
poor countries,’’ said Ren Minghui,
MD, PhD, Assistant Director General,
Universal Health Coverage/Communi-
cable and Noncommunicable Diseases,
WHO. ‘‘If people have access to primary
care and referral systems then cancer can
be detected early, treated effectively, and
cured. Cancer should not be a death
sentence for anyone, anywhere.’’

‘‘At least 7 million lives could be
saved over the next decade by identi-
fying the most appropriate science for
each country situation, by basing strong
cancer responses on universal health
coverage, and by mobilizing different
stakeholders to work together,’’ said
Tedros Adhanom Ghebreyesus, PhD,
MSc, Director General, WHO.

The WHO report highlighted a wide
range of proven interventions to prevent
new cancer cases. These include con-
trolling tobacco use (responsible for 25%
of cancer deaths), vaccinating against
hepatitis B to prevent liver cancer,
eliminating cervical cancer by vac-
cinating against human papilloma
virus, enhancing screening and treatment,
implementing high-impact cancer man-
agement interventions that bring value for
money, and ensuring access to palliative
care, including pain relief.

The complete report is available
for download at https://shop.iarc.fr/
products/world-cancer-report-cancer-
research-for-cancer-prevention-pdf.

World Health Organization

Database Documents Loss of

Radioactive Material

The International Atomic Energy
Agency (IAEA; Vienna, Austria) in 2019
received notifications of nearly 190 in-
cidents of nuclear and other radioactive
material being out of regulatory control,
including some cases of trafficking and

other criminal activities. The data, sub-
mitted to the IAEA Incident and Traf-
ficking Database (ITDB) by countries
on a voluntary basis, was highlighted in
an annual fact sheet published during
the February IAEA ministerial confer-
ence on strengthening nuclear security
and countering the threat of nuclear
terrorism. With 140 participating States,
the database fosters international cooper-
ation and information sharing among
countries. The data are shared with the
IAEA, other Member States, and relevant
international organizations supporting the
retrieval of lost or stolen material and
the prosecution of suspected criminals.

‘‘As a unique asset in the IAEA’s
work to strengthen nuclear security, the

ITDB allows us to identify threats and

trends so that we can support ourMember

States in improving the implementation

of their nuclear security commitments,’’

said Raja Raja Adnan, Director of the

IAEA Division of Nuclear Security.
In 2019, 189 incidents were re-

ported by 36 States, indicating that

unauthorized activities and events in-

volving nuclear and other radioactive

material, including incidents of traffick-

ing and malicious use, continue to occur.

Six of the incidents were related to

trafficking or malicious use, continuing

a slight downward trend since a peak of

20 such incidents around 2005. For the

other 183 incidents, either insufficient

information was available to determine

any connection with trafficking or mali-

cious use or sufficient information was

available to rule out criminal activity.
Since 1993, 3,686 incidents have

been reported to the ITDB, of which

290 involved a confirmed or likely act
of trafficking or malicious use. Twelve
of those incidents included high-enriched

uranium and 2 included plutonium.
Radioactive sources continue to be
reported as stolen or missing, under-
scoring the need to improve security
measures for such sources, especially
during transport.

Attendees at the IAEA conference
adopted a declaration to enhance global

nuclear security, including a specific

commitment ‘‘to combatting illicit traf-

ficking of nuclear and other radioactive

material and to ensure that the material

cannot be used by non-State actors for

malicious purposes.’’ The related fact

sheet is available at: https://www.iaea.

org/sites/default/files/20/02/itdb-factsheet-

2020.pdf

International Atomic Energy
Agency

FDA Electronic Formats for

Pharmaceutical Submissions

On February 24 the U.S. Food and
Drug Administration (FDA) issued spec-

ifications for electronic formats for sub-

missions to the agency. The document,

titled Providing Regulatory Submissions

in Electronic Format: Certain Human

Pharmaceutical Product Applications and

Related Submissions Using the eCTD

Specifications. Guidance for Industry, de-

scribes how sponsors and applicants must

organize electronic content submitted to

FDA for all submission types under section

745A(a) of the Food, Drug, and Cosmetic

Act. The guidance also references several

technical specification documents and the

Electronic Common Technical Document

Conformance (eCTD) Guide, which

provide additional details about organi-

zation of content. The final document

is available at https://www.fda.gov/media/

135373/download.

