
importance of PVE correction and have suggested its use for ac-
curate assessment of disease activity. However, successful imple-
mentation of this procedure would require a reproducible and
relatively simple approach that can be performed on all patients.

Several PVE correction methods, including the popular recov-
ery coefficient technique, require measuring the lesion dimensions
in anatomic images such those produced by CT or MRI. The size
estimate from current PET/CT scanners provides the opportunity
to determine the PVE-corrected SUV readily. We believe the ever-
increasing use of cross-sectional anatomic imaging with either CT
or MRI along with the current-generation PET scanners can make
this goal achievable through automated algorithms that provide
the PVE-corrected SUV directly and easily. Until recently, the
widespread use of PVE correction has been hampered primarily
by the lack of integrated processing software with these hybrid
scanners. With the use of fusion imaging in clinical practice
becoming widespread, these limitations likely will not persist. We
believe that manufacturers can assess the recovery coefficients for
PVE correction for a particular scanner and integrate them into
these scanners before they are installed at the site. The availability
of a PVE-corrected SUV will be a strong step toward the routine
use of this procedure at the clinical level, ultimately improving
patient care. We speculate that eventually most scanners will have
integrated automated PVE correction software. Both practitioners
and the industry should be aware of the potential advantages of
this evolution and take active steps toward bringing it about.
Compared with the current schemes, integrated PVE software will
strengthen the role and reliability of the SUV measurement as a
quantitative measure.

In addition to the impact on routine patient care, such correction
methods are expected to enhance the research applications of PET
in the field of clinical oncology and other related disciplines. With
PET/CT facilities being established in many centers across the
world, it would be desirable for accurate clinical data to be
generated not only from advanced and large university centers but
also from small centers in communities with varying levels of
expertise. The availability of integrated algorithms would likely
improve reproducibility and reduce operator-dependent errors.
Adoption of automated correction procedures that have been
integrated with existing software will truly revolutionize the impact
of this powerful modality worldwide. Every effort should be made
toward achieving this goal.
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REPLY: We appreciate our colleagues’ observations about cor-
rections for the partial-volume effect (PVE) in PET. They have
brought up an important and timely issue—whether PET/CT
manufacturers could offer PVE corrections as part of their clinical
software. We agree that even if no perfectly accurate PVE cor-
rection has been designed so far, many possibilities do exist to
reduce the bias introduced by PVE without substantially increasing
variability (1). As mentioned in our review paper, by showing the
anatomic support of functional abnormalities, fused PET/CT
images (and soon PET/MR images) make it possible to implement
simple PVE corrections, such as those based on recovery coeffi-
cients (2,3). Simpler corrections that do not even require any
assumption regarding the contours of the functional abnormalities
(4) are also available. Even if such corrections remain approximate,
having them available could provide the user with an extremely
valuable tool to assess the reliability of the SUV estimates, per-
mitting computation of the SUV both with and without PVE
correction, similar to showing both attenuation-corrected and
non–attenuation-corrected images.

Having both the corrected and uncorrected SUV indices
available to the physicians would seem to be a great step forward
toward a sounder quantitative interpretation of the images. This is
true even if the corrections might be only approximate. As
mentioned in the letter of Drs. Basu and Alavi, this is especially
true in the context of patient monitoring, an area in which changes
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in SUV estimates have to be interpreted as either real physiologic
changes or simply the result of a change in the PVE (e.g., due
to changes in tumor size). The crucial role that PET/CT is likely to
play in patient monitoring should provide strong motivation to
address the challenging issue of providing PVE-corrected indices
(or still better, PVE-corrected images) and, ultimately, even to
provide corrections for motion-induced PVEs.
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