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Disciaimer

The ECR 2018 Book of Abstracts is published by the European Society of
Radiology (ESA) and summarises the presentations accepied to be held at the
European Congress of Radiclogy 2019 (Vienna, Austria, February 27 - March
3, 2019). Abstracte were submitied by the authors warranting that good
sciantific practice, copyrights and data privacy regulations have been obsaned
and relevant conflicts of intarsst declared.

Abefracts reflect the authors’ opimions and knowledge. The ESR does not give
any warranty about the accuracy or completeness of medical procadures,
dizgnostic procedures or treatments contained in the material included in this
publication. The views and opinions presented in ECR abstracts and
presentations, including scientific, educational and professional matiers, do not
necessarily reflect the views and opinions of the ESR.

In no event will the ESR be liable for any direct or indirect, special, incidental,
consequential, punitive or exemplary damages arising from the use of these
abstracts.
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contained in this publication.
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Scientific Sessions

Mathods and Materlals: A total of 57 men with suspicious muliparametric
prostate MR (PI-RADS category 3 or above) and negative US scheduled for
MRVUS transperineal fusion biopsy were enrolied in this prospective study.
Transperineal fusion biopsy was performed ueing Realtime Virtual
Sonography system with 2-3 cores sampled from each suspicious lesion. After
fusion biopsy, standard 12-core systematic biopsy was performed by another
group of physiciane who were blinded to MRI msults. The diagnostic
performance for clinical significant PCa of fusion biopsy was evaluated in
comparison with systematic biopey.

Results: The overall camcer detection rale was 48.5% (4B8/97). PCa was
detected by fusion biopsy in 45 patients (46.4%, 4597 ) and systematic biopey
in 36 patents (37.1%, 3807, P=0.035). Among 48 patients with PCa, 44
{81.7%, 44/48) were diagnosed with clinically significant PCa. In comparison
with systematic biopey, the significant PCa detection rate for fusion biopsy was
stafistically higher (44.3%, 43/97 versus 30.9%, 3037, P=0.001). MRI / US
transpenneal fusion biopsy resulted in an additicnal diagnosis of 14 patients
with clinically significant PCa, including 10 patents missed by sysematic
biopsy and 4 patients undergraded by systematic biopsy. If fusion biopsy was
omitied, only one patient with clinically significant PCa would be missed.
Conclusion: MRVUS trensperineal fusion biopsy can improve clinically
significant PCa detection in patients with negative bassline TRUS findings
compared with standard syslematic biopsy.
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E-0882 10:30

Predictive value of 18F-FDG PET/CT Information In the modern 30-basad
radiotherapy treatment of head and neck cancer patlents

A WBdies’, Z Dr. Teth', M. Emri®, D. Sipos’, V. Koeka', L Repa’, A Kovacs';
Kaposvar'HU, “Debrecen'HU kedvesandras94@gmail. com)}

Purpose: The aim of the study was to evaluate the potential predictive valus of
the maximum standard upiake value (5UVmw), Ean body mass corrected SUV
(SULpeas), metzbolic tumour volume (MTV) and total lesion glycolysis (TLG)
values of the primary tumour in the clinical outcome.

Methods and Materlals: Refrospecthe evaluation was performed wsing
PET/CT image datasets of 52 histologically proven head and neck cancer
patients, receiving definitive 30 PET/CT fused chemo-radiotherapy (CHT).
PET/CT was performed before the start of the CRT and repeated afier the
completion of therapy clinical for response evaluation. SUVnm, SUlpex, MTV
and TLG values of the primary tumour havwe been assessed before and after
tha therapy. Two patient groups were created in relation to the presence or
absence of viable primary tumour tissue. Group related metabolic parameter
evaluation was performed, using the Kruskal'W allis st

Results: In 2852 (54%) cases viable residual tumour tissue was detected on
the restaging PET/CT image datasets, and in 24/52 (46%) cases complete
remissions were found. For therapeutic success prediction assessment, we
were unable to find any satistically significant comelation with pre-treaiment
SUV g and SULoy values (p=0,44, p=0,33). TLG provided nearly statistically
significant differences (p=0,052), and MTV hawe shown significant differences
(p=0,001) betwaen patient groups.

Concluslon: According fo our results simple metabolic data provided by FDG
PET/CT were unable to predict therapeufic response, whike complex PET/CT
volume information containing parameters proved to be more useful. Suney is
plannad to be followed with more subject and parameter inclusions.

B-0B83 10:38

Ccomparative evaluation of In-house-prepared SomTo-gthylene- dicyseine

deoryglucose and 18F-fluorode oxyglucose In breast cancer

J. Hom-Lodewk', J. Zeevaart’, J. Wagsner', G. Engalbracht’;
Bloemfortein’'ZA, *Fratoria’ZA (ieminshor miPgmail. com)

Purpose: To compare the uptake patiem of in-house-prepared (IHP) 8mTc-
athylene-dicysteine -decxyglucose (#8mTc-EC-DGE) with 18F-
fluorodeoxyglucose (18F-FDG) in histologically proven breast carcinoma
patients.

