrulunmrimuaszos
A o | [ = {
lsauziSstlaaziia non-small cell fihoazldsudslomifadangTuiAndu vz Health care

v A . o A . . AV 1o
system lasuUszlamidaandldi18148931nRIN1TRIANNTATIA invasive procedure N1 kaidndn

ot
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7. ayduazandana
o A A A ~ o o o , v &R o < A
mIanadaIanndilulszimelng w dagtu fiheddlimanndiisldaiadun
srgnanINMAdUInIIaTaninaglasduinanaluliwemaizonsazagne i
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A A a o R ) Y A A A P & \ Aa o @&
FadaRnsanuanuinfsinmIanadoielasnndiezduszlomd udninnsanaiteasniu
laldldifansisuudaimsinm nsamaiuiaznaldifaniszdalddodedisemiade
MA3Y AIRUNININLRTNAIIRNI BN TR aAlE3181130 3293 Rea8dIBLATBILAN
AA o A , < > = a A A = =
7 1% 4 RAULINGaATI lwwizmyineaslsaunse 2 shaluunsnsdfenziSiden uazazise
s ldlnvinnu
PMNNINUNIBITIHNITNALALITBINUT D LNTNIIA R RN BINITATIAAILLATDILNNTT
! Y A AAA v . AV . a o by
WUIMIATIATsIa TN ndndU selomtlunanadatsd laun msUszdunmsnaudusived
TsauziSsdn ldnnuazninamin midszdumsinsnawndiaamenasnumInautduwsives
lsanzisasn ldlnaluaznaswnn msifaaanonlulan fnueszazvaslianawnmIiiaavas
vzi59taa Ielumansunusnendiasifinelunansiden fvuaszozlsaisuusniewlasunis
nsluazSesfia Hodgkin Ussilinmsnauanaddanissnsseninemstisadingauesustss
789 Hodgkin U3etdnn13naUanadnanssnsInas lsumIsnsneasy edihdansesidsne)
TunziSenfia Hodgkin waz DLBCL 14 l4n13319ukusnsne 185985031 Izt Senaana1nis
Atlasky Atypical Alzheimer's disease MwuaduwiiafLiiauasmtniawnndalugien
ldnauanasdanmsinmmeosn AMnsnnaduiaandlady ez ARssamsniddiaves
nawileala MuswuihnsamadisaTaswndiimunauisuudasuwimanisinesgie
A A A o . AV 1o o A ' X [
wiananidssmyinsusadun ddnduld Siluszozanazndumaaedilfiszesmaguainm
8013220951 8UAZNATT L UAZAINNIANENANAGUANIIATHIARATHINLTIUUININT
o o ! Aa o A A A = & ¥ A & oW oA
quatndihendnislfieTaawndilulauninlan unfsdauiunios uazunisisly danw

v 1

) AN v A A A o oA ° o A A
AUATNINATILWINIINITATIN LU LA LTLATAUNNGT LazEd @ ANITHINITATIVAILLATAILNNDN

q

mﬁﬂi’luummomsg LAINE gi:m YIAUWWITIA WAL DLIIT

=

v @ R 3 a 3 @ A P v ' n:?l/ v & A A
Az AUFNAIINIzIEU i AATEIn RNt ts TR M IaTIIdBIn T LN ST
A vadae o o P g & & = a a aa o o
susaind landvedssanaualunisdnuni niimindniswesanilunisanaifaapeis
wndfiannnineiglinsiuayy dunusaimIamIdisinlawndiinazedng dauali

RNUTDUTUAATIANAILIAIINTATIACULATAILNNG T ber

34



v o %

8. 29IINA
=4 nql’d LY o [ [ ] dy
AN BiTainaaIda b

1. NIATIILLATOILANGT LTULAT 9N NWAWIRAINAIIA LAV ILATAINN VNl
%ﬁhgﬁuwwaﬁmwnWiuﬂaéauiﬁluudﬁéﬂa%ﬂwoﬂﬁﬁﬂua:udﬂawuﬁmﬁﬂvnoLﬂsugﬂwam§ﬁvﬂu

= o A M o o o 2 g \ . & 4 A A A
msanulasltiaIasinn vl,uvlmgﬂmlmmlummﬂmu agnarulsnuziSidantinmvaay Miun
ﬂau§ﬂaﬂnoniﬁomawouazgnu3sgagluuuaﬂﬁoﬂﬁsgua%hwﬂgﬂaﬂszﬁbununmﬁa'rwns@saaﬁds

A = AAa & o | & ' °
LAIDILNN %sanwnmwuﬂﬁziﬂmﬁlunﬂmu@aumaaﬂwsguagﬂaU AILANIIIRUATZLZURILTA NS
Uzt dnszrinamslveadtinga msUszidunas lauaitiniaasy n1TUss it uanuLad was
MIFIRENNTAAULD WD
> =} = .& 6 @ A = ni 1 a a

2. nMIAaRan1IIwNITY lagdnislunusiaaaanda nMsANEN lUsNNIInRIUIZANT NN
lunsasia aulaunanala (sensitivity), Audune (specificity), AwannIniun (positive
predictive value), AWeNnIIaL (negative predictive value) LLag mmgﬂé’aa (accuracy) laaeng

2 o % =4 A 1 £Z d'l AaAaa 6 a 1 1 2 1
ﬂiunqmtwﬁTﬁuwanWSﬂnEﬂﬂWlnﬂﬂﬁs@iaa@umeaoywwmwmihzimmuaiaumﬂmi@s:qﬂw
ﬂs:ﬁﬂﬁnwwluﬂﬁsmsqaﬂsuﬁd15%%aiﬂaﬂuwsn%wnﬂ:ﬁhﬁuLﬁuiﬁéwnﬁégaﬁuﬁlﬁin anAa
aan

3. U luminnenfinuaIn1IATIAeULAIaINNG T LsunIn13AnEn lulansdnen luidvas
ﬂs:ﬁﬂﬁnwwiuﬂﬁsﬁﬁaﬁklu@Lﬂuﬂwsﬁﬂknluudmaaﬂﬂsﬁ@aﬁqmaouazi@ﬁwaﬁﬁiﬁﬂbﬁéhiﬁnﬁi
J00%30lauTy (overall survival), 803N 7380030 las lsARIL (progression-free survival) %38
sznamiiidinaglasdaaalia (disease free survival) ludu 233minIsumaniazgneaasan
Wasnn ludandszantnnlunisasa aulawnanuly (sensitivity), audnwne (specificity),
AWeNnIaluIn (positive predictive value), AMWENNIBIAL (negative predictive value) Uaz A3
gﬂﬁad (accuracy)

4. ITIUNIINAUANAUGUAINLATEHIAMFATVBINIIATIAGILLATAINN G L w ue

M IAnEAIUInIING

35



LONE1ID19D9

1. Inthira Yamabhai NP, Chanisa Chotipanich, Sunanta Chiewvit, Attasit Srisubat,
Samart Ratchadara, Yuthana Saengsuda, Suhuang Titisattayakorn, Surasak Parisanyakul, Yot
Teerawattananon. Assessing the Feasibility and Appropriateness of Using Positron Emission
Tomography- Computer Tomography (PET/CT) in Thailand. Journal of Health Science

Thailand. 2011;20(2).

2. Annunziata S, Caldarella C, Treglia G. Cost-effectiveness of Fluorine-18-
Fluorodeoxyglucose positron emission tomography in tumours other than lung cancer: A
systematic review. World journal of radiology. 2014 Mar 28;6(3):48-55.

3. Langer A. A systematic review of PET and PET/CT in oncology: a way to personalize
cancer treatment in a cost-effective manner? BMC health services research. 2010;10:283.
4, Buck AK, Herrmann K, Stargardt T, Dechow T, Krause BJ, Schreyogg J. Economic
evaluation of PET and PET/CT in oncology: evidence and methodologic approaches. Journal
of nuclear medicine technology. 2010 Mar;38(1):6-17.

5. Facey K, Bradbury I, Laking G, Payne E. Overview of the clinical effectiveness of
positron emission tomography imaging in selected cancers. Health technology assessment.
2007 Oct; 11(44):iii-iv, xi-267.

6. Meads C, Davenport C, Malysiak S, Kowalska M, Zapalska A, Guest P, et al.
Evaluating PET-CT in the detection and management of recurrent cervical cancer: systematic
reviews of diagnostic accuracy and subjective elicitation. BJOG : an international journal of

obstetrics and gynaecology. 2014 Mar;121(4):398-407.

7. Simona Paone EF, Gian Luca Di Tanna, Mirella Corio, Emilio Chiarolla,
TomJefferson, Marina Cerbo. . Systematic review of economic evaluations of the use of PET-
CT for cancer staging 2011 [updated 201 1; cited]; Available from:
http://www.salute.gov.it/imgs/c_17 paginearee 1202 _listafile_itemname_15_file.pdf.

8. Whiting PF, Rutjes AW, Westwood ME, Mallett S, Deeks JJ, Reitsma JB, et al.
QUADAS-2: arevised tool for the quality assessment of diagnostic accuracy studies. Annals
of internal medicine. 2011 Oct 18;155(8):529-36.

9. Husereau D, Drummond M, Petrou S, Carswell C, Moher D, Greenberg D, et al.

Consolidated Health Economic Evaluation Reporting Standards (CHEERS)--explanation and
elaboration: a report of the ISPOR Health Economic Evaluation Publication Guidelines Good

Reporting Practices Task Force. Value Health. Mar-Apr;16(2):231-50.

10.  Chae BJ, Bae JS, Kang BJ, Kim SH, Jung SS, Song BJ. Positron emission
tomography-computed tomography in the detection of axillary lymph node metastasis in
patients with early stage breast cancer. Jpn J Clin Oncol. 2009 May;39(5):284-9.

11.  Heusner TA, Kuemmel S, Hahn S, Koeninger A, Otterbach F, Hamami ME, et al.
Diagnostic value of full-dose FDG PET/CT for axillary lymph node staging in breast cancer
patients. Eur J Nucl Med Mol Imaging. 2009 Oct;36(10):1543-50.

12.  KimJ, Lee J, Chang E, Kim S, Suh K, Sul J, et al. Selective Sentinel Node Plus
Additional Non-Sentinel Node Biopsy Based on an FDG-PET/CT Scan in Early Breast

Cancer Patients: Single Institutional Experience. World J Surg. 2009 May;33(5):943-9.

13. Taira N, Ohsumi S, Takabatake D, Hara F, Takashima S, Aogi K, et al. Determination
of indication for sentinel lymph node biopsy in clinical node-negative breast cancer using

36


http://www.salute.gov.it/imgs/c_17_paginearee_1202_listafile_itemname_15_file.pdf

preoperative 18F-fluorodeoxyglucose positron emission tomography/computed tomography
fusion imaging. Jpn J Clin Oncol. 2009 Jan;39(1):16-21.
14.  Fuster D, Duch J, Paredes P, Velasco M, Munoz M, Santamaria G, et al. Preoperative

staging of large primary breast cancer with [18F]fluorodeoxyglucose positron emission
tomography/computed tomography compared with conventional imaging procedures. J Clin

Oncol. 2008 Oct 10;26(29):4746-51.
15. UedaS, Tsuda H, Asakawa H, Omata J, Fukatsu K, Kondo N, et al. Utility of 18F-

fluoro-deoxyglucose emission tomography/computed tomography fusion imaging (18F-FDG
PET/CT) in combination with ultrasonography for axillary staging in primary breast cancer.

BMC Cancer. 2008;8:165.

16.  Veronesi U, De Cicco C, Galimberti VE, Fernandez JR, Rotmensz N, Viale G, et al.
A comparative study on the value of FDG-PET and sentinel node biopsy to identify occult

axillary metastases. Ann Oncol. 2007 Mar;18(3):473-8.

17. Chung A, Liou D, Karlan S, Waxman A, Fujimoto K, Hagiike M, et al. Preoperative
FDG-PET for axillary metastases in patients with breast cancer. Arch Surg. 2006
Aug;141(8):783-8; discussion 8-9.

18.  ParkJ, Byun BH, Noh WC, Lee SS, Kim HA, Kim EK, et al. Lymph node to primary
tumor SUV ratio by 18F-FDG PET/CT and the prediction of axillary lymph node metastases
in breast cancer. Clin Nucl Med. Apr;39(4):e249-53.

19. Riegger C, Koeninger A, Hartung V, Otterbach F, Kimmig R, Forsting M, et al.
Comparison of the diagnostic value of FDG-PET/CT and axillary ultrasound for the detection

of lymph node metastases in breast cancer patients. Acta Radiol. Dec 1;53(10):1092-8.

20.  Segaert I, Mottaghy F, Ceyssens S, De Wever W, Stroobants S, Van Ongeval C, et al.
Additional value of PET-CT in staging of clinical stage 1B and Il breast cancer. Breast J.
Nov-Dec;16(6):617-24.

21.  Heudel P, Cimarelli S, Montella A, Bouteille C, Mognetti T. Value of PET-FDG in
primary breast cancer based on histopathological and immunohistochemical prognostic
factors. Int J Clin Oncol. Dec;15(6):588-93.

22.  Monzawa S, Adachi S, Suzuki K, Hirokaga K, Takao S, Sakuma T, et al. Diagnostic

performance of fluorodeoxyglucose-positron emission tomography/computed tomography of
breast cancer in detecting axillary lymph node metastasis: comparison with ultrasonography

and contrast-enhanced CT. Ann Nucl Med. 2009 Dec;23(10):855-61.

23.  Straver ME, Aukema TS, Olmos RA, Rutgers EJ, Gilhuijs KG, Schot ME, et al.
Feasibility of FDG PET/CT to monitor the response of axillary lymph node metastases to
neoadjuvant chemotherapy in breast cancer patients. Eur J Nucl Med Mol Imaging.

Jun;37(6):1069-76.

24.  Riegger C, Herrmann J, Nagarajah J, Hecktor J, Kuemmel S, Otterbach F, et al.
Whole-body FDG PET/CT is more accurate than conventional imaging for staging primary
breast cancer patients. Eur J Nucl Med Mol Imaging. May;39(5):852-63.

25.  Manohar K, Mittal BR, Senthil R, Kashyap R, Bhattacharya A, Singh G. Clinical
utility of F-18 FDG PET/CT in recurrent breast carcinoma. Nucl Med Commun.
Jun;33(6):591-6.

26. Balci TA, Koc ZP, Komek H.

37



27.  Niikura N, Costelloe CM, Madewell JE, Hayashi N, Yu TK, Liu J, et al. FDG-
PET/CT compared with conventional imaging in the detection of distant metastases of
primary breast cancer. Oncologist. 16(8):1111-9.

28.  Koolen BB, Vrancken Peeters MJ, Aukema TS, Vogel WV, Oldenburg HS, van der
Hage JA, et al. 18F-FDG PET/CT as a staging procedure in primary stage Il and 111 breast
cancer: comparison with conventional imaging techniques. Breast Cancer Res Treat.
Jan;131(1):117-26.

29. Hahn S, Heusner T, Kummel S, Koninger A, Nagarajah J, Muller S, et al. Comparison
of FDG-PET/CT and bone scintigraphy for detection of bone metastases in breast cancer.
Acta Radiol. Nov 1;52(9):1009-14.

30. RongJ,WangsS, Ding Q, Yun M, Zheng Z, Ye S. Comparison of 18 FDG PET-CT
and bone scintigraphy for detection of bone metastases in breast cancer patients. A meta-
analysis. Surg Oncol. Jun;22(2):86-91.

31. Choi YJ, Shin YD, Kang YH, Lee MS, Lee MK, Cho BS, et al. The Effects of
Preoperative (18)F-FDG PET/CT in Breast Cancer Patients in Comparison to the
Conventional Imaging Study. J Breast Cancer. Dec;15(4):441-8.

32.  Aukema TS, Rutgers EJ, Vogel WV, Teertstra HJ, Oldenburg HS, Vrancken Peeters
MT, et al. The role of FDG PET/CT in patients with locoregional breast cancer recurrence: a
comparison to conventional imaging techniques. Eur J Surg Oncol. Apr;36(4):387-92.
33.  Hongs, LiJ, Wang S. 18FDG PET-CT for diagnosis of distant metastases in breast
cancer patients. A meta-analysis. Surg Oncol. Jun;22(2):139-43.

34.  Garcia Garcia-Esquinas MA, Arrazola Garcia J, Garcia-Saenz JA, Furio-Bacete V,
Fuentes Ferrer ME, Ortega Candil A, et al. Predictive value of PET-CT for pathological
response in stages Il and 111 breast cancer patients following neoadjuvant chemotherapy with

docetaxel. Rev Esp Med Nucl Imagen Mol. Jan-Feb;33(1):14-21.

35.  Ogino K, Nakajima M, Kakuta M, Hayashi M, Yamaguchi S, Tsuchioka T, et al.
Utility of FDG-PET/CT in the evaluation of the response of locally advanced breast cancer to
neoadjuvant chemotherapy. Int Surg. Jul-Aug;99(4):309-18.

36.  Zucchini G, Quercia S, Zamagni C, Santini D, Taffurelli M, Fanti S, et al. Potential

utility of early metabolic response by 18F-2-fluoro-2-deoxy-D-glucose-positron emission
tomography/computed tomography in a selected group of breast cancer patients receiving

preoperative chemotherapy. Eur J Cancer. May;49(7):1539-45.

37. Tateishi U, Miyake M, Nagaoka T, Terauchi T, Kubota K, Kinoshita T, et al.
Neoadjuvant chemotherapy in breast cancer: prediction of pathologic response with PET/CT
and dynamic contrast-enhanced MR imaging--prospective assessment. Radiology.
Apr;263(1):53-63.

38. Keam B, Im SA, Koh Y, Han SW, Oh DY, Cho N, et al. Early metabolic response
using FDG PET/CT and molecular phenotypes of breast cancer treated with neoadjuvant
chemotherapy. BMC Cancer.11:452.

39. Song WZWZ, Li LW, Chen JH, Wang J. Evaluation of Early Response to
Neoadjuvant Chemotherapy in Breast Cancer Patients

by 18F-FDG and 99mTc-HL91 Imaging. J Nucl Med Radiat Ther. 2010;1.

40.  Schneider-Kolsky ME, Hart S, Fox J, Midolo P, Stuckey J, Hofman M, et al. The role
of chemotherapeutic drugs in the evaluation of breast tumour response to chemotherapy using

serial FDG-PET. Breast Cancer Res.12(3):R37.

38



41.  Kumar A, Kumar R, Seenu V, Gupta SD, Chawla M, Malhotra A, et al. The role of
18F-FDG PET/CT in evaluation of early response to neoadjuvant chemotherapy in patients
with locally advanced breast cancer. Eur Radiol. 2009 Jun;19(6):1347-57.

42.  Duch J, Fuster D, Munoz M, Fernandez PL, Paredes P, Fontanillas M, et al. 18F-FDG
PET/CT for early prediction of response to neoadjuvant chemotherapy in breast cancer. Eur J
Nucl Med Mol Imaging. 2009 Oct;36(10):1551-7.

43.  Chang HT, Hu C, Chiu YL, Peng NJ, Liu RS. Role of 2-[18F] fluoro-2-deoxy-D-
glucose-positron emission tomography/computed tomography in the post-therapy

surveillance of breast cancer. PLoS One.9(12):e115127.
44.  Murakami R, Kumita S, Yoshida T, Ishihara K, Kiriyama T, Hakozaki K, et al. FDG-
PET/CT in the diagnosis of recurrent breast cancer. Acta Radiol. Feb 1;53(1):12-6.

45.  Dirisamer A, Halpern BS, Flory D, Wolf F, Beheshti M, Mayerhoefer ME, et al.
Integrated contrast-enhanced diagnostic whole-body PET/CT as a first-line restaging

modality in patients with suspected metastatic recurrence of breast cancer. Eur J Radiol.
Feb;73(2):294-9.
46.  Filippi V, Malamitsi J, Vlachou F, Laspas F, Georgiou E, Prassopoulos V, et al. The

impact of FDG-PET/CT on the management of breast cancer patients with elevated tumor
markers and negative or equivocal conventional imaging modalities. Nucl Med Commun.

Feb;32(2):85-90.
47. Haug AR, Schmidt GP, Klingenstein A, Heinemann V, Stieber P, Priebe M, et al. F-

18-fluoro-2-deoxyglucose positron emission tomography/computed tomography in the
follow-up of breast cancer with elevated levels of tumor markers. J Comput Assist Tomogr.

2007 Jul-Aug;31(4):629-34.

48. Radan L, Ben-Haim S, Bar-Shalom R, Guralnik L, Israel O. The role of FDG-PET/CT
in suspected recurrence of breast cancer. Cancer. 2006 Dec 1;107(11):2545-51.

49.  LuYY, ChenJH, Ding HJ, Chien CR, Lin WY, Kao CH. A systematic review and
meta-analysis of pretherapeutic lymph node staging of colorectal cancer by 18F-FDG PET or
PET/CT. Nucl Med Commun. 2012 Nov;33(11):1127-33.

50.  Tsunoda Y, Ito M, Fujii H, Kuwano H, Saito N. Preoperative diagnosis of lymph node
metastases of colorectal cancer by FDG-PET/CT. Jpn J Clin Oncol. 2008 May;38(5):347-
53.

51.  Tateishi U, Maeda T, Morimoto T, Miyake M, Arai Y, Kim EE. Non-enhanced CT
versus contrast-enhanced CT in integrated PET/CT studies for nodal staging of rectal cancer.

Eur J Nucl Med Mol Imaging. 2007 Oct;34(10):1627-34.

52.  Furukawa H, lkuma H, Seki A, Yokoe K, Yuen S, Aramaki T, et al. Positron emission
tomography scanning is not superior to whole body multidetector helical computed

tomography in the preoperative staging of colorectal cancer. Gut. 2006 Jul;55(7):1007-11.
53.  Sveistrup J, Loft A, Berthelsen AK, Henriksen BM, Nielsen MB, Engelholm SA.
Positron emission tomography/computed tomography in the staging and treatment of anal
cancer. Int J Radiat Oncol Biol Phys. 2012 May 1;83(1):134-41.

54.  Bannas P, Weber C, Adam G, Frenzel T, Derlin T, Mester J, et al. Contrast-enhanced
[(18)F]fluorodeoxyglucose-positron emission tomography/computed tomography for staging
and radiotherapy planning in patients with anal cancer. Int J Radiat Oncol Biol Phys. 2011
Oct 1;81(2):445-51.

39



55.  Engledow AH, Skipworth JR, Blackman G, Groves A, Bomanji J, Warren SJ, et al.

The role of (1)(8)fluoro-deoxy glucose combined position emission and computed
tomography in the clinical management of anal squamous cell carcinoma. Colorectal disease :
the official journal of the Association of Coloproctology of Great Britain and Ireland. 2011
May;13(5):532-7.

56. Mistrangelo M, Pelosi E, Bello M, Castellano I, Cassoni P, Ricardi U, et al.

Comparison of positron emission tomography scanning and sentinel node biopsy in the
detection of inguinal node metastases in patients with anal cancer. Int J Radiat Oncol Biol

Phys. 2010 May 1;77(1):73-8.

57.  Cotter SE, Grigsby PW, Siegel BA, Dehdashti F, Malyapa RS, Fleshman JW, et al.
FDG-PET/CT in the evaluation of anal carcinoma. Int J Radiat Oncol Biol Phys. 2006 Jul
1;65(3):720-5.

58.  Niekel MC, Bipat S, Stoker J. Diagnostic imaging of colorectal liver metastases with
CT, MR imaging, FDG PET, and/or FDG PET/CT: a meta-analysis of prospective studies
including patients who have not previously undergone treatment. Radiology. 2010
Dec;257(3):674-84.

59.  Engledow AH, Skipworth JR, Pakzad F, Imber C, Ell PJ, Groves AM. The role of
18FDG PET/CT in the management of colorectal liver metastases. HPB : the official journal
of the International Hepato Pancreato Biliary Association. 2012 Jan;14(1):20-5.

60. Spatz J, Holl G, Sciuk J, Anthuber M, Arnholdt HM, Markl B. Neoadjuvant
chemotherapy affects staging of colorectal liver metastasis--a comparison of PET, CT and

intraoperative ultrasound. International journal of colorectal disease. 2011 Feb;26(2):165-
71.

61. Nahas CS, Akhurst T, Yeung H, Leibold T, Riedel E, Markowitz AJ, et al. Positron
emission tomography detection of distant metastatic or synchronous disease in patients with
locally advanced rectal cancer receiving preoperative chemoradiation. Ann Surg Oncol.

2008 Mar;15(3):704-11.

62. LuYY, ChenJH, Chien CR, Chen WT, Tsai SC, Lin WY, et al. Use of FDG-PET or
PET/CT to detect recurrent colorectal cancer in patients with elevated CEA: a systematic
review and meta-analysis. International journal of colorectal disease. 2013
Aug;28(8):1039-47.

63. Panagiotidis E, Datseris IE, Rondogianni P, Vlontzou E, Skilakaki M, Exarhos D, et
al. Does CEA and CA 19-9 combined increase the likelihood of 18F-FDG in detecting
recurrence in colorectal patients with negative CeCT? Nucl Med Commun. 2014
Jun;35(6):598-605.

64. Chiewvit S, Jiranantanakorn T, Apisarnthanarak P, Kanchaanapiboon P,

Hannanthawiwat C, Ubolnuch K, et al. Detection of recurrent colorectal cancer by 18F-FDG
PET/CT comparison with contrast enhanced CT scan. Journal of the Medical Association of

Thailand = Chotmaihet thangphaet. 2013 Jun;96(6):703-8.
65. Peng NJ, Hu C, King TM, Chiu YL, Wang JH, Liu RS. Detection of resectable

recurrences in colorectal cancer patients with 2-[ 1 8F]fluoro-2-deoxy-D-glucose-positron
emission tomography/computed tomography. Cancer biotherapy & radiopharmaceuticals.

