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Tab 1 Correlation of a decrease in SUV after neoadjuvant therapy with pathologic response

RE>60% RR<60% BE
SUVT>35% 3 1
SUVTFE<35% 0 9
B8 3 10 13
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Tab 2 Outcome Parameters for a Decrease in SUV of 35% in Predicting Pathological Response to Neoadjuvant Therapy

B St
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Tab 3 Effect of changes in thresholds on outcome parameters
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Fig 1 Individual data points of changes in SUV after neoadjuvant
therapy and pathologic response
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