(Id

inernationl V.v.Thun?, J. Miiller-Hiibenthal?, M.A. Hoffmann?3, J. Sommerlath-Sohns*

Cancer Imaging
Society

Accuracy of F18-FDG-PET/CT

in pretherapeutic lymph node staging in NSCLC:
A single-center retrospective analysis

1 Praxis im Koln Triangle, Cologne, Germany

Dr. med. Jonas Miiller-Hiibenthal

Facharzt fur Diagnostische Radiologie
Facharzt fiir Nuklearmedizin

PRAXIS im KOLN TRIANGLE

2Department of Occupational Health & Safety, Federal Ministry of Defense, Bonn, Germany
3 Clinic of Nuclear Medicine, Johannes Gutenberg-University, Mainz, Germany

4 Praxisnetz Radiologie Bonn, Bonn, Germany

-

.
‘ ‘ PR
Case 1: NSCLC cT1, cN2 | FDG-PETCT

¢ i

Case 4: NSCLC cT2, cN2 | FDG-PETCT

Praxis im Ko6InTriangle - Ottoplatz1 - DE-50679 Kéln « Tel. +49 (0) 221 88 84 80-0

Aim
To evaluate the incremental performance of FDG-PET/CT

in preoperative lymph node staging of non small cell lung
cancer based on an outpatient single centre database.

Methods

Out of a total of approx. 5870 examinations from 2007-
2021 integrated FDG-PET/CT examinations were perfor-
med according to EANM procedure guidelines and EARL
performance standard for Initial staging in n=375 patients
with newly diagnosed non-small cell lung cancer. Standar-
dized reports were generated according to TNM-7 and
TNM-8 respectively. Lymph node staging was pathologi-
cally confirmed in all patients on surgical specimen, TBNA,
EBUS and/or mediastinoscopy.

Pre-PET/CT staging was based on CT-scans in all patients.
Lymph nodes in FDG-PET/CT were considered positive
if corresponding focal FDG-uptake was equal or higher
than mediastinal-blood-pool level.

Results

In the current analysis integrated PETCT correctly N-sta-
ged 260 out of 375 patients (69,3%). Pre-PET/CT N-Staging
based on CT scan and clinical appearance remained unal-
tered in 42% of the cases. Upgrade of the N-stage resulted
in 40% of the cases and downgrade in 7%, histologically
confirmed in 23 % and 3,2 % respectively. Sensitivity and
specificity of PET/CT were 85% and 75%. 7% of cases were
falsely staged NO. Possible reasons were direct tumor in-
filtration, low uptake, neoadjuvant chemotherapy but pre-
domionantly truly PET negative cases.

Conclusions

These data obtained from a private outpatient setting are
in agreement with the published literature as well as cur-
rent guidelines and confirm an incremental value of inte-
grated PETCT to CT alone in pretherapeutic N-staging of
NSCLC patients. However PET/CTs primary scope is M-sta-
ging. Reasons for false negative PET/CT reports are iden-
tified.
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Diagram 3: Nodal Staging Results
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Diagram 4: Reasons falsely NO staged cases (n=25)
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Diagram 5: SUV values falsely NO staged cases (n=25)
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