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Abstract: Despite the recent advances in lung cancer biology, molecular pathology, and treatment,
this malignancy remains the leading cause of cancer-related death worldwide and non-small cell
lung cancer (NSCLC) is the most common form found at diagnosis. Accurate staging of the disease is
a fundamental prognostic factor that correctly predicts progression-free (PFS) and overall survival
(OS) of NSCLC patients. However, outcome of patients within each TNM staging group can change
widely highlighting the need to identify additional prognostic biomarkers to better stratify patients
on the basis of risk. 18F-FDG PET/CT plays an essential role in staging, evaluation of treatment
response, and tumoral target delineation in NSCLC patients. Moreover, a number of studies showed
the prognostic role of imaging parameters derived from PET images, such as metabolic tumor volume
(MTV) and total lesion glycolysis (TLG). These parameters represent three-dimensional PET-based
measurements providing information on both tumor volume and metabolic activity and previous
studies reported their ability to predict OS and PFS of NSCLC patients. This review will primarily
focus on the studies that showed the prognostic and predictive role of MTV and TLG in NSCLC
patients, addressing also their potential utility in the new era of immunotherapy of NSCLC.

Keywords: 18F-FDG PET/CT; non-small cell lung cancer; metabolic tumor volume; total lesion
glycolysis; prognosis; immunotherapy

1. Introduction

Lung cancer is the leading cause of cancer-related death for both men and women
with a higher incidence in developed countries [1]. Depending on the histotype, two main
forms of lung cancer were identified: non-small cell lung cancer (NSCLC) that accounts
for approximately 85% of lung cancer cases at diagnosis, and small cell lung cancer with a
more aggressive biological behavior.

Despite the recent advances in screening, diagnosis, molecular pathology, and ther-
apeutic strategies, the outcome of NSCLC patients remains poor [2]. Many factors have
been used to predict the biological behavior of NSCLC including stage, weight loss,
performance status, proliferation, histology, and molecular markers. To date, the most
important prognostic factor remains stage of the disease at diagnosis that correctly predicts
progression-free (PFS) and overall survival (OS) of NSCLC patients thus guiding decisions
on subsequent therapy. However, although stage is effectively used for planning the thera-
peutic regimen in NSCLC patients, a wide variation of treatment responses and overall
outcome were observed among patients with the same stage. This means that within each
class of TNM staging, an additional prognostic stratification could identify homogeneous
groups of patients with the same risk of progression and death. To this end, in addition to
stage, other prognostic biomarkers should be identified to better stratify patients on the
basis of risk thus allowing risk-adapted treatment strategies.

18F-labeled 2-deoxy-D-glucose Positron Emission Tomography/Computed Tomog-
raphy (18F-FDG PET/CT) is a recognized essential tool for staging [3,4], evaluation of
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treatment response [5] and tumoral target delineation in NSCLC patients [6,7]. In addition,
several studies showed that PET imaging findings are predictive of PFS and OS in these
patients [8–10]. In fact, several imaging parameters were derived from PET images and
correlated with other prognostic variables and clinical outcome.

The most common and simplest PET derived parameter is the Standardized Up-
take Value (SUV), a semiquantitative measurement of FDG uptake, representing the ac-
tivity within a region of interest (ROI) normalized for body weight and injected dose.
Maximum SUV (SUVmax) indicates the highest FDG uptake in a single voxel within an
ROI and is currently used in clinical practice as an index of FDG uptake being easy to
calculate and operator-independent. A number of studies showed the predictive and
prognostic value of SUVmax determined in primary tumors of NSCLC patients at initial
diagnosis [11–18], after induction therapy [19–21], and in post-treatment evaluation [22,23].
A major limitation of SUVmax is that it provides a semiquantitative estimate of FDG
activity in a single voxel of a tumor mass and therefore it may not be representative of the
metabolic status of the whole tumor. To overcome this limitation, PET-based volumetric
imaging parameters such as metabolic tumor volume (MTV) and total lesion glycolysis
(TLG) have been proposed and their association with clinical outcome of NSCLC patients
has been tested. MTV and TLG represent three-dimensional parameters including informa-
tion on both tumor volume and metabolic activity. MTV represents the volume inside an
operator- or algorithm-defined ROI that segments the metabolically active component of
the tumor. TLG is calculated as the product of MTV and the correspondent value of mean
SUV (SUVmean). A number of studies evaluated the prognostic role of MTV and TLG
measured in primary tumors and showed that these volume-based parameters can better
predict PFS and OS as compared to SUVmax [24–26]. Furthermore, MTV and TLG can be
determined not only in primary tumors but also in regional lymph nodes and metastatic
sites thus providing the total metabolic tumor burden of each patient. The sum of MTV
and TLG of all lesions in a patient will reflect the volumetric extension of metabolically
active disease and the aggressiveness of the tumor thus allowing a better stratification of
patients within each stage and adoption of risk-adapted therapy.

Beyond their prognostic value, MTV and TLG may be predictive of treatment re-
sponse [27,28]. Changes in MTV and TLG during chemotherapy were reported to be
associated with overall tumor response at the end of treatment [29]. Finally, MTV and TLG
were found clinically helpful in tumor delineation for radiotherapy planning [30].

The present article will provide an overview of the studies showing the prognostic
and predictive role of MTV and TLG in NSCLC patients preceded by a recapitulation of
the current methods for determination of these volume-based parameters. Finally, the role
of MTV and TLG in the new era of immunotherapy of lung cancer will be also evaluated.

2. Methodological Aspects of Tumor Volume Delineation

Several methods have been proposed for delineating tumor borders on PET images,
using manual, semiautomatic and automatic approaches [31–35]. Tumor boundaries can be
manually drawn by a nuclear medicine physician, a radiologist, or a radiation oncologist
based on visual perception of the tumor border, and the volume of that region is calculated
to obtain MTV. This manual method has some limitations in fact the determination of
the tumor boundary depends on both the experience of the physician and the contouring
protocol used [36].

Alternatively, tumor boundaries can be delineated by automatic or semiautomatic
methods using a fixed pre-defined threshold, and all voxels with SUV above the threshold
are assigned to tumor and all SUV below the threshold are considered part of the back-
ground. This approach has been extensively used for tumor volume delineation on PET
images since it has been reported to reduce the inter- and intra-observer variability of the
measurement.

The threshold can be an absolute SUV value (fixed absolute threshold) or can be ex-
pressed as a percentage of SUVmax within the tumor (fixed relative threshold). Previous stud-
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ies using an absolute fixed threshold method reported different values of SUV as potential
absolute thresholds. However, the most widely accepted threshold is an SUV value of 2.5
based on the assumption that background activity is around that value [37]. This method
has several limitations, in particular, well-differentiated tumors with low FDG uptake can
remain below the selected threshold, precluding the possibility to measure MTV in these
tumors. On the other hand, a significant overestimation of MTV can occur in lesions that
are near to areas with high physiological FDG uptake [38].

When using a relative fixed threshold in clinical settings, the most common threshold
chosen for tumor delineation is 40–43% of SUVmax [39]. Even in this case, it is possible
to have an under and an overestimation of MTV. For instance, despite a high SUVmax
value, tumor volume may be underestimated due to the heterogeneous distribution of SUV
values and hence the presence of many voxels with SUV values lower than the threshold.
On the contrary, if the threshold is too low, the delineated volume may include part of the
background causing an overestimation of tumor volume [30].

To find a more accurate threshold and to overcome these limitations, a background
threshold method has been proposed. Using this method, an ROI is drawn in the liver or in
the mediastinal blood pool and then background SUV is measured. Generally, the threshold
is defined as SUV mean plus 1 or 2 standard deviation (SD) of the background [27,40].
In addition to the use of liver or blood pool as the background reference region, the back-
ground immediately surrounding the tumor can be used to delineate tumor volume [41].
Using this approach the mode of SUV distribution in the ROI is used to describe the
background uptake. Based on the assumption that background activity has a Gaussian
distribution, this Gaussian distribution can be subtracted from the original ROI to obtain
tumor segmentation. Most heterogeneous tumors can be analyzed for determination of
MTV and TLG using this method of background-subtracted volume (BSV).

To overcome the limitations of threshold methods, more advanced algorithms have
been developed to delineate tumor boundaries using adaptive thresholds. Among them,
gradient-based methods define tumor borders by exploiting the image gradient that exists
between the high SUV in tumor cells and the lower SUV in adjacent non-tumor tissues [42].
In fact, these methods identify tumor edges based on a sharp change in count levels
at the tumor border. Other algorithm-based methods include classifier-based methods
and statistical methods. In particular, fuzzy c-means (FCM) algorithm and fuzzy locally
adaptive Bayesian (FLAB) algorithm have been used in lung cancer [43,44].

To date, although several segmentation methods have been proposed, a standardization
has not been achieved yet and more validation studies are needed. Nevertheless, MTV was
revealed to be a strong predictor of prognosis irrespective of the method used for measure-
ment in many types of malignancies [45,46].

