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PET/CT 59 o8] radiotracerE ©|&3 ExAA7AA Q] dAARREGZHF-A s =3
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Project Summary

Title of Project PET-CT Imaging of Prostate Cancer with Multiple Radiotracers
Key Words prostate cancer, PET-CT, molecular imaging, radiotracer
Project Leader Kang Hyun Lee

Associated Company

&€ Final Goals:

We aimed to test the accuracy of positron emission tomography/computed tomography
(PET/CT) to evaluate tumor grade, tumor size, staging, and metastatic lesion in prostate
cancer. Multiple radiotracer such as 18F*FDG, 11C*Acetate, and F-Choline were used for
PET/CT, and the efficacy of each radiotracer was investigated. This prospective study
would suggest a strong evidence for PET/CT to be incoporated into a new diagnostic or
treatment guidelines. This study will make an important fundermental of patient—specific

treatment in prostatic adenocarcinoma.

€ Methods and Results:

L Establishment of "C-Acetate and 18F-FDG PET/CT condition as staging tools in prostate

cancer

II. Comparative analysis of HC-Acetate and 18F-Acetate PET/CT as staging tools of prostate

cancer

We tried to establish the condition of "C-Acetate and *F-FDG PET/CT as staging tools
in prostate cancer, and investigated the accuracy of ''C-Acetate and BR-FDG PET/CT.
Hitologic mapping of prostate cancer was acomplished from surgical specimens of radical
prostatectomies. The results of preoperative imagings (MRI, BR-FDG PET/CT, HC-Acetate
PET/CT) was compared to histologic mapping. The sensitivity, specificity, positivie predictive
value, negative predictive value, and accuracy of each modalities was calculated.
Representatively, the accuracy of UC-Acetate PET/CT (80%) was superior to those of
MRI(75%) and "*F-FDG PET/CT(62%).

Based on the 1st year results of this study, BR-FDG PET/CT revealed lower accuracy.




On the contrary, acetate was adopted for further researches, and two different
radiolablings ("®F- or "C-) were used to find more appropriated radiolabling for acetate
PET/CT. The results of preoperative imagings (MR, BF- Acetate PET/CT, C-Acetate
PET/CT) was compared to histologic mapping. The sensitivity, specificity, positivie predictive
value, negative predictive value, and accuracy of each modalities was calculated. The
sensitivity of 11C-Acetate PET/CT showed the highest value (91.5%), and the specificity was
the highest in "F-FDG PET/CT (89.7%). Overall acurracy of the test was more excellent in
"C-Acetate PET/CT (735%) compared to those of MRI (53.7%) and “F-FDG PET/CT
(58.0%). There was no significant difference in accuracy between 11C-Acetate PET/CT and
18F-Acetate PET/CT for intraprostatic localization of prostate cancer.

III. Detection of biochemical recurrence after radical surgery and evaluation of metastatic

disease
We are going to introduce "C-Acetate PET/CT as potential tools of detection of
biochemical recurrence after radical surgery and evaluation of metastatic disease. As a
preliminary study, currently used methods such as MRI, bone scane, and BR-FDG
PET/CT were performed and compared to detect biochemical recurrence and evaluate
metastatic disease. Briefly, conventional imging studies including BF-FDG PET/CT were
not insufficient for detection of biochemical recurrence. Notably, PET/CT was a promising tool
to search metastatic lesions while replacing both MRI and bone scan. Unfortunately, “F-FDG
PET/CT also revealed its limited capicity to search metastatic lesions of prostate cancer in

some cases.

IV. PET/MRI fusion imaging in prostate cancer
PET and MRI show the information about metabolic activity and anatomy, respectively. If
combining these two modalities, MRI will be beneficial for improving lower spatial
resolution of PET. We preliminary tested the technical posshility of PET/MRI fusion
imaging, and PET/MRI funsioin imaging was successfully carried out throuth two steps of

coregistration. In our early results, the accuracy of coregistratioin was 94.6%.