2013 Jul-Aug;28(6):479-87.

40



66. Choi EK, Yoo le R, Park HL, Choi HS, Han EJ, Kim SH, et al. Value of Surveillance
(I18)F-FDG PET/CT in Colorectal Cancer: Comparison with Conventional Imaging Studies.
Nuclear medicine and molecular imaging. 2012 Sep;46(3):189-95.

67. Sanli Y, Kuyumcu S, Ozkan ZG, Kilic L, Balik E, Turkmen C, et al. The utility of
FDG-PET/CT as an effective tool for detecting recurrent colorectal cancer regardless of
serum CEA levels. Ann Nucl Med. 2012 Aug;26(7):551-8.

68.  Fiocchi F, lotti V, Ligabue G, Malavasi N, Luppi G, Bagni B, et al. Role of
carcinoembryonic antigen, magnetic resonance imaging, and positron emission tomography-
computed tomography in the evaluation of patients with suspected local recurrence of

colorectal cancer. Clinical imaging. 2011 Jul-Aug;35(4):266-73.

69. BambaY, Itabashi M, Kameoka S. Clinical use of PET/CT in peritoneal
carcinomatosis from colorectal cancer. Hepatogastroenterology. 2012 Jul-
Aug;59(117):1408-11.

70.  Lee JH, Park SG, Jee KN, Park DG, Namgung H, Song IH. Performance of FDG
PET/CT in postoperative colorectal cancer patients with a suspected recurrence and a normal
CEA level. Nucl Med Commun. 2010 Jun;31(6):576-82.

71.  Shamim SA, Kumar R, Halanaik D, Shandal V, Reddy RM, Bal CS, et al. Role of
FDG-PET/CT in detection of recurrent disease in colorectal cancer. Nucl Med Commun.

2010 Jun;31(6):590-6.
72.  Shyn PB, Madan R, Wu C, Erturk SM, Silverman SG. PET/CT pattern analysis for
surgical staple line recurrence in patients with colorectal cancer. AJR American journal of

roentgenology. 2010 Feb;194(2):414-21.

73.  Schmidt GP, Baur-Melnyk A, Haug A, Utzschneider S, Becker CR, Tiling R, et al.
Whole-body MRI at 1.5 T and 3 T compared with FDG-PET-CT for the detection of tumour
recurrence in patients with colorectal cancer. Eur Radiol. 2009 Jun;19(6):1366-78.

74.  Orlacchio A, Schillaci O, Fusco N, Broccoli P, Maurici M, Yamgoue M, et al. Role of
PET/CT in the detection of liver metastases from colorectal cancer. Radiol Med. 2009
Jun;114(4):571-85.

75.  Nakamoto Y, Sakamoto S, Okada T, Senda M, Higashi T, Saga T, et al. Clinical value
of manual fusion of PET and CT images in patients with suspected recurrent colorectal
cancer. AJR American journal of roentgenology. 2007 Jan;188(1):257-67.

76.  Chen LB, Tong JL, Song HZ, Zhu H, Wang YC. (18)F-DG PET/CT in detection of
recurrence and metastasis of colorectal cancer. World journal of gastroenterology. 2007 Oct
7;13(37):5025-9.

77. Bellomi M, Rizzo S, Travaini LL, Bazzi L, Trifiro G, Zampino MG, et al. Role of
multidetector CT and FDG-PET/CT in the diagnosis of local and distant recurrence of
resected rectal cancer. Radiol Med. 2007 Aug;112(5):681-90.

78.  Votrubova J, Belohlavek O, Jaruskova M, Oliverius M, Lohynska R, Trskova K, et al.
The role of FDG-PET/CT in the detection of recurrent colorectal cancer. Eur J Nucl Med Mol
Imaging. 2006 Jul;33(7):779-84.

79.  AibaT, Uehara K, Nihashi T, Tsuzuki T, Yatsuya H, Yoshioka Y, et al. MRI and
FDG-PET for assessment of response to neoadjuvant chemotherapy in locally advanced
rectal cancer. Ann Surg Oncol. 2014 Jun;21(6):1801-8.

41



80.  Bampo C, Alessi A, Fantini S, Bertarelli G, de Braud F, Bombardieri E, et al. Is the
standardized uptake value of FDG-PET/CT predictive of pathological complete response in
locally advanced rectal cancer treated with capecitabine-based neoadjuvant chemoradiation?

Oncology. 2013;84(4):191-9.

81.  Guillem JG, Ruby JA, Leibold T, Akhurst TJ, Yeung HW, Gollub MJ, et al. Neither
FDG-PET Nor CT can distinguish between a pathological complete response and an
incomplete response after neoadjuvant chemoradiation in locally advanced rectal cancer: a

prospective study. Annals of surgery. 2013 Aug;258(2):289-95.

82.  Chennupati SK, Quon A, Kamaya A, Pai RK, La T, Krakow TE, et al. Positron
emission tomography for predicting pathologic response after neoadjuvant
chemoradiotherapy for locally advanced rectal cancer. American journal of clinical oncology.

2012 Aug;35(4):334-9.

83.  Ippolito D, Monguzzi L, Guerra L, Deponti E, Gardani G, Messa C, et al. Response to
neoadjuvant therapy in locally advanced rectal cancer: assessment with diffusion-weighted
MR imaging and 18FDG PET/CT. Abdom Imaging. 2012 Dec;37(6):1032-40.

84.  Perez RO. Predicting response to neoadjuvant treatment for rectal cancer: a step
toward individualized medicine. Diseases of the colon and rectum. 2011 Sep;54(9):1057-
8.

85.  Calvo FA, Cabezon L, Gonzalez C, Soria A, de la Mata D, Gomez-Espi M, et al.
(18)F-FDG PET bio-metabolic monitoring of neoadjuvant therapy effects in rectal cancer:
focus on nodal disease characteristics. Radiother Oncol. 2010 Nov;97(2):212-6.

86.  Janssen MH, Ollers MC, van Stiphout RG, Buijsen J, van den Bogaard J, de
Ruysscher D, et al. Evaluation of early metabolic responses in rectal cancer during combined
radiochemotherapy or radiotherapy alone: sequential FDG-PET-CT findings. Radiother

Oncol. 2010 Feb;94(2):151-5.

87.  Kiristiansen C, Loft A, Berthelsen AK, Graff J, Lindebjerg J, Bisgaard C, et al.
PET/CT and histopathologic response to preoperative chemoradiation therapy in locally
advanced rectal cancer. Diseases of the colon and rectum. 2008 Jan;51(1):21-5.

88.  Kim SK, Allen-Auerbach M, Goldin J, Fueger BJ, Dahlbom M, Brown M, et al.
Accuracy of PET/CT in characterization of solitary pulmonary lesions. Journal of nuclear

medicine : official publication, Society of Nuclear Medicine. 2007 Feb;48(2):214-20.

89.  Gould MK, Donington J, Lynch WR, Mazzone PJ, Midthun DE, Naidich DP, et al.
Evaluation of individuals with pulmonary nodules: when is it lung cancer? Diagnosis and

management of lung cancer, 3rd ed: American College of Chest Physicians evidence-based
clinical practice guidelines. Chest. 2013 May;143(5 Suppl):e93S-120S.

90. Cho A, HurJ, Kang WJ, Cho HJ, Lee JH, Yun M, et al. Usefulness of FDG PET/CT
in determining benign from malignant endobronchial obstruction. Eur Radiol. 2011
May;21(5):1077-87.

91. YiCA, Lee KS, Shin MH, Cho YY, Choi YH, Kwon OJ, et al. Low-dose CT
screening in an Asian population with diverse risk for lung cancer: A retrospective cohort
study. Eur Radiol. 2015 Aug;25(8):2335-45.

92.  Aukema TS, Valdes Olmos RA, Klomp HM, Teertstra HJ, Belderbos JS, Vogel WV,

et al. Evaluation of (18)F-FDG PET-CT for differentiation of pulmonary pathology in an
approach of outpatient fast track assessment. Journal of thoracic oncology : official

42



publication of the International Association for the Study of Lung Cancer. 2009
Oct;4(10):1226-30.

93. LiuS, ChengH, Yao S, Wang C, Han G, Li X, et al. The clinical application value of
PET/CT in adenocarcinoma with bronchioloalveolar carcinoma features. Ann Nucl Med.
2010 Aug;24(7):541-7.

94. WuY, LiP, Zhang H, Shi Y, Wu H, Zhang J, et al. Diagnostic value of fluorine 18
fluorodeoxyglucose positron emission tomography/computed tomography for the detection of
metastases in non-small-cell lung cancer patients. International journal of cancer Journal

international du cancer. 2013 Jan 15;132(2):E37-47.

95.  Fischer B, Lassen U, Mortensen J, Larsen S, Loft A, Bertelsen A, et al. Preoperative
staging of lung cancer with combined PET-CT. The New England journal of medicine. 2009
Jul 2;361(1):32-9.

96. Ravenel JG, Rosenzweig KE, Kirsch J, Ginsburg ME, Kanne JP, Kestin LL, et al.
ACR Appropriateness Criteria non-invasive clinical staging of bronchogenic carcinoma.
Journal of the American College of Radiology : JACR. 2014 Sep;11(9):849-56.

97. Maziak DE, Darling GE, Inculet RI, Gulenchyn KY, Driedger AA, Ung YC, et al.
Positron emission tomography in staging early lung cancer: a randomized trial. Annals of

internal medicine. 2009 Aug 18;151(4):221-8, W-48.

98. LiL,RenS, Zhang Y, Guan Y, Zhao J, Liu J, et al. Risk factors for predicting the
occult nodal metastasis in T1-2NOMO NSCLC patients staged by PET/CT: potential value in
the clinic. Lung cancer. 2013 Aug;81(2):213-7.

99.  Taus A, Aguilo R, Curull V, Suarez-Pinera M, Rodriguez-Fuster A, Rodriguez de
Dios N, et al. Impact of 1 8F-FDG PET/CT in the treatment of patients with non-small cell
lung cancer. Archivos de bronconeumologia. 2014 Mar;50(3):99-104.

100. Lee ST, Berlangieri SU, Poon AM, Mitchell P, Pathmaraj K, Tabone K, et al.

Prevalence of occult metastatic disease in patients undergoing 18F-FDG PET for primary
diagnosis or staging of lung carcinoma and solitary pulmonary nodules. Internal medicine

journal. 2007 Nov;37(11):753-9.

101. Pak K, Park S, Cheon GJ, Kang KW, Kim 1J, Lee DS, et al. Update on nodal staging
in non-small cell lung cancer with integrated positron emission tomography/computed

tomography: a meta-analysis. Ann Nucl Med. 2015 Jun;29(5):409-19.

102. Hishida T, Yoshida J, Nishimura M, Nishiwaki Y, Nagai K. Problems in the current
diagnostic standards of clinical N1 non-small cell lung cancer. Thorax. 2008
Jun;63(6):526-31.

103. WangJ, Welch K, Wang L, Kong FM. Negative predictive value of positron emission
tomography and computed tomography for stage T1-2NO non-small-cell lung cancer: a
meta-analysis. Clinical lung cancer. 2012 Mar;13(2):81-9.

104. Gomez-Caro A, Boada M, Cabanas M, Sanchez M, Arguis P, Lomena F, et al. False-
negative rate after positron emission tomography/computer tomography scan for mediastinal
staging in cl stage non-small-cell lung cancer. European journal of cardio-thoracic surgery :

official journal of the European Association for Cardio-thoracic Surgery. 2012
Jul;42(1):93-100; discussion

43



105. Lee PC, Port JL, Korst RJ, Liss Y, Meherally DN, Altorki NK. Risk factors for occult
mediastinal metastases in clinical stage | non-small cell lung cancer. Ann Thorac Surg. 2007
Jul;84(1):177-81.

106. Wu LM, Xu JR, Gu HY, Hua J, Chen J, Zhang W, et al. Preoperative mediastinal and

hilar nodal staging with diffusion-weighted magnetic resonance imaging and
fluorodeoxyglucose positron emission tomography/computed tomography in patients with

non-small-cell lung cancer: which is better? The Journal of surgical research. 2012
Nov;178(1):304-14.

107. Sung YM, Lee KS, Kim BT, Kim S, Kwon OJ, Choi JY, et al. Nonpalpable
supraclavicular lymph nodes in lung cancer patients: preoperative characterization with 18F-
FDG PET/CT. AJR American journal of roentgenology. 2008 Jan;190(1):246-52.

108. LiS, Zheng Q, MaY, Wang Y, Feng Y, Zhao B, et al. Implications of false negative
and false positive diagnosis in lymph node staging of NSCLC by means of (1)(8)F-FDG
PET/CT. PLoS One. 2013;8(10):e78552.

109. YangW, FuZ, YuJ, Yuan S, Zhang B, Li D, et al. Value of PET/CT versus enhanced
CT for locoregional lymph nodes in non-small cell lung cancer. Lung cancer. 2008
Jul;61(1):35-43.

110. Bille A, Pelosi E, Skanjeti A, Arena V, Errico L, Borasio P, et al. Preoperative
intrathoracic lymph node staging in patients with non-small-cell lung cancer: accuracy of

integrated positron emission tomography and computed tomography. European journal of
cardio-thoracic surgery : official journal of the European Association for Cardio-thoracic

Surgery. 2009 Sep;36(3):440-5.

111. TasciE, Tezel C, Orki A, Akin O, Falay O, Kutlu CA. The role of integrated positron
emission tomography and computed tomography in the assessment of nodal spread in cases
with non-small cell lung cancer. Interactive cardiovascular and thoracic surgery. 2010
Feb;10(2):200-3.

112. Ohno Y, Koyama H, Yoshikawa T, Nishio M, Aoyama N, Onishi Y, et al. N stage

disease in patients with non-small cell lung cancer: efficacy of quantitative and qualitative
assessment with STIR turbo spin-echo imaging, diffusion-weighted MR imaging, and

fluorodeoxyglucose PET/CT. Radiology. 2011 Nov;261(2):605-15.
113. Kanzaki R, Higashiyama M, Fujiwara A, Tokunaga T, Maeda J, Okami J, et al.

Occult mediastinal lymph node metastasis in NSCLC patients diagnosed as clinical NO-1 by
preoperative integrated FDG-PET/CT and CT: Risk factors, pattern, and histopathological

study. Lung cancer. 2011 Mar;71(3):333-7.

114. De Leyn P, Dooms C, Kuzdzal J, Lardinois D, Passlick B, Rami-Porta R, et al.
Revised ESTS guidelines for preoperative mediastinal lymph node staging for non-small-cell
lung cancer. European journal of cardio-thoracic surgery : official journal of the European

Association for Cardio-thoracic Surgery. 2014 May;45(5):787-98.
115. Chang MC, Chen JH, Liang JA, Lin CC, Yang KT, Cheng KY, et al. Meta-analysis:

comparison of F-18 fluorodeoxyglucose-positron emission tomography and bone
scintigraphy in the detection of bone metastasis in patients with lung cancer. Academic

radiology. 2012 Mar;19(3):349-57.

116. LiuN, MaL, Zhou W, Pang Q, Hu M, Shi F, et al. Bone metastasis in patients with
non-small cell lung cancer: the diagnostic role of F-18 FDG PET/CT. Eur J Radiol. 2010
Apr;74(1):231-5.

44



117. MinJW, Um SW, Yim JJ, Yoo CG, Han SK, Shim YS, et al. The role of whole-body

FDG PET/CT, Tc 99m MDP bone scintigraphy, and serum alkaline phosphatase in detecting
bone metastasis in patients with newly diagnosed lung cancer. Journal of Korean medical

science. 2009 Apr;24(2):275-80.

118. Xu G, Zhao L, He Z. Performance of whole-body PET/CT for the detection of distant
malignancies in various cancers: a systematic review and meta-analysis. Journal of nuclear

medicine : official publication, Society of Nuclear Medicine. 2012 Dec;53(12):1847-54.
119. LiJ, XuW, Kong F, Sun X, Zuo X. Meta-analysis: accuracy of 18FDG PET-CT for
distant metastasis staging in lung cancer patients. Surg Oncol. 2013 Sep;22(3):151-5.

120. Boland GW, Dwamena BA, Jagtiani Sangwaiya M, Goehler AG, Blake MA, Hahn
PF, et al. Characterization of adrenal masses by using FDG PET: a systematic review and

meta-analysis of diagnostic test performance. Radiology. 2011 Apr;259(1):117-26.

121. Cho AR, Lim I, Na, Il, Choe du H, Park JY, Kim BI, et al. Evaluation of Adrenal
Masses in Lung Cancer Patients Using F-18 FDG PET/CT. Nuclear medicine and molecular
imaging. 2011 Mar;45(1):52-8.

122. Sung YM, Lee KS, Kim BT, Choi JY, Chung MJ, Shim YM, et al. (18)F-FDG PET
versus (18)F-FDG PET/CT for adrenal gland lesion characterization: a comparison of
diagnostic efficacy in lung cancer patients. Korean journal of radiology. 2008 Jan-
Feb;9(1):19-28.

123. Treglia G, Sadeghi R, Annunziata S, Lococo F, Cafarotti S, Prior JO, et al. Diagnostic

performance of fluorine-18-fluorodeoxyglucose positron emission tomography in the
assessment of pleural abnormalities in cancer patients: a systematic review and a meta-

analysis. Lung cancer. 2014 Jan;83(1):1-7.

124. LuYY, ChenJH, Liang JA, Chu S, Lin WY, Kao CH. 18F-FDG PET or PET/CT for
detecting extensive disease in small-cell lung cancer: a systematic review and meta-analysis.

Nucl Med Commun. 2014 Jul;35(7):697-703.

125. Thomson D, Hulse P, Lorigan P, Faivre-Finn C. The role of positron emission
tomography in management of small cell lung cancer. Lung cancer. 2011 Aug;73(2):121-
6.

126. He YQ, Gong HL, Deng YF, Li WM. Diagnostic efficacy of PET and PET/CT for
recurrent lung cancer: a meta-analysis. Acta Radiol. 2014 Apr;55(3):309-17.

127. Onishi Y, Ohno Y, Koyama H, Nogami M, Takenaka D, Matsumoto K, et al. Non-
small cell carcinoma: comparison of postoperative intra- and extrathoracic recurrence
assessment capability of qualitatively and/or quantitatively assessed FDG-PET/CT and

standard radiological examinations. Eur J Radiol. 2011 Sep;79(3):473-9.

128. Choi HJ, Ju W, Myung SK, Kim Y. Diagnostic performance of computer
tomography, magnetic resonance imaging, and positron emission tomography or positron
emission tomography/computer tomography for detection of metastatic lymph nodes in

patients with cervical cancer: meta-analysis. Cancer science. 2010 Jun;101(6):1471-9.
129. Tong SY, Lee JM, Lee JK, Kim JW, Cho CH, Kim SM, et al. Efficacy of para-aortic
lymphadenectomy in early-stage endometrioid uterine corpus cancer. Ann Surg Oncol. 2011
May;18(5):1425-30.

45



130. Signorelli M, Guerra L, Montanelli L, Crivellaro C, Buda A, Dell'Anna T, et al.
Preoperative staging of cervical cancer: is 18-FDG-PET/CT really effective in patients with
early stage disease? Gynecol Oncol. 2011 Nov;123(2):236-40.

131. Sandvik RM, Jensen PT, Hendel HW, Palle C. Positron emission tomography-
computed tomography has a clinical impact for patients with cervical cancer. Danish medical
bulletin. 2011 Mar;58(3):A4240.

132. YildirimY, Sehirali S, Avci ME, Yilmaz C, Ertopcu K, Tinar S, et al. Integrated
PET/CT for the evaluation of para-aortic nodal metastasis in locally advanced cervical cancer
patients with negative conventional CT findings. Gynecol Oncol. 2008 Jan;108(1):154-9.

133. Loft A, Berthelsen AK, Roed H, Ottosen C, Lundvall L, Knudsen J, et al. The
diagnostic value of PET/CT scanning in patients with cervical cancer: a prospective study.

Gynecol Oncol. 2007 Jul;106(1):29-34.

134. Sironi S, Buda A, Picchio M, Perego P, Moreni R, Pellegrino A, et al. Lymph node
metastasis in patients with clinical early-stage cervical cancer: detection with integrated FDG
PET/CT. Radiology. 2006 Jan;238(1):272-9.

135. Chung HH, Kang KW, Cho JY, Kim JW, Park NH, Song YS, et al. Role of magnetic
resonance imaging and positron emission tomography/computed tomography in preoperative
lymph node detection of uterine cervical cancer. American journal of obstetrics and

gynecology. 2010 Aug;203(2):156 e1-5.

136. Ding XP, Feng L, Ma L. Diagnosis of recurrent uterine cervical cancer: PET versus
PET/CT: a systematic review and meta-analysis. Arch Gynecol Obstet. 2014
Oct;290(4):741-7.

137. Chu, Zheng A, Wang F, Lin W, Yang X, Han L, et al. Diagnostic value of 18F-
FDG-PET or PET-CT in recurrent cervical cancer: a systematic review and meta-analysis.
Nucl Med Commun. 2014 Feb;35(2):144-50.

138. Xiao Y, Wei J, Zhang Y, Xiong W. Positron emission tomography alone, positron
emission tomography-computed tomography and computed tomography in diagnosing
recurrent cervical carcinoma: a systematic review and meta-analysis. Archives of medical

science : AMS. 2014 May 12;10(2):222-31.

139. Bhoil A, Mittal BR, Bhattacharya A, Santhosh S, Patel F. Role of F-18
fluorodeoxyglucose positron emission tomography/computed tomography in the detection of
recurrence in patients with cervical cancer. Indian journal of nuclear medicine : [IJNM : the

official journal of the Society of Nuclear Medicine, India. 2013 Oct;28(4):216-20.
140. Chung HH, Nam BH, Kim JW, Kang KW, Park NH, Song YS, et al. Preoperative
[18F]FDG PET/CT maximum standardized uptake value predicts recurrence of uterine
cervical cancer. Eur J Nucl Med Mol Imaging. 2010 Aug;37(8):1467-73.

141. Lee M, Lee Y, Hwang KH, Choe W, Park CY. Usefulness of F-18 FDG PET/CT in
Assessment of Recurrence of Cervical Cancer After Treatment. Nuclear medicine and

molecular imaging. 2011 Jun;45(2):111-6.

142. Chung HH, Kim JW, Kang KW, Park NH, Song YS, Chung JK, et al. Predictive role
of post-treatment [18F]FDG PET/CT in patients with uterine cervical cancer. Eur J Radiol.
2012 Aug;81(8):e817-22.

143. Kitajima K, Suzuki K, Nakamoto Y, Onishi Y, Sakamoto S, Senda M, et al. Low-dose
non-enhanced CT versus full-dose contrast-enhanced CT in integrated PET/CT studies for the

46



diagnosis of uterine cancer recurrence. Eur J Nucl Med Mol Imaging. 2010
Aug;37(8):1490-8.

144. Kitajima K, Murakami K, Yamasaki E, Domeki Y, Kaji Y, Morita S, et al.
Performance of integrated FDG-PET/contrast-enhanced CT in the diagnosis of recurrent
uterine cancer: comparison with PET and enhanced CT. Eur J Nucl Med Mol Imaging. 2009
Mar;36(3):362-72.

145. Auguste P, Barton P, Meads C, Davenport C, Malysiak S, Kowalska M, et al.

Evaluating PET-CT in routine surveillance and follow-up after treatment for cervical cancer:
a cost-effectiveness analysis. BJOG : an international journal of obstetrics and gynaecology.

2014 Mar;121(4):464-76.

146. Meads C, Auguste P, Davenport C, Malysiak S, Sundar S, Kowalska M, et al.
Positron emission tomography/computerised tomography imaging in detecting and managing
recurrent cervical cancer: systematic review of evidence, elicitation of subjective

probabilities and economic modelling. Health technology assessment. 2013 Mar;17(12):1-
323.

147. Ferrandina G, Petrillo M, Restaino G, Rufini V, Macchia G, Carbone A, et al. Can
radicality of surgery be safely modulated on the basis of MRI and PET/CT imaging in locally

advanced cervical cancer patients administered preoperative treatment? Cancer. 2012 Jan
15;118(2):392-403.

148. Sironi S, Picchio M, Landoni C, Galimberti S, Signorelli M, Bettinardi V, et al. Post-
therapy surveillance of patients with uterine cancers: value of integrated FDG PET/CT in the
detection of recurrence. Eur J Nucl Med Mol Imaging. 2007 Apr;34(4):472-9.

149. Petrowsky H, Wildbrett P, Husarik DB, Hany TF, Tam S, Jochum W, et al. Impact of
integrated positron emission tomography and computed tomography on staging and

management of gallbladder cancer and cholangiocarcinoma. J Hepatol. 2006 Jul;45(1):43-
50.

150. Corvera CU, Blumgart LH, Akhurst T, DeMatteo RP, D'Angelica M, Fong Y, et al.

1 8F-fluorodeoxyglucose positron emission tomography influences management decisions in
patients with biliary cancer. J Am Coll Surg. 2008 Jan;206(1):57-65.

151. Lee SW, Kim HJ, Park JH, Park DI, Cho YK, Sohn Cl, et al. Clinical usefulness of
18F-FDG PET-CT for patients with gallbladder cancer and cholangiocarcinoma. J
Gastroenterol. May;45(5):560-6.

152. Kawamura E, Shiomi S, Kotani K, Kawabe J, Hagihara A, Fujii H, et al. Positioning
of 18F-fluorodeoxyglucose-positron emission tomography imaging in the management
algorithm of hepatocellular carcinoma. J Gastroenterol Hepatol. Sep;29(9):1722-7.