3. The Prognostic Role of Volume-Based PET Parameters in Primary NSCLC

Many studies have evaluated the prognostic role of volume-based PET parameters
such as MTV and TLG measured in primary tumors of NSCLC patients (Table 1).

Im et al., conducted a comprehensive systematic review of the studies evaluating these
parameters and their prognostic role in patients with lung cancer [55]. They reported that
MTV and TLG of primary tumors were strong prognostic factors of outcome in patients
with both early and advanced NSCLC. In fact, patients with high MTV or TLG showed
a worse prognosis than patients with low MTV or TLG values. Moreover, the prognostic
value of MTV and TLG remained significant regardless of TNM stage, methods for tumor
delineation, and selection of cut-off values in the survival analysis.

In a meta-analysis, including 5807 patients, Liu et al. [56] found that higher values of
SUVmax, MTV, and TLG predicted a higher risk of disease recurrence or death in NSCLC
patients who were candidates for surgery. They suggested the use of 18F-FDG PET/CT
to select patients with higher risk of disease recurrence or death that may benefit from
additional treatment. The positive association remained statistically significant across
analyses in which patients are stratified by stage, pathology, and cut-off values.
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Table 1. Clinical studies evaluating the prognostic role of MTV and TLG measured in primary tumors of NSCLC patients.

Cut-Off ValuesClinical Study N◦ of
Patients

TNM Stage Endpoints Volumetric
Parameters

Threshold or
Delineation Method

Determination
of Cut-Off

Value
MTV TLG

Davison et al.
(2013) [47] 39 I/IV 12 mo.

Survival OS MTV/TLG gradient-based median value
ROC curve

9.7 mL
79 mL

74 g
349 g

Hyun et al.
(2013) [40] 529 IA/IIB OS/DFS MTV/TLG

mediastinal
background SUVavg

plus its 2 SD
ROC curve 16 cm3 70 g

Anwar et al.
(2018) [48] 49 IA/IB DFS MTV/TLG SUV (2.5) ROC curve 6.6 mL 36.6 g

Dosani et al.
(2019) [49] 134 inoperable

IA/IB LC OS MTV/TLG gradient-based median value 2.4 mL 10.9 g

Yanarates et al.
(2020) [50] 258 IIIB/IV OS/PFS MTV/TLG 50%SUVmax ROC curve 5.7 mL 49.4 g

Kim et al.
(2014) [51] 63 IA/IIB OLM MTV/TLG SUV (2.5) ROC curve 18.9 cm3 88.4 g

Park et al.
(2015) [52] 139 I OLM MTV/TLG SUV (2.0) ROC curve 3.055 mL 9.829 g

Roengvoraphoj
et al. (2018) [53] 65 inoperable

IIIA/IIIB OS MTV 50%SUVmax
pre-CRT
post-CRT

∆mid-CRT

63 cm3

25 cm3

≥15%

-
-
-

Roengvoraphoj
et al. (2018) [54] 60 inoperable

IIIA/IIIB OS MTV 50%SUVmax ∆post-CRT ≥80% -

MTV metabolic tumor volume; TLG total lesion glycolysis; NSCLC non-small cell lung cancer; OS overall survival; ROC receiver operating
characteristic; DFS disease free survival; SUV standardized uptake value; SD standard deviation; LC local control; PFS progression-free
survival; OLM occult lymph node metastasis; CRT chemoradiotherapy.

Davison et al. [47] determined MTV and TLG values on baseline PET using a gradient-
based method in 39 patients with NSCLC at various stages of disease. When survival
was analyzed at the end of follow-up, MTV was significantly greater in patients who
died than in patients who survived whereas no significant difference was found in TLG
and SUVmax of those alive or dead. When setting the survival time earlier, at 12 months,
both MTV and TLG were significantly greater in those who died than in those who survived.
Survival analysis showed that OS was significantly better in patients showing MTV and
TLG lower than their median value (9.7 mL and 74 g, respectively) and, at multivariate
analysis, only MTV was an independent predictor of 12 months survival.

Hyun et al. [40] evaluated the prognostic role and predictive performance of volume-
based parameters in 529 patients with early-stage NSCLC who underwent preopera-
tive 18F-FDG PET/CT. SUVmax, MTV, and TLG of the primary tumors were obtained.
They demonstrated that volume-based parameters were important independent prog-
nostic factors for survival in addition to the pathological TNM stage and predicted sur-
vival more accurately than SUVmax alone. In particular, the estimated 5-year OS rates
were 89.0% for patients with MTV ≤16 cm3 and 66.7% for those with MTV >16 cm3.
Similarly, the estimated 5-year disease-free survival (DFS) rates were 67.4% and 52.4%
for patients with MTV lower or higher than the cut-off value, respectively. In addition,
the authors reported that the estimated 5-year OS rates were 90.3% for patients with TLG
≤70 g and 66.0% for those with TLG >70 g. Moreover, the estimated 5-year DFS rates were
69.9% and 50.2% for patients with TLG lower or higher than the cut-off value, respectively.
Furthermore, all PET parameters in adenocarcinomas tended to be significantly lower than
in nonadenocarcinomas and histology was a significant variable in the prediction of OS at
univariate analysis.

Anwar et al. [48] studied 49 patients with pathologically proven stage I NSCLC who
underwent 18F-FDG PET/CT at baseline followed by complete surgical resection of the
tumor. Their main purpose was to obtain PET parameters capable of identifying patients
at high risk of recurrence thus requiring further post-operative treatment. Their results
showed that baseline SUVmax, MTV, and TLG were statistically significant prognostic
factors in completely resected stage I NSCLC. Notably, MTV was more accurate than
SUVmax in predicting recurrence with 89% sensitivity and 73% specificity. The authors
demonstrated that one-year DFS rate in patients with MTV below the cut-off of 6.6 mL
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obtained by ROC curve analysis was 96%, while in those with MTV above the cut-off was
80%. Moreover 3-year DFS was 96% and 36% in patients with MTV lower or higher than
the cut-off, respectively.

These findings were in agreement with the results of another study conducted by
Dosani et al. [49] including 134 patients with inoperable early-stage NSCLC treated using
stereotactic ablative radiotherapy (SABR) with curative intent. MTV appeared to be
prognostic of local control (LC) and OS in this patient cohort. In fact, when patients
were dichotomized into low-MTV and high-MTV subgroups based on the median MTV
of 2.4 mL, those in the high-MTV group had worse outcome (26.9 vs. 48.3 months).
Moreover, at 2 years, LC was 100% in the low-MTV group and 82.7% in the high-MTV
group. Finally, no relationship of histologic type with LC was evident in this study.

An additional study by Yanarates et al. [50] evaluated the prognostic value of metabolic
parameters determined in primary tumors of 258 patients with advanced-stage lung adeno-
carcinoma who had undergone pretreatment 18F-FDG PET/CT. At follow-up, they found
that OS was significantly better in patients with MTV lower than the optimal cut-off value
of 5.7 mL calculated by ROC curve analysis (27 vs. 14 months). Similarly, OS was sig-
nificantly better in patients with TLG lower than the cut-off of 49.4 g (24 vs. 13 months).
However, no significant relationship was found between volumetric PET parameters and
PFS. Moreover, in this study, OS and PFS were not significantly different in patients with
or without EGFR mutations.

Kim et al. [51] investigated the predictability of occult lymph node metastasis (OLM)
using metabolic parameters on pretreatment 18F-FDG PET/CT in squamous cell non-small
cell lung carcinoma (SC-NSCLC) patients who were clinically node-negative before surgery.
At multivariate analysis, high values of SUVmax and MTV showed an association with an
increased risk of OLM. SUVmax, MTV, and TLG cutoff levels were determined by ROC
curve analysis, and the best discriminative values for predicting OLM were 8.8, 18.9 cm3

and 88.4 g, respectively. Thereby, the authors demonstrated that there was a significantly
higher rate of OLM in patients with SUVmax >8.8, MTV >18.9 cm3, or TLG of >88.4 g,
as compared to those with SUVmax ≤8.8, MTV ≤18.9 cm3, or TLG ≤88.4 g, respectively.
However, the analysis of the area under the ROC curve showed that MTV (AUC 0.758) had
a better predictive performance than SUVmax (AUC 0.712) and TLG (AUC 0.737) for the
prediction of OLM.

Another study by Park et al. [52] included 139 patients with small-size peripheral
NSCLC without lymph node metastasis. Since these patients can be optimal candidates
for sublobar resection, the main purpose of the study was to identify predictors of occult
lymph node metastasis (OLM) using 18F-FDG PET/CT. MTV showed a better predictive
performance than other PET parameters and was proposed as a possible indicator for
sublobar resection in clinically node-negative small-sized NSCLC. In fact, ROC curve
analysis showed that AUC of MTV for occult lymph node metastasis (N1 and N2) was
higher as compared to AUCs of SUVmax and TLG and the optimal cut-off values were
3.250, 3.055 mL, and 9.829 g for SUVmax, MTV, and TLG, respectively. Moreover, histology,
grade, and T stage were not significantly associated with the presence of OLM.