F R O M T H E L I T E R A T U R E

Each month the editor of Newsline
selects articles on diagnostic, therapeu-
tic, research, and practice issues from
a range of international publications.
Most selections come from outside the
standard canon of nuclear medicine

and radiology journals. These briefs
are offered as a monthly window on
the broad arena of medical and scien-
tific endeavor in which nuclear medi-
cine now plays an essential role. The
lines between diagnosis and therapy

are sometimes blurred, as radiola-
bels are increasingly used as adjuncts
to therapy and/or as active agents in
therapeutic regimens, and these shifting
lines are reflected in the briefs presented
here.
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Guidelines for Publishing PET

Brain Data

In an article published online on
February 16 ahead of print in the
Journal of Cerebral Blood Flow and
Metabolism, experts from more than
25 PET centers around the world de-
tailed the results of a consensus effort
to standardize the organization and
sharing of PET neuroimaging data.
The authors recommended publish-
ing standards for tracer characteristics,
image acquisition, image preprocess-
ing, and outcomes estimation for PET
studies. Reporting information was
classified as mandatory, recommended,
or optional. They also presented a
framework for data archiving and sharing
within and across centers and insti-
tutions. Special note was made that
‘‘because of the high cost of PET
neuroimaging studies, sample sizes tend
to be small and relatively few sites
worldwide have the required multidis-
ciplinary expertise to properly conduct
and analyze PET studies.’’ Encourage-
ment of data sharing and agreed-upon
methods to standardize such data will
enable the aggregation of multiple
datasets to create large sample sizes
with stronger statistical power than
is currently possible across dispa-
rate sites.

Journal of Cerebral Blood Flow
and Metabolism

18F-Fluciclovine PET in

Recurrent Prostate Cancer

Scarsbrook et al. from the Leeds
Teaching Hospitals NHS Trust/Univer-
sity of Leeds, Oxford University Hospi-
tals NHS Foundation Trust, University
College London Hospitals, NHS Foun-
dation Trust, the Royal Marsden NHS
Foundation Trust (London), Mount
Vernon Cancer Centre (London),
King’s College London and Guy’s &
St. Thomas’ Hospital (London), Gart-
navel General Hospital (Glasgow), the
University of Glasgow, and Blue Earth
Diagnostics (Oxford; all in the UK),
representing the FALCON study group,
reported on February 14 ahead of print
in the International Journal of Radia-
tion Oncology, Biology, Physics on the
effect of 18F-fluciclovine PET on man-

agement in patients with biochemical
recurrent prostate cancer. The study in-
cluded 104 men at multiple institutions
with a first episode of biochemical re-
currence after curative-intent primary
therapy. Patients underwent 18F-fluciclo-
vine PET/CT, with management plans
documented before and after imag-
ing. Changes to the planned treatment
modality were classified as major and
those within treatment modality as mi-
nor. Additional data included identi-
fication of optimal prostate-specific
antigen (PSA) thresholds for disease
detection, salvage treatment outcomes
as assessed by PET, and overall safety.
When lesions were identified on PET
(56 lesions; 56% of patients), about 33%
were positive at PSA levels #1 ng/mL
and 93% were positive at PSA levels
.2.0 ng mL. After imaging, 66 patients
(64%) were assigned changes in man-
agement, with 43 of these defined as
major: 16 (24%) from salvage or sys-
temic therapy to watchful waiting (16/
66; 24%); 16 from salvage therapy to
systemic therapy (24%); and 11 (17%)
to changes in treatment modality. The
remaining 23 patients with manage-
ment changes saw their preimaging
plans modified, 22 by adjustments to
planned brachytherapy/radiotherapy to
include a 18F-fluciclovine–guided boost.
Where 18F-fluciclovine guided salvage
therapy, the PSA response rate was
higher. The authors concluded that
‘‘incorporating 18F-fluciclovine PET/
CT into treatment planning may opti-
mize targeting of recurrence sites and
avoid futile salvage therapy.’’