153. Park JW, Kim JH, Kim SK, Kang KW, Park KW, Choi JI, et al. A prospective

evaluation of 18F-FDG and 1 1C-acetate PET/CT for detection of primary and metastatic
hepatocellular carcinoma. Journal of nuclear medicine : official publication, Society of

Nuclear Medicine. 2008 Dec;49(12):1912-21.

154. Ho CL, ChenS, Yeung DW, Cheng TK. Dual-tracer PET/CT imaging in evaluation
of metastatic hepatocellular carcinoma. Journal of nuclear medicine : official publication,

Society of Nuclear Medicine. 2007 Jun;48(6):902-9.

47



155. Hayakawa N, Nakamoto Y, Nakatani K, Hatano E, Seo S, Higashi T, et al. Clinical
utility and limitations of FDG PET in detecting recurrent hepatocellular carcinoma in

postoperative patients. Int J Clin Oncol. Dec;19(6):1020-8.

156. Wang XY, Chen D, Zhang XS, Chen ZF, Hu AB. Value of (1)(8)F-FDG-PET/CT in
the detection of recurrent hepatocellular carcinoma after hepatectomy or radiofrequency
ablation: a comparative study with contrast-enhanced ultrasound. J Dig Dis.

Aug;14(8):433-8.

157. Han AR, Gwak GY, Choi MS, Lee JH, Koh KC, Paik SW, et al. The clinical value of
18F-FDG PET/CT for investigating unexplained serum AFP elevation following
interventional therapy for hepatocellular carcinom. Hepatogastroenterology. 2009 Jul-
Aug;56(93):1111-6.

158. SunL, Guan YS, Pan WM, Luo ZM, Wei JH, Zhao L, et al. Metabolic restaging of
hepatocellular carcinoma using whole-body F-FDG PET/CT. World J Hepatol. 2009 Oct
31;1(1):90-7.

159. KimJY, Kim MH, Lee TY, Hwang CY, Kim JS, Yun SC, et al. Clinical role of 18F-
FDG PET-CT in suspected and potentially operable cholangiocarcinoma: a prospective study
compared with conventional imaging. Am J Gastroenterol. 2008 May;103(5):1145-51.
160. Vellayappan BA, Soon YY, Earnest A, Zhang Q, Koh WY, Tham IW, et al. Accuracy

of (18)F-flurodeoxyglucose-positron emission tomography/computed tomography in the
staging of newly diagnosed nasopharyngeal carcinoma: a systematic review and meta-

analysis. Radiology and oncology. 2014 Dec;48(4):331-8.

161. Yongkui L, Jian L, Wanghan, Jingui L. I8FDG-PET/CT for the detection of regional
nodal metastasis in patients with primary head and neck cancer before treatment: a meta-

analysis. Surg Oncol. 2013 Jun;22(2):e11-6.
162. Schoder H, Carlson DL, Kraus DH, Stambuk HE, Gonen M, Erdi YE, et al. 1 8F-FDG

PET/CT for detecting nodal metastases in patients with oral cancer staged NO by clinical
examination and CT/MRI. Journal of nuclear medicine : official publication, Society of

Nuclear Medicine. 2006 May;47(5):755-62.

163. Huang SH, Chien CY, Lin WC, Fang FM, Wang PW, Lui CC, et al. A comparative
study of fused FDG PET/MRI, PET/CT, MRI, and CT imaging for assessing surrounding
tissue invasion of advanced buccal squamous cell carcinoma. Clin Nucl Med. 2011
Jul;36(7):518-25.

164. GuDH, Yoon DY, Park CH, Chang SK, Lim KJ, Seo YL, etal. CT, MR, (18)F-FDG
PET/CT, and their combined use for the assessment of mandibular invasion by squamous cell
carcinomas of the oral cavity. Acta Radiol. 2010 Dec;51(10):1111-9.

165. Seitz O, Chambron-Pinho N, Middendorp M, Sader R, Mack M, Vogl TJ, et al. 18F-
Fluorodeoxyglucose-PET/CT to evaluate tumor, nodal disease, and gross tumor volume of
oropharyngeal and oral cavity cancer: comparison with MR imaging and validation with

surgical specimen. Neuroradiology. 2009 Oct;51(10):677-86.

166. Pentenero M, Cistaro A, Brusa M, Ferraris MM, Pezzuto C, Carnino R, et al.
Accuracy of 18F-FDG-PET/CT for staging of oral squamous cell carcinoma. Head & neck.
2008 Nov;30(11):1488-96.

167. Joo YH, Yoo IR, Cho KJ, Park JO, Nam IC, Kim MS. Extracapsular spread and FDG
PET/CT correlations in oral squamous cell carcinoma. International journal of oral and

maxillofacial surgery. 2013 Feb;42(2):158-63.
48



168. Joo YH, Yoo le R, Cho KJ, Park JO, Nam IC, Kim CS, et al. Relationship between
extracapsular spread and FDG PET/CT in oropharyngeal squamous cell carcinoma. Acta oto-
laryngologica. 2013 Oct;133(10):1073-9.

169. Yang Z, Zhang Y, Shi W, Zhu B, Hu S, Yao Z, et al. Is 18F-FDG PET/CT more
reliable than 99mTc-MDP planar bone scintigraphy in detecting bone metastasis in
nasopharyngeal carcinoma? Ann Nucl Med. 2014 Jun;28(5):411-6.

170. Sheikhbahaei S, Taghipour M, Ahmad R, Fakhry C, Kiess AP, Chung CH, et al.

Diagnostic Accuracy of Follow-Up FDG PET or PET/CT in Patients With Head and Neck
Cancer After Definitive Treatment: A Systematic Review and Meta-Analysis. AJR American

journal of roentgenology. 2015 Sep;205(3):629-39.

171. Gupta T, Master Z, Kannan S, Agarwal JP, Ghsoh-Laskar S, Rangarajan V, et al.
Diagnostic performance of post-treatment FDG PET or FDG PET/CT imaging in head and
neck cancer: a systematic review and meta-analysis. Eur J Nucl Med Mol Imaging. 2011
Nov;38(11):2083-95.

172. Comoretto M, Balestreri L, Borsatti E, Cimitan M, Franchin G, Lise M. Detection and
restaging of residual and/or recurrent nasopharyngeal carcinoma after chemotherapy and
radiation therapy: comparison of MR imaging and FDG PET/CT. Radiology. 2008
Oct;249(1):203-11.

173. Gordin A, Golz A, Keidar Z, Daitzchman M, Bar-Shalom R, Israel O. The role of

FDG-PET/CT imaging in head and neck malignant conditions: impact on diagnostic accuracy
and patient care. Otolaryngology--head and neck surgery : official journal of American

Academy of Otolaryngology-Head and Neck Surgery. 2007 Jul;137(1):130-7.

174. Cortes-Romera M, Sabate-Llobera A, Mercadal-Vilchez S, Climent-Esteller F,
Serrano-Maestro A, Gamez-Cenzano C, et al. Bone marrow evaluation in initial staging of

lymphoma: 18F-FDG PET/CT versus bone marrow biopsy. Clin Nucl Med. Jan;39(1):e46-
52.
175. Adams HJ, Kwee TC, Fijnheer R, Dubois SV, Nievelstein RA, de Klerk JM. Bone

marrow 18F-fluoro-2-deoxy-D-glucose positron emission tomography/computed
tomography cannot replace bone marrow biopsy in diffuse large B-cell lymphoma. Am J
Hematol. Jul;89(7):726-31.

176. Weiler-Sagie M, Kagna O, Dann EJ, Ben-Barak A, Israel O. Characterizing bone
marrow involvement in Hodgkin's lymphoma by FDG-PET/CT. Eur J Nucl Med Mol
Imaging. Jun;41(6):1133-40.

177. Berthet L, Cochet A, Kanoun S, Berriolo-Riedinger A, Humbert O, Toubeau M, et al.
In newly diagnosed diffuse large B-cell lymphoma, determination of bone marrow
involvement with 18F-FDG PET/CT provides better diagnostic performance and prognostic
stratification than does biopsy. Journal of nuclear medicine : official publication, Society of

Nuclear Medicine. Aug;54(8):1244-50.

178. Muzahir S, Mian M, Munir I, Nawaz MK, Faruqui ZS, Mufti KA, et al. Clinical
utility of (1)(8)F FDG-PET/CT in the detection of bone marrow disease in Hodgkin's
lymphoma. Br J Radiol. Aug;85(1016):e490-6.

179. Cheng G, Chen W, Chamroonrat W, Torigian DA, Zhuang H, Alavi A. Biopsy versus
FDG PET/CT in the initial evaluation of bone marrow involvement in pediatric lymphoma

patients. Eur J Nucl Med Mol Imaging. Aug;38(8):1469-76.

49



180. Mittal BR, Manohar K, Malhotra P, Das R, Kashyap R, Bhattacharya A, et al. Can
fluorodeoxyglucose positron emission tomography/computed tomography avoid negative
iliac crest biopsies in evaluation of marrow involvement by lymphoma at time of initial

staging? Leuk Lymphoma. Nov;52(11):2111-6.

181. Pelosi E, Penna D, Deandreis D, Chiappella A, Skanjeti A, Vitolo U, et al. FDG-PET
in the detection of bone marrow disease in Hodgkin's disease and aggressive non-Hodgkin's
lymphoma and its impact on clinical management. Q J Nucl Med Mol Imaging. 2008
Mar;52(1):9-16.

182. Gallamini A, Barrington SF, Biggi A, Chauvie S, Kostakoglu L, Gregianin M, et al.
The predictive role of interim positron emission tomography for Hodgkin lymphoma
treatment outcome is confirmed using the interpretation criteria of the Deauville five-point
scale. Haematologica. Jun;99(6):1107-13.

183. Hutchings M, Kostakoglu L, Zaucha JM, Malkowski B, Biggi A, Danielewicz I, et al.

In vivo treatment sensitivity testing with positron emission tomography/computed
tomography after one cycle of chemotherapy for Hodgkin lymphoma. J Clin Oncol. Sep

1;32(25):2705-11.

184. Rossi C, Kanoun S, Berriolo-Riedinger A, Dygai-Cochet I, Humbert O, Legouge C, et
al. Interim 18F-FDG PET SUVmax reduction is superior to visual analysis in predicting
outcome early in Hodgkin lymphoma patients. Journal of nuclear medicine : official
publication, Society of Nuclear Medicine. Apr;55(4):569-73.

185. Filippi AR, Botticella A, Bello M, Botto B, Castiglione A, Gavarotti P, et al. Interim
positron emission tomography and clinical outcome in patients with early stage Hodgkin
lymphoma treated with combined modality therapy. Leuk Lymphoma. Jun;54(6):1183-7.
186. Orlacchio A, Schillaci O, Gaspari E, Della Gatta F, Danieli R, Bolacchi F, et al. Role
of [18F]-FDG-PET/MDCT in evaluating early response in patients with Hodgkin's
lymphoma. Radiol Med. Oct;117(7):1250-63.

187. Sher DJ, Mauch PM, Van Den Abbeele A, LaCasce AS, Czerminski J, Ng AK.
Prognostic significance of mid- and post-ABVD PET imaging in Hodgkin's lymphoma: the
importance of involved-field radiotherapy. Ann Oncol. 2009 Nov;20(11):1848-53.

188. Paolini R, Rampin L, Rodella E, Ramazzina E, Banti E, Al-Nahhas A, et al. The
prognostic value of 18F-FDG PET-CT in the management of Hodgkin's lymphoma:
preliminary results of a prospective study. Nucl Med Rev Cent East Eur. 2007;10(2):87-
90.

189. Schaefer NG, Taverna C, Strobel K, Wastl C, Kurrer M, Hany TF. Hodgkin disease:
diagnostic value of FDG PET/CT after first-line therapy--is biopsy of FDG-avid lesions still
needed? Radiology. 2007 Jul;244(1):257-62.

190. Nakamoto Y, Nogami M, Sugihara R, Sugimura K, Senda M, Togashi K. Is contrast
material needed after treatment of malignant lymphoma in positron emission

tomography/computed tomography? Ann Nucl Med. Feb;25(2):93-9.

191. Lopci E, Zanoni L, Chiti A, Fonti C, Santi I, Zinzani PL, et al. FDG PET/CT
predictive role in follicular lymphoma. Eur J Nucl Med Mol Imaging. May;39(5):864-71.
192. WangF, Shen LY, Ma SH, Li N, Yang Z, Chen KN. Advantages of positron emission
tomography-computed tomography imaging in esophageal squamous cell carcinoma. Dis
Esophagus. Nov-Dec;26(8):832-7.

50



193. Kim SH, Lee KN, Kang EJ, Kim DW, Hong SH. Hounsfield units upon PET/CT are
useful in evaluating metastatic regional lymph nodes in patients with oesophageal squamous
cell carcinoma. Br J Radiol. May;85(1013):606-12.

194. YuW, Fu XL, Zhang YJ, Xiang JQ, Shen L, Chang JY. A prospective evaluation of
staging and target volume definition of lymph nodes by 18FDG PET/CT in patients with
squamous cell carcinoma of thoracic esophagus. Int J Radiat Oncol Biol Phys. Dec
1;81(5):759-65.

195. Sohda M, Kato H, Suzuki S, Tanaka N, Sano A, Sakai M, et al. 18F-FAMT-PET is
useful for the diagnosis of lymph node metastasis in operable esophageal squamous cell
carcinoma. Ann Surg Oncol. Dec;17(12):3181-6.

196. Roedl JB, Blake MA, Holalkere NS, Mueller PR, Colen RR, Harisinghani MG.
Lymph node staging in esophageal adenocarcinoma with PET-CT based on a visual analysis
and based on metabolic parameters. Abdom Imaging. 2009 Sep-Oct;34(5):610-7.

197. Kato H, Kimura H, Nakajima M, Sakai M, Sano A, Tanaka N, et al. The additional
value of integrated PET/CT over PET in initial lymph node staging of esophageal cancer.
Oncol Rep. 2008 Oct;20(4):857-62.

198. YuanS, YuY, Chao KS, FuZ, YinY, Liu T, et al. Additional value of PET/CT over
PET in assessment of locoregional lymph nodes in thoracic esophageal squamous cell cancer.

Journal of nuclear medicine : official publication, Society of Nuclear Medicine. 2006
Aug;47(8):1255-9.
199. LeeG, I H, Kim SJ, Jeong YJ, Kim 1J, Pak K, et al. Clinical implication of PET/MR

imaging in preoperative esophageal cancer staging: comparison with PET/CT, endoscopic
ultrasonography, and CT. Journal of nuclear medicine : official publication, Society of

Nuclear Medicine. Aug;55(8):1242-7.

200. Yano M, Motoori M, Tanaka K, Kishi K, Fujiwara Y, Shingai T, et al. Preoperative
staging of clinically node-negative esophageal cancer by the combination of 18F-
fluorodeoxyglucose positron emission tomography and computed tomography
(FDGIE“PET/CT).

201. Shum WY, Hsieh TC, Yeh JJ, Chen JH, Su CC, Liang JA, et al. Clinical usefulness of
dual-time FDG PET-CT in assessment of esophageal squamous cell carcinoma. Eur J Radiol.
May;81(5):1024-8.

202. Hsu WH, Hsu PK, Wang SJ, Lin KH, Huang CS, Hsieh CC, et al. Positron emission
tomography-computed tomography in predicting locoregional invasion in esophageal
squamous cell carcinoma. Ann Thorac Surg. 2009 May;87(5):1564-8.

203. Schreurs LM, Pultrum BB, Koopmans KP, Verhoef CC, Jager PL, Van Dam GM, et
al. Better assessment of nodal metastases by PET/CT fusion compared to side-by-side

PET/CT in oesophageal cancer. Anticancer Res. 2008 May-Jun;28(3B):1867-73.

204. Cervino AR, Evangelista L, Alfieri R, Castoro C, Sileni VC, Pomerri F, et al. Positron
emission tomography/computed tomography and esophageal cancer in the clinical practice:

How does it affect the prognosis? J Cancer Res Ther. Oct-Dec;8(4):619-25.

205. Gillies RS, Middleton MR, Blesing C, Patel K, Warner N, Marshall RE, et al.
Metabolic response at repeat PET/CT predicts pathological response to neoadjuvant

chemotherapy in oesophageal cancer. Eur Radiol. Sep;22(9):2035-43.

51



206. Kauppi JT, Oksala N, Salo JA, Helin H, Karhumaki L, Kemppainen J, et al. Locally
advanced esophageal adenocarcinoma: response to neoadjuvant chemotherapy and survival

predicted by ([18F])FDG-PET/CT. Acta Oncol. May;51(5):636-44.
207. Schmidt M, Bollschweiler E, Dietlein M, Monig SP, Kobe C, Vallbohmer D, et al.

Mean and maximum standardized uptake values in [ 1 8F]JFDG-PET for assessment of
histopathological response in oesophageal squamous cell carcinoma or adenocarcinoma after

radiochemotherapy. Eur J Nucl Med Mol Imaging. 2009 May;36(5):735-44.

208. Roedl JB, Colen RR, Holalkere NS, Fischman AJ, Choi NC, Blake MA.
Adenocarcinomas of the esophagus: response to chemoradiotherapy is associated with
decrease of metabolic tumor volume as measured on PET-CT. Comparison to histopathologic

and clinical response evaluation. Radiother Oncol. 2008 Dec;89(3):278-86.

209. McLoughlin JM, Melis M, Siegel EM, Dean EM, Weber JM, Chern J, et al. Are
patients with esophageal cancer who become PET negative after neoadjuvant chemoradiation

free of cancer? J Am Coll Surg. 2008 May;206(5):879-86; discussion 86-7.

210. Smithers BM, Couper GC, Thomas JM, Wong D, Gotley DC, Martin I, et al. Positron
emission tomography and pathological evidence of response to neoadjuvant therapy in
adenocarcinoma of the esophagus. Dis Esophagus. 2008;21(2):151-8.

211. PortJL, Lee PC, Korst RJ, Liss Y, Meherally D, Christos P, et al. Positron emission
tomographic scanning predicts survival after induction chemotherapy for esophageal
carcinoma. Ann Thorac Surg. 2007 Aug;84(2):393-400; discussion

212. Moureau-Zabotto L, Touboul E, Lerouge D, Deniaud-Alexandre E, Grahek D,

Foulquier JN, et al. Impact of CT and 18F-deoxyglucose positron emission tomography
image fusion for conformal radiotherapy in esophageal carcinoma. Int J Radiat Oncol Biol

Phys. 2005 Oct 1:63(2):340-5.

213. Gondi V, Bradley K, Mehta M, Howard A, Khuntia D, Ritter M, et al. Impact of
hybrid fluorodeoxyglucose positron-emission tomography/computed tomography on
radiotherapy planning in esophageal and non-small-cell lung cancer. Int J Radiat Oncol Biol

Phys. 2007 Jan 1;67(1):187-95.

214. Leong T, Everitt C, Yuen K, Condron S, Hui A, Ngan SY, et al. A prospective study
to evaluate the impact of FDG-PET on CT-based radiotherapy treatment planning for

oesophageal cancer. Radiother Oncol. 2006 Mar;78(3):254-61.

215. Muijs CT, Schreurs LM, Busz DM, Beukema JC, van der Borden AJ, Pruim J, et al.
Consequences of additional use of PET information for target volume delineation and

radiotherapy dose distribution for esophageal cancer. Radiother Oncol. 2009
Dec;93(3):447-53.

216. Hong TS, Killoran JH, Mamede M, Mamon HJ. Impact of manual and automated
interpretation of fused PET/CT data on esophageal target definitions in radiation planning. Int
J Radiat Oncol Biol Phys. 2008 Dec 1;72(5):1612-8.

217. Sharma P, Jain S, Karunanithi S, Pal S, Julka PK, Thulkar S, et al. Diagnostic
accuracy of (1)(8)F-FDG PET/CT for detection of suspected recurrence in patients with
oesophageal carcinoma. Eur J Nucl Med Mol Imaging. Jun;41(6):1084-92.

218. Tanizaki Y, Kobayashi A, Shiro M, Ota N, Takano R, Mabuchi Y, et al. Diagnostic
value of preoperative SUVmax on FDG-PET/CT for the detection of ovarian cancer. Int J

Gynecol Cancer. Mar;24(3):454-60.

52



219. Dauwen H, Van Calster B, Deroose CM, Op de Beeck K, Amant F, Neven P, et al.
PET/CT in the staging of patients with a pelvic mass suspicious for ovarian cancer. Gynecol
Oncol. Dec;131(3):694-700.

220. Zytoon AA, Murakami K, Eid H, EI-Gammal M. High impact of FDG-PET/CT in
diagnostic strategies for ovarian cancer. Acta Radiol. Apr 1;54(3):340-8.

221. Kitajima K, Suzuki K, Senda M, Kita M, Nakamoto Y, Onishi Y, et al. FDG-PET/CT
for diagnosis of primary ovarian cancer. Nucl Med Commun. Jul;32(7):549-53.

222. ‘Yamamoto Y, Oguri H, Yamada R, Maeda N, Kohsaki S, Fukaya T. Preoperative
evaluation of pelvic masses with combined 18F-fluorodeoxyglucose positron emission
tomography and computed tomography. Int J Gynaecol Obstet. 2008 Aug;102(2):124-7.
223. Castellucci P, Perrone AM, Picchio M, Ghi T, Farsad M, Nanni C, et al. Diagnostic

accuracy of 18F-FDG PET/CT in characterizing ovarian lesions and staging ovarian cancer:
correlation with transvaginal ultrasonography, computed tomography, and histology. Nucl

Med Commun. 2007 Aug;28(8):589-95.

224. Risum S, Hogdall C, Loft A, Berthelsen AK, Hogdall E, Nedergaard L, et al. The
diagnostic value of PET/CT for primary ovarian cancer--a prospective study. Gynecol Oncol.
2007 Apr;105(1):145-9.

225. Hynninen J, Kemppainen J, Lavonius M, Virtanen J, Matomaki J, Oksa S, et al. A
prospective comparison of integrated FDG-PET/contrast-enhanced CT and contrast-enhanced
CT for pretreatment imaging of advanced epithelial ovarian cancer. Gynecol Oncol.

Nov;131(2):389-94.

226. Signorelli M, Guerra L, Pirovano C, Crivellaro C, Fruscio R, Buda A, et al. Detection
of nodal metastases by 18F-FDG PET/CT in apparent early stage ovarian cancer: a
prospective study. Gynecol Oncol. Nov;131(2):395-9.

227. De laco P, Musto A, Orazi L, Zamagni C, Rosati M, Allegri V, et al. FDG-PET/CT in
advanced ovarian cancer staging: value and pitfalls in detecting lesions in different abdominal

and pelvic quadrants compared with laparoscopy. Eur J Radiol. Nov;80(2):e98-103.

228. Chen YM, Chen T, Zee CS, Shi YP, Wan LR, Tong LJ. Is there an impact of 18F-
FDG PET/CT on the surveillance and clinical management of recurrent ovarian cancer?
Research based on a large sample in a single PET/CT center. Nucl Med Commun.

Apr;35(4):347-52.

229. Hebel CB, Behrendt FF, Heinzel A, Krohn T, Mottaghy FM, Bauerschlag DO, et al.
Negative 18F-2-fluorodeoxyglucose PET/CT predicts good cancer specific survival in
patients with a suspicion of recurrent ovarian cancer. Eur J Radiol. Mar;83(3):463-7.
230. Gouhar GK, Siam S, Sadek SM, Ahmed RA.

231. Antunovic L, Cimitan M, Borsatti E, Baresic T, Sorio R, Giorda G, et al. Revisiting
the clinical value of 18F-FDG PET/CT in detection of recurrent epithelial ovarian
carcinomas: correlation with histology, serum CA-125 assay, and conventional radiological
modalities. Clin Nucl Med. Aug;37(8):e184-8.

232. Kitajima K, Ueno Y, Suzuki K, Kita M, Ebina Y, Yamada H, et al. Low-dose non-
enhanced CT versus full-dose contrast-enhanced CT in integrated PET/CT scans for

diagnosing ovarian cancer recurrence. Eur J Radiol. Nov;81(11):3557-62.

233. Sanli Y, Turkmen C, Bakir B, lyibozkurt C, Ozel S, Has D, et al. Diagnostic value of
PET/CT is similar to that of conventional MRI and even better for detecting small peritoneal

53



implants in patients with recurrent ovarian cancer. Nucl Med Commun. May;33(5):509-
15.

234. Sari O, Kaya B, Kara PO, Gedik GK, Celik C, Ozbek O, et al. The role of FDG-
PET/CT in ovarian cancer patients with high tumor markers or suspicious lesion on contrast-
enhanced CT in evaluation of recurrence and/or in determination of intraabdominal

metastases. Rev Esp Med Nucl Imagen Mol. Jan-Feb;31(1):3-8.

235. Nasu K, Abe W, Takai N, Tomonari K, Narahara H. Impact of positron emission
tomography/computed tomography in the management of patients with epithelial ovarian
carcinoma after treatment. Arch Gynecol Obstet. May;283(5):1121-6.

236. Pan HS, Lee SL, Huang LW, Chen YK. Combined positron emission tomography-
computed tomography and tumor markers for detecting recurrent ovarian cancer. Arch
Gynecol Obstet. Feb;283(2):335-41.

237. Bhosale P, Peungjesada S, Wei W, Levenback CF, Schmeler K, Rohren E, et al.
Clinical utility of positron emission tomography/computed tomography in the evaluation of

suspected recurrent ovarian cancer in the setting of normal CA-125 levels. Int J Gynecol
Cancer. Aug;20(6):936-44.

238. Bilici A, Ustaalioglu BB, Seker M, Canpolat N, Tekinsoy B, Salepci T, et al. Clinical
value of FDG PET/CT in the diagnosis of suspected recurrent ovarian cancer: is there an
impact of FDG PET/CT on patient management? Eur J Nucl Med Mol Imaging.