Additional studies evaluated the ability of volume-based PET parameters changes dur-
ing treatment to predict outcome in NSCLC patients. For instance, Roengvoraphoj et al. [53]
studied 65 patients with inoperable locally advanced NSCLC (stage IIIA/B, TNM 7th edi-
tion) treated with definitive chemoradiotherapy in order to identify PET-based parameters
with a prognostic value during multimodality treatment. Their study evaluated the role
of MTV changes before, during, and after chemoradiotherapy (CRT) in primary tumors.
These authors found that patients with pre-MTV >63 cm3 and those with post-MTV >25 cm3

both showed significantly worse outcomes. Moreover, their results indicated that an MTV
reduction of at least 15% from the third week (mid-MTV) to the end of CRT (post-MTV)
significantly correlated with an improved outcome.

Another study by the same authors [54] extensively investigated the prognostic value
of MTV reduction after treatment in a homogeneous cohort of 60 patients with inoperable
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stage III NSCLC treated with definitive chemoradiotherapy. The authors reported that an
MTV reduction of at least 80% after CRT indicated a complete or major metabolic response
and was associated with a significantly improved patient outcome. In fact, at multivariate
analysis, significant predictors of survival included ECOG performance status along with
complete and major metabolic response assessed by ∆MTV ≥80%. A moderate metabolic
response did not correlate with improved outcome.

4. The Prognostic Role of Volume-Based PET Parameters in All Metabolically Active
Lesions of NSCLC

Volume-based PET parameters can be measured not only in primary tumors but
also in involved lymph nodes and distant metastases. The total or whole-body MTV or
TLG are obtained by summing the MTV or TLG values of all measurable lesions in a
patient. Therefore, these volumetric parameters will reflect the entire metabolic tumor
burden and may have a significant clinical impact on the management of NSCLC patients.
A number of studies evaluated indeed the prognostic role and the stratification power of
these parameters (Table 2).

Bazan et al. [57] reported that pretreatment whole-body MTV (MTV-pre) predicted OS in
a group of uniformly treated patients with stage III NSCLC, independently of other prognostic
factors. In addition, their results indicated that patients with high whole-body MTV, if treated
with a more aggressive regimen including high-dose radiation therapy, may have improved
survival. In particular, patients with whole-body MTV-pre >32 mL (the median value) had sig-
nificantly worse OS than patients with whole-body MTV-pre ≤32 mL (14.8 vs. 29.7 months).
Moreover, in the population with whole-body MTV-pre >32, patients who received ≤60 Gy
had worse outcome than those who received >60 Gy. At univariate analysis, higher whole-
body MTV-pre was associated with a worse LC. However, although whole-body MTV-pre
was predictive of LC at 6 months, the same parameter was no longer prognostic of LC at
1 year. Furthermore, patients with measurable post-treatment whole-body MTV (MTV-post)
had significantly worse OS than patients with no residual whole-body MTV-post.

Another study including only NSCLC patients in stage III reported the use of whole-
body MTV to stratify patients for the adoption of the most appropriate therapeutic strat-
egy [58]. The authors found that volume-based PET parameters may help to choose
whether a patient in stage IIIA should receive a more aggressive treatment than that for
stage IIIB or a less intensive regimen than that for stage IIB. Therefore, they divided the
stage IIIA patients into two subgroups: group IIIA(−) with whole-body MTV ≤29.2 mL
(44.5% of patients) and group IIIA(+) with whole-body MTV >29.2 mL (55.5%). Using this
cut-off value, patients with stage IIIA(−) and stage IIIA(+) had a survival profile not signif-
icantly different from patients with stage IIB and stage IIIB, respectively. Kaplan–Meier
curves also showed a worse OS for stage IIIA patients with whole-body MTV >29.2 mL as
compared to those with whole-body MTV ≤29.2 mL (1.47 vs. 2.93 years).

An additional study by Ventura et al. [59] investigated the prognostic role of metabolic
parameters in 193 patients undergoing curative surgery with primary lung adenocarcinoma
(ADC) with the aim to identify new prognostic markers suitable for further stratification
of these patients. In this study, univariate analysis showed that SUVmax, MTV, and TLG
measured on preoperative 18F-FDG-PET/CT had a significant prognostic value in patients
with lung ADC candidate to surgical resection. By ROC curve analysis, AUC and cut-off
values of MTV were 0.647 and 8.15 mL, respectively, whereas AUC and cut-off values of
TLG were 0.691 and 21.85 g, respectively. In patients with MTV less than 8.15 mL, the mean
OS was 79.7 months whereas patients with MTV greater than 8.15 mL showed a mean OS
of 56.7 months. The mean OS was 85.5 and 52.7 months in patients with a TLG lower or
higher than 21.85 g, respectively. Moreover, TLG appeared to be an independent prognostic
indicator at multivariate analysis. Moreover, this study showed that the combination of
metabolic parameters with clinical and biological markers could further stratify patients
with lung ADC, allowing therapeutic strategies tailored on an individual basis.
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Table 2. Clinical studies evaluating the prognostic role of whole-body MTV and TLG of NSCLC patients.

Cut-Off ValuesClinical Study N◦ of
Patients

TNM Stage Endpoints Volumetric
Parameters

Threshold or Delineation
Method

Determination of
Cut-Off Value MTV TLG

Bazan et al.
(2017) [57] 230 inoperable

IIB/IIIB OS LC MTV 60% adaptive threshold of the
SUVpeak within each lesion median value 32 mL -

Finkle et al.
(2017) [58] 330 IIB/IIIB OS MTV gradient-based Log-rank test 29.2 mL -

Ventura et al.
(2020) [59] 193 operable I/IV OS MTV/TLG 42%SUVmax ROC curve 8.15 mL 21.85 g

Liao et al.
(2012) [24] 169 inoperable

lI/IV OS MTV/TLG gradient-based tertiles
33.5 mL

134.9 mL
473.0 mL

107.3 g
504.0 g

1898.1 g
Pellegrino et al.

(2019) [60] 65 I/IV OS/PFS MTV/TLG SUV (2.5) ROC curve 9.5 mL 54.7 g

Chen et al.
(2012) [61] 105 I/IV OS/PFS TLG 50%SUVmax ROC curve - 655 g

Vanhove et al.
(2018) [62] 105 I/IV OS/PFS MTV/TLG 50%SUVmax median value 14.6 mL 93.4 g

Lapa et al.
(2017) [63] 278 I/IV OS MTV SUV (2.5) R software 49.5 mL -

Pu et al.
(2018) [64] 935 I/IV OS MTV gradient-based quartiles

10 mL
53.4 mL
155 mL

-
-
-

Chin et al.
(2018) [65] 55 oligometastatic

I/IV OS MTV/TLG gradient-based quartiles (highest vs.
remaining) 17.8 mL 86.8 g

Kong et al.
(2019) [29] 102 inoperable

I/III OS MTV/TLG

Auto-segmentation at
tumor/aorta ratio of 1.5

followed by manual editing
according to CT anatomy

median value af-
ter mid-RT with

conventional RT or
PET-adapted RT

41 mL
46 mL

-
-

Chen et al.
(2019) [66] 25 IIIA/IIIB OS/PFS MTV/TLG 50%SUVmax ∆median value

after mid-RT 42% 65%

Xiao et al.
(2017) [67] 17 II/III RT adjustment

based on ∆MTV MTV

fixed source/background ra-
tio combined with CT

anatomy based manual
editing

mean value pre-RT
mean value
during-RT

136.2 mL
64.7 mL

-
-

MTV metabolic tumor volume; TLG total lesion glycolysis; NSCLC non-small cell lung cancer; OS overall survival; LC local control;
SUV standardized uptake value; ROC receiver operating characteristic; PFS progression-free survival; CT computed tomography;
RT radiotherapy; PET positron emission tomography.

A study conducted by Liao et al. [24] evaluated the prognostic role of volumetric
parameters in 169 nonsurgical NSCLC patients. MTV and TLG of whole-body tumor,
of primary tumor, of nodal metastases, and of distant metastases measured on baseline
18F-FDG PET/CT were found to be prognostic factors independently of clinical stage.
In particular, when Kaplan–Meier curves were constructed after creating three roughly
equal-sized groups using tertiles, the median OS was 19.9, 10.0, and 6.6 months, respectively
using whole-body MTV while it was 17.4, 9.0, and 8.1 months, respectively using whole-
body TLG.

