


Purpose

• Radiation-induced lung injury shares a similar appearance to LR after  
treatment, making the detection of LR on imaging difficult for 
clinicians.

• Radiologic features of CT and FDG-PET predicting LR and to evaluate 
radiomics as another tool for detecting LR.



Methods and Materials

Inclusion 
• Patient population with NSCLC, 
• Metastases to the lung from either a lung or nonlung primary,
• LRs within the lung where the treatment modality was SABR 
• Reported on the imaging/radiologic characteristics of local tumor

recurrence

• Either CT or  FDG-PET modalities posttreatment.



Exclusion

• Studies that did not report on radio-logic characteristics post-SABR 
• Or reported only pre-treatment radiologic characteristics
• Studies that did not report LR as a separate outcome 



Search strategy

• Eligible studies were identified by searching the MEDLINE, EMBASE, 
and PubMed databases. These searches were completed in December 
2018 and updated in November 2020. 

• A search for abstracts from 2015 to 2020 in the following conferences 
were also conducted using Web of Science, Wiley Online, and Science 
Direct databases:



Results 

• Overall, the crude incidence of LR was approximately 13% (222/1726) 
across the 32 studies, over an approximate median follow-up period 
of 24 months with at least 84 cases reported as being biopsy proven.

• Of the 32 included studies, 19 reported on radiographic findings on 
FDG-PET imaging, 14 on CT imaging, and 3 on radiomics.



Biopsy or sequential imaging or MDT opinion-LR



CT features post-SABR



High risk features (HRFs)



Combinations of high risk features (HRFs)



PET CT features post-SABR- SUV Criteria 
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Discussion

• ON CT, more heavily on the HRFs in the detection of LR on CT with the 
presence of any ≥3 HRFs and in particular the presence of the 
individual HRF of enlarging opacity ≥12 months post-SABR (which per-

• formed comparably in terms of sensitivity
• On FDG-PET, within the first 12 months post-SABR, if the relative 

reduction  of SUVmax from baseline is less than 5%, then this lack of 
reduction in SUVmax is suspicious for LR. The cut-offs of SUVmax >5 
or SUVmax >4.5 with qualitative features of masslike shape of uptake 
and moderate intensity being present are more reliably



• first 12 months post-SABR the evidence in support of strongly 
performing radiologic features was weaker than that after the initial 
12-month period.

• Within the first 6 months post-SABR, there are limited data available 
to support definitive features of LR on CT imaging.

• Gross macroscopic CT changes are likely to fall out of fashion as the 
area moves further away from RECIST criteria and more toward HRFs.



• Thank you 


	Slide Number 1
	Purpose
	Methods and Materials
	Exclusion
	Search strategy
	Results 
	Biopsy or sequential imaging or MDT opinion-LR
	CT features post-SABR
	Slide Number 9
	Slide Number 10
	PET CT features post-SABR-  SUV Criteria 
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Discussion
	Slide Number 18
	Slide Number 19