Jul;37(7):1259-69.
239. Risum S, Hogdall C, Markova E, Berthelsen AK, Loft A, Jensen F, et al. Influence of

2-(18F) fluoro-2-deoxy-D-glucose positron emission tomography/computed tomography on
recurrent ovarian cancer diagnosis and on selection of patients for secondary cytoreductive

surgery. Int J Gynecol Cancer. 2009 May;19(4):600-4.
240. Thrall MM, DeLoia JA, Gallion H, Avril N. Clinical use of combined positron
emission tomography and computed tomography (FDG-PET/CT) in recurrent ovarian cancer.

Gynecol Oncol. 2007 Apr;105(1):17-22.

241. Chung HH, Kang WJ, Kim JW, Park NH, Song Y'S, Chung JK, et al. Role of
[18F]FDG PET/CT in the assessment of suspected recurrent ovarian cancer: correlation with
clinical or histological findings. Eur J Nucl Med Mol Imaging. 2007 Apr;34(4):480-6.
242. Sebastian S, Lee SI, Horowitz NS, Scott JA, Fischman AJ, Simeone JF, et al. PET-CT
vs. CT alone in ovarian cancer recurrence. Abdom Imaging. 2008 Jan-Feb;33(1):112-8.
243. Mangili G, Picchio M, Sironi S, Vigano R, Rabaiotti E, Bornaghi D, et al. Integrated
PET/CT as a first-line re-staging modality in patients with suspected recurrence of ovarian
cancer. Eur J Nucl Med Mol Imaging. 2007 May;34(5):658-66.

244, Nanni C, Rubello D, Farsad M, De laco P, Sansovini M, Erba P, et al. (18)F-FDG
PET/CT in the evaluation of recurrent ovarian cancer: a prospective study on forty-one

patients. Eur J Surg Oncol. 2005 Sep;31(7):792-7.

245. Takekuma M, Maeda M, Ozawa T, Yasumi K, Torizuka T. Positron emission
tomography with 18F-fluoro-2-deoxyglucose for the detection of recurrent ovarian cancer.
Int J Clin Oncol. 2005 Jun;10(3):177-81.

246. O'Brien JT, Firbank MJ, Davison C, Barnett N, Bamford C, Donaldson C, et al. 18F-
FDG PET and perfusion SPECT in the diagnosis of Alzheimer and Lewy body dementias.
Journal of nuclear medicine : official publication, Society of Nuclear Medicine.

Dec;55(12):1959-65.

54



247. Newberg AB, Arnold SE, Wintering N, Rovner BW, Alavi A. Initial clinical

comparison of 18F-florbetapir and 18F-FDG PET in patients with Alzheimer disease and
controls. Journal of nuclear medicine : official publication, Society of Nuclear Medicine.

Jun;53(6):902-7.

248. Panegyres PK, Rogers JM, McCarthy M, Campbell A, Wu JS. Fluorodeoxyglucose-
positron emission tomography in the differential diagnosis of early-onset dementia: a
prospective, community-based study. BMC Neurol. 2009;9:41.

249. McMurtray AM, Licht E, Yeo T, Krisztal E, Saul RE, Mendez MF. Positron emission
tomography facilitates diagnosis of early-onset Alzheimer's disease. Eur Neurol. 2008;59(1-
2):31-7.

250. Curtis C, Gamez JE, Singh U, Sadowsky CH, Villena T, Sabbagh MN, et al. Phase 3
trial of flutemetamol labeled with radioactive fluorine 18 imaging and neuritic plaque
density. JAMA Neurol. Mar;72(3):287-94.

251. Hatashita S, Yamasaki H, Suzuki Y, Tanaka K, Wakebe D, Hayakawa H.
[18F]Flutemetamol amyloid-beta PET imaging compared with [11C]PIB across the
spectrum of Alzheimer's disease. Eur J Nucl Med Mol Imaging. Feb;41(2):290-300.

252. Tiepolt S, Barthel H, Butzke D, Hesse S, Patt M, Gertz HJ, et al. Influence of scan
duration on the accuracy of beta-amyloid PET with florbetaben in patients with Alzheimer's

disease and healthy volunteers. Eur J Nucl Med Mol Imaging. Jan;40(2):238-44.
253. Jokinen P, Helenius H, Rauhala E, Bruck A, Eskola O, Rinne JO. Simple ratio

analysis of 18F-fluorodopa uptake in striatal subregions separates patients with early
Parkinson disease from healthy controls. Journal of nuclear medicine : official publication,

Society of Nuclear Medicine. 2009 Jun;50(6):893-9.

254. Oehme L, Perick M, Beuthien-Baumann B, Wolz M, Storch A, Lohle M, et al.
Comparison of dopamine turnover, dopamine influx constant and activity ratio of striatum

and occipital brain with (1)(8)F-dopa brain PET in normal controls and patients with
Parkinson's disease. Eur J Nucl Med Mol Imaging. Aug;38(8):1550-9.

255. Hellwig S, Amtage F, Kreft A, Buchert R, Winz OH, Vach W, et al. [(1)(8)F]FDG-
PET is superior to [(1)(2)(3)I]IBZM-SPECT for the differential diagnosis of parkinsonism.
Neurology. Sep 25;79(13):1314-22.

256. Hellwig S, Reinhard M, Amtage F, Guschlbauer B, Buchert R, Tuscher O, et al.

Transcranial sonography and [18F]fluorodeoxyglucose positron emission tomography for the
differential diagnosis of parkinsonism: a head-to-head comparison. Eur J Neurol.

Jun;21(6):860-6.

257. Wu P, WangJ, Peng S, Ma Y, Zhang H, Guan Y, et al. Metabolic brain network in
the Chinese patients with Parkinson's disease based on 18F-FDG PET imaging.
Parkinsonism Relat Disord. Jun;19(6):622-7.

258. Kwon KY, Choi CG, Kim JS, Lee MC, Chung SJ. Diagnostic value of brain MRI and
18F-FDG PET in the differentiation of Parkinsonian-type multiple system atrophy from
Parkinson's disease. Eur J Neurol. 2008 Oct;15(10):1043-9.

259. Kassem H, El Shiekh F, Wafaie A, Abdelfattah S, Farghaly H, Afifi L.

260. Desai A, Bekelis K, Thadani VM, Roberts DW, Jobst BC, Duhaime AC, et al.
Interictal PET and ictal subtraction SPECT: sensitivity in the detection of seizure foci in

patients with medically intractable epilepsy. Epilepsia. Feb;54(2):341-50.

55



261. Gokdemir S, Halac M, Albayram S, Oz B, Yeni N, Uzan M, et al. Contribution of
FDG-PET in epilepsy surgery: consistency and postoperative results compared with magnetic

resonance imaging and electroencephalography. Turk Neurosurg.25(1):53-7.

262. Gok B, Jallo G, Hayeri R, Wahl R, Aygun N. The evaluation of FDG-PET imaging
for epileptogenic focus localization in patients with MRI positive and MRI negative temporal

lobe epilepsy. Neuroradiology. May;55(5):541-50.
263. LeeJJ, Kang WJ, Lee DS, Lee JS, Hwang H, Kim KJ, et al. Diagnostic performance

of 18F-FDG PET and ictal 99mTc-HMPAO SPET in pediatric temporal lobe epilepsy:
quantitative analysis by statistical parametric mapping, statistical probabilistic anatomical
map, and subtraction ictal SPET. Seizure. 2005 Apr;14(3):213-20.

264. Parker MW, Iskandar A, Limone B, Perugini A, Kim H, Jones C, et al. Diagnostic
accuracy of cardiac positron emission tomography versus single photon emission computed
tomography for coronary artery disease: a bivariate meta-analysis. Circulation Cardiovascular

imaging. 2012 Nov;5(6):700-7.

265. Danad I, Uusitalo V, Kero T, Saraste A, Raijmakers PG, Lammertsma AA, et al.
Quantitative assessment of myocardial perfusion in the detection of significant coronary
artery disease: cutoff values and diagnostic accuracy of quantitative [(15)O]H20 PET
imaging. Journal of the American College of Cardiology. 2014 Oct 7;64(14):1464-75.
266. Wolk MJ, Bailey SR, Doherty JU, Douglas PS, Hendel RC, Kramer CM, et al.

ACCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 2013 multimodality
appropriate use criteria for the detection and risk assessment of stable ischemic heart disease:
a report of the American College of Cardiology Foundation Appropriate Use Criteria Task
Force, American Heart Association, American Society of Echocardiography, American
Society of Nuclear Cardiology, Heart Failure Society of America, Heart Rhythm Society,
Society for Cardiovascular Angiography and Interventions, Society of Cardiovascular
Computed Tomography, Society for Cardiovascular Magnetic Resonance, and Society of

Thoracic Surgeons. Journal of the American College of Cardiology. 2014 Feb 4;63(4):380-
406.

267. Groves AM, Speechly-Dick ME, Kayani I, Pugliese F, Endozo R, McEwan J, et al.
First experience of combined cardiac PET/64-detector CT angiography with invasive
angiographic validation. Eur J Nucl Med Mol Imaging. 2009 Dec;36(12):2027-33.

268. Esteves FP, Sanyal R, Nye JA, Santana CA, Verdes L, Raggi P. Adenosine stress
rubidium-82 PET/computed tomography in patients with known and suspected coronary
artery disease. Nucl Med Commun. 2008 Aug;29(8):674-8.

269. Chow BJ, Dennie C, Hoffmann U, So D, de Kemp RA, Ruddy TD, et al. Comparison

of computed tomographic angiography versus rubidium-82 positron emission tomography
for the detection of patients with anatomical coronary artery disease. The Canadian journal of

cardiology. 2007 Aug;23(10):801-7.

270. Sampson UK, Dorbala S, Limaye A, Kwong R, Di Carli MF. Diagnostic accuracy of
rubidium-82 myocardial perfusion imaging with hybrid positron emission
tomography/computed tomography in the detection of coronary artery disease. Journal of the
American College of Cardiology. 2007 Mar 13;49(10):1052-8.

271. Santana CA, Folks RD, Garcia EV, Verdes L, Sanyal R, Hainer J, et al. Quantitative
(82)Rb PET/CT: development and validation of myocardial perfusion database. Journal of

56



nuclear medicine : official publication, Society of Nuclear Medicine. 2007 Jul;48(7):1122-
8.

272. ShiH, Santana CA, Rivero A, Sanyal R, Esteves FP, Verdes L, et al. Normal values
and prospective validation of transient ischaemic dilation index in 82Rb PET myocardial
perfusion imaging. Nucl Med Commun. 2007 Nov;28(11):859-63.

273. Bateman TM, Heller GV, McGhie Al, Friedman JD, Case JA, Bryngelson JR, et al.
Diagnostic accuracy of rest/stress ECG-gated Rb-82 myocardial perfusion PET: comparison
with ECG-gated Tc-99m sestamibi SPECT. Journal of nuclear cardiology : official
publication of the American Society of Nuclear Cardiology. 2006 Jan-Feb;13(1):24-33.
274. Thomassen A, Petersen H, Diederichsen AC, Mickley H, Jensen LO, Johansen A, et
al. Hybrid CT angiography and quantitative 150-water PET for assessment of coronary
artery disease: comparison with quantitative coronary angiography. Eur J Nucl Med Mol
Imaging. 2013 Dec;40(12):1894-904.

275. Danad I, Raijmakers PG, Appelman YE, Harms HJ, de Haan S, van den Oever ML, et

al. Hybrid imaging using quantitative H2150 PET and CT-based coronary angiography for
the detection of coronary artery disease. Journal of nuclear medicine : official publication,

Society of Nuclear Medicine. 2013 Jan;54(1):55-63.

276. Kajander S, Joutsiniemi E, Saraste M, Pietila M, Ukkonen H, Saraste A, et al. Cardiac
positron emission tomography/computed tomography imaging accurately detects
anatomically and functionally significant coronary artery disease. Circulation. 2010 Aug
10;122(6):603-13.

277. Tsai JP, Yun CH, Wu TH, Yen CH, Hou CJ, Kuo JY, et al. A meta-analysis
comparing SPECT with PET for the assessment of myocardial viability in patients with
coronary artery disease. Nucl Med Commun. 2014 Sep;35(9):947-54.

278. Camici PG, Prasad SK, Rimoldi OE. Stunning, hibernation, and assessment of
myocardial viability. Circulation. 2008 Jan 1;117(1):103-14.

279. Health Quality O. Positron emission tomography for the assessment of myocardial
viability: an evidence-based analysis. Ontario health technology assessment series.
2010;10(16):1-80.

280. Wang YT, Huang G. Is FDG PET/CT cost-effective for pre-operation staging of
potentially operative non-small cell lung cancer? - From Chinese healthcare system
perspective. Eur J Radiol. Aug;81(8):e903-9.

281. Sogaard R, Fischer BM, Mortensen J, Rasmussen TR, Lassen U. The optimality of
different strategies for supplemental staging of non-small-cell lung cancer: a health economic

decision analysis. Value Health. Jan-Feb;16(1):57-65.

282. Gomez Leon N, Escalona S, Bandres B, Belda C, Callejo D, Blasco JA. (18)F-
fluorodeoxyglucose positron emission tomography/computed tomography accuracy in the
staging of non-small cell lung cancer: review and cost-effectiveness. Radiol Res

Pract.2014:135934.

283. Han Y, Xiao H, Zhou Z, Yuan M, Zeng Y, Wu H, et al. Cost-effectiveness analysis of
strategies introducing integrated (1)(8)F-FDG PET/CT into the mediastinal lymph node
staging of non-small-cell lung cancer. Nucl Med Commun. Mar;36(3):234-41.

284. wvan Loon J, Grutters JP, Wanders R, Boersma L, Dingemans AM, Bootsma G, et al.
18FDG-PET-CT in the follow-up of non-small cell lung cancer patients after radical

57



radiotherapy with or without chemotherapy: an economic evaluation. Eur J Cancer.
Jan;46(1):110-9.

285. Cerci JJ, Trindade E, Buccheri V, Fanti S, Coutinho AM, Zanoni L, et al. Consistency
of FDG-PET accuracy and cost-effectiveness in initial staging of patients with Hodgkin
lymphoma across jurisdictions. Clin Lymphoma Myeloma Leuk. Aug;11(4):314-20.

286. Mansueto M, Grimaldi A, Mangili G, Picchio M, Giovacchini G, Vigano R, et al.

Positron emission tomography/computed tomography introduction in the clinical
management of patients with suspected recurrence of ovarian cancer: a cost-effectiveness

analysis. Eur J Cancer Care (Engl). 2009 Nov;18(6):612-9.

287. Lejeune C, Al Zahouri K, Woronoff-Lemsi MC, Arveux P, Bernard A, Binquet C, et
al. Use of a decision analysis model to assess the medicoeconomic implications of FDG PET

imaging in diagnosing a solitary pulmonary nodule. Eur J Health Econ. 2005 Sep;6(3):203-
14.

288. Lejeune C, Bismuth MJ, Conroy T, Zanni C, Bey P, Bedenne L, et al. Use of a
decision analysis model to assess the cost-effectiveness of 18F-FDG PET in the management
of metachronous liver metastases of colorectal cancer. J Nucl Med. 2005
Dec;46(12):2020-8.

289. Auguste P, Barton P, Hyde C, Roberts TE. An economic evaluation of positron

emission tomography (PET) and positron emission tomography/computed tomography
(PETI/CT) for the diagnosis of breast cancer recurrence. Health technology assessment.

Apr; 15(18):iii-iv, 1-54.
290. Brush J, Boyd K, Chappell F, Crawford F, Dozier M, Fenwick E, et al. The value of

FDG positron emission tomography/computerised tomography (PET/CT) in pre-operative
staging of colorectal cancer: a systematic review and economic evaluation. Health technology

assessment. 2011 Sep;15(35):1-192, iii-iv.

58



ANANWIN



AARWIN 1 NITILATIZHNEDA

(=1
NZLSILATY (Breast cancer)

2219% 1. nM1IrwAszazradlsamnizlnaaniniasnawnisHIGa (Nodal

staging)

= o A AA o A Aa & .
Wl]i’]U\T’]%ﬂ’]iﬂﬂﬂqﬂqil"m’ﬂsaﬂLW'V]GIW] TUIU 8 LIV ﬂatﬂiﬁzﬂwa@lﬁuiaﬂiiﬂ (Lesion -

based analysis) AIATNN 1

a = o A Aa A o ' ¥ A o | =
1IN 1. LLa@NNﬂma@ﬂ’]iﬂﬂjﬂqﬂ’]{LmLﬂiaﬁLW‘Y]GFY]LWaﬂqiﬂ’]ﬁuﬂiiﬂ(ﬂE]@Ju’]l:%aa\‘]luaﬂ’lUN&LSU

WY (MiensAne: saulia)

A6 VARaW Iwawmdihg  wmnanaaa anala AMNI NN
Wndag

Chae 2009 108 108 48 84
Heusner 2009 54 54 59 91

Kim 2009 137 137 77 100
Taira 2009 92 92 48 100
Fuster 2008 52 52 70 100
Ueda 2008 183 183 58 95
Veronesi 2007 236 236 37 96
Chung 2006 60 60 60 100

JazRaANIUINNIIWIN 8 ek NudlassiuaIaanngiiainuiesas 56 (95% CI

46-66) ULAZANINUNIZTIDYAZ 97 (95% Cl 91-99)

59



Studyld : SENSITIVITY (95% CI) Studyld : SPECIFICITY (95% CI)
1 1
1 1
1 1
I I
| |
Chung/2006 —— 0.60(0.43-0.74] Chung/2006 ————®| 100[081-100]
1 1
I |
Veronesi2007 | —#— | 0.37(0.28-0.47) Veronesi/2007 —— 0.96 [0.91 - 0.99)
I I
I I
Ueda/2008 —— 0.58(0.44-0.70] Ueda/2008 — 0.95[0.90 - 0.98]
I I
1 1
F : 0.70(0.46 - 0.88] Fuster/2008 —:7 1.00 [0.89 - 1.00]
I I
Taira/2009 7—:— 0.48[0.29 - 0.68] Taira/2000 — —IL 0.92[0.83-0.97]
I I
Kim/2009 : —— 0.77 [0.60 - 0.90] Kim/2009 :7 1.00 [0.96 - 1.00]
1 1
I I
09 T 0.59 [0.36 - 0.79] T 0.91[0.75 - 0.98]
I I
I I
Chae/2009 ——— 0.48(0.31 - 0.66] Chae2009 | ———®—— | 0.84[0.74-0.91]
I I
1 1
I I
1 1
| |
COMBINED <> 0.56[0.46 - 0.66] COMBINED <|'> 097[0.91-099]
1 1
: Q=24.70,df=7.00,p= 0.00 : Q=34.02,df=7.00,p= 0.00
1 1
: 12= 71,66 [51.21 - 92.12] : 12=79.42 [65.69 - 93.16]

SENSITVITY : SPECIFCITY

a [ ¥

WUTBNUNIANBINILEaTaanndisiuan 6 1389 Nanzinaaugie (Patient-

based analysis) AIA1TIIAIBE

A =2 o A Aa A o ' ¥ A o ! =
AINN 2. LLﬁ(ﬂ\‘]NﬁmaﬂﬂqiﬂﬂﬂqﬂqilﬁLﬂiaﬂLWV]GFYILWaﬂ’]iﬂ’]‘ﬂuﬂiiﬂ(ﬂawu’]L%ﬂaﬂlugﬂﬂ’lUNstJ

(Y ' =2 o |
LWy (oM Idne: Hile)

¥ 1 | t:i' a o U o
LG UNNAN mwmg«lijm a1l AMNINNIY

Park 2014 136 63 92
Reigger 2012 89 54 89
Segaert 2010 70 63 100
Heudel 2010 45 52 100
Monzawa 2009 50 20 97
Straver 2009 38 97 100

60



JenzFafnnuanniiwmu 6 7e9% wulasnuaaanndiidanulisesas 58 (95% Cl

31-86) LATANNIUNIZTDUAZ 98 (95% Cl 96-99)

Study

Sensitivity

Monzawa (2009)

Straver (2009)

Heudel (2010)

Segaert (2010)

Reigger (2012)

Park (2014)

Overall ("2 = 98.76%, p = 0.00)

ES (95% CI)

020(0.13,029)

—= 097(0.92,099)

052(0.42,062)

063 (053,0.71)

054 (0.44,063)

063(0.53,072)

058 (031, 0.86)

Weight

1671

16.90

16.58

16.61

16.50

16.61

10000

Study

Specificity

ES (95% Cl)

Monzawa (2009)

Straver (2009)

Heudel (2010)

Segaert (2010)

Reigger (2012)

Park (2014)

Overall (1"2=0.00%, p=)

—4 097(0.92,099)
=% 1.00 (0.96, 1.00)
=~ 100 (0.96, 1.00)

4 1.00(0.96, 1.00)

—

089 (0.81, 0.94)

—=— ! 092(0.85,0.96)

0 0,98 (0.96, 0.99)

Weight

16.67

16.67

16.67

16.67

16.67

16.67

100.00

T
1

61



29197 2. Msdszidinnisunsnszanalinszan (Bone metastasis)

=< o A A A
WU Eld']%ﬂ'ﬁﬂﬂﬂﬂqﬂq{lfﬁl,ﬂiaﬂLW'Y]‘?IW]

(%
[

°

PIWIN 7 L

S84 WNadvztdwaztSauwsnizans

ﬂs:gﬂmﬂ'amm:m”a%’nwﬁmsw:ﬁwammjﬂam (Patient-based analysis) 79015199 3

a =2 o A Aa A a ] '
1IN 3. LLa@]ﬂNaﬂ’]iﬂﬂH’]ﬂ’]iI‘ﬁLﬂiﬂ\‘]LW‘Y]T‘Y]LWaﬂ’]iﬂszNuﬂqiLLW5ﬂ§$"ﬂqle:l]ﬂizﬂﬂ (Be

= o |
M3ENE: 1{iae)

HLLG ARMW Fwamdthe  eanaly  anaduwz
Reigger 2012 106 70 100
Manohar 2012 35 100 100
Balci 2012 68 83 100
Niikura 2011 225 98 96
Koolen 2011 154 100 99
Hahn 2011 20 88 100
Fuster 2008 60 100 100

’3Lﬂ5’1$1ﬁ(€].ﬁ1ﬂ%ﬁnﬂ IUIN 7 LI W‘]J’J"]ﬁﬂ’.]’]&lvlf.]%/ﬂilﬂz

AUINUNIZIDEET 95 (95% Cl 93-96)

100% (95% Cl 99-100) LA

Sensitivity % Specificity %

Study ES (95% CI) Weight Study ES (95% Cl) Weight
Fuster (2008) —:0 1,00 (0.96, 1.00) 14.29 Fuster (2008) 3 — 100 (0.96, 1.00) 1429
Hahn (2011) —; 1,00 (0.96, 1.00) 1429 Hahn (2011) — : 0,88 (080, 0.93) 1429
Koolen (2011) —‘: 0.99 (0.95, 1.00) 1429 Koolen (2011) : —# 1.00 (0.96, 1.00) 14.29
Nikura (2011) — ‘ 0.96 (0.90, 0.98) 1429 Nikura (2011) d:-o 0.98 (0.93,0.99) 1429
Balci (2012) _T 1,00 (0.96, 1.00) 1429 Balci (2012) —_— 3 083 (0.74,0.89) 1429
Manohar (2012) —:o 1,00 (0.96, 1.00) 1429 Manohar (2012) i — 1.00(0.96, 1.00) 1429
Reigger (2012) —:o 1,00 (0.96, 1.00) 1429 Reigger (2012) —_— 0.70 (0.60, 0.78) 1429
Overall (1"2=0.00%,p =) d 1.00 (0.9, 1.00) 100.00 Overall (12 =0.00%, p=.) 0 0.95 (0.93, 0.96) 100.00

T T lx T T T T T

0 5 1 15 0 5 1 15
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= a < 1 . .
20193 3. M5UsTIABNZLSIUNTNIZANY (Distant metastasis)

=< o A A4 o A & P = ) &
Wm’lm'mﬂ'ﬁﬂm:r’m’]ﬂmmadL‘WWIW] I 7 1309 LNDUTLLUBNLLIIULNTNTZANLNY

HauUAznAIIN AaTeiNanudig (Patient-based analysis) A1013191 4

a o = A Aa A a = ] |
AN 4. LLa(ﬂ\‘lqmaﬂiﬂmzﬂladﬂ’liﬂﬂ‘lﬂ’lmiadL‘INWIT‘Y]LWEJﬂ’]iiJiZLNWJ:LNLLWSﬂiZﬁ]’]El (B8

= o |
M3ENE: 1{iae)

&

HLLG AR Fwamdthe  eanaly  anaduwz
Manohar 2013 43 100 97
Koolen 2012 60 100 96
Riegger 2012 106 75 97
Choi 2012 154 100 96
Aukema 2010 56 97 92
Niikura 2010 225 97 91
Fuster 2008 60 100 98

a ¢ a o A Ad, A @
ALAINCHDNNUTIUITN ITWIW 7 IUITH WUI@EJT'J@JLﬂia\‘]LWﬂeﬁﬂQ’]NﬂfJ'\thﬁaﬂﬂz 98 (95%

Cl 97-99) uazANNIUNIZTBLRT 96 (95% Cl 94-99)