Methods and Mawerials: Serial whole-body scans were acgquired at difierent
time infervals in five breast cancer patents (Stages II-IV). SPECT/CT was
performed at 2 hours (h) poet-88mTe-EC-DG administration. An average blood
time-activity curve was calculated from the pooled blood sample data of five
patients at 0-, 1-, 2- and 4 h afier 98mTe-EC-DG injection. One-hour post-
administration 18F-FDG-PET scans wer also acguired. All the scans were
gualitatively evaluated by ome board-cedified nuclear medicine physician.
Cuanditative comparisons were also made by drawing three-dimensional
rgions of inEerest and calculaiing tumour-to-background (T-B) ratios.

Resulis: The primary breast tumour uptake was visualised with $9mTc-EC-DG
and 18F-FDG in five patients. Y0mTe-EC-DG tumour uptake in n=3 patients
was similar to the 18F-FDG uptaks. Lower ¥3mTc-EC-DG was found in n=2
compared to 18F-FOG. The blood ime-activity curve indicated rapid 88mTe-
EC-DMG clearance. The T:B rafios of 18F-FDG indicated a meansS0 of
7294326 and for 89mTc-ECDG 2.4921.1 for the fve patients. A p=0.124
indicated non-statistical significant difierence betwesan two paired samples.
Conclusion: HP 909mTc-EC-DG SPECT/CT scan has similar dizgnostic
accuracy compared o 18F-FDG PETCT for the primary breast tumour. et
advantages of 99mTc-EC-DG would be lower cost (no special equipment) as
well as lower radiation dose patent and stafi,. HP 9%9mTe-EC-DG has
promising uptake properties 25 a diagnostic tumour-imaging agent and could
play a future role in the diagnostic workup and monitoring of these patients.

B-0884 10:46
SPECT/CT artefacts: nuclear medicine point of view
A. Ga&n’, E. Pereira®; LisbonvPT, *Almads’FT {ana.r.geaci@gmai com)

Purpose: The association of SPECT and CT images can hawe a synergic
effect in Nuclkear Medicine imaging. Although, the use of SPECT and CT
combined images must be carefully done, due to the several arefacts that may
occur and that can diminish the accuracy of this iechniguse.

Methods and Maerials: The acquisition and processing protocols must be
carefully followed, and the acquired images must be reviewed for technical and
diagnastic quality before the patient leaves the deparment.

Results: The identification of the artefact and s source (if related to the
equipment or to patient characterisfics) is very useful in order o prevent or
comect the artafact or minimise its effect on image quality.

Concluslon: Muclear Medicine Technologists and Radiographers hawe an
important role on the implementation of sirategies to avoid arefacts to ocour or
fo minimise its impact if they are not avoidable. Imapes must be interpreted by
skiled maders who are well aware of the patients’ clinical history, using
waorkstations that allow integrated viewing of the functional and na atomic data.
In thie way, a high quality study will provide useful diagnostic information for
further clinical management and patient care.Knowledge and fraining is very
important to enhance image quality and as the guality of SPECTICT dewvice
improwves, it is expected that new applications will emarge.

B-0885 10:54

Impact of cardiac CT on the use of Invasive diagnostic catheterisation In
paadiatric patlents

C. Griffitha, A.R. Rafferty, R. Allen, P. Noonan; Glasgow LK
(c.gnifftha2@nha.net)

Purpose: Diagnostic cardiac catheterisation is an invasive procedurs used in
paediatric patients with congenital heart diseass. The investigation requires
general anaesthesia (GA), which is associated with neurodeve lopmental risks
{1). However, non-invasive CT angiography with a cardiac package can also
be used and provide s detailed information on intra- and extra-cardiac anatomy,
coronary arteries, and vascular struciures. We imvestigated whether the
infroduction of a non-invasive CT scanner with a cardiac imaging package
rmduced the number of patients undergoing invasie diagnostic cardiac
catheterization procedures.

Methods and Materials: A mirospectie analysis of patients undergoing
dizgnostic cardiac cathelerisation and CT angiography was conducted for 2
years prior to (201314) and afer (2016717) introduction of a cardiac CT
scanner at the Royal Hospital for Children, Glasgow. Statistical comparison of
the data was undertaken using chi-squared fests.

Results: There was a significant diffierence in the number of diagnostic cardiac
catheterisation and CT angiography procedures being conducted pre- and
post-introduction of the CT scanner (X* = 118.08, P < 0.01). Diagnaostic CT
imaging increased from 85 fo 345 cases in 201314 vs. 2016/17, whereas
cardiac catheterisation procedures decreased from 143 to BB cases,
mspactively.

Concluslon: introduction of a CT scanner with a cardiac package resulted in a
significant decrmase in invasive cardiac catheterization procedures and an
associated increase in non-ivasive CT imaging. The shift from invasive to
non-irvasive investigations reduces patient and parental distress, as well as
the riske associated with GAs in the pasdiatric population (2).
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