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Purpose  SUV is one of the parameters that assist diagnosis in origin, metastasis and staging of cancer. Specially, it is
important to compare SUV before and after chemo or radiation therapy to find out effectiveness of treatment.
Storing PET data which has no quantitative change is needed for SUV comparison. However, there is a
possibility to loss the data in external hard drive or MINIpacs that are managed by department of nuclear
medicine. The aim of this study is to evaluate SUV and metabolic tumor volume (MTV) among reconstructed
data (R-D) in workstation, R-D and re-sliced data (S-D) in PACS.

Materials and Methods  Data of 20 patients (aged 60.5+8.3y) underwent '"“F-FDG PET (Biograph truepoint 40, mCT 40, mCT 64, mMR,
Siemens) study were analysed. SUVpax, SUVpeax and MTV were measured in liver, aorta and tumor after
sending R-D in workstation, R-D and S-D in PACS to syngo.via software.

Results  R-D of workstation and PACS showed the same value as mean SUV . in liver, aorta and tumor were 2.95+0.59,
2.35+0.61, 10.3646.15 and SUV eq were 2.70+0.51, 2.07+0.43, 7.67+3.73(p>0.05) respectively. Mean SUV pax
of S-D in PACS were decreased by 5.18%, 7.22%, 12.11% and SUVpeak 2.61%, 3.63%, 10.07%(p<0.05).
Correlation between R-D and S-D were SUVnax 0.99, 0.96, 0.99 and SUVear 0.99, 0.99, 0.99. And 2SD in
balnd-altman analysis were SUVax 0.125, 0.290, 1.864 and SUV,eak 0.053, 0.103, 0.826. MTV of R-D in
workstation and PACS show the same value as 14.21+£12.72 cm3(p>0.05). MTV in PACS was decreased by
0.12% compared to R-D(p>0.05). Correlation and 2SD between R-D and S-D were 0.99 and 2.243.

Conclusion  SUVax, SUVeak, MTV showed the same value in both of R-D in workstation and PACS. However, there was
statistically difference in SUVax, SUVpeak of S-D compare to R-D despite of high correlation. It is possible to
analyse reliable pre and post SUV if storing R-D in main hospital PACS system.
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Fig. 1. Siemens Biograph Truepoint, mCT40, mCT64, mMR Scanner
were used for acquisition.
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Fig. 2. Syngo.via version VB10A was used for measuring SUV and
MTV.
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Fig. 3. Medcalc version 16.2.1 was used for statistical evaluation.
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Fig. 4. SUVimax, SUVpear, MTV were measured in lesion by used of
VOI isocontour.
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Fig. 5. Image quality evaluation for different slice thickness of
re—slicing.

Table 1. SUVmax, SUVpeak Were more underestimated when slice thickness was more increased

R-D S-D (5,5)

S-D (6,6)

S-D (7,7) S-D (8.8)

Target
SUV

Liver Aorta Lesion Liver Aorta Lesion Liver

Aorta Lesion Liver Aorta Lesion Liver Aorta Lesion

Max(%) 100 100 100 -5.08 -7.22 -12.11 -6.21

Peak(%) 100 100 100 -2.61 -3.63 -10.07 -3.43

-10.05 -17.05 -7.55 -10.34 -20.57 -8.48 -12.28 -21.36

-4.60 -12.84 -3.55 -478 -1447 -379 -486 -14.90
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Table 2. There was no specific SUV trend in each case

No

1 2 3 4 5 6 7 8 9 0 11 12 13 14 15 16 17 18 19 20
SUV
Max -13.7 -13.3 -142 -9.7 -87 -7.6 -79 -193 -10.1 -16.8 -7.0 -7.0 -12.9 -13.8 -12.7 -85 -6.0 -2.1 -88 -6.1
Peak -89 -143 46 -93 -81 -72 -47 -134-102 -93 -124 -114 -92 -154 -13.0 -100 42 -58 -6.0 -75
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Fig. 6. SUVmax, SUVpeak Showed high correlation and statistical
difference in liver.
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Fig. 7. SUVimax, SUVeeak Showed high correlation and statistical
difference in aorta.
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Fig. 8. SUVmax, SUVpeak Showed high correlation and statistical
difference in lesion.
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Fig. 9. MTV showed high correlation and there was no significant
statistical difference.
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Fig. 10. There was no difference between R—D in workstation and PACS.
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