Pellegrino et al. [60] studied 65 patients with NSCLC in all stages of disease show-
ing that whole-body MTV and TLG derived from 18F-FDG PET/CT scan were useful
prognostic factors to predict survival in patients with NSCLC. Whole-body MTV was
indeed an independent prognostic parameter for OS providing additional information
regardless of the stage and whole-body TLG was a predictor of PFS in NSCLC patients
independently from the stage. In particular, ROC curve analysis identified a cut-off level of
54.7 g (AUC = 0.76) for whole-body TLG that was able to discriminate patients with and
without progression. Using Kaplan–Meier analysis and long-rank testing, patients with
whole-body TLG ≤54.7 g showed a significantly prolonged PFS as compared to patients
with TLG >54.7 g (28 vs. 11 months). Similarly, a threshold was determined for total MTV
and the best discriminative value between patients who had died and survivors was 9.5 mL.
OS was significantly better in patients with total MTV ≤9.5 mL as compared to those with
total MTV >9.5 mL (32 vs. 15 months). Both MTV and TLG could be determined on each
component of the TNM system (Figure 1) allowing further stratification of patients within
the same stage and subsequent adaptation of therapy in individual patients.



Diagnostics 2021, 11, 210 8 of 15

Figure 1. Representative images of tumor segmentation for determination of volume-based parameters on 18F-FDG
PET/CT in a 59-years-old patient with stage IVB lung adenocarcinoma. Maximal intensity projection images are shown
in panels (A) and (B). Transaxial PET images and fusion images of co-registered PET and CT are showed in panels (C–E).
Tridimensional regions of interest were drawn around primary tumor, lymph nodes and bone metastases, and segmentation
was performed using an automated contouring program setting a threshold of 2.5 for SUVmax. Examples of segmentation
of primary lung tumor, lymph node, and bone metastasis are provided in panels (C–E). Whole-body MTV was 47.27 mL
and whole-body TLG was 115.36 g. OS of the patient was 9 months.

Another study conducted by Chen et al. [61] evaluated the prognostic role of whole-
body TLG showing that it could be a promising tool for stratifying patients with NSCLC
for risk-adapted therapies. Using ROC analysis, a cut-off of 655 g was determined for
whole-body TLG to yield a specificity of 95%. Patients with whole-body TLG >655 g had
poorer PFS and OS than those with whole-body TLG ≤655 g.

Vanhoveet et al. [62] studied 105 NSCLC patients in all stages of disease evaluating
whole-body MTV and whole-body TLG. In this study, OS of patients with TLG ≥93.4 g
(the median value) was 11 months whereas patients with TLG <93.4 g had an OS of
37 months. Moreover, PFS was significantly prolonged in patients with whole-body
TLG <93.4 g (27months) as compared to those with whole-body TLG ≥93.4 g (8 months).
In the multivariate model, gender, stage, whole-body MTV and whole-body TLG were
independent prognostic factors for OS, while only TNM stage and whole-body TLG were
prognostic factors for PFS. In contrast, TLG of the primary tumor had no significant role in
the prediction of outcome.

The relative stratifying power of whole-body MTV and cTNM staging used alone or
in combination, was evaluated in 278 NSCLC patients [63]. Whole-body MTV was found
to be an independent and statistically significant predictor of OS in NSCLC patients. In fact,
patients with an MTV lower than the cut-off of 49.5 mL had an OS (56.31 months) signifi-
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cantly different from those with a higher MTV (21.66 months). Moreover, its combination
with cTNM stage had a higher prognostic value as compared to that of cTNM stage alone.

Pu et al. [64] developed and validated a novel whole-body MTV risk stratification
system that could be used for further NSCLC pretreatment assessment and for refining
patient’s treatment decisions. The proposed system used whole-body MTV quartiles to
define MTV risk classes similar to the definition of stages in the TNM system. Three cut-
off points of whole-body MTV at 10.0, 53.4, and 155.0 mL were derived based on the
quartiles that identified four MTV strata. Their results showed that the whole-body MTV
risk classification and TNM stages described different aspects of tumor activity as there
was a large variation of whole-body MTV within individual TNM stages and substages.
Therefore, whole-body MTV risk stratification system provided additional information
that could guide the selection of treatment.

An additional study conducted by Chin et al. [65] demonstrated the prognostic value
of pretreatment metabolic imaging parameters in oligometastatic patients who under-
went locally ablative treatment of all sites of disease. Their findings suggested that the
metabolic burden of disease on pre-treatment 18F-FDG PET/CT scan could be a useful
prognostic marker of survival after locally ablative high-dose radiation therapy in pa-
tients with oligometastatic NSCLC. In particular, patients with TLG values within the
highest quartile (>86.8 units) had significantly shorter OS, as measured after their first RT
course, compared to those with TLG values within the lower three quartiles. The median
OS for this high-TLG group was 12.4 months while was 30.1 months for all other patients.
Similarly, patients showing MTV values within the highest quartile (>17.8 mL) had shorter OS
compared to those with MTV values within the lower three quartiles (13.0 vs. 27.8 months).

Kong et al. [29] examined the significance of mid-treatment tumor volume for survival
prediction in patients with stage I-III NSCLC undergoing daily fractionated radiation.
18F-FDG PET/CT scans were obtained before radiotherapy and at mid-treatment after
40–50 Gy. Changes in mid-treatment PET-based volumetric parameters were significantly
associated with survival. In patients who received conventional radiation doses (60–70 Gy)
and had MTV reduction greater or less than the median value, the median survival times
were 14 versus 22 months, respectively. In contrast, in patients who received mid-treatment
PET-adapted radiation therapy and had MTV reduction greater or less than the median
value, the corresponding median survival times were 33 versus 19 months, respectively.

Chen et al. [66] evaluated the prognostic value of volumetric metabolic parame-
ters determined during and after radiation-based therapy in stage III NSCLC patients.
They found that ∆TLG and ∆MTV, especially ∆TLG, determined during-RT had prognostic
value. In fact, OS and PFS were significantly different in patients with ∆TLG higher and
lower than the threshold (31 vs. 15 months OS and 17 vs. 8 months PFS) whereas ∆TLG,
∆MTV determined post-RT were not significative.

Therefore, 18F-FDG PET/CT scan performed during RT could be more useful than
post-RT 18F-FDG PET/CT scan for risk stratification.

Xiao et al. [67], in their prospective study, quantified the metabolic tumor volumes
(MTVs) in 18F-FDG PET/CT scan performed at baseline and in the late course of radiother-
apy with the main purpose of reducing the risk of radiation toxicity and improving the
quality of life of patients with NSCLC. Seventeen patients with stage II-III NSCLC who
were treated with definitive conventionally fractionated RT were enrolled. Their study
showed that PET-MTVs were significantly reduced at the time of approximately 40 Gy dur-
ing RT (approximately two-thirds of the total dose) and late-course adaptive radiotherapy
could be an effective method to reduce the dose volume to the organs at risk in patients
with NSCLC.

5. Volume-Based PET Parameters in the Era of Immunotherapy

Many studies have investigated the potential role of volume-based PET parame-
ters in NSCLC patients receiving targeted therapies and especially in those undergoing
immunotherapy. Recently, immune checkpoint inhibitors have been introduced as an
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additional treatment option for NSCLC patients. Some of these agents specifically target
the programmed cell death 1 receptor (PD-1) (pembrolizumab and nivolumab) or the
programmed cell death-ligand 1 receptor (PD-L1) (atezolizumab), and have been approved
by EMA and FDA for NSCLC treatment [68–72].

Kaira et al. [73] evaluated in their prospective study the role of volumetric parameters
derived from PET/CT in predicting tumor response to nivolumab in NSCLC patients.
Twenty-four patients were enrolled in their study. 18F-FDGPET/CT was carried out before
and 1 month after nivolumab administration and SUVmax, MTV, and TLG were calculated
on PET images. They showed that metabolic response assessed as changes of volumetric
parameters (especially TLG) was closely associated with therapeutic response and survival
after nivolumab administration.

The role of 18F-FDG PET/CT to predict response to immunotherapy was also evalu-
ated in patients with metastatic lung cancer [74]. Thirty-two patients were enrolled and
treated with nivolumab. Whole-body maximum standardized uptake value (SUVmaxwb),
whole-body MTV, and whole-body TLG were obtained as the sum of SUVmax, MTV, and TLG in
all metabolic lesions. They showed that the entire tumor burden evaluated by 18F-FDG PET/CT
can be predictive of response to immunotherapy in patients with metastatic lung cancer.

Seban et al. [75] tested whether imaging biomarkers derived from FDG PET
scan were associated with clinical outcomes in patients with advanced NSCLC treated
with immune checkpoint inhibitors (ICIs). They included 109 patients with advanced
NSCLC who underwent baseline FDG PET/CT before ICI; clinical, biological (including
dNLR = neutrophils/[leukocytes minus neutrophils]), pathological, and PET parameters
(tumor SUVmax, whole-body MTV) were evaluated. Baseline tumor burden (TMTV) on
FDG PET/CT scans and inflammatory status (dNLR) were associated with poor OS for
ICI treatment in advanced NSCLC patients and could be used together to improve the
selection of appropriate candidates.