International Journal of Radiation
Oncology, Biology, Physics

Quality Improvement for PET/

CT Radiotracer Infiltrations

In an article e-published on Feb-
ruary 11 in JCO Oncology Practice,
Kiser et al. from the Carilion Clinic
(Roanoke, VA), the University of North
Carolina (Chapel Hill), and Lucerno
Dynamics (Cary, NC) reported on a
study describing a quality improvement
initiative aimed at assessing and reduc-
ing PET/CT radiotracer infiltration. The
multicenter initiative used the Define,
Measure, Analyze, Improve, and Con-

trol methodology. For the Measure and
Improve phases, 5 technologists moni-
tored quality in 263 injections with a
13.3% infiltration rate. In the Improve
phase, after implementation of a qual-
ity improvement plan, the same tech-
nologists monitored 278 injections
with a 2.9% infiltration rate. In the Con-
trol phase, 7 new technologists were added
and the resulting group of 12 monitored
1,240 injections with a 3.1% infiltra-
tion rate. The 7 added technologists had
significantly higher infiltration rates.
The authors concluded that a quality
improvement plan ‘‘can significantly im-
prove and sustain injection quality;
however, ongoing monitoring is needed
as new technologists join the team.’’

JCO Oncology Practice

Postadjuvant Therapy

PET/CT in Oral SCC

Qian et al. from the Winship Can-
cer Institute of Emory University and
Emory University School of Medicine
(Atlanta, GA) reported on February
14 in Laryngoscope on a study of
the outcomes and predictive value of
3-mo postadjuvant therapy PET/CT
in patients with locally advanced oral
squamous cell carcinoma. The study in-
cluded 220 patients with stage III,
IVA, or IVB disease who had under-
gone resection and adjuvant radiation
or chemoradiation therapy. PET/CT
images were classified as suspicious
(primary or neck category $3 or dis-
tant lesion present) or nonsuspicious.
Factors compared between the 2 groups
were locoregional and distant pro-
gression, overall survival, positive and
negative predictive values of imaging,
sensitivity and specificity of imaging,
and success rates of salvage. Of the
220 patients, 67 (30%) were found to
have lesions suspicious on imaging, and
this was significantly associated with lo-
cal and distant failure as well as poorer
overall survival. Positive predictive value,
locoregional predictive value, negative
predictive value, sensitivity, and speci-
ficity of imaging were 85%, 79%, 73%,
58%, and 92%, respectively. Thirty-
seven patients (65% of those with
biopsy-confirmed progression) under-
went salvage therapy, and 4 (11%)
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showed no evidence of disease at last
follow-up. The authors concluded that
‘‘for locally advanced oral squamous
cell carcinoma, a PET/CT scan 3 months
after adjuvant therapy is strongly predic-
tive of disease recurrence and survival,
demonstrating improved performance
over postoperative imaging in previous
studies.’’

Laryngoscope

Perfusion PET Cardiac

Outcomes Predictors

In an article e-published on February
13 in PloS One (2020;15(2):e0228931),
Guerraty et al. from the University of
Pennsylvania (Philadelphia) and Prairie
Cardiovascular (Belleville, IL) compared
data from 82Rb PET cardiac imaging–
assessed quantitative myocardial blood
flow and flow reserve with traditional
cardiac risk factors as prognostic bio-
markers of adverse outcomes. The
study included 1,283 participants (a
diverse population, with 60% African
American and 35.3% Caucasian) who
underwent rest–dypyridamole stress
82Rb PET. Over a mean follow-up of
2.3 y, major adverse cardiovascular
events (unstable angina, non-ST and
ST-elevation myocardial infarction,
stroke, and death) were documented.
Resting myocardial blood flow (1.1 6
0.4 mL/min/g) was found to be asso-
ciated with adverse cardiovascular
outcomes. Myocardial blood flow re-
serve (2.1 6 0.8) was found to be
more independently and inversely as-
sociated with major adverse coronary
events than were either traditional car-
diovascular risk factors or perfusion
defects in regression analysis. Flow re-
serve was also more strongly associated
with major adverse events than tradi-
tional cardiovascular risk factors and
perfusion defects in regression analy-
sis. A decision tree analysis confirmed
myocardial blood flow reserve as su-
perior to established cardiovascular
risk factors in predicting outcomes.
The authors concluded that ‘‘incorporating
resting myocardial blood flow and
myocardial blood flow reserve in cor-
onary artery disease assessment may
improve clinical decision making.’’

