- 2776 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.14 MAY.2017

doi: 10.13241/j.cnki.pmb.2017.14.044
AT SR -
SR E T IEACIRE Sy Y AR R

x M @ # KE RaA REFL
(3 o B BE I 2 — A RS BE B E2FL £ i 200080)

RBE . e BAT ST THRIFRZEER, BAIREP, FRRES TENRAEST T EEX TR, A TREBEFAE
WA R AR R de it L AUHT B 42 3% (computed tomography, CT)X5 #% 3t & m #% (magnetic resonance imaging , MRI)3 R /& #F1& #k
C. 95 JT 30t B A — 649 By TRPE 5 Rk 3k 3R A A A4 (diffusion-weighted imaging , DWI) 45 &~ 7K 5~ F & WL 77 #& % 4 (apparent diffusion
cocfficient, ADC)A 4 F 7K -F KL sk o 64 5% 22 A& FAR 2, 58 —FF 2 B AR AT H R s M B & F K S8 B AR /X &3 B ALk B AR
(Positron emission tomography/ computed tomography , PET/CT) it /% 9 Xt 5 % S &, 2 —Fr 3 A eh e M K, &) 2
B R T bk O B 0 o B I A SR A UG SRR, T AL AR R F AR 6 SRS 77 20 PET/MRI 3 A f2 bk B9 7 @ 89 16 /R
LR BER B AT &k T B, s R i —F R

KT AR ;9T AORAE B RER

FESFES: R730.55; R733  CEAFRIRED:A XEHS:1673-6273(2017)14-2776-04

Utility of Imaging Techniques in the Therapeutic Evaluation of Lymphoma
WU Shan, GAO Yan, LIU Chang-cun, ZHAO Ling-zhou, ZHAO Jin-hua*
(Department of Nuclear Medicine, Shanghai General Hospital, School of Medicine, Shanghai Jiaotong University,
Shanghai, 200080, China)

ABSTRACT: Patients suffering from lymphoma can be cured by radiotherapy and chemotherapy. During the treatment, it is crucial
to evaluate the therapeutic effect for evaluating and adjusting the treatment plan. The conventional imaging techniques such as computed
tomography (CT) and magnetic resonance imaging (MRI) have some limitations in evaluating the treatment response by monitoring the
morphologic changes of the lesions. Diffusion- weighted imaging (DWI)with apparent diffusion coefficient (ADC) mapping is a new
technique of functional magnetic resonance imaging. It evaluates the physiological and pathological state of disease on molecular level.
F-18-labelled-fluorodeoxyglucose positron emission tomography/ computed tomography ( 18F-FDG PET/CT )offers the advantage of
combining functional and anatomical information, and it has been widely used in the lymphoma patients for staging, therapy monitoring
and prognosis evaluation. It is better for PET/CT to evaluate the treatment response than other imaging techniques. PET/MRI has just
begun to be used in the studies of lymphoma at present and its value should be further discussed.

Key words: Lymphoma; Response evaluation; Imaging techniques

Chinese Library Classification(CLC): R730.55; R733 Document code: A

Article ID: 1673-6273(2017)14-2776-04

S, AN ] B CLR 2 RO YT B S AR 22 B, B L CT

TS

IR LR R U T I L M ZH B — AL e, 7 LA
TR PP A, 2 8%, TR R IR Hh R SR AL, 2
1.0-1.3%P), IR EL45 Kotk LU 2 2 A 42 B, DI TRk R vl kA T
EPURAALATERAL, 64120 R T80 1 L B 70 0 R G SR
(OANENS b i i NS (U222 v I - N WA Y N e e
i SRR RGN, SRR I 45 A B L0
e, R HH YR B i 18 AT 23 e SR AR B, BRI AR
RIS ok L R R BRI VR 26 28, S TR LR Y

YEZ RIS SR IH(1991-) - A, WFFE 0T ) B R Ay T 14
2RISR T R

A EIRFER RO W AR, AR T 1 B2 Sy TR
{527 IIRE 2 16 H (1 W FH , E-mail : zhaojinhual963@126.com
ik F 19:2016-06-10 4257 H 151:2016-06-30)