In another study, the authors [76] investigated the correlation between PET-based
parameters and PD-L1 expression in tumor tissue, necrosis, and clinical outcome in patients
receiving checkpoint inhibitor treatment. They studied 49 patients and evaluated SUVmax,
SUVmean, MTV, and TLG obtained from 18F-FDG PET/CT images. The ratio of metabolic
to morphological lesion volumes (MMVR) and its association with PD-L1 expression in each
lesion were calculated. MMVR was inversely correlated with PD-L1 expression in tumor
cells. Furthermore, PD-L1 expression and low MMVR were significantly correlated with
clinical benefit. This study introduced MMVR as a new imaging biomarker highlighting
its ability to noninvasively reveal increased PD-L1 expression in tumor thus predicting
clinical benefit from checkpoint blockade in NSCLC.

Castello et al. [77] examined circulating tumor cells (CTC) and their association with
metabolic parameters and clinical outcomes in NSCLC patients treated with immune
checkpoint inhibitors. In their prospective study, 35 patients were enrolled and underwent
a 18F-FDG PET/CT scan and CTC detection in peripheral blood samples obtained at
baseline and 8 weeks after ICI initiation. Association of CTC count with clinical and
metabolic characteristics was then studied. CTC count variation (∆CTC) was significantly
associated with tumor metabolic response as assessed by the European Organization for
Research and Treatment of Cancer (EORTC) criteria. At the first restaging, patients with
a high tumor burden (high MTV and TLG) had a higher CTC count. The combination of
mean CTC and median MTV at 8 weeks was associated with PFS and OS. Multivariate
analysis identified CTC count at 8 weeks as an independent predictor for PFS and OS,
whereas ∆MTV and maximum standardized uptake value variation (∆SUVmax) were
predictive for PFS and OS, respectively. This study confirmed that CTC correlated with
metabolic response during ICI. Moreover, elevated CTC count, along with metabolic
parameters, were found to be prognostic factors for PFS and OS.

Wang et al. [78] investigated the correlation between metabolic status on 18F-FDG
PET/CT and intra-tumor immunomarkers’ expression in NSCLC patients. Seven hun-
dred and sixty-three patients were enrolled in the study to investigate the role of SU-
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Vmax in lung cancer and 122 tumor specimens were analyzed by immunohistochem-
istry (IHC) to evaluate intra-tumor immune cells and PD-L1 expression in tumor cells.
The correlation between metabolic variables and the expression of tissue immune mark-
ers were analyzed. The authors showed that SUVmax was an independent prognostic
factor in lung cancer patients. Furthermore, SUVmax values had significant variations
in tumors with different epidermal growth factor receptor (EGFR) status (wild type vs.
mutant type), high/low neutrophil-to-lymphocyte ratio (NLR), and high/low platelets-to-
lymphocyte ratio (PLR). Moreover, MTV and TLG had a statistically significant correlation
with progression-free survival and overall survival. Their study revealed an association
between metabolic variables and immune cell expression in the tumor microenvironment
and suggested that SUVmax determined on 18F-FDG PET/CT images could be used for
selection of candidates for immunotherapy.

6. Conclusions

MTV and TLG are volume-based PET parameters providing a comprehensive evalua-
tion of the viable tumor burden and biological aggressiveness of tumor. These parameters
can be measured not only in primary tumors but also in all metabolically active metastatic
lesions throughout the whole body. Although standardized methods for their measure-
ments are still required, these volume-based parameters were revealed to be important
prognostic factors independently of the method used. They may indeed identify different
classes of risk in the same TNM stage thus providing an excellent tool for further stratifica-
tion of patients in the same stage and allowing risk-adapted therapy in individual patients.

Author Contributions: S.P., R.F.: contributed to conception, design, interpretation of data and
drafted the manuscript; A.P. contributed to interpretation of data; S.D.V.: drafted and revised the
manuscript critically for important intellectual content and approved the final version for submission
and publication. All authors have read and agreed with the published version of the manuscript.

Funding: This work was partly supported by Programma Operativo Regionale POR Campa-nia,
Fondo Europeo Sviluppo Regionale 2014/2020, SATIN grant.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Ferlay, J.; Soerjomataram, I.; Dikshit, R.; Eser, S.; Mathers, C.; Rebelo, M.; Parkin, D.M.; Forman, D.; Bray, F. Cancer incidence and

mortality worldwide: Sources, methods and major patterns in GLOBOCAN 2012. Int. J. Cancer 2015, 136, E359–E386. [CrossRef]
[PubMed]

2. Cheng, G.; Huang, H. Prognostic Value of (18)F-Fluorodeoxyglucose PET/Computed Tomography in Non-Small-Cell Lung
Cancer. PET Clin. 2018, 13, 59–72. [CrossRef] [PubMed]

3. Toloza, E.M.; Harpole, L.; Detterbeck, F.; McCrory, D.C. Invasive staging of non-small cell lung cancer: A review of the current
evidence. Chest 2003, 123, 157S–166S. [CrossRef]

4. Kandathil, A.; Kay, F.U.; Butt, Y.M.; Wachsmann, J.W.; Subramaniam, R.M. Role of FDG PET/CT in the Eighth Edition of TNM
Staging of Non-Small Cell Lung Cancer. Radiographics 2018, 38, 2134–2149. [CrossRef] [PubMed]

5. Greenspan, B.S. Role of PET/CT for precision medicine in lung cancer: Perspective of the Society of Nuclear Medicine and
Molecular Imaging. Transl. Lung Cancer Res. 2017, 6, 617–620. [CrossRef]

6. De Ruysscher, D.; Kirsch, C.M. PET scans in radiotherapy planning of lung cancer. Radiother. Oncol. 2010, 96, 335–338. [CrossRef]
7. Konert, T.; van de Kamer, J.B.; Sonke, J.J.; Vogel, W.V. The developing role of FDG PET imaging for prognostication and

radiotherapy target volume delineation in non-small cell lung cancer. J. Thorac. Dis. 2018, 10, S2508–S2521. [CrossRef]
8. Chung, H.W.; Lee, K.Y.; Kim, H.J.; Kim, W.S.; So, Y. FDG PET/CT metabolic tumor volume and total lesion glycolysis predict

prognosis in patients with advanced lung adenocarcinoma. J. Cancer Res. Clin. Oncol. 2014, 140, 89–98. [CrossRef]
9. Obara, P.; Pu, Y. Prognostic value of metabolic tumor burden in lung cancer. Chin. J. Cancer Res. 2013, 25, 615–622. [CrossRef]

http://doi.org/10.1002/ijc.29210
http://www.ncbi.nlm.nih.gov/pubmed/25220842
http://doi.org/10.1016/j.cpet.2017.08.006
http://www.ncbi.nlm.nih.gov/pubmed/29157386
http://doi.org/10.1378/chest.123.1_suppl.157S
http://doi.org/10.1148/rg.2018180060
http://www.ncbi.nlm.nih.gov/pubmed/30422775
http://doi.org/10.21037/tlcr.2017.09.01
http://doi.org/10.1016/j.radonc.2010.07.002
http://doi.org/10.21037/jtd.2018.07.101
http://doi.org/10.1007/s00432-013-1545-7
http://doi.org/10.3978/j.issn.1000-9604.2013.11.10


Diagnostics 2021, 11, 210 12 of 15

10. Sharma, A.; Mohan, A.; Bhalla, A.S.; Sharma, M.C.; Vishnubhatla, S.; Das, C.J.; Pandey, A.K.; Sekhar Bal, C.; Patel, C.D.; Sharma, P.;
et al. Role of Various Metabolic Parameters Derived From Baseline 18F-FDG PET/CT as Prognostic Markers in Non-Small Cell
Lung Cancer Patients Undergoing Platinum-Based Chemotherapy. Clin. Nucl. Med. 2018, 43, e8–e17. [CrossRef]

11. Berghmans, T.; Dusart, M.; Paesmans, M.; Hossein-Foucher, C.; Buvat, I.; Castaigne, C.; Scherpereel, A.; Mascaux, C.; Moreau, M.;
Roelandts, M.; et al. Primary tumor standardized uptake value (SUVmax) measured on fluorodeoxyglucose positron emission
tomography (FDG-PET) is of prognostic value for survival in non-small cell lung cancer (NSCLC): A systematic review and
meta-analysis (MA) by the European Lung Cancer Working Party for the IASLC Lung Cancer Staging Project. J. Thorac. Oncol.
2008, 3, 6–12. [CrossRef] [PubMed]

12. Paesmans, M.; Berghmans, T.; Dusart, M.; Garcia, C.; Hossein-Foucher, C.; Lafitte, J.J.; Mascaux, C.; Meert, A.P.; Roelandts, M.;
Scherpereel, A.; et al. Primary tumor standardized uptake value measured on fluorodeoxyglucose positron emission tomography
is of prognostic value for survival in non-small cell lung cancer: Update of a systematic review and meta-analysis by the European
Lung Cancer Working Party for the International Association for the Study of Lung Cancer Staging Project. J. Thorac. Oncol. 2010,
5, 612–619. [CrossRef] [PubMed]

13. Borst, G.R.; Belderbos, J.S.; Boellaard, R.; Comans, E.F.; De Jaeger, K.; Lammertsma, A.A.; Lebesque, J.V. Standardised FDG
uptake: A prognostic factor for inoperable non-small cell lung cancer. Eur. J. Cancer 2005, 41, 1533–1541. [CrossRef] [PubMed]