We have established clinical database for prostate cancer and PET/CT through this project.
Notably, "C-Acetate PET/CT is a nove method with high accuracy for intraprostatic
localization of prostatec cancer, accordingly, "C-Acetate is regarded as a promising radiotracer
in prostate cancer. Based on these observation, C-Acetate PET/CT will be potentially helpful
to detect biochemical recurrence and metastatic disease, and further study is needed to
validate its efficacy in the near future. In addition, PET/MRI fusion imaging will be able to
improve the accuracy of staging, and identify difference according to tumor characteristics.
Taken together, our results would be a clue for PET/CT to be incoporated into a new

diagnostic or treatment guidelines.
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1) AF717E 20079 1€5H 20073 12€ 71X
2) A5
- Inclusion Criteria :
a. THIAY SFdAY vnr|FESeddA Aoz ety gld g2t
b. AHAALe Ate Hw7] £Ye3 9 AJCC(American Joint Committee on Cancer,
2002) X7zl wep Wr17F geld At

c. 1782 804 ©]st.
d. 2 A5 %= (ECOG)7F 0-1 5+
e. DA s YHo= gxlo] 7Hagh ghaf
f. AgAgoz Sl At
g. A s &2 Ak
- Exclusion Criteria
a 2ATA ge ANY AFY gt G5 Al Y ¢
b B2k dAY 84T dE A
c. 71 AZE uHA Ago] ke 87
d ol%F ehy FeFol BAOl Y B
e. AAl Aslo] 9= AL
£ R AT BostA RAL BIA AWl B4 e B

g. 716t oALe] Ao g QIFAIl H7HF E7bs s gt
3) 18F-FDG % 11C-Acetate PET/CT #< protocol
a. A AAZ E5 A 87t ol w4 F HALE AldstH 27 604 FDG 13.7 mCi
s A9 FAR & 2388 AgEY (F-18 FDG PET).
b. 370-1480 MBq (10-40 mCi )& 2] 11C-Acetates % FA} g},
c. TAFSE FAlo] S Al Aete] 301 #F g
4) 944 -4 (Image reconstruction)
7y A G4 HEALE (iterative method)S ©] &3t AFA32 CTE o] &3l 74
BAS o A"FSE A8 &AY w5 AS 71E SAHIY. FARE 11C-Acetate/



18F-FDG2] activitys} Aol HFAE o]&3te wWwWel xF=4#H A4 (standard uptake
value = tissue concentration (mCi/g)/injected dose (mCi)/body weight (g))E A Atzlc},

5) 11C-Acetate / 18F-FDG PET/CT %7}
a. AFAGEANA ddde =47 AF 2 A dfded g zEHAASH (SUV
ratio) & T-gtch

>

b. &4 AAES B2 dx59 4 HAE AP WHHLTE VFoE, WMo A
Aot sztel A APA 2AHA 27 2 dynamic CT, MRI, & FAIS 7|22 PSA,
A7), Ao|AE, AE B3 xo wE 11C-Acetate/18F-FDG A3 HAEE H7lstt}

=]
6) MRI, PET/CT, ®& =7 3t vlu Wy
a. AP 738 A4 HAA AHAE WA G A o] hsd 99l 1078 o2 i
t}. (Lt/Rt, apex/mid/base, peripheral/central)

10 sections

bee i BT
b. 3t 5 PET/CTAA APAW FHos dds= Fds 1079 3x7]e 5o i
Zlgheh, AfaEe gEAAAT 2 B dEdel tig A4 H AT (SUV ratio) &
Ela=g
AAE 4 mm FAo= 2 & oF WS Agd] A

a APH 45 & £ 23 HAF & Y8 ZIE Reference standard® A7
b. Reference standarde] w3t MRI, 18F-FDG PET/CT, 11C-Acetate PET/CTS W3,
Eolx, A d5E, 54 d58, AgEE etk

8) AWM PET/CT 4 dlolgmo]~ 3
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(2) 44 43
1) Enrolled patients: 25 cases
- localized prostate cancer: 14 cases,
— locally advanced (high risk) prostate cancer: 6 cases

- metastatic prostate cancer: 5 cases



- including 6 who underwent neoadjuvant hormone therapy (NHT)
- 10 patients were analyzed in the interim analysis
2) Interim analysis
- total sections: 100 (no NHT:60, NHT: 40)
a. Positive sections in pathologic review
- No NHT patients: 17 of 60 sections
- NHT patients: 10 of 40 sections
b. Positive sections in PET/CT
- No NHT patients:

- 18F-FDG PET/CT: 14 of 60 (mean SUVmax: 2.3+0.3)

- 11C-acetate PET/CT: 21 of 60 (mean SUVmax: 2.8+0.5)

- NHT patients: negative except one section of FDG PET
c. Extraprostatic extension