Sensitivit ’ Specificit "’
Study y ES (95% CI) Weight Study pec Itict y ES (95% Cl) Weight
Fuster (2008) % 100096, 100 1429 Fuster (2008) % 098(093,099) 2272
Aukema (2010) —.3 0.97 (0.92, 0.99) 14.29 Aukema (2010) 3 0.92 (0.85, 0.96) 813
Niikura (2010) —o 0.7 (0.92,0.99) 1429 Niikura (2010) | 091(084,095) 7.40
Choi (2012) ‘:-‘ 1.00 (0.96, 1.00) 14.29 Choi (2012) : 0.96 (0.90, 0.98) 13.99
Koolen (2012) e 1000056, 100 1429 Koolen (2012) & 096 (090,098) 13.99
Riegger (2012) —_— 0.75 (0.66,0.82) 1429 Riegger (2012) 0,97 (0.92, 0.99) 17.27
Manohar (2013) « 1,00 (0.9, 1.00) 1429 Manohar (2013) + 097(091,099) 16.49
Overall ("2=0.00%,p=.) 0 0.98 (0.97, 0.99) 100.00 Overall ("2 =22.13%, p = 0.26) 0.96 (0.94, 0.98) 100.00
i
|
T T T T T T T T
0 5 1 15 5 0 5 15
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V0197 4. U2 ARNIINDUAWRDIADNITINHIAWLNANLITAN RN DRNITINHIRAN

(Evaluation of treatment response after neoadjuvant chemotherapy)

a

= o A A9 o A a (3 a a =
NUNLIWNIANTT IWIN 11 1393 Yll?jl,ﬂiadLWﬂsﬁﬂﬂa%LLﬂzﬂﬂdﬂﬁiiﬂHW WIsungy

\ A & A . ' AA o < A &
ATNITINULE DT SUV 138 T/N ratio 35®INNNIIATIILANNDNVNRDIATILNONLINTIUNNT

aouauad lagdnanendiInsdun1sniannasgin  asansn 5

AN 5. LRAINATAINIIANELATAINNDNLNDUITLLTUNITAAUFWAIGANITNENGI LU

AN IR AaWAIIINHINEN lugﬂ’; BINZLSILA

E:J:l,wi\‘i ?Jﬁﬁuﬁ ﬁi’]%’)% nsudananiInauanaInig ﬂ')']&lvh mwaﬁmn
Wil SiiTa

Gracia-Esquinas 2014 43 SUV 8a8d = 100% 91 91

Ogino 2014 25 SUV aaad = 85% 83 79

Zucchini 2013 60 SUV 8a8d = 50% 100 26

Tateishi 2012 142 SUV aaad = 66.7% 70 96

Keam 2011 78 SUV aa8d = 50% 67 83
Reduction rate of T/N of FDG

Zhan 2010 40 of 20% 96 83

Schneider- SUV aaad = 70%

Kolsky 2010 60 79 61

Kumar 2009 23 SUV 8a83 = 50% 93 75

Duch 2009 50 SUV aaad = 40% 94 47
Reduction rate of T/N of FDG

Li 2007 45 of 20% 91 83

Rousseau 2006 64 SUV aa8d = 40% 89 85
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a & a o ] 2 Aaa o
AATIERDANTIUINN WIN 11 18314 I@E]T)NW‘U’J’]Lﬂiﬂ\‘]LWﬂsﬁ'ﬂﬂJﬂ'}]’]vajaUaz 89

(95% Cl 87-90) UazANNIuNzTosas 74 (95% Cl 62-86)

Study

Sensitivity

ES (95% CI)

Li (2007)

Duch (2009)

Kumar (2009)

Schneider-Kolsky (2010)

Zhan (2010)

Keam (2011)

Tateishi (2012)

Zucchin (2013)

Gracia-Esquinas (2014)

Ogino (2014)

Overall ("2 =0.00%, p=")

—— 0.89 (0.81, 0.93)
——  091(084,095)
T 094(087,007)

——e—  093(087,097)

—_— 079 (0.70, 0.86)

| —*  0.96(0.91,0.99)
0.67 (057, 0.75)

0.70 (0.61, 0.78)

—* 1,00 (0.96, 1.00)

—+—  091(084,095)

—_— 083 (0.75,089)

0 0.89 (0.87, 0.90)

Specificity —

Li (2007)

Duch (2009)

Kumar (2009)

Schneider-Kolsky (2010)

Zhan (2010)

Keam (2011)

Tateishi (2012)

Zucchini (2013)

Gracia-Esquinas (2014)

Ogino (2014)

Overall (1"2 = 96.53%, p = 0.00)

T——— 085 (0.77,091)
—— 083(0.75,0.89)

—_— i 0.47(0.38,057)
— 0.75 (0.6, 0.82)

—_— 061 (051,0.70)
|—— 083 (0.75, 0.89)

— 083 (0.75,0.89)

—=— 096 (0.90,0.98)
—_— | 0.26 (0.18, 0.35)
——  091(083,095)

—_— 0.79 (0.70, 0.86)

<> 0.74 (062, 0.85)

" A [ [ &
Pauied 5. 1HIWN13ATIINININAULTIREI120915A (Detection of recurrence)

= o A a9 o A A A o ! & A vo @
WUINLINTWNIIANTIITUIN 6 LI 'ﬂlﬁLﬂia\TLW'ﬂsﬁﬂluﬁdﬂqU&lzLi\‘]L@nuN‘ﬂvL@TUﬂqiiﬂH']

U8 wazrIFuNIINaULTugIra9lIA AI01T97 6

AN 6. LLamqmé’nwmwadmsﬁﬂmm%aawa’f‘iﬁlﬁaﬂﬁmnmﬂ’]iﬂﬁuLﬂwﬁwaﬂm T

;‘Tﬂmmﬁméﬁuw

v 1
WLLG1S
u

{a 6
Unnan

o U
mmugﬂw

ANl

AMNTINL

Chang
Murakami
Dirisamer
Filippi
Haug

Radan

2014

2012

2010

2010

2007

2006

140

48

39

121

120

47

86

96

93

87

96

90

90

91

100

88

89

71
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ANeFaAnunniwin 5 189 lagsiunuinaaanndfnianulisesaz 90 (95%

Cl 85-94) uazANNIWNITIBLAT 89 (95% Cl 82-93)

Studyld

Radan/2006

Murakami/2012

Filippif2010

Dirisamer/2010

Chang/2014

COMBINED

|

|

i

|

i

|

|

|

|

1

i

|

[
S

I

|

I
—|_I -

|

:

|

i

|

i

|

|

<]>

07

SENSITIVITY

SENSITIVITY (95% CI)

0.90 [0.73 - 0.98]

0.96[0.80-1.00]

0.7 [0.72 - 0.96]

0.95[0.84-099]

0.6 [0.73 - 0.94]

0.90[0.85 - 0.94]

Q= 276,df =4.00,p= 0.44

12 =0.00[0.00 - 100.00]

Studyld

Radan/2006

Murakami/2012

Filippif2010

Dirisamer/2010

Chang/2014

COMBINED

04

SPECIFICITY

SPECIFICITY (95% CI)

0.71[0.44 - 0.90]

0.91[0.71 - 0.99]

0.88[0.47 - 1.00]

1.00 [0.69 - 1.00]

0.90[0.82 - 0.95]

0.890.82 - 0.93]

Q= 7.03,df=400,p= 013

12 = 43.11 [0.00 - 100.00]
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® o 1 v}
NTLIV aﬂé’l‘lwmua NI N (Colorectal cancer)

P19 1. N1INUAITEzVBILIA (Staging) lasdwuniin

ANTHN TuaaINaMIAnETMIMRuaszezlasnisunsnizane ldgsdansinnies (Nodal staging)

TudihouznSedldlwgusznamiin

HLLG ARaNW U analy  anudume
Wil

Kim 2011 30 61.1 83.3

Tatsumi 2009 136 28.6 92.9

Tsunoda 2008 176 28.6 92.9

Tateishi 2007 53 85.3 421

Furukawa 2006 37 37 83

JiaeraAnwlaaniiuin 5 Neau lassunuineIaanngiianaiauaz 54 (95%

Cl 29-77) uazANNIWWITToLa 80 (95% Cl 56-93)

Studyld

Furukawa/2006

Tsunoda/2008

Kim/2011

Tateishi/2007

COMBINED

S

SENSITIVITY (95% CI)

0.37[0.16 -0.62]

0.29[0.17 - 0.43]

0.61[0.36 - 0.83]

0.85 [0.69 - 0.95]

0.54[0.29 - 0.77]

Q=28.12,df =3.00, p = 0.00

12 =89.33 [80.44 - 98.22]

0.2
SENSITVITY

1.0

Studyld

Furukawa/2006

Tsunoda/2008

Kim/2011

Tateishi/2007

COMBINED

0.2

SPECIFICITY

10

SPECIFICITY (95% CI)

0.83[0.59 - 0.96]

0.93[0.87-0.97]

0.83[0.52 - 0.98]

0.42[0.20 - 0.67]

0.80[0.56 - 0.93]

Q=35.19, df =3.00, p = 0.00

12=91.47 [84.79 - 98.16]
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A =2 o ) o 4 a
AN 2. LLﬁ@NNﬂﬂ’]iﬂﬂ‘lﬂqﬂqiﬂq‘ﬁu@ﬁzﬂz‘[@Elﬂ’]iLLWjﬂiz"i]’]EJvlﬂUG@]QN%’TLV\N@\‘] (Nodal

. a 6 o | I o .
staging) ’JLﬂi’]z‘ﬁLLﬂﬂLﬂW’]zluI}dﬂ’mmL‘idﬂ’ni%uﬂ (anal cancer) wuuausaslya (Lesion-based

analysis)
Hued ViRaw  Swandes analy  anusuwe
dnndag
Sveistrup 2012 32 100 53
Bannas 2011 66 63 84
Engledow 2011 9 57 0
Mistrangelo 2010 27 100 83
Cotter 2006 82 62 77

ATZRBAVIUINNTIWIU 5 8% lasTunuinasaanndidainulisesaz 79 (95% Cl

49-94) UAZANNINUNIZIDLAE 76 (95% Cl 65-84)

Studyld

Sveistrup/2012

Bannas/2011

Engledow/2011

Mistrangelo/2010

Cotter/2006

COMBINED

SENSITIVITY

SENSITIVITY (95% CI)

1.00 [0.80 - 1.00]

0.63[0.24 - 0.91]

0.57 [0.18 - 0.90]

1.00 [0.29 - 1.00]

0.62[0.32 - 0.86]

0.79[0.49 - 0.94]

Q=10.26, df =4.00, p = 0.04

12 =61.03 [22.84 - 99.21]

Studyld

Sveistrup/2012

Bannas/2011

Engledow/2011

Mistrangelo/2010

Cotter/2006

COMBINED

1

V- G —

0.0
SPECIFICITY

1.0

SPECIFICITY (95% CI)

0.53[0.27 - 0.79]

0.84[0.73-0.93]

0.00 [0.00 - 0.84]

0.83[0.63 - 0.95]

0.7 [0.65 - 0.86]

0.76[0.65 - 0.84]

Q=13.97,df =4.00,p = 0.01

12 =71.36 [44.77 - 97.95]
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AN 3. MImruaszezlasnsuwsnszans ey (M staging; liver metastasis)

HLLG ARaNW U analy  anadume
Wil

Spatz 2010 109 76 96

Nahas 2007 93 78 99

JaTzRaANUNNTIWIUN 2 % NuTuwndidanulisesaz 77 (95% CI 71-83) uaz

ANNIUNIZTEAT 98 (95% Cl 96-100)

Sensitivity Specificity

Es@swon wegn  suy

—— o7(080.085) 513 Nahas (2007)

v A A [N &
Yo 2. n1sUsziainn1snauldut1vaslsa (Detection of recurrence)

lagduwnidu
2.1 mydszidunsnavidusrveslsalassia (Overall recurrence)

=2 o A AaA o A A o = s
‘W‘.UT]El\‘l’]uﬂ’]i?lﬂﬂ'm']{lfﬁl,ﬂﬁa{lLWY]"IT‘Y] AWIW 21 LI I@]ﬂll"ﬂ']%']% 5 NIIANEINANTN

a a ° ) A A & a % °
LﬂsUULVIUUﬂ')'}NVLQLL@ZQ?WN%WLquﬂULﬂia\‘il’ﬂia\naﬂsﬁlﬁﬂﬂawwqL@]ai (CT), uIn 2

=2 =2 a a % 2 Aa o @ A &
NI1IAN BN Lﬂuﬂ']iﬁﬂﬂ"llalhﬁllllfﬂ HJUNNITAIIAILULATIDILANDNNUNITIAIIIAILLATIDIA[W

waiAan WY (MR waz u3u 1 madnsdunsd@nsdSouisunuaiadenatse

ABNNILABSVBITEIVIad (Abdominal CT) SauALLanTLIUaa (Chest X-ray) @4a13197 4

A =2 o A A Al a @ s
AN 4. LLEI@NNaﬂﬁiﬁmﬂ’m’ﬁi"ljmimLWﬂ‘ﬁﬂl%ﬂ’ﬁ@]ﬁﬁ]ﬂSu&luﬂ’ﬁﬂafl_lLﬂwmmadiiﬂ

Hues i PET/CT Others modalities
W anwla  anasuwie enala  anwduwi  whens
A379
Londono 2014 85.7 85 85.7 92.3 cT
Panagiotidis 2014 97 80
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Chiewvit 2013 94.4 66.7

Choi 2012 100 97 85.1 97 CT+CXR

Fiocchi 2011 94.4 73.6 88.9 73.6 MRI

Bamba 2010 95.45 100

Shamim 2010 87.9 90

Schmidt 2009 86 96 72 93 MRI

Kitajima 2008 93.2 95.8 79.7 93.8 CT

Chen 2007 95 83

Bellomi 2007 93 98 100 98 CT

Kim 2005 83.3 92.6

JleneFaAnuniIIwIn 12 Teau lasnunuinalaanndidanulSesaz 95 (95% CI 92-
97) WALAMNTUWIZIBERE 91 (95% CI 79-97)

~

0



Studyld

Smeets/2008

Shyn/2010

Sanli/2012

Peng/2013

Panagiotidis/2014

Londono/2014

Kitajima/2008

Chiewvit/2013

Bamba/2010

Votrubova/2006

Schmidt/2009

Kim/2005

COMBINED

__\.—_'L__'.________

|
-

—o——‘.

b

0.73[0.60

0.84[0.73

0.89[0.65

0.80 [0.44

0.92[0.75

0.96 [0.90

0.67[0.35

0.40[0.30

0.93[0.76

0.97[0.90 -

1.00[0.98 -

1.00[0.54 -

0.91[0.79 -

SPECIFICITY (95% CI)

-0.84]

1.00]

-0.92]

-0.99]

-0.97]

-0.99]

-0.99]

-0.90]

1.00]

-051]

1.00]

-0.99]

0.97]

12 = 96.06 [94.74 - 97.37]

: SENSITIVITY (95% ClI) Studyld
|
|
|
——®m | 100[0.72-1.00] Smeets/2008
|
|
———®| 1.00[0.66-1.00] Shyn/2010
|
[ 0.98 [0.95 - 1.00] Sanlii2012
|
—:- 1.00 [0.89 - 1.00] Peng/2013
|
— 0.97 [0.84 - 1.00] Panagiotidis/2014
|
. —IL 0.86 [0.42 - 1.00] Londono/2014
|
U 0.93[0.85 - 0.98] Kitajima/2008
|
-; = 0.94[0.81 -0.99] Chiewit/2013
1
- 0.95[0.77 - 1.00] Bamba/2010
|
o 0.89 [0.76 - 0.96] Votrubova/2006
|
|
' 0.94[0.73 - 1.00] Schmidt/2009
|
— & 0.83[0.63 - 0.95] Kim/2005
|
|
|
é 0.95[0.92 - 0.97] COMBINED
|
| Q=42.72,df =11.00, p = 0.00
|
: 12 =74.25 [59.56 - 88.94]
1

o
a~
5
o
w
=
o

SENSITVITY SPECIFICITY

2.2 myvdszidunanautdudrvaslsaanizd (Local recurrence)

A v A P a o k4 A
AN N 5. LRAINANIILTLATDILANDA lsn LTzl wnInauLd winvaslsaLanzn

Q=278.89, df =11.00, p = 0.00

Aud i 1 PET/CT cT

NN Hila annly  anwsuw:  anwly  anwdumz
Bamba 2011 22 95.5 100 455 100
Ramos 2008 63 100 97 0 100
Bellomi 2007 67 93 89 100 98

JazRaANIUNNT U 3 BB lasTunuIaIaanngiianuliuiesas 98 (95%

Cl 95-100) WaZANNTUNIZIDERT 95 (95% Cl 92-98)

Sensitivity Specificity
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T meNNIILATIEHRBANIHINNIIWIY 3 T189IWUDI CTWRUINTANN INeasniuai
anudumzlnaifsanunisanadmsaiaanndi lasvindanuiasas 50 (95% Cl 43-
57) LAZANIUNIZTaBR: 99 (95% CI 97-100)

Sensitivity ’ Specificity

Beiomi (2007) —% 100056, 100) 5000 selomi (207) —= 095(053,099) 5000

,,,,,, s 2008) -— | 000(0.00,008) 5000 Ramos (2008) —» 100(096,100) 000

2.3 matmfuminaududiuaslialasfiseslsnagluedy (Hepatic recurrence)
= o A AA o A Ao =2 A 1A a
WU AN MTITIATa I WNT AT WU 8 1389 sl uin 4 msdnwAdSoufiey
AN ILAZANNTLNILNULATBIATRILENTLIIABNRILARS (CT) AIANT 1N 6

@397 6. LLﬁ(ﬂx‘iﬂ’]iﬁﬂi&ﬂ

HUG 4 199 PET/CT cT
Wan Iﬁﬂ’aﬂ anala aNnasuNIe ANl anwdwe

Shahin 2011 82 91 100

Liu 2010 12 100 90

Ramos 2008 134 55 100 78 58
Bellomi 2007 67 10 100 94 98
Chua 2007 75 94 75 91 25
Rappeport 2007 31 93 100 100 33
Kuehl 2007 16 88 100

Veit 2006 11 67 100

ATIERAAVIWBINNT NN 831891 1AUTINNUINTITIATawngnaa1nylTasas 89
(95% Cl 76-95) uazANsILWIzSasas 99 (95% Cl 75-100)
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Studyld

Veit/2006

Kuehl/2007

Liu/2010

Shahin/2011

Rappeport/2007

Ramos/2008

Chua/2007

Bellomi/2007

COMBINED

Y|

0.2

SENSITVITY

B
=)

SENSITIVITY (95% Cl)

0.67[0.22 - 0.96]

0.88[0.47 - 1.00]

1.00[0.16 - 1.00]

0.91[0.80-0.97]

0.93[0.76 - 0.99]

0.55 [0.46 - 0.64]

0.94[0.85 - 0.98]

1.00 [0.80 - 1.00]

0.89[0.76 - 0.95]

Q=143.09, df =7.00, p = 0.00

12=95.11 [92.93 - 97.28]

Studyld

Veit/2006

Kuehl/2007

Liw2010

Shahin/2011

Rappeport/2007

Ramos/2008

Chua/2007

Bellomi/2007

COMBINED

i

] S R

0.3

SPECIFICITY

g
=)

SPECIFICITY (95% CI)

1.00 [0.48 - 1.00]

1.00 [0.63 - 1.00]

0.90 [0.55 - 1.00]

1.00 [0.87 - 1.00]

1.00[0.29 - 1.00]

1.00 [0.66 - 1.00]

0.75[0.35 -0.97]

1.00[0.93 - 1.00]

0.99[0.75 - 1.00]

Q=23.08,df =7.00, p = 0.00

12=69.67 [47.42 - 91.91]

T NN BANIBINNIIIY 4 T1891WUa9 CT Wudndanu nlnsiaasuad

ANMNTUNENGBENINNNTATIINBLATBINNTGA LassrulanaTasaz 92 (95% CI 77-98)

URZAMNTUNIZIDLRE 63 (95% Cl 16-94)

Studyld

Rappeport/2007

Ramos/2008

Chua/2007

Bellomi/i2007

COMBINED

SENSITVITY

SENSITIVITY (95% CI)

1.00 [0.88 - 1.00]

0.78[0.70 - 0.85]

0.91[0.82-0.97]

0.94[0.71 - 1.00]

0.92[0.77 - 0.98]

Q=75.47,df =3.00, p = 0.00

12 =96.02 [93.52 - 98.53]

Studyld

Rappeport/2007

Ramos/2008

Chua/2007

Bellomi/2007

COMBINED

0.0

SPECIFICITY

1.0

SPECIFICITY (95% CI)

0.33[0.01-0.91]

0.56 [0.21 - 0.86]

0.20[0.03 - 0.56]

0.98 [0.90 - 1.00]

0.63[0.16 - 0.94]

Q =33.87,df =3.00, p = 0.00

12=91.14 [84.12 - 98.16]
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#anNINNRHANIANEN 2 NIAN®1 Va9 Bacigalupo Lazame (2010) 1ud 2010 uaz Cantwell

uazamz (2008) tud 2008 lavinmsAnsudIouAsusEninemMIaTIamIsAIa L wNNTALa:

Lﬂ%@ﬂ@il%%ﬁ%dﬂiiﬂﬁ?ﬂﬂﬁuLL&iL%gﬂvLWW’] MRI WULA389 MRI ﬁﬂ']’]SJVL’JLLRZ@]’J’]Nﬁ’]LW’w

Aaniasaanngi lasmindinnulTeuasz 98 (95% Cl 96-100) wazaANNTILAIZTEAS 98

(95% CI 96-100)

Sensitivity ’ Specificity

sssssssss

2.4 madiiumanauidusiveslialasfiseslinaguandl (Extra-hepatic recurrence)

=2 o A Ado A AR °
‘W‘.UT]El\‘l’]%ﬂ’]i?lﬂﬂf}'m']ﬁsl‘ﬁl,ﬂﬁa{lLWY]"IT‘Y]%’]%’)% PASTIN ‘Ylﬁﬂ‘l&l"]ﬂ']ﬁﬂ’]ﬁ%(ﬂiiﬂi"ﬂﬂ(‘lIﬁﬂI@]EJTNJ

(Overall staging) 301797 7 laglun1sdnmnves Rappeport LLazatws (2007) any

a a o a A 6 a 6
wIsun El‘lJﬂ']']SJVL’J BLRZAITUINNIENULAIDILANTLILABNNIILGDT (CT)

NN 7. LLﬁ@GNﬂﬂ’ﬁﬁﬂ‘lﬂﬂ

HLLG 4 I PET/CT cT

NaW Wil analy  anuduwe  analy  anasunae
Rappeport 2007 35 83 96 58 87
Voturbova 2006 84 88 94

& AAA o A ! A
I@I EJTJ&IL@?GGLWY]‘]W]&I@’J’]&IVL’J LREAIUINNIZLRUININLATIDY CT
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2.5 natduminaududiveslialugiondd1usauzi5aiiaCarcinoembryonic antigen

(CEA) galaind
ANTNN 8. LFAINANTAND

A6 iy IR PET/CT cT

Wan Wil anwly  anwduw:  analy  anwuduwz
Ozkan 2012 96 96 62 67 51
Mittal 2011 73 71 N/A 55
Kyoto 2010 57 93 74
Metser 2010 55 97.3 94 .4 70.3 94 .4

ATTHBAVUNNTIWIN 4 N8 lasTunuInaIaanndidanylisasaz 90 (95% Cl

a & a o ! & A o Y
83-98) LLAZILATIZHBNNIUINWIW 3 18I I@]UT)NWU’J’]LQ?ENLWWTV]?JQ?WNQ’]LW’]Z?E]Uﬂz

77 (95% Cl 87-97)

uuuuu

Sensitivity

41—+ 036(090,098)

<> 090 083,098

sssss

Specificity

Es (5% C1) weight

062(052.071) 255

A Aa o P Aa
I@]Ui’;&lWU’J’]&Jﬂ’J’]&JVL’m@ﬂ’n LLazﬂ’J'nJ"i]']LW'TZV]VLN@]'N%']T-ISIT‘Y]

= ! A A Ao = o ' Y
Naﬂ’ﬁﬁmﬂ’]W‘U’nLﬂiaﬂLWWﬁﬂuﬂ’nuvL’me‘m’n LLR:&J@W’]Nﬁ]’]LW’]vaaJ@’N'ﬂ’mﬂﬁmi’Jﬁ]@’JF;I

Lﬂ%uaﬂmsﬁﬂawﬁam a§ I%ﬂﬁiﬂitLﬁuﬂﬁ‘SﬂE‘ﬁJLﬂ%‘ﬁﬂm 2438 EII?W]J ANzl

v 1 q” a 1 s v s o % Qs 1
U9 3. ‘lﬂumsﬂszmumwanaummamssmsrmmmLm.m'mml,azmsmmaﬁnau

1 @ ! & o
NITHIAA ‘l%é:ﬂ'aElanLiomvf,g@lio(Evaluation response to neoadjuvanttherapyin rectal

cancer)
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a7 9. LLﬁ@GNﬂﬂ’]iﬁﬂH’?

