Improved detection of local tumor progression after
ablation or resection of colorectal liver metastases using
[18F]FDG-PET/contrast-enhanced CT versus contrast-
enhanced CT alone: Results from a Dutch prospective

cohort
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80 patients underwent
thermal ablation, liver
resection or a
combination of hoth for
CRLM

CECT and ['®*FIFDG-PET-
CT or a combined
['*FIFDG-PET/CECT
performed within 3-5
months after local
treatment

A 4

64 patients included in the
final analysis

16 patients excluded:

o ["FIFDG-PET with only low-dose
CT was acquired in 11 patients;

+ No ["®F]JFDG-PET/CT was made in
4 patients;

* The time interval between
treatment and follow-up was more
than 5 months

Supplementary figure 1. Patient screening flow chart.
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Supplementary figure 2. ROC-curves of the diagnostic accuracy of CECT (blue) and
['®F]FDG-PET/CECT (red) for the detection of new colorectal liver metastases (CRLM).
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Supplementary figure 3. ROC-curves of the diagnostic accuracy of CECT (blue) and
['®FIFDG-PET/CECT (red) for the detection of extrahepatic disease (EHD).
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