- 1 microscopic extracapsular extension @ MR and PET/CT missed

- 1 microscopic seminal vesicle invasion @ MR and PET/CT missed

Figure 1. Correctly matched cases

18F-FDG PET/CT

11C-Acetate PET/CT Pathologic results

Aok gabe] oF W A Flel W AA7IA Y WAE, Sk, F4
s

e

[e]
=,

Table 1. Comparison of accuracy of MRI, 18F-FDG PET/CT and 11C-Acetate PET/CT in
localization of prostate cancer

Sensitivity  Specificity PPV

NPV Accuracy
(%) (%) (%) (%) (%)
MRI 53 32 56 82 75
95% Confidence Interval (285-76.1) (68.7-92.9) (30.6-79.2) (66.8-91.3)
18F-FDG PET/CT 24 7 23 7 62



95% Confidence Interval (7.8-50.2) (61.0-87.7) (13.8-36.3) (63.7-86.2)

11C-Acetate PET/CT 7 81 62 90 80

95% Confidence Interval (49.7-92.2) (66.1-91.1) (38.7-81.0) (74.8-96.7)
PPV: Positive predictive value, NPV: Negative predictive value

II. APAYe H7]HALZA 11C-Acetate®t 18F-Acetate PET/CTE v £

1.

4]

IAdE Ao Aol whek Agaere] WrIHARA Ad Astwsk vokd FF-FDG
PET/CTS 37 Bu A4 Agert ddia ez =39 acetatedl A @A =wko] Ha gl=
% 7}A M & & radiolabeling (F- or "C-)& ©]438}o] acetate PET/CTel 713 2 g3
radiolabeling S 212} s}l ol & 93k AlF AL ol e} P}

D Agd Ay gwe] 994

- AA AP 24 TUS o R Auste o WHS HA

- PET/CTel A AP Ao A positive SUVE FA]

- 47 371" RS AR Aaste] 9k 5ok A dFE&, oA dF &, BgeE 7F
2) AFM W (extraprostatic extension) #th

- AA AP 24 TUE Ao R Adste] dAgAe] AW F9E BA

- PET/CTell A o] dgA dawolq deddofdniolzta ddts= 795 £A]

- 77 271" BEs AR v

3) Aold MY W g

- 71€9 #AA} Bone scan, MRI, CT 5& §3] &% dxdro] & 94 o] YHE HA

- PET/CTAA #ZE & positive SUV BH S HA|

- 72 3719 FEe AR vadte] RIfE ok G4 dFE&, 54 d3E, AgeE 7

4) PET/CT Ag&=o] F3F= A= A=

- 3ol o] A m  PSA A, A9 A A9 2 dYH AEES AT A &5 ¥
gl A (7], 7], F9, A, JhF, E3R)E FAMstL o]5o] PET/CTY A&k nx+= <

S ZA~AE 39 A (logistic regression analysis)S ©]-&3to] 4

2. A8 9 A



M WHe =3l 71&E HI7HAl
ﬁaﬂlﬂggl EF_‘I' (MRI, Bone scan_) i
Comparison Analysis
Pathologic
‘ Mapping & .
- 18F-Fluoroacetate PET/CT
| 11C-Acetate PET/CT

(1) A&
1) AF-71%F 2008 1955 20081 124 7-7]
2) Ao
- Inclusion Criteria
a. THIAY SFAdAY xS dSedd] dgdgdem ey gld gt

b, YA Aee w7

AASFEE (ECOR)7F 0-1 55
oF

Agagel sl Aho el e B
Ao Fadde B4
A4 EelE AL @,

- Exclusion Criteria :

C2AHA g ANA ATY Fdolt 954 Aol Uk A%
257k QAY 2R Tl Ae A
ZNE A7k e Age] e B

. 71EF oJAte] et om QIAIFel #H7bt Evks e gkt
3) 11C-Acetate / 18F-Acetate PET/CT &< protocol

e}

Zsks] 9} AJCC(American Joint Committee on Cancer,

a. A AAZ =5 AL A T4 F HAME A5k 370-1480 MBq (10-40 mCi )&

#ZFo] "CoacetateE AW FAbstel FALeE FAlo] PET/CT 298 A2t

b. A AA= =& AT A w4 F HAE Alde 370-1480 MBq (10-40 mCi )&

2] BR-gcetateZ AW FALSlo] FAFeL H Al PET/CT #9S Al Zak}.
4) 94 G4 (Image reconstruction)
7} 2R GALS ME ALY (iterative method)S o] &3t A

nAe @t 4IRS Ad B BRAG AT 5

==

J

FHBI CTE ol §3he] 4]
A%

t}. FAFEE 11C-Acetate/

18F-FDG2] activitye} A}l HFAE o] &3t HwWe XFAAFHAS (standard uptake

value = tissue concentration (mCi/g)/injected dose (mCi)/body weight (g))& AA+gt}
5) 11C-Acetate / 18F-FDG PET/CT %7}



a AHQGNA AR AT 2 A dgdel dig xFAFAATY (SUV
ratio) & 3ok
b. &€& HAA&ES T =9 4§
Aok #ate] A9 Ay 2FAHAA 27 4 dynamic CT, MRI, & FAFES 7|5£22 PSA,
A7), AolAX, AE B3tk wE 11C-Acetate/18F-Acetate 43 AEE #H7}3io}.