Aud g PET/CT Others modalities

a 6 o [ a
NNN ﬂ"n&ﬂ') AINNINLNIS ﬂ')']&lvh AINNINENS TWANII

379

Aiba 2014 75 75 75 83.3 CT
Bampo 2013 81 100

Guillem 2013 54 66 19 95 CT
Chennupati 2012 40 95

Ippolito 2012 76.2 77.8 86 67 MRI
Perez 2011 93 53

Calvo 2010 45.8 86.2

Janssen 2010 64 100

Kristiansen 2007 45 75

ATZRBANIUTIUIN 9 89 lasTunuIunngilanulisesaz 64 (95% CI 51-77)

URZANTUNIZIDERE 85 (95% Cl 82-87)

Sensitivity " Specificity *

Study ES (95% CI) Weight Study ES (95% CI) Weight
B —_ vosom  1om B — | ememem  mu
Calvo (2010) —_— 0.46 (0.36, 0.56) 10.98 Calvo (2010) —‘o— 086 (0.78, 0.92) 1111
JANSSEN (2010) —0— 064(054,0.73) 1103 JANSSEN (2010) ‘ —4 1,00 (0.96, 1.00) 1111
Perez (2011) —=— 0.93(0.86,0.97) 1148 Perez (2011) —_— 3 0.53(0.43, 0.62) 1111
Chennupati (2012) —_— 0.40 (0.31, 0.50) 11.00 Chennupati (2012) : —=—  0.95(0.89, 0.98) 111
Ippolito (2012) | —— 0.76 (0.67, 0.83) 1116 Ippolito (2012) _0—\: 0.78 (0.69, 0.85) 111
Bampo 2013) | e ommom 12 Bampo (2013) L 100096100 e
caten 019 e ostomosy  oss cuten 019 — ososor i
Aiba (2014) —— 0.75(0.66,0.82) 114 Alba (2014) B 0.75(0.66,082) 111

Overall ("2 = 95.79%, p = 0.00) <> 064 (051,0.77) 10000 Overall (2=0.00%, p= ) 0 0.85 (0.82,087) 10000

lagANTIA TR AN UNNIIUIN 3 18U VBI CT war MRI wundanuhuas
ANz NfesnINWNTALEn R udlnalfssny lassiuwuindanuhiasas 60 (95%
Cl 19-100) UazANNIIWIZSoDA: 82 (95% Cl 67-98)
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Sensitivity

wwwww

A A A 4 [V 1 aq' a [ [~ g’
gsdonnmsnuniwmnnanadszlaminazvaiies lnnirsidsziinnisnaudusivaslsaln

U & o 1 v
Hilenziseanldlvaiuaznaisvmin

[~4
Nzsvlaa

Y

uuuuu

Specificity

uuuuuuuuuuuuuu

52087, 050) 10000

aUBN 1 N1IaRnalsa (diagnosis) matlanisasllann

Author year N total Sensitivity Specificity
Sung 2008 42 80 89
Quaia 2008 76 90 18
Aukema 2009 114 97 56
Cho 2011 51 89 88
Herbrik 2011 61 76 87
C. 2011 147 84 75
Li 2014 298 80 38
Yi 2015 119 96 88

Pooled 87 (82 - 93) 67 (49 - 86)

INNIINUNIVBIIITUNIIN W‘]J’J'"Iﬁﬂﬁiﬁﬂiﬂ"]’i‘h%’ﬁu 8 ﬁadﬁﬁﬂmmmusjuﬂwaom?aa

wn/Sh lumsitessuzSidea wudanuhlasiusesas 87 (95% CI 82 - 93) uae

AMNTUNZTDLAE 67 (95% Cl 49 — 86)
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Study

Quaia (2008) —_—

Sung (2008)

Aukema (2009)

C. (2011)

Cho (2011)

Herbrik (2011)

Li(2014)

¥i (2015)

Overall (12 = 98.02%, p = 0.00)

ES (95% C))

018(0.12,027)

089 (0.81,0.94)

0.56 (0.46, 0.65)

0.75 (066, 0.83)

088 (0.80,0.93)

087 (0.79,092)

038(0.29,048)

088 (0.80,0.93)

067 (0.49,0.86)

%

Weight

1251

1259

100.00

Study ES (95% C))
e omamese e
c. (2o11) —o— 0.84(0.76, 0.90) 1198
Cho (2011) —o— 0.89 (081, 094) 1266
ot —— owenom  us
v | — omowom s
Overall ("2 = 86.01%, p = 0.00) <> 087 (082,093) 10000

T ‘ T

o 1 15
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Y 1

YaUedN 2 MInvinaszeczlsa (initial staging)

Author

year

N total

Sensitivity

Specificity

Lee

2007

126

86

81

Kim

2007

674

46

98

Sung

2008

32

92

61

Yang

2008

122

24

22

Bille

2009

159

54

92

Bille

2009

159

58

98

Tasci

2010

127

63

94

Tasci

2010

127

89

82

Travaini

2011

31

75

100

Li

2011

200

44

83

Ohno

2011

250

76

89

Li

2013

219

74

73

Sahin

2014

121

89

83

Taus

2014

133

68

87

Pooled

68 (56 - 78)

87 (77 - 94)

PINNTNUNIWITIHATIN WUANTNIIANENFTIWIN 12 1309 NANBIAMULNKENTaILATa

wn/SA lunsiwuaszeslse (staging) NziSitea lasiinsdnunues Bille way Tasci NS

Jazranuninglas wundeeiidu per-patient Las per-lesion Iuﬂq'm”’msi'mﬁmﬁ'u Oilal

MINATILABANUMTANEING 2 1389 WU naTaann/G7 JanulTeuas 68 (95% Cl 56 -78)

URZANNINNIZIDEAE 87 (95% Cl 77 — 94)

Studyld }
i
i
oo e
Tausiz014 -
Learz007 F.,
voos | 1
Travaini2011 4‘L. —
Biller2008 77}
- -
Tasci2010 e
Taseizoto 41*.,
Sung/2008 4:7. —
Ohno/2011 J‘;. -
Kim/2007 - }
o | —
Saninzo14 |
i
i
cowinen <
!
i
i
1

SENSITIVITY (95% CI) Studyld

0.74[0.62-0.84]
0.68[053-0.80]
0.86[0.67 -0.96]
024[021-0.28]
0.75[0.48-0.93)
0.58[0.45 - 0.69]
054039 -0.69]
0.63[050-0.75]
089067 -0.99]
0.92[0.62-1.00]
0.76[0.67-0.83)
0.46[0.40-0.52]
0.44[0.25-0.65)

0.89[0.84-0.93]

0.68[0.56 - 0.78]

Liro1s
Taus/2014
Leerz007
Yeng12008
Travaini/2011
Biler2000
Biler2009
Tascir2010
Tascir2010
Sungr2008
Ofnor2011
Kim/2007
Lizo11

Sahin/2014

COMBINED

Q=433.85, df =13.00, p = 0.00

12=97.00 (96.16 - 97.85}

SPECIFICITY (85% CI)

- 073 [0.65-0.80]
— 087[0.78-0.93)

! 022[0.04-032)
—L—®| 100078-100]
® | 098[097-0.99]
092085 -0.96]

094[0.92-0.95]

|
|
I
I
.
I
I
|
ot 0.82[0.74-0.89]
I
1 061[039-080]
i 0.89 [0.82 -0.94]
! 098[0.97-08]
]
n 083[0.77-0.88)

—t 083[0.73-0.90]
|
|
|

<P 0.87(0.77-094)

Q=871.13,d1=13.00, p= 0.00

1229851 [08.17 - 98.84]
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Y 1

A aa o o @ L3 . .
2aUITN 3 MIATIIMIRLNIINaULTWEI1DalsA (detection of disease recurrence)

Author year N total Sensitivity Specificity
Kanzaki 2010 241 97 96
Liu 2010 362 94 99
Onishi 2011 121 73 87
Pooled 89 (78 - 99) 95 (90 - 100)

PNNTNLMIWITIUNTIN WUIAMIANEII WL 3 1389 NAENwIANNLIBEGIVRILATDY
wn/Sh lumsasaifiaasnadudivesuzsitan (detection of disease recurrence) WU

lassufianuli¥asaz 89 (95% CI 78 - 99) uazanudwnIz3a8as 95 (95% Cl 90 -100)

Kz 2010)
uuuuuuuuu

onshi 2ous)

01987 4 MInmnwaszazlsalnal (restaging)
Author Year N total Sensitivity Specificity
Isobe 2009 32 93 86
Min 2009 182 93 94
Lu 2010 87 97 94
Pooled 95 (92 - 98) 92 (87 - 96)

INNTNLNIBITIMNTIN NUINANMIAN BT IWIN 3 1389 NANBIANVULIBEINVDINITATID
A A ° ' . = ' = [
WA Tumsinuaseozlsalnd (restaging) vadnzisetaa wuinlassiufianuliesas 95

(95% Cl 92 - 98) uazANNIUNIZITa8aL 92 (95% Cl 87 -96)

80



ES (95% CI) Weight
‘‘‘‘‘ - - ownmon . —o aemem -
o — cmomon - o J e
Lu (2010) —# 097 (092,099 4759 Lu (2010 T#— 0.94(0.88,097) 3724
- () soensm oo S & wmonem .

Y

1 AA .
298N 5 NINLINTALIA (prognosis)

Author Year N total Sensitivity Specificity
Takeda 2014 152 85 44
Vera 2014 52 70 92
Pooled 79 (74 - 85) 81 (76 - 86)

ea

IMNNIINUNIVITITUNIIN W']J’j”lﬁﬂ’]iﬁﬂ']ﬂ"]"ﬁ’]uju 2 L%aﬂ LiﬁLﬂmGVlﬂﬁﬂjﬂ/]ﬂ']q&lLLﬁjuﬂof]
A A A = i ' A o
UDILATDILNN/DN luﬂ’lﬁ‘wmﬂifﬂiﬂmadmlﬁdﬂa@ (prognosis) WU?WI@US?NNQQWN%Q?QU@Z 79

(95% Cl 74 - 85) uazaNinm1z3asas 81 (95% Cl 76 -86)
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®
mt‘saﬂ'muﬂ@_n

v ]

Prgn] aa o . .
Pa1iesNn 1 nsInanalsa (diagnosis)

Author year N total Sensitivity Specificity
Sironi 2006 47 At 100 97
Sironi 2006 1,081 s8813A 72 100
Pooled 67 (61 - 74) 92 (89 - 96)

INNNTNLNIBITIMNTTN WUIAMIANEIIIUIN 1 1T29NANBIANNLIREIIVBINITATID

/B lun13afiadbazisatinuagn (Diagnosis) Aian1sdnwiad Sironi lasuandiayzd iuny

aw uazidusaslyn wuindianuisasaz 67 (95% Cl 61 - 74) uazanusunizIasas 92 (95% Cl

89 — 96)

uuuuu

10000

sssss

10000
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Y 1

YaUedN 2 MInvinaszeczlsa (initial staging)

Author year N total Sensitivity Specificity
Sironi 2006 47 Ak 100 97
Sironi 2006 1,081 s8813A 72 100
Loft 2007 120 100 92
Loft 2007 120 100 99
Loft 2007 120 100 88
Loft 2007 120 75 96
MORTIER 2008 90 38 100
Yildirim 2008 16 50 83
Kim 2009 79 47 71
Kim 2009 79 44 94
Sandvik 2011 83 50 91
Signorelli 2011 159 32 97
Tong 2011 20 23 98
Perez-Medina 2013 52 78 94

Pooled 75 (50 - 90) 96 (92 - 98)

PINNTNUNIWITIHATIN  WUNTNIIANENFTIWIB 9 LFasNAnIaNULNkENTaILATa

/B lumaimuaszozlinuniahnuegn (staging) lasiinsdnwivas Sironi, Loft, waz Kim

narnsilensienauduilaslfinasiniudanadisg du lunguaratadoanudslddnny

Tuazanusiwizeansg auld lassuwuinfianalasasas 75 (95% CI 50 -90) LazANT UM

Jauaz 96 (95% Cl 92 — 98)
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Studyld

Tong/2011
Kim/2009
Kim/2009

Perez-Medina/2013
Signorelli/2011
Sandvik/2011
Sironi/2006
Sironi/2006
Yildirim/2008
MORTIER/2008
Loft/2007

Loft/2007

Loft/2007

Loft/2007

COMBINED

Y

- —
|

— e

|

1 @

=

SENSITIVITY (95% Cl)

0.23[0.14- 0.34]
0.44[0.31 - 0.58]
0.47 [0.28 - 0.66]
0.78[0.52 - 0.94]
0.32[0.16 - 0.52]
0.50 [0.16 - 0.84]
1.00[0.78 - 1.00]
0.72[0.47 - 0.90]
0.50 [0.07 - 0.93]
0.38[0.09 - 0.76]
1.00 [0.69 - 1.00]
1.00[0.78 - 1.00]
1.00 [0.84 - 1.00]
0.75[0.19 - 0.99]

0.75[0.50 - 0.90]

Q=111.17, df = 13.00, p =

12 =88.31 [83.34 - 93.27]

SENSITIVITY

1.0

Studyld

Tong/2011
Kim/2009
Kim/2009

Perez-Medina/2013
Signorelli/2011
Sandvik/2011
Sironi/2006
Sironi/2006
Yildirim/2008
MORTIER/2008
Loft/2007

Loft/2007

Loft/2007

Loft/2007

COMBINED

0.00

|
1

0.98 [0.96 - 1.00]
0.94[0.91 - 0.96]
0.71[0.57 - 0.83]

0.94[0.80 - 0.99]

'_.F'___':__i_____

— 0.97[0.92 - 0.99]

0.91[0.76 - 0.98]

0.97 [0.84 - 1.00]

1.00 [0.99 - 1.00]
0.83[0.52 - 0.98]
1.00 [0.90 - 1.00]

0.92[0.85 - 0.96]

"

0.99 [0.95 - 1.00]

0.88[0.76 - 0.95]

0.96 [0.79 - 1.00]

0.96[0.92 - 0.98]

05

SN

SPECIFICITY

SPECIFICITY (95% CI)

Q =195.37, df = 13.00, p = 0.00

12 =93.35 [90.95 - 95.74]

1 oA aa o [N &
a1ean 3 mMInaaamsnautdnsrvaslsa (detection of disease recurrence)

Author year N total Sensitivity Specificity
Sironi 2007 25 excluded 92
Kitajima 2008 52 92 93

Chung

2010

52

88

85

Katjima 2010 100 90 97
Cetina 2011 16 excluded 50
Lee 2011 51 97 71

Chung

2012

276

95

88

Bhoil

2013

53

98

64

Meads

2013

n/a

92

88

Pooled

94 (92 - 97)

81 (73 - 89)

PNNTNLMIWITIUNTIN WUAMIAnEdwIn 9 1384

AR

NANENANNLNUENVDILATDI

/B lunmaidadsmadusivesunishnuegn (detection of disease recurrence) Wi

lagndanuiasas 94 (95% CI 92 - 97) wazANIWNIzIo8az 81 (95% CI 73 - 89)
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Studyld

Chung/2010

Lee/2011

Chung/2012

Sironi/2007

Kitajima/2008

Cetina/2011

COMBINED

v ]

SENSITIVITY (95% CI)

0.88[0.71 -

0.97 [0.86 -

0.95[0.88 -

1.00[0.75 -

0.92[0.74 -

0.96]

1.00]

0.98]

1.00]

0.99]

SENSITIVITY

1.00[0.74 -

1.00]

0.94[0.90 - 0.97]

Q= 5.24,df=5.00,p= 0.39

12 =4.56 [0.00 - 100.00]

Studyld

Chung/2010

Lee/2011

Chung/2012

Sironi/2007

Kitajima/2008

Cetina/2011

COMBINED

— = 0.85[0.62 - 0.97]
—a 0.71[0.42-0.92]
|
|
7;-— 0.88 [0.82 - 0.92]
|
|
——4®m— | 092[0.62-1.00]
0.93[0.76 - 0.99]

SPECIFICITY (95% CI)

050 [0.07 - 0.93]

Q= 890,df=500,p=

i
I
I
I
I
I
¢ 0.87[0.82 - 0.90]
I
|
|
I
I
I
I

12 = 43.79 [0.00 - 95.90]

SPECIFICITY

1.0

0.11

2aUITN 4 N15UTLLARNITNDUENDINBNITINE (determination of response to treatment)

Author

year

N total

Specifics

Sensitivity

Specificity

aa o 4:1 1 3’ A
’J%"ﬂﬂﬂiiﬂ‘ﬂ(ﬂa&l%%%ﬂad

Ferrandina 2012 96 | ¥AIIN® WUL per-lesion 29 98
Sfesnlsnfidoutinnaad

Ferrandina 2012 96 | NAIINT WU per-patient 29 98
Sfasuseslsafinaanms

Ferrandina 2012 96 | NN 63 81

Ferrandina 2012 96 | IHIRBULL per-lesion 47 96

Pooled

42 (29 - 57)

96 (91 -
98)
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NNAINUNMIWITIUATIN WUINAMIANENTIWIN 1 1389 NANEIANNLIKENVDILATDS
wn/gilumadszidunisnausuaddanisinmasuziiatnuagn (determination of response to

treatment) fam3Anwnvad Ferrandina wuinlassiufianulsesas 42 (95% CI 29 - 57) uae

ANNINNZTaLAE 96 (95% CI 91 - 98)

uuuuu Es@wCn weight sudy

Ferandina (2012)

(051, 039)

Q 093(088,098) 10000
Faean 5 n1stiseisn1snaududivaslsa (disease surveillance)
Author year N total Sensitivity Specificity
Mittra 2009 30 93 93
Mittra 2009 30 96 95
Pooled 95 (92 - 98) 94 (91 - 97)

s

PINMTNUNIWITIHATIN WUININIANENTIUIN 1 1309

289137 (disease surveillance) AamMIANENIVaI Mittra wazamme wWuinlasTindianuliauas 95

(95% Cl 92 - 98) LazANNIWN=T8as 94 (95% Cl 91 — 97)

NANBINNILHITZIINTL T U
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sssss

096 (050, 098)

095(092,098)

) weight

093 (086,097

290

uuuuu

weight

& o a 1 s
mnmmmzmamuﬂamﬁ

22193 1. w1332 ABNITUNINIZI1LDBNWANAY (Extrahepatic metastasis) 229

c o .
NLLI9AY (Hepatocellular carcinoma)

=2 o A A9 o A A Al o | & o A A
WUINLIWATIAN I WIN 3 L3883 YII"HLﬂSaGLWYISIMIuE}IU’Jmlzl,im‘i_l IWadsztdwng

LNSNTZANLADNUANAL AIATINN 1

A =2 o A A o | & o A A '
13NN 1. LLﬁ@I\‘]Nﬂﬂ'ﬁﬂﬂﬂﬂﬂﬂ'ﬁl"mﬂiaﬂLWV]"D'I%I}J?J'JEIN::L?G@]U INaU Iz IBNITUNINIZIBBAN

“ANAU
U ] a4y A 6 o U o
E‘J‘LLGIG ‘]JVI N f\)’]%')%ﬁiﬂ']ﬂ ﬂ')”l&ll’) AIMNINLNIE
Kawamura - 88 75
Park - 68 100
Ho - 2007 79 91

JienzaAnuan 3 e wunlassiuiannuiasas 79 (95% CI 67-90) was

AMNTUNIZTONAE 92 (95% CI 88-95)
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uuuuu

Sensitivity

35%,.p=000)

>>>

Specificity

Weight

Y

VLD 2. NI1IAIID

v
1 A

AL (Hepatocellular carcinoma)

aa [ v @ 5 <1
Mangnisnautdudirzaclsa (Detection of recurrence) 229NEL39

= ° A A9 o A A A o | & o A ve o o
WUINIIWAITAN I WI 3 L3883 YlI‘HLﬂSENLWY]‘E‘YﬂuaU’JUSJ:LN@]UY]%?UT]’]S?T]H’]LL&’J LIRS

FIFUNNINAULTWTN AIONIN 2

AN 2. mewaﬂ’ﬁﬁﬂwm’]ﬂ"ﬁl,ﬂ%mwa'ﬁ'slugi:ﬂmml,%m”u LNAATIIRARLUININAULT U

283130
HULG iR Fwamdihe  analy  anadume
Hayakawa - 2014 42 48 100
Wang - 2013 36 97 83
Han - 2009 18 64 100
Sun - 2009 25 94 71

AMNTUNZTOY 93 (95% Cl 90-95)

Jenzdafunan 4 o wuinlassiudiannuisesaz 76 (95% Cl 58-95) LAz

88



Sensitivity Specificity

‘‘‘‘‘‘‘ Es (9% CI) Weight Sty Es (95%Cl)

Han (2000) —_— 0805407 35 Han 2009

Sun (2009) | —*— 094(088,007) 261 Sun (2009) —_— | 071(062,079)

Hayakaum (2014) B — ! 048(036,059)

22
Overall (#2 = 47.49%, p = 0.00) <> 076(058,095) 10000

— 100(096,100)

93(090,095)

U & a aa o . A 1
PaLIT 3. LNDAIIDIWINY Primary tumor Lazilsziiwni1sunInIzang (Nodal
. . . g 1 _ & . .
metastasis and distant metastasis stagy) TnaziSonana (Cholangiocarcinoma) Luag
< &
a\lxli\‘lqa%’]a (Gall bladder cancer)

= ° A a9 o A A AR o ! & 1o a =
WUINIIWAITAN I WIW 2 L3883 ﬂITLﬂS@\‘]LWﬂ‘ﬁﬂﬂﬂH’]luﬂﬂ’JUNZLSU‘HQ%’]@LLQZNZL?GQG

2
A o

1116 AIANIIN 3

a =2 & A o | & .o a = ¥ a A
ANTWNN 3. LLﬁ@NNﬂﬂ’]iﬂﬂjﬂ"]Lﬂiﬂ\‘iLWVlsﬁluEﬂﬂaU@JZL?G‘HS%’]@ILLﬂZ@J:Lix‘]QGu’]@I LABNIHRUATISES

283130
é’udﬁ ?J‘?i %2 Primary tumor Nodal metastasis Distant metastasis
W uw anwly anasuw enalh enwguwn enaly anwdumae
Wil Y Y

Lee 2010 99 84 71 82 95 95 95

Kim 2008 123 84 79 32 88 58 93
Slazrod 84(79- 62(56-67) 93(90-07) 88(84-92)  94(91-97)
% 89) 75(69-81)
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Primary tumor

. .
Sensitivity Specificity
Study ES (95% CI) ‘Weight Study ES (95% CI) ‘Weight
im0 —— omemom iz e omomom
- e omEmam . " anesam P
T T T T T T 1
Nodal metastasis
. .
Sensitivity Specificity
Study ES (95% CI) ‘Weight Study ES (95% CI) ‘Weight
- —_— 3 om0 i ezt — ompmon
o) | —a— omemm s . —% omomom
T T T 1 T T T T
Distant metastasis
. .
Sensitivity Specificity
Kinace) — i oo s L om0
oot @ osspssom w200 . — owmomom
T T ! T T T T T T
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® 1 .
NzL39Bavln (Oral cavity cancer)

22198 1. NINNWAILLVDILIA (Staging)
Tagduwnidu

1.1 Msiruaszezlagsiy (Overall staging)

=2 o A AdAo A P o
‘Wiﬁ’]U\‘l’mmiﬂﬂw’m’ﬁl‘ﬁmiadLWWHYH]’IWJ% AN ﬂﬁﬂ‘lﬂ’lﬂ’liﬂ’mu@iwwQGISQIGIEJS’J%J

(Overall staging) AIATNN 1

=2 = =2 = = o
I@Ul%ﬂ?iﬁﬂ‘hﬂ‘ﬂaﬂ Pohar (2006) Nﬂ’]iﬂﬂﬂ?ﬂ’]ﬂﬂ‘iﬂ‘uLY]U'lJﬂ’J'W%JVL’JLLE\]&Q’J’]N%’]L‘W’RTBG

A AA o A & a &
LAIBNLANTNNULATIDILNDLILABNNILABT (CT)

A =< o A A A = °
ANTIN 1. LRAINANIIANENINITMTLATAIWNTN LWNITANBINIIRM AT a9 13a La g7l

A6 1N M PET/CT CcT

WanW Hile annly  anwsuwz  analy  anwdumz
Nahimas 2007 37 100 94
Pohar 2006 25 71 82 79 84

1.2 MIitnuatzezasallibedan (T staging)

=< o A A4 o A Ao = A A a
W‘]JTTU\T’]uﬂqiﬂﬂ‘]ﬂ"}ﬂqil"m:ﬂjaﬂLW'V]GIT'V] AIWIU 5 1383 I@ﬂmﬁ]’]u']u 4 ﬂqiﬂﬂ‘]ﬂfl‘ﬂl’ﬂiﬂﬂl,ﬂﬂu

AN LAZAMNTINIZALLATBINTIFARULNLARN PWT (MRI) @36157197 2

A = o A Aad A a o @
AINN 2. LLﬁ(ﬂ\‘iNﬂﬂ’]iﬂﬂ‘iﬂ’]ﬂ’]ﬂ“]jmia\‘iLW‘Y]"IWI‘Y]L?JSEI‘LIL‘YlEl‘i_lﬂ’l’]&le’JLLa::ﬂ’J’mfﬂﬁLW’]zﬂU

LA39IATIIARWLILAAN bW (MRI)

Aud Ui wow PET/CT MRI

NN Hila anwly  anwduwz  analy  anwdumz
El-Hafez 2011 114 78 83 97 61
Huang 2011 17 80 84 .1 80 79.5
Gu 2010 46 58.3 97.1 58.3 97.1
Seitz 2009 66 96.72 60 100 80
Pentenero 2008 23 84.2 76.9

JaNFaANUNNTIWIU 5 T189% lasTuwuinwngiifanuSesas 80 (95% CI 67-93)

LRZANNINNIZIDERS 81 (95% Cl 68-93)
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Sy Es (95%C))

eeeeeeeeee (2008) —_ 0.84(0.76,0.90)
Seiz (2009) — 097(091,099)
Gu (2010) —_— | 0.58 (049, 0.67)
EbHatez (2011) —_— 0.78 (069, 0.85)
HHHHH o11) —_— 080(0.71,087)

Overall (1"2 = 94.38%, p = 0.00)

<> 080 (067,093

Specificity

ES (95% CI)

0.77(0.68, 0.84)
060(050,069)
— 097(052.059)
—;-‘— 0.83(0.74, 0.89)
——

0.84(0.76,090)

@ 081 (068,093)

T
5

T
1

I@]Uﬁmﬁme:ﬁaﬁmummﬁmu 4 NYIWVI MRI WU’)"]ﬁﬂ’JWNVL’Jﬁaﬂ’]"]LLﬂZﬂ’nﬁJ’fﬁ’]LW’]Z

InftAssnumwngi laamandanuliTasas 93 (95% Cl 66-99) kazANNIWNIZITDLAS 78
(95% CI 56-90)

