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SUV - FDG PET (for Solid Tumor Imaging):

The Profile claims that if FDG-PET/CT images are
acquired with compliant equipment and procedures, the
test-retest coefficient of variation of SUV,,,y is 10-12%.
An equivalent statement is that if the second scan has an
Increase of +39% or more, or a decrease of -28% or
more, then a true change in SUV,,, has occurred with a
95% level of confidence.

Volume — CT (Tumor Advanced Disease):

The Profile improves the repeatability of tumor volume
measurements in the thorax; for example, a measured
24% Iincrease provides 95% confidence of progression
for 50-100mm tumors.

ADC - DWI MR:

The DWI Profile assesses longitudinal change in tissue
microstructure in response to therapy in brain, liver,
breast, and prostate by providing knowledge of the
expected variance of measurement of the apparent
diffusion coefficient.
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