14. Downey, R.J.; Akhurst, T.; Gonen, M.; Vincent, A.; Bains, M.S.; Larson, S.; Rusch, V. Preoperative F-18 fluorodeoxyglucose-positron
emission tomography maximal standardized uptake value predicts survival after lung cancer resection. J. Clin. Oncol. 2004,
22, 3255–3260. [CrossRef]

15. Jeong, H.J.; Min, J.J.; Park, J.M.; Chung, J.K.; Kim, B.T.; Jeong, J.M.; Lee, D.S.; Lee, M.C.; Han, S.K.; Shim, Y.S. Determination of the
prognostic value of [(18)F]fluorodeoxyglucose uptake by using positron emission tomography in patients with non-small cell
lung cancer. Nucl. Med. Commun. 2002, 23, 865–870. [CrossRef]

16. Sasaki, R.; Komaki, R.; Macapinlac, H.; Erasmus, J.; Allen, P.; Forster, K.; Putnam, J.B.; Herbst, R.S.; Moran, C.A.; Podoloff, D.A.; et al.
[18F]fluorodeoxyglucose uptake by positron emission tomography predicts outcome of non-small-cell lung cancer. J. Clin. Oncol.
2005, 23, 1136–1143. [CrossRef]

17. Cerfolio, R.J.; Bryant, A.S.; Ohja, B.; Bartolucci, A.A. The maximum standardized uptake values on positron emission tomography
of a non-small cell lung cancer predict stage, recurrence, and survival. J. Thorac. Cardiovasc. Surg. 2005, 130, 151–159. [CrossRef]

18. Eschmann, S.M.; Friedel, G.; Paulsen, F.; Reimold, M.; Hehr, T.; Budach, W.; Scheiderbauer, J.; Machulla, H.J.; Dittmann, H.;
Vonthein, R.; et al. Is standardised (18)F-FDG uptake value an outcome predictor in patients with stage III non-small cell lung
cancer? Eur. J. Nucl. Med. Mol. Imaging 2006, 33, 263–269. [CrossRef]

19. Mac Manus, M.P.; Hicks, R.J.; Matthews, J.P.; McKenzie, A.; Rischin, D.; Salminen, E.K.; Ball, D.L. Positron emission tomography
is superior to computed tomography scanning for response-assessment after radical radiotherapy or chemoradiotherapy in
patients with non-small-cell lung cancer. J. Clin. Oncol. 2003, 21, 1285–1292. [CrossRef]

20. Hellwig, D.; Graeter, T.P.; Ukena, D.; Georg, T.; Kirsch, C.M.; Schafers, H.J. Value of F-18-fluorodeoxyglucose positron emission
tomography after induction therapy of locally advanced bronchogenic carcinoma. J. Thorac. Cardiovasc. Surg. 2004, 128, 892–899.
[CrossRef]

21. Hoekstra, C.J.; Stroobants, S.G.; Smit, E.F.; Vansteenkiste, J.; van Tinteren, H.; Postmus, P.E.; Golding, R.P.; Biesma, B.; Schramel, F.J.;
van Zandwijk, N.; et al. Prognostic relevance of response evaluation using [18F]-2-fluoro-2-deoxy-D-glucose positron emission
tomography in patients with locally advanced non-small-cell lung cancer. J. Clin. Oncol. 2005, 23, 8362–8370. [CrossRef] [PubMed]

22. Hicks, R.J.; Kalff, V.; MacManus, M.P.; Ware, R.E.; Hogg, A.; McKenzie, A.F.; Matthews, J.P.; Ball, D.L. (18)F-FDG PET provides
high-impact and powerful prognostic stratification in staging newly diagnosed non-small cell lung cancer. J. Nucl. Med. 2001,
42, 1596–1604. [PubMed]

23. Hellwig, D.; Groschel, A.; Graeter, T.P.; Hellwig, A.P.; Nestle, U.; Schafers, H.J.; Sybrecht, G.W.; Kirsch, C.M. Diagnostic performance and
prognostic impact of FDG-PET in suspected recurrence of surgically treated non-small cell lung cancer. Eur. J. Nucl. Med. Mol. Imaging
2006, 33, 13–21. [CrossRef] [PubMed]

24. Liao, S.; Penney, B.C.; Zhang, H.; Suzuki, K.; Pu, Y. Prognostic value of the quantitative metabolic volumetric measurement on
18F-FDG PET/CT in Stage IV nonsurgical small-cell lung cancer. Acad. Radiol. 2012, 19, 69–77. [CrossRef]

25. Yan, H.; Wang, R.; Zhao, F.; Zhu, K.; Jiang, S.; Zhao, W.; Feng, R. Measurement of tumor volume by PET to evaluate prognosis in
patients with advanced non-small cell lung cancer treated by non-surgical therapy. Acta Radiol. 2011, 52, 646–650. [CrossRef]

26. Kurtipek, E.; Cayci, M.; Duzgun, N.; Esme, H.; Terzi, Y.; Bakdik, S.; Aygun, M.S.; Unlu, Y.; Burnik, C.; Bekci, T.T. (18)F-FDG
PET/CT mean SUV and metabolic tumor volume for mean survival time in non-small cell lung cancer. Clin. Nucl. Med. 2015,
40, 459–463. [CrossRef]

27. Han, E.J.; Yang, Y.J.; Park, J.C.; Park, S.Y.; Choi, W.H.; Kim, S.H. Prognostic value of early response assessment using 18F-FDG
PET/CT in chemotherapy-treated patients with non-small-cell lung cancer. Nucl. Med. Commun. 2015, 36, 1187–1194. [CrossRef]

28. Huang, W.; Fan, M.; Liu, B.; Fu, Z.; Zhou, T.; Zhang, Z.; Gong, H.; Li, B. Value of metabolic tumor volume on repeated 18F-FDG
PET/CT for early prediction of survival in locally advanced non-small cell lung cancer treated with concurrent chemoradiotherapy.
J. Nucl. Med. 2014, 55, 1584–1590. [CrossRef]

29. Kong, F.S.; Li, L.; Wang, W.; Campbell, J.; Waller, J.L.; Piert, M.; Gross, M.; Cheng, M.; Owen, D.; Stenmark, M.; et al. Greater re-
duction in mid-treatment FDG-PET volume may be associated with worse survival in non-small cell lung cancer. Radiother. Oncol.
2019, 132, 241–249. [CrossRef]

http://doi.org/10.1097/RLU.0000000000001886
http://doi.org/10.1097/JTO.0b013e31815e6d6b
http://www.ncbi.nlm.nih.gov/pubmed/18166834
http://doi.org/10.1097/JTO.0b013e3181d0a4f5
http://www.ncbi.nlm.nih.gov/pubmed/20234323
http://doi.org/10.1016/j.ejca.2005.03.026
http://www.ncbi.nlm.nih.gov/pubmed/15953716
http://doi.org/10.1200/JCO.2004.11.109
http://doi.org/10.1097/00006231-200209000-00010
http://doi.org/10.1200/JCO.2005.06.129
http://doi.org/10.1016/j.jtcvs.2004.11.007
http://doi.org/10.1007/s00259-005-1953-2
http://doi.org/10.1200/JCO.2003.07.054
http://doi.org/10.1016/j.jtcvs.2004.07.031
http://doi.org/10.1200/JCO.2005.01.1189
http://www.ncbi.nlm.nih.gov/pubmed/16293866
http://www.ncbi.nlm.nih.gov/pubmed/11696627
http://doi.org/10.1007/s00259-005-1919-4
http://www.ncbi.nlm.nih.gov/pubmed/16151765
http://doi.org/10.1016/j.acra.2011.08.020
http://doi.org/10.1258/ar.2011.100462
http://doi.org/10.1097/RLU.0000000000000740
http://doi.org/10.1097/MNM.0000000000000382
http://doi.org/10.2967/jnumed.114.142919
http://doi.org/10.1016/j.radonc.2018.10.006


Diagnostics 2021, 11, 210 13 of 15

30. Im, H.J.; Bradshaw, T.; Solaiyappan, M.; Cho, S.Y. Current Methods to Define Metabolic Tumor Volume in Positron Emission
Tomography: Which One is Better? Nucl. Med. Mol. Imaging 2018, 52, 5–15. [CrossRef]

31. Geets, X.; Lee, J.A.; Bol, A.; Lonneux, M.; Gregoire, V. A gradient-based method for segmenting FDG-PET images: Methodology
and validation. Eur. J. Nucl. Med. Mol. Imaging 2007, 34, 1427–1438. [CrossRef] [PubMed]

32. Schaefer, A.; Kremp, S.; Hellwig, D.; Rube, C.; Kirsch, C.M.; Nestle, U. A contrast-oriented algorithm for FDG-PET-based
delineation of tumour volumes for the radiotherapy of lung cancer: Derivation from phantom measurements and validation in
patient data. Eur. J. Nucl. Med. Mol. Imaging 2008, 35, 1989–1999. [CrossRef] [PubMed]

