
Reply: The Importance of an Adequate Surgical
Template During Salvage Lymph Node Dissection
for Node-Recurrent Prostate Cancer

REPLY: In line with the comments by Bravi et al. on our article (1),
prostate-specific membrane antigen (PSMA) PET demonstrated low
sensitivity but high specificity and negative predictive value for the
detection of pelvic nodal metastases, compared with histopathology,
in a multicenter prospective phase III imaging study using blinded
independent central reads (2). PSMA PET detection inversely corre-
lates with the size of tumor deposits, and thus PET is prone to miss-
ing micrometastatic disease (3). Despite underestimation on a
single-lesion level (4), PSMAPET positivity raises a red flag for dis-
eased regions (1). Because nodal spread follows lymph drainage
anatomy, PSMA PET guidance toward regions at risk seems feasi-
ble. The ongoing prospective ProsTone trial (NCT04271579) will
assess whether unilateral pelvic lymph node dissection on the
PSMAPET–positive sidewill lead to an improved trade-off between
efficacy and toxicity by sparing potentially nondiseased contralateral
nodal regions. We agree with Bravi and colleagues that suggesting
the adoption of an adequate template will be key to maximizing
the benefit for patients undergoing local salvage therapy. In addition,
standardized reporting of PSMA PET using a rational anatomic
framework together with implementation into clinical trials on local
therapy will be key to defining the future role of PSMAPET in treat-
ment guidance (5).
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V/Q SPECT/CT in the Time of COVID-19:
Changing the Order to Improve Safety Without
Sacrificing Accuracy

TO THE EDITOR: Various nuclear medicine associations
and colleagues (1–6) have discussed whether a ventilation
examination should be included at all when performing
ventilation–perfusion (V/Q) scans for diagnosis of pulmonary
embolism during the severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2) pandemic. This consideration was
prompted by the concern that a ventilation scan may be an
aerosol-prone maneuver and, thus, carry a potential risk of
infecting the personnel. Usually, the V/Q scan procedure starts
with a ventilation scan, which is followed by a perfusion scan
and is eventually closed with a low-dose CT scan, if available.
This sequence is traditionally chosen for a V/Q scan because it
is easier to surpass the ventilation activity with the perfusion
marker than vice versa. Instead of completely eliminating the
ventilation scan, resulting in a reduction in specificity (7) and
all its negative consequences—such as bleeding events due to
unnecessary anticoagulation—we suggest modification of the
workflow during the pandemic such that the scan routinely starts
with perfusion SPECT (with a somewhat lower administered
activity than usual, associated with an increased acquisition
time) and proceeds with low-dose CT, if applicable. Ventilation
SPECT (with a somewhat higher administered activity than
usual, associated with a decreased acquisition time) would be
performed only when there are perfusion deficits that are not
sufficiently explained by structural findings on low-dose CT.
If the patient is SARS-CoV-2–positive or there are COVID-
like findings on low-dose CT, it would remain at the discretion
of the physician whether a ventilation scan is performed, under
appropriate security measures. By doing so, we can reduce the
number of ventilation scans and avoid the aforementioned dis-
cussion by various nuclear medicine associations and col-
leagues (1–6).
Figure 1 shows a representative example of the proposed

approach in a recently bedridden 80-y-oldwomanwith dyspnea, tho-
racic pain, and an increased D-dimer level who was referred from an
external hospital to rule out pulmonary embolism. We started by
injecting about 45MBq of 99mTc-macroaggregated albumin and per-
forming perfusion SPECT/CT. Since we found relevant perfusion
deficits and unremarkable findings on low-dose CT, we subse-
quently also performed ventilation SPECT with about 88 MBq of
99mTc-Technegas (Cyclomedica) (net ventilated activity calculated
from the projection data). The ventilation and perfusion studies
showed mismatched findings typical of pulmonary embolism (Fig.
1A). In combination with the normal results from the low-dose CT
examination (Fig. 1B), these findings allowed us to detect pulmo-
nary embolism with the highest degree of certainty, according to
Gutte et al. (7).
Overall, we believe that the suggested routine reversal of the tra-

ditional workflow helps to minimize aerosol-prone and potentially
infectious maneuvers without compromising the accuracy of pulmo-
nary embolism diagnostics.
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FIGURE 1. V/QSPECT/CT scan of 80-y-oldwoman. (A) Slice-by-slice comparison of ventilation and perfusion SPECT showingmismatched findings in both
lungs (arrows). Image noise is higher in perfusion images because of lower administered activity in inverted-workflowprotocol. (B) Combining SPECTdatawith
low-dose CT proves pulmonary embolism in absence of structural alterations.
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