PloS One

SPECT/CT in Critical Limb

Ischemia

Chou et al. from Nationwide Child-
ren’s Hospital and The Ohio State Uni-
versity College of Medicine (both in
Columbus, OH) reported on March 1
in Advances in Wound Care (2020;9
[3]:103–111) on a single-patient study
intended to evaluate the feasibility
of serial radiotracer-based imaging for
quantifying volumetric changes in mi-
crovascular perfusion within angiosomes
of the foot after lower extremity revascu-
larization in the setting of critical limb
ischemia (CLI). The researchers reported
on their experience with a 63-y-old
man with CLI, type 2 diabetes melli-
tus, and nonhealing foot ulcers of the
first and second digits of the right
foot. The patient underwent 99mTc-tetro-
fosmin SPECT/CT perfusion imaging
before and after clinically indicated re-
vascularization (balloon angioplasty of
the superficial femoral and popliteal
arteries) of the lower extremity. The
authors found that quantitative im-
provements in stenosis of the superfi-
cial femoral artery after surgery were
associated with angiosome-dependent
SPECT-assessed improvements in mi-
crovascular foot perfusion. Serial changes
in angiosome perfusion as assessed
by SPECT/CTwere compared with quan-
titative changes in peripheral vascular
anatomy and hemodynamics, as assessed
by standard clinical tools. The authors
concluded that ‘‘SPECT/CT imaging al-
lows for quantification of serial perfusion
changes within angiosomes containing
nonhealing ulcers and provides physio-
logical assessment that is complementary
to conventional anatomical and hemody-
namic measures in the evaluation of lower
extremity revascularization.’’

Advances in Wound Care

SPECT/CT, Hypermetabolic

Facet ID, and Pain

In an article e-published on Febru-
ary 11 in World Neurosurgery, Perez-
Roman et al. from the University of
Miami Miller School of Medicine
(FL) reported on a study investigating
the incidence of hypermetabolic fac-
ets on SPECT/CT imaging in patients
with axial neck or back pain to explore

the value of SPECT/CT in identifying
pain generators. The retrospective study
included 190 (age, 58 6 13 y; 51%
men, 49% women) patients who had
undergone high-resolution 99Tc-methyl
diphosphonate SPECT/CT for axial
neck or back pain assessment. Facet
joints with increased tracer uptake were
classified as hypermetabolic, and other
study imaging data included number,
level, and laterality of hypermetabolic
facets. Eighty-five patients (48%) showed
zygopophyseal joint hypermetabolism
(ZJH) on SPECT, with 202 hypermet-
abolic facets identified (average num-
ber of facets with ZJH, 2.38 6 1.91).
In patients with a positive scan, lumbar
facets were most commonly affected
(69% with ZJH), followed by the cer-
vical (24%) and thoracic regions (6%).
C1-2 and C2-3 (22% each with cervi-
cal ZJH) and L4-5 (32% with lumbar
ZJH) were most often affected in the
cervical and lumbar regions, respec-
tively. The authors concluded that the
finding that almost half of all patients
with axial neck or back pain showed
ZJH on SPECT/CT supported ZJH sites
as potential pain generators and targets
for treatment. They added that ‘‘our
results support the role for SPECT/
CT in the work-up of patients with axial
neck or back pain, which may reduce
invasive diagnostic procedures and aid
in treatment planning.’’