- A A o & A o a @
I@UWU')WT@@T]')’WJQG MRI @8 a’]ll’]iﬂﬂjzl»wuﬂqiﬁgﬂﬂ’]uvll]El\jL%E]LUE]T’]\‘]Lﬂﬂ\‘]LLava?JﬂizﬂﬂvL@

TALIW (Soft tissue and marrow invasion)

Studyld

Gu/2010

El-Hafez/2011

Huang/2011

Seitz*/2009

COMBINED

1.3 myiuuaszezliavainmsuninszans ludidaniunies (Nodal staging)
=2 o A AaA o A Aa & i
WUTHNUWNIANENMTITLATaIWNTA $113% 3 15849 NIeNzinaausaslsa (Lesion-
based analysis) laafiduin 2 msdnsiUSoufisuanyhuazanudwwiziumIaig

0.58[0.28 - 0.85]

0.97 [0.86 - 1.00]

| I B

0.80 [0.56 - 0.94]

1.00 [0.94 - 1.00]

0.93[0.66 - 0.99]

SENSITVITY

SENSITIVITY (95% Cl)

12 =90.56 [82.95 - 98.17]

Q=31.78,df =3.00, p = 0.00

Studyld

Gu/2010

El-Hafez/2011

Huang/2011

Seitz*/2009

COMBINED

i

0.97 [0.85 - 1.00]

0.61[0.49 -0.72]

0.80 [0.65 - 0.90]

080 [0.28 - 0.99]

0.78[0.56 - 0.90]

SPECIFICITY

SPECIFICITY (95% CI)

Q=24.81,df =3.00,p= 0.00

12 =87.91[77.50 - 98.32]

dBLAT8IaTI9RALEEIAINAGS (Ultrasound; U/S)lun13dinmaas Sugawarallaziaiadnsig

AauuLLAan W (MRI) lunsdinsnues Seitz @3a13199 3
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a =2 o A Adda & a a
13NN 3 LLa@ﬂNaﬂ’]iﬂﬂi&ﬂﬂ’]{LTLﬂiaﬂLWV]%V]V]')L@?’]&V\NN@]’]N?@UI?ﬂLUiUULﬂUUﬂ?’]NVh

LRZAINNINNE

A6 I Swndes PET/CT U/S and MRI

fwd wmdes anuly  anuduw:  analy  anaduwne
Joo 2013 461 72 85
Sugawara 2012 84 61.5 88 85 92
Seitz 2009 128 84 74 88 75

TaumIwsIv MRI 1az U/S 400 iazanusiwiznanitwngs wn1sasianinis

LWINTZA8TaINZSITaIUNN Ml gddantinnaed

¥ Dq'u/

#351U91N N1 INUNINES LNV D LITNT AL LsNIT 1ZFLATDINNTN LN 3P nna sz zlsa 1

[ ® 1
HileaziSenasin

& 1 & -
N9 ILiaad

29193 1. Uszidinmsunsnszaglulunszan (Bone marrow involvement)

=2 o A A9 o A A AR \ o !
NWUINLINTUNIANITUIU 8 LT3 V]l"]jlaﬂja(]LWWTﬂﬂﬂH’]ﬂ’]iLLanizﬁ]’]UqﬂqmﬂizﬂﬂluﬁdﬂqU

LSIANILRADI AIA1T19N 1

a =2 o A Aa A A ] o !
1IN 1. LLﬁ@I\‘iNﬂﬂ’]iﬂﬂjﬂ”]ﬂqilﬁLﬂiaﬁLWﬂsﬁﬂLWﬂﬂizLQJuﬂqiLLW5ﬂizﬁ]’]Uiﬂimﬂizg}ﬂluﬁdﬂ"]ﬂ

uI5sAoutInaDd
A9 Vi Jwamdithy  analy  anwdune

Cortes-
Romera - 2014 147 95 86
Adams
- 2014 78 69 63
Weiler-Sagie
- 2014 473 97 65
Berthet
- 2013 133 94 98
Muzahir
= 2012 122 100 77
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Cheng

- 2011 54 92 100
Mittal

- 2011 97 89 93
Pelosi

- 2008 194 65 99

JiaTziaduIun $1uu 6 e wudnlasmndanyliauas 90 (95% Cl 76-96)

LRZANINUNIZIDLRT 86 (95% Cl 68-94)

Studyld : SENSITIVITY (95% CI) Studyld : SPECIFICITY (95% CI)
1 1
1 1
1 1
1 1
1 1
1 1
Pelosi/2008 —— 0.65 [0.50 - 0.78] Pelosil2008 | 0.99 [0.95 - 1.00]
I I
1 1
1 1
Muzahir/2012 T—* | 1.00[0.72-1.00] Muzahir/2012 — 0.77[0.68-0.84]
1 1
I I
Weiler-Sagie/2014 IL 097 [0.88 - 1.00] Weiler-Sagie/2014 : 0.65 [0.60 - 0.70]
1 1
| 1
Mittal/2011 —a— 089 [0.75-097] Mittal/2011 4 0.93[0.84 -0.98]
I I
I I
| 1
Adams/2014 | ————8—— 069 [0.41-0.89] Adams/2014 | 063050 -0.75]
1 1
1 1
1
Cortes-Romera/2014 7:,, 0.95 [0.77 - 1.00] Cortes-Romera/2014 —— 086 [0.78 - 0.91]
1 1
1 1
1 1
1 1
1 1
COMBINED <> 0.90[0.76 - 0.96] COMBINED <> 0.86[0.68 - 0.94]
1 1
1 1
| Q=31.65, df =5.00, p = 0.00 | Q=119.71,df =5.00, p = 0.00
1 1
1 1
! 12.=84.20 [72.67 - 95.73] : 12=95.82[93.74 - 97.91]
— T T
04 10 05 10
SENSTIVITY SPECIFICITY

v A @ 1 & a { a
201193 2 NLLF9IRBNWIKABITIA Hodgkin’s lymphoma tiWaysztAwn15n19
AAUAKDIADNIIINEIIENIN LALLANLNLIA (Interim PET/CT)
WUTIIWIIANENIIUIN 7 1389 NANEA Interim PET/CT lu;ﬂvﬂd&l Hodgkin’s lymphoma
a g o @ i . o | v A a eV v Ao @
N1A3UNIINBG8 first-line chemotherapy gﬂaﬂmum‘smnm%ﬁ% wad basueaitnga 1-
2 cycle lagld Visual analysis, Deauville criteria, %38 International Harmonization Project (IHP)

criteria TWATUWUANS L1 ANEIVBINITATIVGLLATBILANDT LUANT predicting treatment failure

[ . . = .
laun progressive residual 38 relapsed disease

AN 2. LRAINANITANBLTAY Interim PET/CT
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Hued iR it e Interim msuilana analy  anadung
PET/CT(cycles)
Gallamini 2014 260 2 Deauville >4 73.3 94
Hutchings 2014 126 1 Deauville >4 82 85
Rossi 2014 59 2 Deauville >4 46 85
2 IHP or Deauville

Filippi
Orlacchio
Sher

Paolini

2013
2012
2009
2007

80
132
73
21

>3
Visual
IHP

Visual

86
100

87
86
60
70

JensdaAnnuanniiwiu 7 eaw nuinlasnuianuiauss 73 (95% CI 57-85)

LRZANIUNIZIDLRT 84 (95% Cl 76-90)

Studyld :
I
I
1
I
I
Orlacchio/2012 —LI o
I
" |
Filippi/2013 | @—————
I
I
Rossi/2014 I
|
I
Hutchings/2014 7: —
|
I
Gallamini/2014 ——
|
|
1
7
I
|
I
Sher/2009 — =
I
|
I
I
1
COMBINED <>
1
1
I
|
I
I
1

0.0

SENSITIVITY

SENSITIVITY (95% CI)

086 [0.57 - 0.98]

0.00 [0.00 - 0.98]

0.46[0.19 - 0.75)

0.81[0.62 - 0.94]

0.73[0.58 - 0.85]

0.00 [0.00 - 0.98]

1.00[0.29 - 1.00]

0.73[0.57 - 0.85]

Q=14.21, df = 6.00, p= 0.03

12=57.77 [22.34 - 93.20]

Studyld

Orlacchio/2012

Filippi/2013

Rossi/2014

Hutchings/2014

Gallamini/2014

Paolini/2007

Sher/2009

COMBINED

I
|

&

SPECIFICITY

SPECIFICITY (95% CI)

0.86[0.79 - 0.92]

0.87[0.78 - 0.94]

0.85 [0.71 - 0.94]

0.85[0.76 - 0.91]

0.94[0.90 - 0.97]

0.70 [0.46 - 0.88]

0.60[0.44 - 0.75]

0.84[0.76 - 0.90]

Q =139.22, df = 6.00, p= 0.00

12 =84.70 [74.54 - 94.86]

¥
2219% 3 N1TUTLARNIIINHINAI LAIUNIIINBIATY (Restaging after completion

of treatment)
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= ° A a9 o A A a a o o ! & & A
WUINIWATAN I WIW 3 L3803 YlI“IiLﬂSENLWWHVI?JSZLNW]’\SST]H’\Q]J’JUﬂJzLSG@la&Ju’Imaaﬂ

a

WA lAIUNIIINBIATY A9t

® Schaefer (2007) Anwn3lginTasinndfilugilae Hodgkin’s lymphoma $113% 66
378 WAILAIUNNIINENGQY first-line treatment Qﬂfma‘hmu 27 UNNUANVAALUNG
A A v Aaa A A % o | o A
ANNITATIVNNDA LATUNITATIINNENTANL N A EUET D Hiasduau 39 M
1 a a A A 1 s Z’ %] a
lanuanuAaUnGIINNIATIIANTA wunsnauLdud1rasandaaa i

JUZIAN 26.2412.5 LADh

® Nakamoto (2011) AnwnslginTasinnd@filugilae Malignant lymphoma $1waw 122
AA AAA A A o] v )
8 146 LWNDT 108 57 INNTANATINaU L ARNES LATUANTINHIATL UAT 89 LY
FNATIUNAAAINNITINE (Follow-up/surveillance) HUIWHANTIINNNITAAAY

;‘ij”ﬂfml,ﬂm:mnm 6 LAAURAIATINNTDN

® Lopci (2012) AnwmildinIaawndiilugile Follicular lymphoma $1uam 91 1
148 IWNTN WAI 1AILNITINEIATL ﬁuﬂ'mammmﬂms@@mwj:mmflm:mnm 3

JRRIATIUNNTDN

A = A aa A A Y oV v o
A3 NN 3. LLE\’((ﬂ\‘JNaﬂ’ﬁﬂﬂH’]LﬂiadL‘W‘YIGH‘YIL‘WaﬂitL&luﬂ’ﬁiﬂH’]%advl,(ﬂiuﬂﬂiiﬂﬂ’]ﬂiu

Qmﬁ'ﬂﬂmz (%'a HIGE)] Schaefer Nakamoto Lopci
anala 100 74 100
AMNINUNL 97 92 99
AMNUNE 94 87 NA
Tamatianauan 85 81 89
239

Tamaiauaauase 100 89 100

wanani Song (2012) WazA "lﬁﬁﬂmmﬂ‘*ﬁl,ﬂ%adLWﬂ%ﬁMQﬂ’Jzl Primary extranodal
gastrointestinal DLBCL 41143% 165 3N8Wa4 bd3UNNIINB1638 R-CHOP ﬁﬂmwgﬂ’smﬁu
228 LAY 36.6 Liaw 1WSsULABURUMIlE Metabolic tumor volume (MTV) was SUVmax
1ag ROC curve WU MTV anunsaliwennTain133aadia bauainginin SUVmax (AUCgoc 284
MTC = 0.917, AUCgoc 189 SUVmax = 0.696) laaiiialddn MTV Cut off i 160.1 cm® 923

a3 1ITaLAZ 90.9 LATANNI NI 75.5
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[
NN B11813 (Esophageal cancer)

a1ied 1. NMIn1rwAsTazaadlsaanizlnaaniiniasnann1siian (Nodal staging)

°

=< o A aa & Aa &
WlﬁﬂEld']%ﬂ'ﬁﬂﬂﬂﬂqﬂq{lfﬁl,ﬂiaﬂLW"/WIW] TUBIN 7 LIV ﬂ?LﬂTﬁEﬁ%Nﬂ@nﬁJiﬂﬂIiﬂ

(Lesion/station-based analysis) AINTNN 1

A =2 A Aa A o : & o o | =
AIWN 1. LLﬁ@NNﬂﬂ']iﬂﬂj&ﬂLﬂiﬂ\?LWﬂsﬁﬂLWBﬂqiﬂqﬂu@Iiﬂ@ﬂNuhlLﬁﬂaﬂluﬂﬂ')ﬂ&lzlﬁﬂﬂaﬂ@

811113 (MuNIAENE: Jaalsa)

HLLG ARaNW Iwwmdihg  wImnauaas anala AMNINIE
ETIEER
Wang - 2012 26 119 36 95
Kim - 2012 17 72 59 75
Yu - 2011 16 114 76 96
Sohda - 2010 21 96 24 94
Roedl - 2009 81 325 70 95
Kato - 2008 50 1079 46 99
Yuan - 2006 45 397 94 92

JienzdaAuldanniiuiu 4 nenw wunlessufianyhiesas 43 (95% Cl 25-64)

URZAMNTINIZIDEAE 99 (95% Cl 94-100)

Studyld : SENSITIVITY (95% CI) Studyld : SPECIFICITY (95% CI)
I I
I I
I I
I I
I I
I I
I I
Kato/2008 7:,7 0.46 [0.35 - 0.57] Kato/2008 :f- 0.99(0.99 - 1.00]

I I
I I
I I

Roedl/2009 | —®— | 070[058-0.79] Roed|/2009 —_—— | 0.95[0.92-0.97]
I I
I I
I I
I I

Sohda/2010 | —®—— | 0.18 [0.07 - 0.35] Sohda/2010 ——————®| 1.00[0.94-1.00]
I I
I I
I I

Wang/2012 7-4:— 0.36 [0.18 - 0.57] Wang/2012 | —————® : 0.95[0.88 - 0.98]
I I
I I
I I
I I
I I
I I
I |

COMBINED < > 0.43[0.25 - 0.64] COMBINED = > 0.99[0.94 - 1.00]
I I
I I
I I
| Q=3153, df =3.00,p = 0.00 1 Q=25.82, df =3.00, p = 0.00
I I
I I
I I
: 12 =90.48 [82.79 - 98.17] : 12=88.38 [78.48 - 98.28]

T T T T
0.1 08 0.9 1.0
SENSITVITY SPECFICITY
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2 o A AA o A Aa & o | .
WUT']U\T’]%ﬂ’]iﬂﬂiﬂqﬂ’]{LTLﬂja\‘]LW‘Y]T‘Y]’%’]%')% 6 L3843 Vl’JLﬂS’]:%Nﬂ@’mﬁdﬂ’m (Patient-

based analysis) AIATNN 1

A =2 A Aa A o : & o o | =
1IN 2. LLﬁ@NNﬂﬂ']iﬂﬂj&ﬂLﬂiﬂ\?LWﬂsﬁﬂLWBﬂqiﬂqﬂu@Iiﬂ@ﬂNuhlLﬁﬂaﬂluﬂﬂ')ﬂ&lzlﬁﬂﬂaﬂ@

' =2 LV
01T (WEMIFnE: i)

A6 VARMW Swamwmdihe  analy  anwdune
Lee = 2014 15 40 86
Yano - 2012 81 32 70
Shum - 2012 26 70 56
Sohda - 2010 21 47 50
Hsu - 2009 45 57 83
Schreurs - 2008 61 87 87

Jieziaduunnniwu 6 Neu wundlassiuanylhauas 56 (95% Cl 37-74)

URZANTNIZIDERE 72 (95% Cl 60-84)

Study

Schreurs (2008)

Hsu (2009)

Sohda (2010)

‘Shum (2012)

Yano (2012)

Lee (2014)

Overall ("2 = 96.13%, p= 0.00)

Sensitivity esemocn
i ——a— 0.87 (0.79, 0.92)
J— 070(080.070
—— 0.32(0.24, 0.42)
—— | 0.40 (0.31, 0.50)
<> 056 (0.37, 0.74)

Weight

16.99

1656

1655

16,67

1665

1658

Study

Specificity

ES (95% C))

Schreurs (2008)

Hsu (2009)

Sohda (2010)

Shum (2012)

Yano (2012)

Lee (2014)

Overall ("2 = 92.51%, p = 0.00)

| —e omomos

f—— omomom

—_— 3 0.50 (0.40, 0.60)
—_— oz a0
—’— 0.70(0.60,0.78)

| ——%— 086(0.78,091)

Q 072 (0.60,0.84)

v 1 q” a 1 s o s -~ s o % 1 Qs Qs L ‘:{194 1
2aUID 2. ﬂizt&%ﬂ’li@lﬁ]ﬂﬁ%ad@laEl’lLﬂ&J‘]J'liJﬂ‘ViiE]Lﬂ&l‘]J’l‘iJﬂT]&Jﬂ‘lJi\‘iaiﬂH’l‘Yl inaw

NMINIAR (Evaluation of treatment response after neoadjuvant chemotherapy or

neoadjuvant chemoradiotherapy)
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= o 2 a9 o A A o o a a
WUINIWAITAN I WIW 8 LI ﬂlﬁLﬂia\TLWW‘ﬁWﬂauLLﬂzViﬂﬂﬂ’]iiﬂH’] WIsuey

v v Il
aa a A

ATWITHLAES delta SUV 32RI19NIATIUANTNNIRIATILNONENNTIINTADLAEI I@]Uﬁ

HAWENTINENTUNITATINNATTIU G960 3

a = A aa A a : Ao o A Ao @
ATWN 3. LRAINANIIANEILATDILANDTNLN U S UM IR UaBaId oAl U UanIaLaNtUa

v

INAUTIRINEIN R ADWNITHINA Iu;&”ﬂa UNLLSINRDNDINIT

Hued VARaW Imamdie msudananis ANyl anuIuwe
ADUABDINTIING
Cervino 2012 29 SUV a9 = 64.2% 100 82
Gillies 2012 48 SUV aqad = 42% 52 87
Kauppi 2012 66 SUV aaad = 67% 79 75
Schmidt 2009 55 SUV aqad = 70% 42 100
Roed]l 2008 51 SUV aaad = 55% 91 93
McLoughlin 2008 81 SUV aaad = 50% 62 44
Smithers 2008 45 SUV aaad = 50% 100 79
Port 2007 62 SUV aaad = 50% 78 53

JenzdaAnuaniiwiu 8 e wunlasuianulesas 81 (95% Cl 78-83)

URZAINNINNIZIDERS 80 (95% Cl 77-83)

Sensitivity " Specificity *
Study ES (95%Cl) Weight Study ES (95% CI) Weight
Port (2007) —o—-— 0.78 (0.69, 0.85) 1250 Port (2007) —_— 053 (0.43, 0.62) 12.50
McLoughiin (2008) —_— 0.62(052,0.71) 1250 McLoughiin (2008) —_— ; 0,44 (0.34,054) 1250
Smithers (2008) —= 1.00(0.96, 1.00) 1250 Smithers (2008) —_— 0.79(0.70,0.86) 1250
Roedl (2009) | —— 091084095 1250 Roed! (2009) | —  0930086,097) 1250
Schmidt (2009) _— 042(0:33,052) 1250 Schmidt (2009) —* 1,00 (0.96, 1.00) 1250
Cervino (2012) —= 100 (0.96, 1.00) 1250 Cervino (2012) —_— 082 (0.73,0.88) 1250
Gillies (2012) R —— 052(0.42,062) 1250 Gillies (2012) e omEmo 1250
KAUPPI (2012) — 0.79(0.70, 0.86) 1250 KAUPPI (2012) — 0.75 (0.6, 0.82) 1250
Overall (12=0.00%, p = ) 0 081078, 0.83) 100.00 Overall (1%2=0.00%, p =) 0 080(0.77,0.83) 100.00
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& aa [ [ &
22193 3. N1IANTINIBIRANINAULTWB109l3A (Detection of recurrence)

= ° A a o & A =2
WNUINLITWNITIANTIIIUIN 1 LIDINLUILNTUHN ABNIIANIVDI Sharma (2014) Lazathe
A = a9 o A A A o | = o A o )
‘ﬁ\‘]Lﬂ%ﬂ']?ﬂﬂ‘lf}'lﬂhl"ﬁl’ﬂia\‘]LWW%WI%EU?UNZL?\‘W\N@@Q’]‘VH?%W%Q% 180 18 NFIRYNIINAU

Wuswaslsa lagilSuunaunun1IaIacuLAIaIEn

A = o A Aa A o >
1IN 4. LLa@NNa"ﬂaﬂﬂ"ljﬂﬂiﬂ’]ﬂq{lyml’ﬂsaﬂLW'V]TV]Lwaﬂqimijﬁl‘ﬁ'\ﬂﬁliﬂﬂﬂl’ﬁusﬁqm9\713@] 1%

E?Lhﬂ?JZL%O%ﬂﬂ@]B’]%’]??JEN Sharma

AMANHME (308 Sharma (2014)

ag PET/CT CECT
davaslsn dafjie dasaslin dafie

anala 96 96 97 97

ANINNIE 60 67 36 21

ANMNUNE 88 92 84 87

Tanmatnanauan 90 95 85 89

239

Tanmatnanaay 79 71 75 50

239

nmMsfnsIwuIn iwuenunandvagsidedagnesialunsarranininauiis
Y do, A . o 2 ' A A a A aa
fduniANpadlye waznsuwsnizane llotinzduszninanlannndiuazin3asda (p-
value 0.093 WAz 0.441) WANUINNAMVUANGAIDENIRDEAYN WD ARWIUNIIATIININT

) S A 4 o ' A aa A A a
ﬂaﬂLﬂu‘ﬁ’]ﬂ@]aNu’]L%ﬂa@ FERINWLATIDILWNDTNLLRELATIBIDN (p-value < 0.0001)
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®
uz59ln39aKN

v ]

2a1esN 1 MInmnaszazlsa (initial staging)

A13191 1 HEAIHANITANHIAIINUNREIVDILATDINN/TN Twn1snnnaszazlsanas

uziSolwssayn
Author year N total Sensitivity Specificity
Ng 2009 111 81 97
Chua 2008 78 83 97
CHANG, 2005 95 100 90
Shu-Hang Ng 2009 150 72 98
Tang 2013 583 83 98
Pooled 86 (83 - 89) 97 (95 - 99)

INNIINUNIWITIWNTIN  WUNTNITANBIIIWIN 5 130INANENANNLNWE VD ILATDI

AA ° .o i = LA o
/B lumatmuaszozln (initial staging) vasuziislnssayn lasvuwuhilanaliaua: 86

(95% CI 83 - 89) uazANNINNZ3a8aT 97 (95% Cl 95 -99)

Sensitivity

Chua 2008)

0

100(096,1.00) 2000

083(075,089) 2000

081(073,088) 2000

072(083,080) 2000

083(074,089) 2000

Specificity

098093, 099)

098 (093, 099)

097(095.099)

10000
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v ]

218N 2 N15UsAnNIINOUAKDIVBIlIAAaN1IINEA (determination of response to

treatment)

H a 1 o [
Gl']i']\?ﬁ 2 LlaﬂﬁNaﬂ"liﬁﬂﬂ"’l‘l%ﬂqiﬂigl;&l%ﬂ']i@lﬂﬂﬁ%aﬁfﬂﬂﬂtﬁﬂﬁaﬂ"lssﬂ‘]ﬂq‘ﬂa\?&lzliﬁtwsﬁ

%&Jﬂ
Author Year N total Sensitivity Specificity
Nordin 2009 24 83 83
Comoretto 2008 63 82 89
Pooled 83 (77 - 100) 87 (82 - 91)

PMNMINUNIWITIMNIIN ALHNTANITIWIU 2 1Ta9NANIIANNLIREBILATRY
/a7 lwnsUssiiunnseauanesradlinaanissnen (determination of response to treatment)
pasuziTIwiayn lasmanuinalaawndfifienaliiena: 83 (95% CI 77 - 100) uaz

AMNTUNIZTaES 87 (95% CI 82 -91)

Sensitivity ’ Specificity
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Y 1

221951 3 NMsnnaszuzlsalu (restaging)

{ o 1 [
ﬂ']%"]\‘lﬁ 3 Ll,?mdNaﬂ’liﬁﬂﬂflﬂ’liﬂ’m%ﬂizElz‘[iﬂslwuilad&Iztﬁtﬂidagﬂ

Author Year N total Sensitivity Specificity
Gordin 2007 33 92 90
Gordin 2007 33 97 92
Yang 2014 35 60 100
Pooled 84 (68 - 100) 96 (93 - 98)

NNATNUMIWITIUATIN NUNRNIANHI I 2 TadNAnsaNNLInE11a9LATDY

A A ° ' = . =2 .
B lunsdnueszoslialniizesnnislnaayn  (restaging) launmsfinwivas  Gordin

meNa"il,ﬂi’]:ﬁl,wﬂLLUU@]’]&JE’]UI}E’?J’JH per-patient wazaNTaslsn per-lesion PNMINATIEA LA

2AN% lauTIUNLINATEUNN/TT Tanulisesas 84 (95% CI 68 - 100) LAZAINIUNIZIDUAL

96 (95% Cl 93 -98)

Sensitivity

Specificity

——' 020082090

092 085,086)

() omomom

Weight
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Y 1

A aa o [ L3 . .
JaUedn 4 mMiInaaamdusrvaclia (detection of disease recurrence)

{ aa o [ & <
ﬁqiqdﬁ 4 Llaﬂ\‘lNaﬂ']iﬁﬂﬂ']ﬂqi')%ﬂﬂﬂﬂqslﬂ%ﬁ'\?.la\‘l‘[iﬂ?.ladNZL?OTW?GQSQJ]?’]

