Proposal to extend the task spectrum of the QIBA DCE-MRI Technical Committee by Diffusions weighted MR (DWI)
· Transformational
· Anti-angiogenic therapies in cancer treatment affect perfusion (thru normalization of tumor blood vessels) and diffusion. 
· Diffusion weighted imaging is performed in many clinical sites as part of standard care procedures. Assessment is quantitative in Apparent Diffusion Coefficients.

· There is a need at the research and clinical care site to standardize this measure to establish it as a qualified biomarker.
· Translational — will likely result in significant improvement in the development, approval, or delivery of care to patients.  The following characteristics are desirable:
· Clinical trials on anti-angiogenic treatment look into perfusion and diffusion. 
· DWI is already used at clinical sites without proper standardization. Broader use at all clinical centers would benefit patient care if it is a well understood biomarker.
· It would be a great benefit to have DWI at the same standardized profile level as DCE-MRI.

· It would be a benefit to the community to better understand perfusion and diffusion for the same scan in a disease oriented, biology based interpretation.

· There is prior work in literature and an ongoing NCI and NIST supported program.
· Feasible —Based on the current experience with the DCE-MRI profile and given the existing literature and prior work it is feasible to achieve profile consensus in the QIBA community at least in the comparable timeframe as for DCE-MRI:
· Practical — besides literature and ongoing clinical trials there is fundamental groundwork on DWI phantoms and scanner assessments done under NCI funding. The proposers have reached out to NCI, Dr. Chenevert (NCI project leader) and Dr. Boss (NIST project leader). The QIBA activities will reuse available results and invite those projects to contribute. QIBA will feedback profile and protocol.
· Collaborative — besides being a ‘natural extension’ of the interpretation of tumor angiogenesis by diffusion parameter(s) the benefit is that a team is now existing that has already the previous DCE-MRI experience. Strong contributions in terms of reuse of existing knowledge (NCI, NIST) and existing clinical trials by all the different stakeholders is expected.
