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What	  imaging	  tools	  are	  available?	  
	  

When	  do	  I	  use	  them?	  
	  

	  
	  

	  







1st	  GeneraGon	  

•  Tc-‐99m	  diphosphonates	  

•  Prostascint	  

•  NaF	  
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2nd	  GeneraGon	  

•  C-‐11	  Choline	  

•  F-‐ACBC	  

•  Detects	  disease	  in	  bone	  and	  so[	  Gssues	  



FACBC	  vs.	  Choline	  
•  ProspecGve	  study	  with	  50	  paGents	  
•  C-‐11	  Choline	  and	  FACBC	  PET/CT	  within	  1	  week	  

Nanni,	  et	  al.	  Clinical	  Nuclear	  Medicine.	  Aug	  
2015.	  









F-‐ACBC	  
	  
•  Blue	  Earth	  DiagnosGcs	  
•  Manufactured	  and	  distributed	  in	  US	  by	  PETNET	  
	  



3rd	  GeneraGon	  
•  PSMA	  

–  Ga-‐68	  PSMA	  
•  PSA	  >=2:	  97%	  
•  PSA	  <0.5:	  58%	  

–  F-‐DCFBC	  
•  Not	  as	  sensiGve	  compared	  to	  MRI	  
•  Higher	  specificity	  for	  high	  grade	  and	  larger	  tumors	  
compared	  to	  MRI	  

•  PET/MRI	  
	  

•  TheranosGcs 	  	  

Rowe,	  et	  al.	  J	  Nucl	  Med.	  July	  2015.	  
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RADAR	  Group	  RecommendaGons	  

Crawford,	  et	  al.	  Urology.	  	  March	  2014.	  
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Thank	  you!	  

	  

	  
	  

	  



When	  should	  a	  M0	  CRPC	  paGent	  
iniGally	  be	  imaged?	  

1.  Never	  

2.  Annually	  

3.  SymptomaGc	  

4.  PSA	  >=	  2	  



Which	  of	  the	  following	  is	  most	  sensiGve	  
for	  the	  detecGon	  of	  metastaGc	  disease?	  
	  
1.  Tc-‐99m	  bone	  scan	  

2.  NaF	  PET/CT	  

3.  C-‐11	  Choline	  PET/CT	  

4.  F-‐ACBC	  PET/CT	  


