
E D I T O R I A L

SNMMI Comment on ASCO 2013 “Choosing Wisely”
Recommendation on Use of PET/CT in Recurrent
Cancer Surveillance

The Society of Nuclear Medicine and Molecular Imaging
(SNMMI) would like to comment on the recent publication of
the American Society of Clinical Oncology (ASCO) Top Five List
in Oncology as part of the Choosing Wisely Campaign. Specifi-
cally, we wish to comment on recommendation 3, which states:
“Avoid using PET or PET-CT scanning as part of routine follow-
up care to monitor for cancer recurrence in asymptomatic patients
who have finished initial treatment to eliminate the cancer unless
there is high-level evidence that such imaging will change the out-
come.” The recommendation further states that monitoring of re-
currence with PET/CT does not improve outcomes and that false-
positive tests can lead to unnecessary and invasive procedures (1).
The SNMMI feels that these statements are overly broad and are

subject to misinterpretation by the oncologic community. First and
foremost, it must be clarified that the subject of this recommendation
by ASCO is PET/CT using 18F-FDG. There are other radiotracers for
oncologic imaging with PET/CT, including Food and Drug Admin-
istration–approved radiotracers such as 18F-fluoride for bone imaging
and 11C-choline for imaging of prostate cancer. With the emergence
of new radiotracers, we encourage the medical community to com-
municate with a greater degree of accuracy, specifying the type of
PET/CT scan under discussion (e.g., 18F-FDG PET/CT).
With regard to false-positive results, this is an issue with any

diagnostic procedure. The authors of the recommendation supply
no references to support the implication that 18F-FDG PET/CT is
particularly more prone to false-positive results than are other
imaging tests such as CT or MR imaging. In the setting of disease
detection and surveillance, it must also be recognized that the
performance characteristics of a given diagnostic procedure must
match the clinical use and that false-positive rates (i.e., high sen-
sitivity) are sometimes desirable. In screening mammography, for
example, it would be beneficial to have high sensitivity over high
specificity and to rely on the postscreening workup to differentiate
true- from false-positive cases. Other factors obviously come into
the discussion, including cost, comparative effectiveness, and ac-
cessibility, all missing from the ASCO recommendation.
Another issue is the statement that “Until high-level evidence

demonstrates that routine surveillance with PET or PET-CT scans
helps prolong life or promote well-being after treatment for a spe-
cific type of cancer, this practice should not be performed.” There
are existing definitions of levels of evidence—for example, those
put forward by the National Comprehensive Cancer Network—but

the authors of the recommendation supply neither a definition nor
a reference. In the absence of such a definition, the term high-level
evidence becomes a moving target, and difficult to achieve.
In fact, there are studies in the literature promoting the use of

“surveillance” 18F-FDG PET/CT for selected tumor types, showing
good test performance characteristics and improvement of patient
outcomes. For example, in patients with cancers of the head and
neck, disease detection with 18F-FDG PET/CT leads to improved
outcomes (2,3). Similarly, in patients with colorectal carcinoma
with rising carcinoembryonic antigen levels and negative findings
on conventional imaging, 18F-FDG PET/CT shows incremental
benefit in the detection of the site of recurrence, which could lead
to directed therapy such as stereotactic radiotherapy (4).
It is also established in the literature that there are scenarios in

which surveillance imaging with 18F-FDG PET/CT provides no in-
cremental benefit to the patient, such as in patients with certain
types of lymphoma (5,6). To the point of emphasis on outcomes,
we highlight an article in which surveillance imaging with 18F-FDG
PET/CT in patients with advanced melanoma was shown to de-
tect disease earlier than any other imaging procedure, yet despite
the early detection there was no impact on overall patient sur-
vival (7).
The recommendation also refers to policy documents from the

Centers for Medicare and Medicaid Services and Cancer Care Ontario.
These governmental bodies are directly or indirectly concerned with the
economic impact of coverage of 18F-FDG PET/CT scans and as
a result could be perceived as having a disincentive to promote
their use. The ASCO recommendation also refers to a practice
guideline issued by the European Society of Medical Oncology
that discusses all aspects of the care of the patient with colon
cancer. In fact, close review of this article reveals that 18F-FDG
PET/CT is not mentioned specifically in the section on surveillance.
The authors merely state, “other laboratory and radiological exami-
nations are of unproven benefit. . . .”
The SNMMI invites ASCO to collaborate on a framework for

the incorporation of imaging into clinical trials, such that all in-
volved parties could consider the results “high-level evidence.” In
such a way, the societies could lead the way in defining and pro-
moting the use of high-quality and impactful imaging and appro-
priately and specifically discourage the use of imaging when not
justified by data. Such collaboration will better serve our patients
and the physicians who care for them, by providing data-driven
recommendations for the use of imaging in the cancer patient.
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