MRI %535 HUAG 27 ARG8T L SV A Xk TV B2 T 89T
P ROTAGAT R X o ARk, BEETRYT ik ekt JRY T i
T R A 2000 T30 BT S I, A 43 B A T 3
T —IRIT AR TR RGN, 73— IR X— IR RO 25 1 (B
e M2 ISR R RTT | B R T AR B AR 55 2 AN RRYT
B, JRT7 SRR OR B T OA T S B I T B R AT
B IER B A, G AR R SN B SR T BE
AR 4N DWI, PET/CT., PET/MRI H A By i & R4 7 1 ke
FES WIS 7RI ARSI o AR SCRH R AR S AR AEWR LR AL
PEAR A R A T2

1 CT

CT J2 Ik LR B2 TR A 2 TR, UL AL
BB /NESRFIWOR T . WREURTE CT g bR



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll7 NO.14 MAY.2017

<2777 -

B b L5 P e R Je e B, T PR B e A B S
i S R — R A I B, JEN AL AL il
DU MR IR ROFH R E(RECIST 1.1)P 3R Y7 Rk 5
KA 30% L 1 HAERF 4 FAA AT I A2 (HIR Y 719 1H]
TRRE R A5 2l i Jm TS, CT AN RE I D 2 2L
ST BERC T RPEAT TG 1097 IR KR R AR 2 A A i
B, CT IRANRESE B IX LR AP A PR 74T BAT IR 1 4, TRV TG
WA B P EURIR A AU, CT JEANBEXT K R 7% i
R A ITAl L SR AL SO 38T T 87 ik LR AR R
J7)n CT & PET/CT R A%ERE, 4528 f7s PET/CT Xk L)
BE BT ROTNHERPE Rk 97.7%, TiBA4l CT (U 74.71%.
KAt W] PET/CT 78k EUJR 5 785 Aili K 5 503 bk 1
FRHASF T LT CTR,

2 MRI

MRI A i ek A 351 276 RSO AR L AU 15 5 08 B2 i A o
PEAGAL , MRI SR IR 23RS CT 2K, 1afF 5o I
FIUGTT R LU TR R ARAE 5, T2 IR
F a5 T AR PR T2 USRS SR, 1R
BT HHLMRI AT LEE TR AR 252755 U AR DAl g
kb, BT C 280 1w T bk ER iy 7 80 Al o DWI 2
MRI 81 Hs s T R 51, 7 K CE 980 #7258 i o 5 1L
MRI U

DWI i i X 2 8 7K 731 B 5/ B2 2l AR ) 122 B R4 21
AR AS 1 Be A= AR B, JE e S BT kDl A 27 i T A
BB, AT AL MRISE T 07 19 $t s s ke, W) 3k ADC fi
AR AL AR AR RS R . ADC (-5 2 UM B AT
WRCUR AN BCE , AEANEIRRN, KT U s Z R,
ADC AR s A RAITAYT 8 i Je 20 B 2 8 /)N | ] Bt 18 v, AT
fiff ADC {EESRITRITHE . BFFEIAh DWI 254 ADC 1] X 435
SRR ROBPEDY AT IS ADC T B TR S Uy,

TR 4 B R U814 (whole body diffusion weighted imag-
ing, WB-DWI) 3@ i ¥ 37 {5 5 #0 ] 9% HO AL A 4% (diffusion
weighted whole body imaging with background body signal sup-
pressions, DWIBS) i ARXT 4 S AT4I4, 454 B Mg 115
BB R T SR R ROR , s 2, AR
LT PET i IE&, i pk ol " 26 PET",  Lin S5MLE4L 1 15 4
DLBCL £ (L7 aiAI 4 #4kJ7 5 WB-DWI A% 5 PET/CT
WARBITGORE, KB4 ADC {EWLEE AT FEAIR DWI 45 R A5 FH
P, 47 B 7 DLBCL SB#ALST 5 i) PRGTAY . Hagtvedt S50 047
127 Bk CUR AR — AL TS PET/CT 4209 SUV fx
KA Z(E (A SUVmax) 2 DWI % ADC {H2:{F (A ADC
(B, &5 R BoRbI7 5 SUVmax FRE T 70%, 1l ADC i A UL HA
WHUE,A SUVmax 5 A ADC {HJC I E AR thitnl UL,
SX DWI 55 ADC {E AT /E R M MRI A48 DT EE 4 Y PPAG
IR LR S P RL, (H IR ASRERR X PET/CT BYFE

FI T DWI B4 A R Z A ik f e . o Se R 25 6] o3 Bt
FRIE TR NI RIS s A, fE B ADC (I 55
PR YO T BUUR R B (b {8 1 L 45 1) 4% i S 4t 3

