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Hardware: PET/MR scanner

SIGNA PET/MR, 3T, 60 cm,
TOF 400ps

Srom: wiag usZ

Hybrid PET Course 2018
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Hardware: PET/MR scanner

Sequential design
+ MR and PET(/CT)
+ Philips and GE

Integrated design

= Simultaneous PET
and MR

= Siemens and GE

1]

From: Maicusar Amatoic imagng, CRagter 5,
Gustay K. von Serumness, Wekers Kismer, 2015
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Basic and advanced workflows

TR E P AR

Development of Clinical Workflow
Get MR into step with PET 2’ bed position data acquisition

Part 1 Part 2
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dedicated MR

as done with CT
in PET/CT

5 2-3 2-3

resp. gating
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Prognosis / staging

Dopaminergic
imaging

FDG

Amyloid

Rieigsy © 2B ENE
Conclusions

°* VIR/
- {PD, { T2 of pulmonary tissue, (motion) artifacts

- Oncology PET/MRI protocol considerations

® PETIMR/
- Reduction of radiation exposure
- Accurate / adequate T and N
- M staging feasible (i.e., FDG, DWI, wbMRI)

- Added diagnostic impact in brain, H'n’N, abdomen tbc.

o Perspectives

- Therapeutic impact, prognostic value, cost effectiveness

03012018

Conclusions colorectal cancer

. In primary CRC, role of FDG is yet undefined,
but probably indicated in higher risk patients

. PET/CT is a good indication for patients with
biochemical or imaging evidence of recurrence

. PET/CT without ceCT is not adequate

. Technical developments do not suggest that MR
in any form should be used as an alternative to
PET/CT

. FDG-uptake post therapy inversely correlates
with survival

@ University Hospital Zurich
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Conclusions

Great progress in data acquisition strategies
Major sensitivity increases: better detectors, TOF, PSF

Several good options for MR-attenuation correction

Critical developments in data processing

Protocols emerging for various clinical applications

Critical needs to X-fertilize NUC and RAD

PET /MR f e 2V (24




