


SUPPLEMENTAL MATERIALS
Data Availability
Practically speaking, in order to share select data and data elements, it is necessary to first define the methods of storage, transmission, access rights, and the scope of intended use prior to making any such data available, and an agreement memorializing the same and applicable re-identification restrictions are required for the purposes of ensuring compliance with the data license, de-identification, data protection specifications, and requirements under HIPAA. Please refer any questions or requests regarding data used in this manuscript to Dr. Amy Abernethy (amy@flatiron.com).
Experiment 1: Feasibility of RECIST Criteria
To determine if the data elements required for RECIST version 1.1 [11] evaluation could be abstracted from patient charts, we evaluated the radiology reports in the EHR for the baseline and first treatment response imaging assessment after initiation of first line (1L) systemic therapy. Radiology reports were evaluated for explicit descriptions of “target lesions” as required by RECIST. The subgroup of patients for whom an explicit description of target lesions was not found were also evaluated with a more lenient approach in which abstractors identified target lesions from the available radiology reports. Lesions at least 1 cm in size were classified as measured if their size was numerically documented in the radiology report. The RECIST approach was determined to be potentially feasible for a patient if: (1) their baseline scan was conducted within two months prior to the referenced 1L therapy start date; (2) their initial follow-up scan was performed at least 28 days after the therapy start date; (3) documentation indicated that the patient’s follow-up scan was compared to the baseline scan; (4) documentation existed for lesion measurements on both the baseline and follow-up scans; and (5) all measured and non-measured lesions were specifically described in each imaging report. Although RECIST can be applied to multiple imaging modalities (e.g., CT, MRI, etc.), CT is preferred in oncology for evaluation of the lung [9]. Therefore, in the context of this experiment, we focused on chest CT and PET/CT including the chest when evaluating radiology reports. Additional evaluation for specific RECIST version 1.1 criteria, such as measurement of longest diameter for tumors and short-axis for lymph nodes, were excluded from this feasibility experiment with the intention of adding such criteria if RECIST were found to be feasible.
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