M —, T/ b {E5) 3 T2 BN 2, K b (EAF]F
PEUGI BB 2 RS, b (8 S M R SE AL mR R A s )i
TR K 18 s RS Sl i 7K 54 iz 3h 1R
LA AR T B AN AR T S8 DWLAE S, JLHETD
{ELAL, i DWI T ADC (B AN BE 58 4 KN H 21 20 P ) B 5K
KA TG, AR AT Rt S B0 ADC {55 SUV B
AR AARSE B AL

3 PET/CT

3.1 PET 2% FDG BEHIEMN %

PET & —FhIRE UG EA , B B lfe R 0 0 )72 1
15502 A B (PF-FDG) "™, bk EL98 (1) PET/CT B4 ] WL
ZEENR AL TR AR 4 B 32 BRITAL G, A3k R
SEFRALFIRS 23 B FDG 055 W3R, paktxd FDG By HR IR
SR AR BEAR DG, AT i FDG IR B w4 10 S
AR BB

HETPEAY “F-FDG UL & 7 vk 3228 0 ik e
EPRIELEIE(SUV) . FAMEEH IR MR “F-FDG
BWGE NS HT 5, R IG R k4141 "F-FDG $&HL53 hy HA
G0 o3 (SRR ) TCHH; 1 43 B BUR TG -2 43 FRHL
= TR TN ;3 2 O kbsRax) T s Ak i 3R Y &
FHFWE :4 53 G AR J ) « 35 43 A5 B I 8 1 o8 ol 7 2 0
ko HAkis AR W, A Mk, AN FINBITE A 5
PPl Bebseg XA T Y B R B R B A — 3

Wt PET SIS 7 80P A ifi: (PRECIST )M, {7 —A~77
FiJ5 18F-FDG SUVmax F /DRI 15%~25% , — M7 FE LA L %
{1 >25%I697 78 54 R BGE LR & 48 /NASMHEER ), Casasno-
vas ZE0% 10 2 24P 5 A SUVmax2 66% .4 2467 )5 A SU-
Vmaxz 70%WRE B E GBI AR IV—3CF 0 T 47
15 DLBCL g #1"# 18F-FDG PET/CT BALYERl, KIMBH
SUVmax Z{HMK, Toi A A1 (PFS )i . A SUVmax #4157
PPN T, BARFFIA RS G A SUVmax 73T 5
W TS T T TR B 43 0, (H 3 S B i R AR R R
I DL T
3.2 “F-FDG PET/CT R1& K ] s a1k 3%

F-FDG PET/CT [|i# it 4= B iy Rt S5 s 2., 10k
JIEE (i Wt 3 TRYT O R T RO AR R A AR .
TRSCHLAEMNAHT L4 T 48 (] 3E 2B 45 4k I 98 (NHL) B 35 1)
PET B4 5% MB 4 (X 4l .CT .MRIL.B )%kl —#1
AL ERRIE SR 85.4% .66.7%, FHPETNE H 91.3% .68%,
X B PET X+ NHL (R HEY7 RV KBS 5 EEME.
PET mI #5854k CT F1 MRI g4 RE & B L, Tl CT 3%
T PET B ILAY s R 3B, ol T 38 B — AR 1 = BRM

PET/CT TA Ik B IR Y 7 3 OS] a4y g sl fby 7
SEHREHE T, NS M BT T 50 B2 A A kL
(HL) 23 PET/CT BAL %8}, dil PET/CT B0 BHPE 8
[ 3 4% PFS 43512k 100%.70%, 255746 Giit2# 3 X (P<0.01);
YGYT G PET/CT [HE . FHE 35 09 3 4F PES 43518 100% |
60%, Z R INE Gt L ((P<0.01), Huknl W, 3657 H i &



- 2778 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.14 MAY.2017

TRITSS R T PET/CT KA ¥ RE F FP-AR 7 4L, 1697 IR )T
BOPHARA FIF IEBRENR TS , BT S50 A AR R BB R
R E g, BAMNTEMNEERT IS, SHnE
PET/CT WARE AN 835 BURYT J7 R0 K B35 78 R 2 5L o
3.3 FEURERF - SRR SR BRIADE % ( “F-FLT)