6) MRIL, PET/CT, W2l =% 7} vju W
a AEd 7+ A4 AA AEAS YAl A el JhEd @9 678w RS

b. #9oJe = PET/CTOlA AU FAHoRE AP FES 679 7)o Bt5o 1
71 AdgAwde] gE2AdAAs 2 G Al dig 243 A1 (SUV ratio) &
T

c. Bl A5 F& F Ao AHHA AAE 4 mm HASE AE F oF WS g3 A
w3k $ 67 dow ol xe o ¢4 7FEE xUFh

d. st w= Aol ey = A3E A2 vl £4 3

a A€ A& & v 24 AAF & B8 Z23E Reference standard= A4

b. Reference standardell tH3+ MRI, 11C-Acetate PET/CT, 18F-Acetate PET/CT¢ @+
L, 5ok, ¢4 dFE, 54 dFE, AgdEE ek

% H

8) A"tz PET/CT o dlelgjwlo]= +

It

(2 44 2%
1) Overall enrolled patients: 59 patients
- localized prostate cancer:
40 patients / 240 prostate sextant sections
- locally advanced (high risk) prostate cancer:
16 patients / 96 prostate sextant sections
- advanced prostate cancer:

3 patients / 18 prostate sextant sections

_10_



Table 2. Clinical characteristics of the 2007-2008 study population

Clinical parameters 2007 2008
No. of patients 34 25
Median age (yrs) 66.5 (R:50-80) 68 (R:49-80)
Median PSA (ng/ml) 124 (R:0.1-151.5) 76 (R:3.5-75.4)
Classification

localized 20 20

high risk 11 5

advanced 3

Gleason score (in localized ca)

6 12 12
7 15 9
8-10 " 4

2) Interim results of intra—patient comparisons
a. Comparison in patients with clinically localized prostate cancer (n=27)
- patient-to-patient analysis
‘patients with true positivity at least in one section
> MRI : 14 patients (51.6%)
> ¥F-FDG PET/CT : 11 patients (40.7%)
> "C-acetate PET/CT : 27 patients (100%)
- sextant-to-sextant analysis (Table 3)
- based on the visual assessment (Table 4)

- chi square test was used.

Table 3. Results of sextant-to-sextant analysis in 27 patients with clinically localized

prostate cancer

Sensitivity Specificity PPV NPV Accuracy AUC
MR imaging 0.436 0.677 0.651 0.465 0.537 0.527
95% CI 0.360-0.512 0.605-0.749 0578-0.724  0388-0542  0.450-0.604 0.436-0.617
18F-FDG PET/CT 0.351 0.897 0.825 0.505 0.580 0.616
95% CI 0.278-0.424 0.850-0.944 0.766-0.884  0.423-0577  0.504-0.656 0.530-0.702
11C-acetete PET/CT 0.915 0.485 0.711 0.805 0.735 0.713
95% CI 0.872-0.958 0.408-0.562 0.641-0.781 0.795-0.815  0.667-0.803 0.627-0.798

P value

_11_



MRI vs. FDG PET/CT 0.232 0.002 0.055 0.601 0.100
MRI vs. acetate PET/CT <0.001 0.024 0.404 <0.001 <0.001

FDG P/C vs. acetate P/C <0.001 <0.001 0.154 <0.001 <0.001

b. high risk prostate cancer (n=11)
- 11 patients who received neoadjuvant hormone therapy
- positive uptake was only one of 66 sections.
- negative uptake was found in almost all cancer lesions.
> this suggests that decreased PET uptake decreased activities

of prostate cancer lesions after exposires to hormone therapy.

c. Extraprostatic extension
- 3 microscopic extracapsular extension
> 11C-acetate PET/CT predicted EPE only in one patient.
- MRI and FDG PET/CT did not predict EPE in all patients.

> low spatial resolution sould be solved in the further study.