World Neurosurgery

PET/CT Volumetric

Parameter Predictions in

Pancreatic Cancer

Mohamed et al. from the Royal
Liverpool University Hospital, the
Liverpool Cancer Research Centre,
and the Mount Vernon Hospital (Mid-
dlesex; all in the UK) reported on
February 7 ahead of print in the Euro-
pean Journal of Surgical Oncology on a
study intended to determine the prog-
nostic value of 18F-FDG PET/CT volu-
metric parameters in survival prediction
in pancreatic cancer. The retrospective
study included 89 patients with pancre-
atic cancer who had undergone 18F-
FDG PET/CT imaging. Imaging data
collected included tumor SUVmax and
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SUVmean, metabolic tumor volume, and
total lesion glycolysis. The prognostic
value of 18F-FDG PET/CT for overall
survival was compared with that of clin-
ical and pathology parameters. Median
survival times for patients with high
and low total lesion glycolysis ($55
and,55) were 18 and 5mo, respectively.
The respective high and low SUVmean,
metabolic tumor volume, and SUVmax

survival times were 18 and 6 mo, 16
and 6 mo, and 18 and 6 months. On
subsequent multivariate and subgroup
analysis, total lesion glycolysis was
identified as the only significant PET
metric, after adjusting for the presence
of distant metastases. The authors con-
cluded that 18F-FDG PET/CT ‘‘is a useful
tool in the preoperative evaluation of pa-
tients with pancreatic cancer,’’ with tumor
total lesion glycolysis offering an inde-
pendent prognostic value in both poten-
tially operable and metastatic disease.

European Journal of Surgical
Oncology

Imaging-Guided Diagnostic

Algorithm for Joint

Replacement Complications

In an article e-published on Febru-
ary 11 in Diagnostics (Basel), Khalid
et al. from Aalborg University/Aalborg
University Hospital (Denmark) report-
ed on a multidisciplinary diagnostic
algorithm for evaluation of patients
presenting with prosthetic hip or knee
complications. The algorithm included
multimodal radionuclide imaging and
microbiologic analyses. A total of 156
patients with 163 arthroplasties were
included in the study. When surgeons
suspected prosthetic joint infection or
aseptic failure, patients proceeded to
surgery. When the cause of pain was
not evident, imaging was scheduled with
99Tc-HDP SPECT/CT, 111In-labeled
white blood cells combined with 99Tc-
nanocolloid bone marrow SPECT/CT,
and 18F-FDG PET/CT. A total of 118
revision surgeries were performed in
112 patients (71 for aseptic failure
and 41 for revision of prosthetic joint
infection). Fifty-five patients underwent
radionuclide imaging. Thirty-four patients
were determined to have chronic pain,
with no revision surgery scheduled. The

structured diagnostic approach facilitated
by the algorithm was determined to be
useful by clinicians in the study in patient
management in failing arthroplasties. The
authors concluded that the algorithm
served as an effective tool, allowing up to
20% of patients to avoid revision surgery.

Diagnostics (Basel)

99mTc-HDP SPECT/CT in

Cervicogenic Headache

Cho et al. from Ajou University
College of Medicine (Suwon-si), Yonsei
University College of Medicine (Seoul),
Cham Teun Research Institute (Seoul),
and Hwalgichan Hospital (Ilsan-si, all
in Korea) reported on February 2 ahead
of print in the Journal of Clinical Med-
icine on a study assessing the utility of
99mTc-HDP SPECT/CT in diagnosing
and guiding treatment in cervicogenic
headache. The retrospective study in-
cluded 23 patients diagnosed with cer-
vicogenic headache who were divided
into 2 groups: those who had undergone
SPECT/CT (n 5 11) and controls (n 5
12). The SPECT/CT group was sub-
divided into SPECT/CT-positive and
–negative finding groups. Individuals
in the SPECT/CT group received an
intraarticular injection at SPECT/CT–
verified lesion sites, and those in the con-
trol group received third occipital nerve
blocks. Patients were evaluated with a
range of assessments at 1, 3, and 6 mo
after this intervention. At 6 mo, individ-
uals in the SPECT/CT group scored
lower on the visual analog scale, the neck
disability index, and the global perceived
effect scale. More successful responders
were in the SPECT/CT-positive group
at 6 mo than in the control group (75%
and 0%, respectively). The authors con-
cluded that ‘‘SPECT/CT can identify ar-
thritic changes and accurately define
therapeutic targets’’ in this disease setting.