33. van Dalen, J.A.; Hoffmann, A.L.; Dicken, V.; Vogel, W.V.; Wiering, B.; Ruers, T.J.; Karssemeijer, N.; Oyen, W.J. A novel iterative
method for lesion delineation and volumetric quantification with FDG PET. Nucl. Med. Commun. 2007, 28, 485–493. [CrossRef]
[PubMed]

34. Boellaard, R.; Krak, N.C.; Hoekstra, O.S.; Lammertsma, A.A. Effects of noise, image resolution, and ROI definition on the accuracy
of standard uptake values: A simulation study. J. Nucl. Med. 2004, 45, 1519–1527. [PubMed]

35. Paulino, A.C.; Koshy, M.; Howell, R.; Schuster, D.; Davis, L.W. Comparison of CT- and FDG-PET-defined gross tumor volume in
intensity-modulated radiotherapy for head-and-neck cancer. Int. J. Radiat. Oncol. Biol. Phys. 2005, 61, 1385–1392. [CrossRef]
[PubMed]

36. MacManus, M.; Nestle, U.; Rosenzweig, K.E.; Carrio, I.; Messa, C.; Belohlavek, O.; Danna, M.; Inoue, T.; Deniaud-Alexandre, E.;
Schipani, S.; et al. Use of PET and PET/CT for radiation therapy planning: IAEA expert report 2006–2007. Radiother. Oncol. 2009,
91, 85–94. [CrossRef]

37. Fonti, R.; Conson, M.; Del Vecchio, S. PET/CT in radiation oncology. Semin. Oncol. 2019, 46, 202–209. [CrossRef]
38. Kobe, C.; Goergen, H.; Baues, C.; Kuhnert, G.; Voltin, C.A.; Zijlstra, J.; Hoekstra, O.; Mettler, J.; Drzezga, A.; Engert, A.; et al.

Outcome-based interpretation of early interim PET in advanced-stage Hodgkin lymphoma. Blood 2018, 132, 2273–2279. [CrossRef]
39. Foster, B.; Bagci, U.; Mansoor, A.; Xu, Z.; Mollura, D.J. A review on segmentation of positron emission tomography images.

Comput. Biol. Med. 2014, 50, 76–96. [CrossRef]
40. Hyun, S.H.; Choi, J.Y.; Kim, K.; Kim, J.; Shim, Y.M.; Um, S.W.; Kim, H.; Lee, K.H.; Kim, B.T. Volume-based parameters of

(18)F-fluorodeoxyglucose positron emission tomography/computed tomography improve outcome prediction in early-stage
non-small cell lung cancer after surgical resection. Ann. Surg. 2013, 257, 364–370. [CrossRef]

41. Burger, I.A.; Casanova, R.; Steiger, S.; Husmann, L.; Stolzmann, P.; Huellner, M.W.; Curioni, A.; Hillinger, S.; Schmidtlein, C.R.;
Soltermann, A. 18F-FDG PET/CT of Non-Small Cell Lung Carcinoma Under Neoadjuvant Chemotherapy: Background-Based
Adaptive-Volume Metrics Outperform TLG and MTV in Predicting Histopathologic Response. J. Nucl. Med. 2016, 57, 849–854.
[CrossRef] [PubMed]

42. Graves, E.E.; Quon, A.; Loo, B.W., Jr. RT_Image: An open-source tool for investigating PET in radiation oncology. Technol. Cancer
Res. Treat. 2007, 6, 111–121. [CrossRef] [PubMed]

43. Lapuyade-Lahorgue, J.; Visvikis, D.; Pradier, O.; Cheze Le Rest, C.; Hatt, M. SPEQTACLE: An automated generalized fuzzy
C-means algorithm for tumor delineation in PET. Med. Phys. 2015, 42, 5720–5734. [CrossRef] [PubMed]

44. Hatt, M.; Cheze le Rest, C.; Descourt, P.; Dekker, A.; De Ruysscher, D.; Oellers, M.; Lambin, P.; Pradier, O.; Visvikis, D.
Accurate automatic delineation of heterogeneous functional volumes in positron emission tomography for oncology applications.
Int. J. Radiat. Oncol. Biol. Phys. 2010, 77, 301–308. [CrossRef]

45. Barrington, S.F.; Meignan, M. Time to Prepare for Risk Adaptation in Lymphoma by Standardizing Measurement of Metabolic
Tumor Burden. J. Nucl. Med. 2019, 60, 1096–1102. [CrossRef]

46. Gallamini, A. In Search of Platinum Meter Bar for Measurement of Metabolic Tumor Volume in Lymphoma. J Nucl. Med. 2019,
60, 1094–1095. [CrossRef]

47. Davison, J.; Mercier, G.; Russo, G.; Subramaniam, R.M. PET-based primary tumor volumetric parameters and survival of patients
with non-small cell lung carcinoma. AJR Am. J. Roentgenol. 2013, 200, 635–640. [CrossRef]

48. Anwar, H.; Vogl, T.J.; Abougabal, M.A.; Grunwald, F.; Kleine, P.; Elrefaie, S.; Nour-Eldin, N.A. The value of different (18)F-FDG
PET/CT baseline parameters in risk stratification of stage I surgical NSCLC patients. Ann. Nucl. Med. 2018, 32, 687–694.
[CrossRef]

49. Dosani, M.; Yang, R.; McLay, M.; Wilson, D.; Liu, M.; Yong-Hing, C.J.; Hamm, J.; Lund, C.R.; Olson, R.; Schellenberg, D.
Metabolic tumour volume is prognostic in patients with non-small-cell lung cancer treated with stereotactic ablative radiotherapy.
Curr. Oncol. 2019, 26, e57–e63. [CrossRef]

50. Yanarates, A.; Yazici, B. Volumetric PET parameters can predict overall survival in advanced lung adenocarcinoma.
Rev. Esp. Med. Nucl. Imagen. Mol. 2020, 39, 3–8. [CrossRef]

51. Kim, D.H.; Song, B.I.; Hong, C.M.; Jeong, S.Y.; Lee, S.W.; Lee, J.; Ahn, B.C. Metabolic parameters using (1)(8)F-FDG PET/CT
correlate with occult lymph node metastasis in squamous cell lung carcinoma. Eur. J. Nucl. Med. Mol. Imaging 2014, 41, 2051–2057.
[CrossRef] [PubMed]

52. Park, S.Y.; Yoon, J.K.; Park, K.J.; Lee, S.J. Prediction of occult lymph node metastasis using volume-based PET parameters in
small-sized peripheral non-small cell lung cancer. Cancer Imaging 2015, 15, 21. [CrossRef]

53. Roengvoraphoj, O.; Wijaya, C.; Eze, C.; Li, M.; Dantes, M.; Taugner, J.; Tufman, A.; Huber, R.M.; Belka, C.; Manapov, F. Analysis of
primary tumor metabolic volume during chemoradiotherapy in locally advanced non-small cell lung cancer. Strahlenther. Onkol.
2018, 194, 107–115. [CrossRef] [PubMed]

http://doi.org/10.1007/s13139-017-0493-6
http://doi.org/10.1007/s00259-006-0363-4
http://www.ncbi.nlm.nih.gov/pubmed/17431616
http://doi.org/10.1007/s00259-008-0875-1
http://www.ncbi.nlm.nih.gov/pubmed/18661128
http://doi.org/10.1097/MNM.0b013e328155d154
http://www.ncbi.nlm.nih.gov/pubmed/17460540
http://www.ncbi.nlm.nih.gov/pubmed/15347719
http://doi.org/10.1016/j.ijrobp.2004.08.037
http://www.ncbi.nlm.nih.gov/pubmed/15817341
http://doi.org/10.1016/j.radonc.2008.11.008
http://doi.org/10.1053/j.seminoncol.2019.07.001
http://doi.org/10.1182/blood-2018-05-852129
http://doi.org/10.1016/j.compbiomed.2014.04.014
http://doi.org/10.1097/SLA.0b013e318262a6ec
http://doi.org/10.2967/jnumed.115.167684
http://www.ncbi.nlm.nih.gov/pubmed/26823566
http://doi.org/10.1177/153303460700600207
http://www.ncbi.nlm.nih.gov/pubmed/17375973
http://doi.org/10.1118/1.4929561
http://www.ncbi.nlm.nih.gov/pubmed/26429246
http://doi.org/10.1016/j.ijrobp.2009.08.018
http://doi.org/10.2967/jnumed.119.227249
http://doi.org/10.2967/jnumed.119.229252
http://doi.org/10.2214/AJR.12.9138
http://doi.org/10.1007/s12149-018-1301-9
http://doi.org/10.3747/co.26.4167
http://doi.org/10.1016/j.remnie.2019.09.004
http://doi.org/10.1007/s00259-014-2831-6
http://www.ncbi.nlm.nih.gov/pubmed/24990401
http://doi.org/10.1186/s40644-015-0058-9
http://doi.org/10.1007/s00066-017-1229-3
http://www.ncbi.nlm.nih.gov/pubmed/29116336