Figure 2. Example images of MR imaging, *F-FDG PET/CT and "C-acetate PET/CT in a

patient

Patient #17 _ base

MR imaging

18F-FDG PET/CT

11C-acetate PET/CT

Pathology map
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3) Comparison of 11C-acetate PET-CT and 18F-acetate PET-CT using histopathologic

analysis

Enrolled patients
- 21 patients / 126 sections
- cancer—positive sections: 59/126 (46.8%)

- mean positive sections: 2.8£1.6

Table 4. Results of sextant-to-sextant comparison of 11C-acetate PET-CT and 18F-acetate

sensitivity spedficty PPV NPV accuracy
NC-acetate PET/CT 0.203 0.761 0.428 0.520 0.531
95% CI 0.113-0.332 0.638-0.853 0.250-0.625 0417-0.621 0.449-0.616
18F-acetete PET/CT 0.084 0.970 0.714 0.546 0.563
95% CI 0.031-0.194 0.886-0.994 0.302-0.948 0.452-0.636 0.476-0.646
P value

11Cvs. 11F acetate P/C 0.066 0.001 0.228 0.784 0.377

PET-CT using histopathologic analysis in 21 patients with prostate cancer

Chi-square test or Fisher's exact test were used.

11C-Acetate®} 18F-Acetate PET/CTE] H|LoA F HAA} W

H
H
g A9 Accuracy®] EAMOE v Qi Aol fadrh

I AHAS 8RN A dgddEs & A3ty A2 ¥ &<l

L =3

A APAAEELS T2 AP FEXERE AANT Jouy, & F AT
LS AP 4 Ut o] T UFES A AHMASIUX Y AES Ko,

P PP oRE WAaE gsty] ofe AsehA A sdsit weba 1, 2=
£ &3] 11C-Acetate PET/CT7} A @dekel AW WS glste o &334 oldd

g o g olE Astetd Aol WAE A= ol &staizt gtk oo 2 Aol
oujdgre] dsto 2 MRI bone scan % 18F-FDG PET/CT¢} #& 7|9 A A
284 HrtstaAr kY
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- Inclusion Criteria :

a. THIAEH SFGAE vy FIeddr] dgdgdoz daitAy gy gt
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42 804 o] s}

AAEE= (ECOG)7E 0-1 5+
Fom 2AH FaEs W A
Agdges A4 Fa& w2 5 A3 Aol ld A

m o oA o

5 2 r&
o
rx

a AR e AAA AT Fholv A58 Aol A= AT
b. 5571 AU Ed4Fo] U= A
c. 715} Azre WA dgho] Fuky At
d. oz g FTFel FA AE AT
e. Gl Aol Ad= AF
f. 2 Ao soetA FAY FoAA Aol HA e A
g. 718} SJALe] ko QUGN F HI7t Brbs e kAt
3) AAMEH
a. X4 protocolel wel MRIE Alddstal el eta) Ao 5 Ays Fxsioh
b. A<l protocoldll whel ZFALE Aldsta Hojstat ol #E AAE I
c. 742l protocolel wet 18F-FDG PET/CTE Aldsta se|sta dAFoe] w5 Az
Z Fx3.
4) MRI, &5AF PET/CT A3 vlaw 2 a4
a. Z17+e] AAbe] A WAE Rl T AR "l FA gt
b. Zt7ke] ALY ¥4 dE5ES AbEd
5 AgHdgdz PET/CT 944 dolgmo]x 5

(2) A+ 23

1) Overall enrolled patients: 11 patients

2) X4 A Es & A Aol IS s S = 18F FDG-PET/CTE ©]
g3t W gAS AlFgstdth MRIGIAE F 119 F 298 (182%)°A 44 o] #FE Ao
u, iz/\}b REo A dguws FAF 4 3k 18F FDG-PET/CTO A% 119 F 29
(18.2%)0ll A % s AASIE B2ET= sy, Fder A3 Thed Hud A

5 3
A z7he B + 9o
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Table 5. Results of MRI, bone scan, and 18F-FDG PET/CT in patients who underwent

biochemical recurrence after radical prostatectomy

Imaging modalities

MRI Bone scan 18F-FDG PET/CT
No. of patients(%)  Definite 2(18.2%) 0(0%) 0(0%)
lesions
Suspicious 0(0%) 0(0%) 2(18.2%)
lesions