Journal of Clinical Medicine

18F-NaF PET and Bone

Histomorphometry in Dialysis

In an article e-published on Feb-
ruary 10 in Bone, Aaltonen et al. from
the Turku University Hospital/Univer-
sity of Turku and the University of
Eastern Finland (Kuopio; all in Fin-

land) reported on a study investigating
correlations between 18F-sodium fluo-
ride PET and bone histomorphometry
in the diagnosis of renal osteodystrophy.
The study included 26 patients on di-
alysis with biochemical abnormalities
indicating mineral and bone disorder.
All patients underwent 18F-NaF PET
imaging and a bone biopsy. Activity on
PET was measured in the lumbar spine
and at the anterior iliac crest. Dynamic
and static parameters from the bone biopsy
were assessed, using bone formation
rate per bone surface and activation
frequency per year as histomorphometric
markers. They identified a statistically
significant correlation between fluoride
activity on PET and multiple histo-
morphometric parameters. 18F-NaF
PET sensitivity and specificity in dif-
ferentiating low turnover from non–
low turnover were 76% and 78%,
respectively. The authors concluded
that, on the basis of this strong corre-
lation, ‘‘18F-NaF PET may possibly be
a noninvasive diagnostic tool in dialy-
sis patients with low-turnover bone dis-
ease, but further research is needed.’’

Bone

PET and/or PET/CT

in Posttransplant

Lymphoproliferative Disorder

Ballova et al. from the Cantonal
Hospital Baden (Switzerland), the Ente
Ospedaliero Cantonale (Bellinzona,
Switzerland), the University of Bres-
cia and Spedali Civili Brescia (Italy),
Niguarda Hospital (Milan, Italy), the
Università della Svizzera Italiana (Lugano,
Switzerland), and the University of
Lausanne/Lausanne University Hos-
pital (Switzerland) reported on Feb-
ruary 12 in Diagnostics (Basel) on a
systematic review and metaanalysis
of the published literature on the di-
agnostic performance of 18F-FDG
PET and/or 18F-FDG PET/CT in detec-
tion of posttransplant lymphoproliferative
disorder. Five published articles met
the review criteria, with a total of 336
transplant recipients. Analysis showed
that the pooled sensitivity and specific-
ity for 18F-FDG PET and/or 18F-FDG
PET/CT detection of posttransplant
lymphoproliferative disorder were 89.7%
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and 90.9%, respectively. Pooled positive
and negative likelihood ratios and the
diagnostic odds ratio were 8.9, 0.13,
and 70.4, respectively. The authors con-
cluded that ‘‘18F-FDG PET or PET/CT
demonstrated good diagnostic perfor-
mance for the detection of posttrans-
plant lymphoproliferative disorder, but
large prospective studies are needed to
strengthen these findings.’’

Diagnostics (Basel)

Cost-Effectiveness of
68Ga-PSMA PET/MR in

Biochemical Recurrence of

Prostate Cancer

In an article e-published on Feb-
ruary 17 ahead of print in Clinical and
Experimental Metastasis, Gordon et
al. from the QIMR Berghofer Medical
Research Institute, the University of
Queensland, Queensland University of
Technology (all in Brisbane, Australia),
and Princess Alexandra Hospital (Wool-
loongabba, Australia) reported on a
study exploring the cost-effectiveness
of 68Ga-prostate-specific membrane
antigen (68Ga-PSMA) PET/MR imaging
for staging in men with biochemical
recurrence of prostate cancer. The
methodology used a decision-analytic
model with Markov chains, in which
68Ga-PSMA PET/MR imaging was com-
pared with conventional clinical ap-
proaches in staging patients with
suspected prostate cancer recurrence.
Men with biochemical recurrence
from a study in Brisbane (n 5 30) pro-
vided key estimates for the model. The
authors found that, on average, integra-
tion of 68Ga-PSMA into the care strat-
egy was expected to cost US$39,426
and produce 7.48 life years, whereas
the usual clinical approach was ex-
pected to cost US$44,667 and yield
7.41 life years. 68Ga-PSMAwas poten-
tially cost saving (US$5,258) and
somewhat more effective (by 0.07 life
years). The likelihood that the 68Ga-
PSMA strategy was cost-effective at ac-
ceptable thresholds was 87%. These