F-FDG J2 Bk P2 B sk 41 2R ORI B Ik, JEAR
R SRR ER N o MR s el F-FLT, 2 5 DNA 5%
BRI, B B 200 %) 1 GECIR S, BEARR S %) I B o g 400 B AR A4
B A= KR B . Herrmann 2825047 T 66 fil{7 2% NHL &35 .1
SF-FLT M LE 5 E PR 10UE #8280 (1P, B A W AH ¢
P, BB SF-FLT PET n[ {20 KUK PPl FIIR SR I8 7 S A 5L
TH. Mena Z5EPHES T 21 Btk IR B ETRIT 5 R “F-FDG 5
SF-FLT fY PET/CT 1% %L, & BUFE b 98 5 kb 4b “F-FLT
PET/CT ) SUVmax Z=H] i & T ®F-FDG PET/CT % SUVmax,
i B 4L *F-FLT PET/CT SUVmax #{ T 3.0, =]
FLT 7855058 A kAR Y7 o 0 4 e R W 7 T L F FDG. 4%
M, HREXET “F-FDG Hl F-FLT (%) PET/CT AR 1% LLAFSE
i/, B 3 E NS A FE AR T B2, 18F-FLT F=3I% , H:
TEWR LIRS RLPPAR (4 4 R FH A (AT 5 i — 2 FSE I8 IE
3.4 SF-FDG PET/CT B4&HE R 1%

PET/CT AFAE— A JE 2 Ak - A B IDT CREX T4 1)
AITE ) AR AR PRI AR 25 S 3 PET/CT 7k
Bk, (HZ 56 35 B98I 2 AT LS 47 i 30 5k 26 1 0
PET/CT 25 HI TIRYF RIS ik e iy, Qe A ik
UL VR IE K B 200 M I LU 988 D PO LU 98 4 S bk LU o &5
A2 XK LR B Nk EL AT IRk BB FDG SRS, R
PRS2, PET/CT R FIMER R
35 RBFRESHEERENREXE

TEWR EVRTI2 W K7 3 M e A P, T BT B A Bl ok
EEE R B 2R | i e 4453 19 kb A T I A 5 PRI
F G PR BN, PET/CT 485 T (433 hr T 412 25 US55 A8 20 2 F) Al
NI T2 W BT AR w2206 R FifER A
Mg o WA PTAE PET/CT BB (A5 100 T 55 B4 il k41 20
BN IE MR AL, 5 RSB AR B AT R A1 IS5 T
I R

4 PET/MRI

REE G F AR AR &, I8 JLAE , PET/MRI iZ#i it A
JATHIRLE , PET/MRI 2254 7 PET & MRI, [AlAF$R{E5F
A K IIRE(F 8 . 5 PET/CT ALk, PET/MRI 15 Je ] $24k [ 4f
BIRR LA LGS L, TV A B R ) 454, FE R LR A B LA
Rt 2 R Geis i TR B IR D X T L
HAME AT SR TSRS RIS MRUE AT ISR 2 2805
B A FITFBIRISW . Platzek ZEF53A 0 PET/MRI R PEAK
WRELIR YT A LA R T R, {H PET/MRI ek LR 7 181 A9 1
FANKIRIE A, 5 PET/CT M LLBEES H AT I FEIESE , ik
e AL I RIS AR A I E TR 7 Ak il v g

\
5 B5

B

23 LTI R LR R i A A A R TE T 5e R

BEVT KB BOY PRI X AR T R BUS JC . H AT

PR b FE AT AL T A A 515 2 A A R M L R 7 R

40 CT, # L MRI A, SR ELR T RO A A7 e — 7 BRI PR

DWI AR —Fhe T D a2 A8 A Wi kb i) A T B, S TREE

Fi g kARSI B PET/CT BURH AR BA AR E R, B

ATTAAAN [5] B4 A B £ B s e (A PR AR 2L 4 ) AR AR

T B FA VR BAL G IE T IS A2 W i Bty , S04 1 o A 195

Ulo {5 DWI K H BAFAERIA R Z A 22 " 28 PET" A

AERFX PET, BURBalf IR L ARG R LU 7 Rl i 19 T HJE

PET/CT RARHAR , A Y BUENE SoRe 52 . PET/MRI 7E ik

CLIRE T 0 sy T g EL A T 1 T v A A (EL LA A R 114

BB SRR 22 R R 5 T S B3, a3kt T RE A R ok

PET/MRI {—> A JET5 [11) o 5 T AR 27 HAR Koo BT AR A H:

TR AP, FL A AR TE RIS AT A A J2 T A 21 B Oy 42

T AU B R o BB AR A ORI S RE

P BORTE IR LR A2 W 23300 7 28 s 00 25 77 T 23 A7 B R Y

Ko

5 % 3L #K( References)