IV. Ao/ 22 E8A AHAY FAAA Ho] ¥ &4

1. 54

ﬂo}oﬂ Algstal o HARe Agrof 3

Tk A 3 ¢ Qvh dAl Wwe] x4
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o
S,
i

l=d o] &staAl Fhul. o]o] K o tol
18F-FDG PET/CTS} 2 7|9 44 vy 84 Hrrstaxt

2. A7 % A3
1) A&
1) 713k 20099 69 4-E 2008 10€ 714
2) AT
- Inclusion Criteria :
a. T HAAE EFoA

b. AgAte]
2002) A&7 &

& Hw7] F4%3) e AJCC(American Joint
o 15 3
c. AHL 80Al ©ls
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E>
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o
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il
Y

=
To dgtow MRI bone scan

i s I e B Y =

7ol 7}x1 AALS Wrolol 3H= shate] &
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HOEPQ] TaWWS Selsts d ZHA
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XH
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=
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e Aol AN wE 14 @
LEA BT Qe B4

- Exclusion Criteria :

a. 2AHA B2 AAH ATE Fdolv A5 Aol = AT
b. BF7F AW 284 A= BT
c. lE‘r A ZhgE W4 dsglo] gwbe &3}
d. o1z o FFel FAl A= AT
e. B4l Aol A= A5
f. & Al soatA FAY oM Aol WA e kAt
g. 718 QAL ddto 2 QA Ed HTHE Bobe s St

3) AP
a. £542 protocolel wel MRIE Al&etar @74t stat Aol A5 A3s Fxgo.
b. 49l protocolel W} FFALE Aldstal 3 efdtat dAEoe] A AiE FRdot
c. 529l protocold]l W} 18F-FDG PET/CTE Al &dta 3 ojsty} Ao A& Ay
s Fx3u.

4) MRI, &AL PET/CT A¥e vl 2 34
a Zt7re]l A 4 MAE 0 F AR Hlu A e
b. Ztzte] At 4 dESES A=

5 dgdda PET/CT o4 dolgHo]~ -5

(2) d++ 23
1) Overall enrolled patients: 9 patients
(Aol APAMY 47, s2& B34 AYxd 59)

2) dol/z2EE34d At &4 T 2del7t 2dd #4471 8
7bodAE A7 6% (66.7%)% AT Exo] FA =
I8F-FDG PET/CTelA 79 (87.5%)1M #&HA A =

3 ZFAb A 69 (75.0%),
] 5 J
(100%), 18F-FDG PET/CTelA 67 (100%) &<1& 5 At}

9] Aol ¢4 Wis MRINA 649

Table 6. Results of MRI, bone scan, and 18F-FDG PET/CT in patients who underwent

biochemical recurrence after radical prostatectomy

Imaging modalities

MRI Bone scan 18F-FDG PET/CT
No. of patients(%)  Skeletal - 6(75.0%) 7(87.5%)
lesions (8)
Non-skeletal  6(100%) - 6(100%)

lesions (6)
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Figure 3. Two representative cases which shows advantage (lower) or disadvantage (upper)
of 18F-FDG PET/CT compared to MRI or bone scane in patients with metastatic prostate

cancer

[N
18F FDG PET/CT

Bone scan

V. dol/Z2& ESA AHAL FRA Aol

PET/CTS9 v=m

11C-Acetate PET/CT7} &
o] Hol/z 28 EBIA

ofe  # AT

f

Yaere v
AYAYG Ao
o u] &1 7]

99 AnE vhgo
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oA
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Figure 4. Comparative study between 11C-Acetate PET/CT and 18F-FDG PET/CT
in patients with metastatic prostate cancer
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é?}é% AZ171 o8¢, Al AAF A8 wj5E PET-CTS CT¢ MR 948<

A% A7 v, PET94 3 MREES &8st F9A WHS ARE3L

¢, PET-MR co-registration

- CT-MR co-registration
= 7 2ES MR CT E5FolA 3l AAES Holw A7k 443 Zvhu e}
dExFE 4 Ve o= 3
CT % MRoIA 2L a534 X (femur head, pubis, coccyx, acetabulum 5 )oll
Hag 4 olFe] VEAES AARE v, olE o] &stel MR 942 CT9 22
A S ZEA

- MR-PET fusion
PET/CT el st3o] 1214 ge] o] Fo)xl MRY&¥ PET 942 & &sto] st
] ~Z o] g

ke
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n 2’ 1 1
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Fusion imaging |

(2) 44 43
1) Validation of Results of Coregistration
- F-18 FDG tracerE A3t 49 &2 radioactive® X.©]+= bladder? inferior portion¥ ¢
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Figure 5. Successful fusion images of PET and MRI in clinically localized prostate cancer
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