Author year N total Sensitivity Specificity
Hang Ng 2010 179 87 90
W 2011 245 82
ang Specificity
Pooled 85 ( :

PNNNTNLNMIWITIUNTIN WUNANTANENT I 2 1TaendAnwIanuLlng1waILnIas
/S lunnsifeasnsidus1aaslse (detection of disease recurrence) maomﬁﬂwnwﬂ oglal
myenzdlasadunw lasmunuinalasnwn/dd Senulisesaz 85 (95% CI 80 - 90) uaz

AMNTUNIZTDUES 86 (95% CI 81 -91)

Sensitivity

Hang g @010

szanIna
1. Tsaanadldan (Dementia)

=1 L (% aa aa o a . .
Vv 1. sl‘lii')&lﬂﬁﬂ'l‘i@l‘i')%‘n']\‘lﬂﬂ%ﬂi%ﬂﬂ‘i')%ﬂ%ﬂtﬁﬂa&laﬂ L3 Alzheimer’s disease

(AD)
WUTEINWNIANE 4 1TanlTaTaauwndn saunu "8F-FDG lunnsitaaslsn AD laun

® O'brien (2012) AnmmsldinTaawndiiiiausngias AD 38 1uuaziiaa Dementia

with Lewy bodies (DLB) $1%3% 30 118
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® Newsberg (2012) AnwmnsldinIaawndiiiNausngio AD 1191 19 318 UazAw

Una 71%3% 21 38

® Panegyres (2009) AnwmsldinTaawndiilugiln $1wau 49 18 Nasdun1Iz AD

ot ° Aa > o A
LLG$I’dlI'JEJ ITWI% 94 318 Vmﬂzu_,mmuﬂ’nmwauq

® McMurtray (2008) AnmmsldinTasnndfilugihe d1uau 27 Mo Afldymidu

AU LaLIT NI RaRuAE RN FTaNRIE Mild cognitive impairment (MCI)

a a @ ao Aa ¥ @ o W o @ fan o
WIsuimsunuandn@snuwiw 27 318 ﬂl]ﬂfy%’]@’]uﬂ?’]m"ﬂ’]LL@]VLNL?J’]LﬂmGW')uﬁ]‘aU

AN 1. meqmé'ﬂwm:"uaamsﬁﬂmmimmwa'fj'ﬁ@h51 BE_FDG luwn1ie13diansniig

AD

A6 Viida it e anuly  anwIuwe
AD Non-AD
O'brien 2012 38 30 85 90
Newsberg 2012 19 21 89 86
Panegyres 2009 49 94 78 81
McMurtray 2008 27 27 93 85

Jiarziadunldan 3 s1e9u wuindanuhsin Sasas 90 (95% CI1,85-94) LAz

ANNINNIZIIN B8Rz 87 (95% CI,84-91)

Sensitivity

ssssss

Specificity

2 2 a9 o A A a i aa o
WUILITUNTIIFANET 3 Liad‘ﬂlnﬁLﬂiaﬁLW‘ﬂsﬁ‘ﬂ 4N amleId tracer 1%7]133%%%“15@ AD

leun
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® Curtis (2015) @n®1 "°F- Flutemetamol lupjﬂ’;m:ﬂ:q@ﬁm 211 55 WAL it
expectancy %a8ni1n3avinny 1 O 1WIBuAsUNaNIIATIAANNTNND brain autopsy
woszin amyloid deposition

® Hatashita (2014) @nw® "'C- PIB uaz "°F- Flutemetamol ‘Lugﬂf;g AD 9NWI% 36 318
MCI 68 18 LAz ARUNA 91131 41 318 ﬁmqmﬂﬂ’h 56 1

® Tiepolt (2013) @Nm1 "°F- Florbetaben Lﬁa‘iﬁaﬁmmngﬂfm AD 1%% 25 318 LAY

ABUNG I1UIB 25 318

® Newsberg (2012) @nwn "®F-Florbetapir Lﬁal,mn;jﬂm AD 9712% 19 18 Lazawlné

IWIN - 21 318

AN 2. meqmé'ﬂwm:"uaamsﬁﬂmmimmwa'fj'ﬁ@h51 "C- PIB, "®F- Flutemetamol Waz

"*F_Florbetapir 4NN3ATIINRLNNIE AD

Hud iR Tracer il e analy  anudwe
AD Non-AD

Curtis 2015 Flutemetamol 43 25 88 88

Hatashita 2014 PiB 36 41 97 85
Flutemetamol 97 85

Tiepolt 2013 Florbetaben 25 25 89 86

Newsberg 21

A 2012 Florbetapir 19 95 95

2. nMItafenlrIialn® (Movement disorder)
% 1 q” Y % aa aa > €A %)
2019% 1. 132N UNIIAIIINWARRN L1 Ranalsan1s Nwda

TUWUNIEN NN LENUNIANENITLATIWNDGN S20nU "8F- FDOPA lwn1y

o

aa o €a a g
’J%’i]ﬁ)oiliiﬂW’]‘iﬂ%ﬁ% %

® Ochma (2011) AnwNslgamidiaas laun striatal-to-occipital ratio (SOR), influx

rate constant (kocc) WAz effective distribution volume ratio (EDVR) 483 '°F-FDOPA
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Lﬂ%'smLﬁsjmz%dwgﬂwwﬁﬁuﬁu TeH2ITNAY I1WIW 36 318 NUAKLNEA 1% 9
8 14 ROC curve 1@z diagnostic performance WUENNTD AW dlaes
' A o ' ' o | al v A

6199 NN Putamen luﬂm,l,slﬂﬂ@mdmmm:ﬂuﬂn@"l@ Tauft EDVR waz kocc
71 Putamen da113lhu1nninsasas 97 wazanusuwizTagas 100 82% SOR 71

Putamen da118130882 83 wazAMNIINIZTBLAT 100

® Jokinen (2009) Ansmsliawifiaes laiA SOR uas Ki ™ 284 "*F-FDOPA 1u

Hilag early PD 91m2w 89 310 idsuiilsunuanind $9mam 21 578 Wi SOR uaz

]
=) o s

Ki ™ 1 Putamen Wwaz Caudate 895128 PD fifindasninauind aenslvuddzy
N9FHH waz ROC curve Laa9IALARLIN SOR Uaz Ki® NUS1amk contralateral

posterior putamen & AUC §471§@ Aa 0.994 LAz 0.998 AUAIAL

19197 2. lFmsInensuanlalungulsanmsiafonlnifialng

'
%

WUTIHIWIIANEN 3 159N LTLATAUNNGNA 20Ny B F-FDG lunivafaasuanlyal

%

U ﬁl a =) dQ/
ﬂqwiiﬂﬂﬁiLﬂaau”Lﬁ’;N@ﬂﬂ@ A%

® Hellwig (2014) ﬁm:mﬂ%'f;lmﬁﬂum%iaal,wwﬁﬁ LA transcranial B-mode sonography
(TCS) 1u;§ﬂaﬂﬁadé’ﬂnwaz Atypical Parkinson syndrome (APS) 41474 36 318
(ﬂi:ﬂaU@T’J olsn multiple system atrophy (MSA), progressive supranuclear palsy
(PSP) uaz corticobasal degeneration (CBD) ) ;jﬂam‘fq”hinﬁmmsﬁiﬁaia APS L@z
ldnauauasnanissnsale Levodopa %é’amsﬁmmgﬂumﬂmwmm 9 LA
wudwﬁ;&”ﬂ’m UIN 21 M8 "L@T%'umﬁﬁadfﬂiﬂmguq@ﬁﬁmflu APS

® Hellwig (2012) ﬁﬂﬂ’]ﬂ’]ﬂﬁﬂ%auwwﬁﬁaﬁﬁ]iﬁlLLEIﬂE;I:‘]J’]El DLB 91%42% 34 318 LAz
APS 3NW% 44 318

® \Wu (2013) ﬁﬂmmﬂ"ﬁm%aawa%ﬁﬁﬁaﬁfmwmjﬂw PD ?97%42% 33 318 LA Al
Un@ 91w 33 7Y

® Kwon (2008) ﬁﬂmmﬁﬁﬁ)iﬂuﬂmgﬂm MSA-P 91434 24 318 mm&“ﬂw PD

w8 e lasIouifisuszninenmsldiasaswndiiuasinlasduaisia (MRI)

39N 3. LLﬂ@]\‘]ﬂmﬂuﬂHmzmax‘iﬂ’lﬁﬁﬂ‘lﬂ"]ﬂ’]‘i@]'ﬁ’)ﬁ)LWﬂ‘dﬁﬁﬁ’JEl BE.FDG lunsifaasuen

Iﬁﬂluﬂﬁjuisﬂmimsaﬂm Aaln@

Qmﬁﬂﬁmz (%'a ga) Hellwig(2014) Hellwig(2012) Wu Kwon
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PET/CT TCS PET/CT PET/CT PET/CT MRI
anala 81 82 86 94 96 58
AMNINNTE 100 85 91 94 100 100
AN HEN 90 83 NA NA 97 67
Temainanauln 100 88 NA NA NA NA
239
TomainaNaau3Y 79 79 NA NA NA NA

3. Tsmaazn (Epilepsy)

291097 1. 1F38NUN1303298% iNauanadurkgATIBANIIZNNa BTG Lk

dilheilsdinauanasnan1ssnea e (Refractory focal epilepsy)
u

o

' =< A o ¢ =< A9 o A AA “ g &
vLNWjJﬂqiﬂﬂ‘lﬂ"W]LTWLﬂm‘ﬂ LL@]WUﬂ’]iﬂﬂﬂTﬂiTLﬂjaﬂLW‘Y]‘IW]T]NT]U F-FDG @i

® Kassem (2013) WSpuifisumsldiaasisuaisle (MRI) 3eatwnad (PET/CT) uaz
CERRE I (ictal SPECT) Lﬁaﬁwu@@mmmg@ﬁﬂl,ﬁ@mifﬂlu@ﬂazl refractory
temporal lobe epilepsy $1143% 137 318 lagSouLfisunUNINTIINNIZIN 3 BiA
1@UA video/EEG HANIWENTINGN LAz NANNIINHRAIENAG (surgical outcome;

Engel class | or Il)

AN 4. meqmﬁ'ﬂwmwaamsﬁﬂmmaa Kassem lu;‘dl”ﬂwmjw MR-positive (n = 104)

Imaging modality Concordance rates compared to reference standards

Video/EEG (%) Pathologic result Surgical outcome (%)
(%)
MRI 72 70 79
FDG PET/CT 85 87 88
Ictal SPECT 73 73 78

@397 5. LLamQmé‘ﬂwmwaamsﬁﬂmmaa Kassem 1u;§ﬂ’mﬂ§ju MR-negative (n = 33)

Imaging modality Concordance rates compared to reference standards

Video/EEG (%) Pathologic result Surgical outcome (%)
(%)
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FDG PET/CT 82 85 80
Ictal SPECT 58 56 75

® Desai (2013) W3sUinuNILELATINNTA (PET/CT) waztaladatla (ictal SPECT)
lugfhoduan 53 7o isuiun1IaTannaszuda Intracranial EEG wuiigie
W% 45 318 mmmwmg‘@ﬁ']Lﬁ@n’ﬁ%’nvlﬁmﬂ Intracranial EEG lusnuaniinuin
W3RN GH (PET/CT) fanulseuas 56 uazialadaila (ictal SPECT) fanu's
Jouae 87
. = o A A A R . . o
® Gokdemir (2013) @nsnslgiaIaawndii (PET/CT) lugiln seizure faun1ssinea
w121 78 wWSsufAsununslgiaiad MRI,AIATIIENE EEG WATHAINNANT
K@@ surgical result WLUINHANNIATIVNILLATBIWNGHA (PET/CT) TAnaasany
surgical result S98a% 86
=< o A AA o | ) o
® Gok (2013) AnwmisldiaTaswndii PET/CT lugjils temporal lobe seizure 3113%
] N a a o A = .
98 378 AauMIHae WisuisumsldiaIaaduanste MRI, EEG uas surgical
outcome NAIAAMNLIBNAINIGR 1 T WUIWANIATIATIBIATOILWNGT IAnaas
AU EEG Wazn13a333018 MRI 38882 90 Laz 38882 100 anudaulunsdinnans

#1373 MRI 1uauIn

® Lee (2005) Anmmsldiasasinndfiuaziasassila (ictal SPECT) 1u;§ﬂamﬁﬂ
Temporal lobe epilepsy LUT8UNBLALNIATIINATTIRABHANENTINEUAE
NANNIINEINAINIAG (surgical outcome; Engel class | or I1) ;&’ﬂ?&lﬁﬂuﬁu 21 ole
sumIasadinaIaswndi LLazQﬂ’sm’hmu 15 8 ldsumIasadisadasaila
(ictal SPECT) wlanalaslsd visual analysis, SPM 8¢ Asymmetric Indices of
temporal lobes in PET (Al) Qﬂam‘hmu 9 MefldsumMInInINNTAuasaa:
1@3sun1sudanadas Subtraction ictal SPECT coregistered to MRI (SISCOM) 774

e
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G397 6. LLa@NNﬂ"Uax‘iﬂ”ﬁﬁﬂ‘lﬂ’l“ﬂa\‘] Lee

nMILYang

r‘imu@@‘i%mﬂm’ﬁfﬂgﬂﬁaa (%)

PET/CT (n = 21)

Ictal SPECT (n =15)

Visual analysis 95 80
SPM 86 80
Al 100 NA
SISCOM (n = 9) 89

T5a121a (Cardiac disease)

19193 1. MsInasnznasadaaialediy, naraitasnlaanaidan (Diagnosis of

myocardial ischemia, coronary artery disease)

Tagduwnidu

1.1 mﬁmﬂ:ﬁmm‘hmu@ﬂw (Per patient-based analysis)
WU BUMIAnENMslEinZoawndiswin 10 1389 lasdlumsanwlesldans Rb-82
$12% 7 1389 uaz 0-15 H20 $1wan 3 Baslasdswin 4 midnwmSeuieuana’l
LREANI N AUNIATINANTLIEADNAILA BV INRDALEDA (CTA) GIATTIT 1

(ﬂ’ﬁ"lx‘iﬁ 1 LLEWNNaﬂﬂiﬁﬂiﬂ"ﬁmi’]zﬁ@ﬂN?ﬁﬂu’lutﬂ/ﬂ?UI@EIﬂ’ﬁl"ﬁﬁ?i Rb-82 ez O-15 H20

i

HLLG 1 PET/CT CTA
AN Hila anula  anagumz  analy  anwsuwe
Rb-82
Bateman 2006 85 87.1 93.3
Chow 2007 24 95 80
Santana 2007 53 93.3 75
Sampson 2007 64 93.2 50
Shi 2007 65 19.3 100
Esteves 2008 52 86.4 100
Groves 2009 33 96 100 100 82
0-15 H20
Kajander 2010 104 95 91 100 82
Thomassen 2013 66 91 86 91 64
Danad 2013 120 76 83 100 34
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aTzRaANUNNTIWIUN 8 % lasTunuIuaIaanndidainulisesaz 86 (95% CI
69-94) LAZANIINIZTBLA 88 (95% CI 71-95)

Studyld

Shil2007

Santana/2007

Sampson/2007

Esteves/2008

Chow/2007

Bateman/2006

Thomassen/2013

Kajander/2010

COMBINED

1,

I
I
I
I
|
|
|
|
|
|
=
|
|
4=
|
|
|
|
|
|
|
1
|
|
|
|
|
I
|
I
|

1

4+

=

SENSITIVITY (95% CI)

0.19[0.10-0.32]

0.93[0.82 - 0.99]

0.93[0.81-0.99]

0.86[0.73 - 0.95]

- | 095[0.74-1.00]

0.87[0.77 - 0.94]

0.76 [0.61 - 0.87]

0.95[0.82 - 0.99]

0.86[0.69 - 0.94]

Q=181.44,df=7.00,p = 0.00

12=96.14 [94.55 - 97.74]

0.1

SENSITVITY

Studyld

Shi/2007

Santana/2007

Sampson/2007

Esteves/2008

Chow/2007

Bateman/2006

Thomassen/2013

Kajander/2010

COMBINED

L

o

4

0.3

SPECIFICITY

SPECIFICITY (95% CI)

1.00 [0.63 - 1.00]

0.75[0.35 -0.97]

050 [0.27 - 0.73]

1.00 [0.63 - 1.00]

0.80 [0.28 - 0.99]

0.93 [0.68 - 1.00]

0.83[0.72-0.91]

0.91[0.81-0.97]

0.88[0.71 - 0.95]

Q=24.70,df = 7.00,p = 0.00

12=71.67 [61.21-92.12]

Taun13LATTHaNNIBINNTIWIN 4 1897119 CTANLIHAMN INANTLdANTILWIEN

dauninaIasnwndf lassiufanuliseuaz 98 (95% CI 96-99) wazauduwIzSouas 67

(95% Cl 44-89)

Sensitivity

Groves (2009)

Kalander (2010)

Danad (2013)

Thomassen (2013)

Overal (#2=0.00%,p= )

—_—

Es(EswC) weight

—& wmamom -

() momem -

sy

Specificity

Groves (2009)

Kefander 2010)

Danad (2013)

Thomassen (2013)

Overal (122 96.80%, p =0.00)

Es@swC)

082(073,088)

087(079,052)

034(025,044)

064(054,073)

067(0.44,089)

weight

515

531

u7m

7
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1.2 MyvsziiuausaslsalasdnidIannuauiuauednasataanila (Coronary territory-based
analysis)
WU LINBMIANHINILTLATaIWNTNIIWIN 7 1589 laaduwn1dnelasldsny Rb-82
311U 3 1389 LAz O-15 H20 31u7% 4 15a9lauddnwin 3 nsdnesmdSouiauang
o ) & A & A @ A
LAZANNTUAIEALNITATIBNDLITADNAILADTVINAALADA (CTA) AIA1I19N 2
N3N 2 LEAIHANNIANENANNTaL IR layd198991NVaLIUAVRIN A ALADARA kA

HLLG 7 MU PET/CT CTA
ﬁ&l‘ﬁ 99 Eltiﬂ ﬂ'J']&ﬂ'J AN NUNE ﬂ'J"I&IvL'J ANDUNE
Rb-82
Bateman 2006
Sampson 2007
Shi 2007
Chow 2007 72 78.1 90
Santana 2007 159 69.9 84.2
Esteves 2008 156 62.4 91.5
Groves 2009
0-15 H20
Kajander 2010 416 93 99 75 95
Thomassen 2013 176 88 75 88 83
Danad 2013 360 71 89 90 72
Danad 2014 198 87 85

ATZARBAVIUINNTIUIU 6 N8B lasTunuIuaIaanndidainulisesaz 78 (95% Cl
67-87) LATANIINIZTBLAT 92 (95% Cl 84-96)
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Q=3231,df=5.00,p = 0.00

-95.76]

Studyld : SENSITIVITY (95% CI)
1
1
|
1
|
I
Danad/2014 = 0.87[0.75 - 0.95]
I
I
I
Danad/2013 —=—7 0.71[0.61 - 0.80]
I
I
Kajander/2010 : —#— | 093[0.85-0.98]
I
I
Santana/2007 —e— 070059 - 0.79]
I
I
1
Esteves/2008 | —®—— | 062[051-0.73]
I
I
|
Chow/2007 —— 078 0.60 - 0.91]
I
I
I
|
I
COMBINED <> 0.78[0.67 - 0.87]
|
|
|
I
I
: 12 =8453 [73.30
T T
05 10

SENSITVITY

Studyld

Danad/2014

Danad/2013

Kajander/2010

Santana/2007

Chow/2007

COMBINED

b

SPECIFICITY

1.0

SPECIFICITY (95% CI)

0.85 [0.78 - 0.90]

089 [0.85 - 0.93]

0.9 [0.97 - 1.00]

084[0.74-0.92]

092(0.83-097]

0.90[0.76 -0.97)

0.92[0.84 - 0.96]

Q=40.69, df =5.00,p= 0.00

12=87.71 [79.32 - 96.10]

TauNnN1ILATNZRaNIIWINNTIWIN 3 18971189 CTA wudanu haniantaudi

ANuIwmzNgesnIuwngf lassinlanuisesasz 85 (95% Cl 77-93) LazANNT WAL

Jauaz 84 (95% Cl 70-97)

Sensitivity Specificity
NLANINNITANEN

NNNIAUMITaYIAN systematic review and meta-analysis Ndn13dnen liudlugudoys

PubmedWUINAN3ANE12849 Health Quality Ontario lud 2012 AunIwnslE stress cardiac

MRI lunsifaasnznasaidearilady lassiunuindanuhiseuaz 91 (95% CI189-92) uaz

AMNTUNIZTaBAE 79 (95% Cl 76-82).
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aaaAa

WaEMIANBI8Y Parker, uazame 1ud 2012 GowudndewSoufiounu SPECT wsunnddidl
anulTwannin (93%; 95% Cl 88-96 vs 88%; 95% Cl 86-90) agiidintzfanneana
(P=0.035) waanusumzuiliuandsansPECT lunmsifiessnzwsaaianwiladiy
(81%; 95% CI 66-90vs76%; 95% CI 72-79)

22193 2. Tun1sdsziainanaizialuairznaiaitanalaana(Evaluation of myocardial
viability)

kg kg . . . Aa [y
INMIAWRITDYAIN systematic review and metaanalysisiidn1s@ns luaalu

v ~ = = o A
g'mma:yla Pubmed §N135ANHI 2 NTANEI AW

2.1 msfnwwad Tsai i 2014 unmsdneinsld SPECT wisunu PET Taafinsdnuifi
AN NIEUI % 8 msﬁnmaﬁ’wmugﬂ’mnw 310 18 Swansaslsafiuioany
YULUAVBIRABALRAN 1D (Coronary territory-based analysis) 311431 3580 so815A WU19N
MINATITABANIUNIIUIN 8 18911 SPECT lasmindanuliiasas 82 (95% Cl 81-84)
WATAMNTINZTBLAE 88 (95% Cl 86-90)ud LIANTINBINUNANIAN B89 PET

2.2 NM3AN®1284 Health Quality Ontario 8 2005 AnwUszlomivainisls PET lums

Uszfiunmezanaifialanswiionalaans uuundnang1ue98s (Evidence-based analysis)
o @ & o Lo, . Ao oA o A Aaaa
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Breast cancer: suspected recurrence
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Colorectal cancer: suspected recurrence
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Lung cancer: evaluate after treatment
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Cervical cancer: staging
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HCC: extrahepatic metastasis staging
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HCC: suspected recurrence
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HL: interim PET/CT for predicting treatment
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Esophageal cancer: evaluate treatment
response after NAC
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NPC: staging

Patient selection

Index Test

Risk of bias

Reference Standard

| high
Flow and Timing |
unclear

Patient selection H low

Index Test

applicability
concerns

Reference Standard

0% 20% 40% 60% 80% 100%

AR UATEUz913ARAI LIUNITINEN

NPC: restaging

Patient selection

Index Test

Reference Standard

Risk of bias

W high
Flow and Timing |
unclear

Patient selection N low

Index Test

concerns

applicability

Reference Standard

0% 20% 40% 60% 80% 100%

128



ayanInauLwtvadlIa

NPC: suspected recurrence
Patient selection
2 Index Test
bS]
% Reference Standard
o
H high
Flow and Timing
unclear
= Patient selection = low
Z £
S § Index Test
o o
a O
© Reference Standard
0% 20% 40% 60% 80% 100%
® o 1
Nzli\‘i‘i\ivl"ﬂ
Athabuzslufihonidauludaudonnu
Ovarian mass: diagnosis
Patient selection
=2 Index Test
G
g Reference Standard
M High
Flow and Timing
Unclear
- Patient selection 1 Low
3¢ Index Test
53
< Reference Standard
0% 20% 40% 60% 80% 100%

129



ayanInauLwtvadlIa

Ovarian

Patient selection

cancer. suspected recurrence

[%2]
= Index Test
Y
o
%  Reference Standard
o
H High
Flow and Timing
Unclear
- Patient selection " Low
8¢ Index Test
53
< Reference Standard
0% 20% 40% 60% 80% 100%
szamanen
aay Alzheimer's disease
Ll I Ll . Ll Ll
Alzhimer's disease: diagnosis
| |
Patient selection
©
o Index Test
Y
o
g Reference Standard
M High
Flow and Timing
Unclear
- Patient selection = Low
2
g e Index Test
53
< Reference Standard
0% 20% 40% 60% 80% 100%

130



Tsanala

aa o v A 04 A
’Juﬂﬂ&lﬂ’]’l&ﬁ%mﬂ(ﬂ%’ﬂﬁ]@m

CAD

Patient selection

@

& Index Test

bS]

z) Reference Standard
H High

Flow and Timing Uncl
nclear

" Low

Patient selection

>
£ c
2 g
g e Index Test
g8
< Reference Standard _
|
0% 20% 40% 60% 80% 100%

131



a a o 1 s
ANAFNKIN 3 ﬂ']i‘]]izl&l%@lmn']ﬂﬂ'l%’ﬁ)Elﬂ’)'l&lé:uﬂ'l‘ﬂ'lﬂLﬁiﬂgﬁ'lﬁ@li?.lﬂﬂLWﬂ%ﬁtﬂﬂl

CHEERS checklist (9)

Item Number of study Percentage

2. Abstract 6 66.67

4. Target population and

subgroups 7 77.78

6. Study perspective

8. Time horizon 3 33.33

10. Choice of health
outcomes 7 77.78

12. Measurement and
valuation of preference
based outcomes 7 77.78

14. Currency, price date,
and conversion 5 55.56

16. Assumptions 5 55.56

18. Study parameters 6 66.67

20. Characterising
uncertainty 5 55.56

22. Study findings,
limitations,
generalisability, and
current knowledge 7 77.78

24. Conflicts of interest 4 44 .44
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