[1] Siegel RL, Miller KD, Jemal A. Cancer Statistics, 2015[J]. CA-Cancer
J Clin, 2015, 65(1): 5-29

[2] Torre LA, Bray F, Siegel RL, et al. Global Cancer Statistics, 2012[J].
CA-Cancer J Clin, 2015, 65(2): 87-108

[3] Eisenhauer EA, Therasse P, Bogaerts J, et al. New response evaluation
criteria in solid tumours: Revised RECIST guideline (version 1.1)[J].
European Journal of Cancer, 2009, 45(2): 228-247

[4] sk¥k s, RH790, & 75, 5. 18F -FDG PET/CT R £ # BG4 77
PP W L], B 5 2 &, 2012, 18(3): 198-210
Zhang Jing-mian, Zhan Xin-ming, Wang Jian-fang, et al. The Value
of 18F-FDG PET/CT in Evaluation of Response to Treatment in
Lymphomal[J]. Journal of chinese Oncology, 2012, 18(3): 198-210

[5] Chiewvit S, Thephamongkhol K, Ubolnuch K, et al. Comparison of

F-FDG Pet/CT and CT: diagnosis performance in lymphoma patient

after treatment [J]. Journal of the Medical Association of Thailand =
Chotmaihet thangphaet, 2014, 97(1): 85-94

[6] 3%, & Ay, 7k 4. MR DWI 23tk €5 4 sk, 75 20 Yool b 49 5 )
[7]. @ E 2 #4835 K, 2010, 26(12): 2313-2316
Li Qiong, Bai Ren-ju, Sun Hao-ran. Application of MR DWI in
detection and therapeutic monitoring of lymphoma [J]. Chinese
Journal of Medical Imaging Technology, 2010, 26(12): 2313-2316

[7] Cabuk G, Nass Duce M, Ozgur A, et al. The diagnostic value of
diffusion-weighted imaging and the apparent diffusion coeffi cient
values in the differentiation of benign and malignant breast lesions[J].
Journal of medical imaging and radiation oncology, 2015, 59 (2):
141-148

[8] Driessen JP, van Kempen PMW, van der Heijden GJ, et al
Diffusion-weighted imaging in head and neck squamous cell
carcinomas: A systematic review [J]. Head And Neck-Journal for the
Sciences And Specialties Of the Head And Neck, 2015, 37 (3):
440-448

[91 Xingchen W, Kellokumpu-Lehtinen PL, Pertovaara H, et al.
Diffusion-weighted MRI in early chemotherapy response evaluation

of patients with diffuse large B-cell lymphoma - a pilot study:



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll7 NO.14 MAY.2017

« 2779 -

comparison with 2-deoxy-2-fluoro-D-glucose-positron  emission
tomography/computed tomography [J]. NMR in biomedicine, 2011,
24(10): 1181-1190

[10] Lin C, Itti E, Luciani A, et al. Whole-Body Diffusion-Weighted
Imaging With Apparent Diffusion Coefficient Mapping for Treatment
Response Assessment in Patients With Diffuse Large B-Cell
Lymphoma Pilot Study [J]. Investigative Radiology, 2011, 46 (5):
341-349

[11] Hagtvedt T, Seierstad T, Lund KV, et al. Diffusion-weighted MRI
compared to FDG PET/CT for assessment of early treatment response
in lymphoma[J]. Acta Radiologica, 2015, 56(2): 152-158

[12] Baba S, Abe K, Isoda T, et al. Impact of FDG-PET/CT in the
management of lymphoma[J]. Annals Of Nuclear Medicine, 2011, 25
(10): 701-716

[13] Wahl RL, Jacene H, Kasamon Y, et al. From RECIST to PERCIST:
Evolving Considerations for PET Response Criteria in Solid Tumors
[J]. Journal Of Nuclear Medicine, 2009, 50: 122S-150S

[14] Casasnovas RO, Meignan M, Berriolo-Riedinger A, et al. SUVmax
reduction improves early prognosis value of interim positron emission
tomography scans in diffuse large B-cell lymphoma [J]. Blood, 2011,
118(1): 37-43

[15] Sun Y W, Zhao J H, Qiao W L, et al. Prognostic significance of
interim F-18-FDG PET/CT SUV reduction associated with Ki67 in
patients with diffuse large B-cell lymphoma [J]. Nuclear Science And
Techniques, 2014, 25(2)