findings took into consideration the
lesion detection rate of the 68Ga-PSMA
strategy and the cost of follow-up in con-
ventional care. The authors concluded that
‘‘In this exploratory economic evalua-
tion, using 68Ga-PSMA PET/MRI to de-
tect prostate cancer recurrence appears to
be cost-effective relative to usual care.’’

Clinical and Experimental
Metastasis

Advanced Imaging

Advantages in Nonlocalizing

Primary Hyperparathyroidism

Frank et al. from Loma Linda Uni-
versity Medical Center/Loma Linda
University School of Medicine (CA)
reported on February 17 ahead of print
in Laryngoscope on a study intended
to determine whether different types
of advanced imaging are more cost-
effective than primary bilateral neck
exploration in the management of non-
localizing primary hyperparathyroidism.
The study used a decision tree model
and financial data from Medicare pa-
tients. A total of 347 patients were
included and were scheduled to have
a parathyroidectomy for primary hy-
perparathyroidism with either positive,
concordant ultrasound and sestamibi
imaging or negative sestamibi and neg-
ative ultrasound. Modeling indicated
the following costs and success rates
for each of the following: bilateral
neck exploration, $9,578 and 97.3%;
SPECT 1 minimally invasive para-
thyroidectomy, $8,197, 98.6%; SPECT/
CT 1 minimally invasive parathyroid-
ectomy, $8,271 and 98.9%; and 4D-CT 1
minimally invasive parathyroidectomy,
$8,146, 99%. The authors summarized
their findings by saying that ‘‘in patients
with nonlocalizing primary hyperpara-
thyroidism, advanced imaging is associ-
ated with cost-savings compared to routine
bilateral neck exploration.’’ The greater
the accuracy of the imaging approach,
the higher the predicted cost savings
and the lower the imaging costs.

Laryngoscope

68Ga-PSMA vs 11C-Choline

PET/CT in Salvage Lymph

Node Dissection

In an article e-published on Feb-
ruary 18 ahead of print in the Journal
of Urology, Fossati et al. from re-
search sites in Italy, the United States,
Germany, Belgium, and Austria reported
on a large study comparing 11C-choline
and 68Ga-prostate-specific membrane
antigen (68Ga-PSMA) PET/CT in
men undergoing salvage lymph node
dissection for nodal recurrent prostate
cancer. The study included 641 men in
whom prostate-specific antigen (PSA)
levels were rising with nodal recur-
rence after radical prostatectomy. All
underwent salvage lymph node dis-
section. A total of 407 patients un-
derwent 11C-choline PET/CT imaging
and 234 underwent 68Ga-PSMA imag-
ing. The focus was on underestimation
of tumor burden, defined as the differ-
ence between the number of positive
nodes on final pathology and number
of positive sites on PET/CT with each
of the tracers. The authors found that
the extent of underestimation of tumor
burden was significantly higher with
11C-choline. Including PSA in the anal-
ysis, the underestimation of tumor
burden was lower with 68Ga-PSMA
when the PSA was #1.5 ng/mL and
the underestimation of the 2 tracers
was similar when PSA was .1.5 ng/
mL. In addition, the higher the number
of positive spots, the higher the under-
estimation of tumor burden with either
tracer. The authors concluded that
PET/CT scanning ‘‘significantly under-
estimates the burden of prostate cancer
recurrence, regardless of the tracer used.
Although 68Ga-PSMA was associated
with a lower rate of underestimation
in patients with a PSA,1.5 ng/mL and
limited nodal tumor load, for ‘‘all other
men, there was no benefit from 68Ga-
PSMA over 11C-choline in assessing
the extent of nodal recurrence.’’

Journal of Urology
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