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Phases of diagnostic evidence

Technical feasibility (phase 1)

Diagnostic accuracy and prognostic ability
(phase 2)

Impact on diagnosis (phase 3)

Impact on treatment decisions (phase 4)

Impact on patient outcomes (phase 5)

Impact on societal level (phase 6)

Nihashi et al., AJR 2013 X Y ckfR
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Objectives of PET assessment

A

8.

Histopathologic grading

Primary diagnosis of glioma

PET guidance for biopsy planning

Treatment planning for surgery and radiation therapy planning
Impact of PET-based evaluation on patient prognosis

Response assessment

Diagnosis of recurrence

Surveillance of recurrence

Nihashi et al., AJR 2013 X v 2&#R
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Noncomparative study @ PET alone
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Sample size Diagnosis of Recurrence
Phase 4

<50 Surveillance of Recurrence

50-100 Phase 5
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Summary sensitivity Summary specificity

FDG for any grade glioma

FDG for high grade glioma

MET for high grade glioma

0.77 (95% CI, 0.66-0.85) 0.78 (95% CI, 0.54-0.91)

0.79 (95% CI, 0.67-

0.70 (95% CI, 0.50-0.84)
0. 88)

0.70 (95%CI, 0.50-0.84) 0.93 (95% CI, 0.44-1.0)

CI: Confidence interval
Nihashi et al., AJNR 2013
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# 4
Summary sensitivity Summary specificity

FDG (Qualitative 0.80 (95% CI, 0.89 (95% CI,
assessment) 0. 65-0. 89) 0.81-0.94)
FDG (Quantitative 0.79 (95% CI, 0.92 (95% CI,
assessmentx) 0. 68-0. 87) 0. 82-0. 96)
MET (Qualitative 0.99 (95% CI, 0.31 (95% CI,
assessment) 0.90-1.0) 0. 19-0. 48)
MET (Quantitative 0.86 (95% CI, 0.75 (95% CI,
assessment) 0. 75-0. 93) 0.67-0. 81)
*T/N ratio=tumor and normal tissue ratio used. Nihashi et al.,
CI: Confidence interval J Neuroimaging 2013
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