[16] Rossi C, Kanoun S, Berriolo-Riedinger A, et al. Interim F-18-FDG
PET SUVmax Reduction Is Superior to Visual Analysis in Predicting
Outcome Early in Hodgkin Lymphoma Patients [J]. Journal Of
Nuclear Medicine, 2014, 55(4): 569-573

[17] Itti E, Meignan M, Berriolo-Riedinger A, et al. An international

confirmatory study of the prognostic value of early PET/CT in diffuse
large B-cell lymphoma: comparison between Deauville criteria and
Delta SUVmax [J]. European journal of nuclear medicine and
molecular imaging, 2013, 40(9): 1312-1320

[18] 7+ LAl A& 4, T4k, 4. I8F-FDG 4 &% LH RN EEH4
ARETG TR AR FE [J]. P e B F 4 &, 2007, 27(1): 8-10
Qiao Wen-li, Zhao Jin-hua, Wang Chun et al. 18F-FDG coincidence
SPECT imaging for early evaluation of response to chemotherapy and
prognosis in non-Hodgkin's lymphoma[J]. Chinese Journal of Nuclear
Medicine, 2007, 27(1): 8-10

[19] & &#%, EEW, RE%E, % 1I8SF-FDG PET-CT £ & H 4K e B ¥

RGBT X[J]. P Ak 5 2 &, 2014, 35(4): 325-327

Ying Zhi-tao, Wang Xue-juan, Song Yu-qin, et al. Prognostic value of

BF-FDG PET-CT in Hodgkin lymphoma [J]. Chinese Journal of

Hematology, 2014, 35(4): 325-327

Herrmann K, Buck AK, Schuster T, et al. Predictive Value of Initial

F-18-FLT Uptake

Lymphoma Receiving R-CHOP Treatment [J]. Journal of Nuclear

Medicine, 2011, 52(5): 690-696

[21] Mena E, Lindenberg ML, Turkbey BI, et al. A Pilot Study of the
Value of F-18-Fluoro-Deoxy-Thymidine PET/CT in Predicting Viable
Lymphoma in Residual F-18-FDG Avid Masses After Completion of
Therapy[J]. Clinical Nuclear Medicine, 2014, 39(10): 874-881

[22] Weiler-Sagie M, Bushelev O, Epelbaum R, et al. F-18-FDG Avidity
in Lymphoma Readdressed: A Study of 766 Patients [J]. Journal Of
Nuclear Medicine, 2010, 51(1): 25-30

[23] Platzek I, Beuthien-Baumann B, Langner J, et al. PET/MR for

[20

=

in Patients with Aggressive Non-Hodgkin

therapy response evaluation in malignant lymphoma: initial

experience[J]. Magnetic Resonance Materials In Physics Biology And

Medicine, 2013, 26(1): 49-55

(3% 2788 T )

[14] Sandfeld-Paulsen B, Folkersen BH, Rasmussen TR, et al. Gene
Expression of the EGF System-a Prognostic Model in Non-Small Cell
Lung Cancer Patients Without Activating EGFR Mutations[J]. Transl
Oncol, 2016, 9(4): 306-312

[15] Choi SA, Kwak PA, Kim SK, et al. In vivo bioluminescence imaging
for leptomeningeal dissemination of medulloblastoma in mouse
models[J]. BMC Cancer, 2016, 16(1): 723

[16] Valliant JF. A Bridge Not Too Far:Linking Disciplines Through
Molecular Imaging Probes [J]. J Nucl Med Technol, 2016, 44 (3):
173-183

[17] Higuchi M, Owada Y, Inoue T, et al. FDG-PET in the evaluation of

response to nivolumab in recurrent non-small-cell lung cancer [J].
World J Surg Oncol, 2016, 14(1): 238

[18] Erak MDj, Mitri¢ M, Djuran B, et al. PET/CT fusion in radiotherapy
planning for lung cancer--Case reports[J]. Vojnosanit Pregl, 2016, 73
(6): 599-602

[19] Ooi H, Chen CY, Hsiao YC, et al. Fluorodeoxyglucose Uptake in
Advanced Non-small Cell Lung Cancer With and Without Pulmonary
Lymphangitic Carcinomatosis [J]. Anticancer Res, 2016, 36 (8):
4313-4320

[20] Nisman B, Nechushtan H, Biran H, et al. Serum thymidine kinase 1
activity in the prognosis and monitoring of chemotherapy in lung
cancer patients:a brief report [J]. J Thorac Oncol, 2014, 9 (10):
1568-1572