Diagnostics 2021, 11, 210 14 of 15

54. Roengvoraphoj, O.; Eze, C.; Wijaya, C.; Dantes, M.; Taugner, J.; Tufman, A.; Huber, R.M.; Bartenstein, P.; Belka, C.;
Manapov, F. How much primary tumor metabolic volume reduction is required to improve outcome in stage III NSCLC after
chemoradiotherapy? A single-centre experience. Eur. J. Nucl. Med. Mol. Imaging 2018, 45, 2103–2109. [CrossRef] [PubMed]

55. Im, H.J.; Pak, K.; Cheon, G.J.; Kang, K.W.; Kim, S.J.; Kim, I.J.; Chung, J.K.; Kim, E.E.; Lee, D.S. Prognostic value of volumetric
parameters of (18)F-FDG PET in non-small-cell lung cancer: A meta-analysis. Eur. J. Nucl. Med. Mol. Imaging 2015, 42, 241–251.
[CrossRef] [PubMed]

56. Liu, J.; Dong, M.; Sun, X.; Li, W.; Xing, L.; Yu, J. Prognostic Value of 18F-FDG PET/CT in Surgical Non-Small Cell Lung Cancer:
A Meta-Analysis. PLoS ONE 2016, 11, e0146195. [CrossRef] [PubMed]

57. Bazan, J.G.; Duan, F.; Snyder, B.S.; Horng, D.; Graves, E.E.; Siegel, B.A.; Machtay, M.; Loo, B.W., Jr. Metabolic tumor volume
predicts overall survival and local control in patients with stage III non-small cell lung cancer treated in ACRIN 6668/RTOG 0235.
Eur. J. Nucl. Med. Mol. Imaging 2017, 44, 17–24. [CrossRef] [PubMed]

58. Finkle, J.H.; Jo, S.Y.; Ferguson, M.K.; Liu, H.Y.; Zhang, C.; Zhu, X.; Yuan, C.; Pu, Y. Risk-stratifying capacity of PET/CT metabolic
tumor volume in stage IIIA non-small cell lung cancer. Eur. J. Nucl. Med. Mol. Imaging 2017, 44, 1275–1284. [CrossRef]

59. Ventura, L.; Scarlattei, M.; Gnetti, L.; Silini, E.M.; Rossi, M.; Tiseo, M.; Sverzellati, N.; Bocchialini, G.; Musini, L.; Balestra, V.;
et al. Prognostic value of [(18)F]FDG PET/CT parameters in surgically resected primary lung adenocarcinoma: A single-center
experience. Tumori 2020, 300891620904404. [CrossRef]

60. Pellegrino, S.; Fonti, R.; Mazziotti, E.; Piccin, L.; Mozzillo, E.; Damiano, V.; Matano, E.; De Placido, S.; Del Vecchio, S.
Total metabolic tumor volume by 18F-FDG PET/CT for the prediction of outcome in patients with non-small cell lung cancer.
Ann. Nucl. Med. 2019, 33, 937–944. [CrossRef]

61. Chen, H.H.; Chiu, N.T.; Su, W.C.; Guo, H.R.; Lee, B.F. Prognostic value of whole-body total lesion glycolysis at pretreatment FDG
PET/CT in non-small cell lung cancer. Radiology 2012, 264, 559–566. [CrossRef] [PubMed]

62. Vanhove, K.; Mesotten, L.; Heylen, M.; Derwael, R.; Louis, E.; Adriaensens, P.; Thomeer, M.; Boellaard, R. Prognostic value of
total lesion glycolysis and metabolic active tumor volume in non-small cell lung cancer. Cancer Treat. Res. Commun. 2018, 15, 7–12.
[CrossRef] [PubMed]

63. Lapa, P.; Oliveiros, B.; Marques, M.; Isidoro, J.; Alves, F.C.; Costa, J.M.N.; Costa, G.; de Lima, J.P. Metabolic tumor burden
quantified on [(18)F]FDG PET/CT improves TNM staging of lung cancer patients. Eur. J. Nucl. Med. Mol. Imaging 2017,
44, 2169–2178. [CrossRef] [PubMed]

64. Pu, Y.; Zhang, J.X.; Liu, H.; Appelbaum, D.; Meng, J.; Penney, B.C. Developing and validating a novel metabolic tumor volume
risk stratification system for supplementing non-small cell lung cancer staging. Eur. J. Nucl. Med. Mol. Imaging 2018, 45, 2079–2092.
[CrossRef] [PubMed]

65. Chin, A.L.; Kumar, K.A.; Guo, H.H.; Maxim, P.G.; Wakelee, H.; Neal, J.W.; Diehn, M.; Loo, B.W., Jr.; Gensheimer, M.F. Prognostic
Value of Pretreatment FDG-PET Parameters in High-dose Image-guided Radiotherapy for Oligometastatic Non-Small-cell Lung
Cancer. Clin. Lung Cancer 2018, 19, e581–e588. [CrossRef]

66. Chen, H.H.W.; Su, W.C.; Guo, H.R.; Lee, B.F.; Chiu, N.T. Prognostic value of volumetric metabolic parameter changes determined
by during and after radiotherapy-based (18) F-FDG PET/CT in stage III non-small cell lung cancer. Kaohsiung J. Med. Sci. 2019,
35, 151–159. [CrossRef]

67. Xiao, L.; Liu, N.; Zhang, G.; Zhang, H.; Gao, S.; Fu, Z.; Wang, S.; Yu, Q.; Yu, J.; Yuan, S. Late-Course Adaptive Adjustment Based
on Metabolic Tumor Volume Changes during Radiotherapy May Reduce Radiation Toxicity in Patients with Non-Small Cell
Lung Cancer. PLoS ONE 2017, 12, e0170901. [CrossRef]

68. Borghaei, H.; Paz-Ares, L.; Horn, L.; Spigel, D.R.; Steins, M.; Ready, N.E.; Chow, L.Q.; Vokes, E.E.; Felip, E.; Holgado, E.; et al.
Nivolumab versus Docetaxel in Advanced Nonsquamous Non-Small-Cell Lung Cancer. N. Engl. J. Med. 2015, 373, 1627–1639.
[CrossRef]

69. Brahmer, J.; Reckamp, K.L.; Baas, P.; Crino, L.; Eberhardt, W.E.; Poddubskaya, E.; Antonia, S.; Pluzanski, A.; Vokes, E.E.; Holgado, E.; et al.
Nivolumab versus Docetaxel in Advanced Squamous-Cell Non-Small-Cell Lung Cancer. N. Engl. J. Med. 2015, 373, 123–135.
[CrossRef]

70. Garon, E.B.; Rizvi, N.A.; Hui, R.; Leighl, N.; Balmanoukian, A.S.; Eder, J.P.; Patnaik, A.; Aggarwal, C.; Gubens, M.; Horn, L.; et al.
Pembrolizumab for the treatment of non-small-cell lung cancer. N. Engl. J. Med. 2015, 372, 2018–2028. [CrossRef]

71. Fehrenbacher, L.; Spira, A.; Ballinger, M.; Kowanetz, M.; Vansteenkiste, J.; Mazieres, J.; Park, K.; Smith, D.; Artal-Cortes, A.;
Lewanski, C.; et al. Atezolizumab versus docetaxel for patients with previously treated non-small-cell lung cancer (POPLAR):
A multicentre, open-label, phase 2 randomised controlled trial. Lancet 2016, 387, 1837–1846. [CrossRef]

72. Gulley, J.L.; Rajan, A.; Spigel, D.R.; Iannotti, N.; Chandler, J.; Wong, D.J.L.; Leach, J.; Edenfield, W.J.; Wang, D.; Grote, H.J.; et al.
Avelumab for patients with previously treated metastatic or recurrent non-small-cell lung cancer (JAVELIN Solid Tumor):
Dose-expansion cohort of a multicentre, open-label, phase 1b trial. Lancet Oncol. 2017, 18, 599–610. [CrossRef]

73. Kaira, K.; Higuchi, T.; Naruse, I.; Arisaka, Y.; Tokue, A.; Altan, B.; Suda, S.; Mogi, A.; Shimizu, K.; Sunaga, N.; et al. Metabolic activity
by (18)F-FDG-PET/CT is predictive of early response after nivolumab in previously treated NSCLC. Eur. J. Nucl. Med. Mol. Imaging
2018, 45, 56–66. [CrossRef]

74. Evangelista, L.; Cuppari, L.; Menis, J.; Bonanno, L.; Reccia, P.; Frega, S.; Pasello, G. 18F-FDG PET/CT in non-small-cell lung cancer
patients: A potential predictive biomarker of response to immunotherapy. Nucl. Med. Commun. 2019, 40, 802–807. [CrossRef]

http://doi.org/10.1007/s00259-018-4063-7
http://www.ncbi.nlm.nih.gov/pubmed/29876620
http://doi.org/10.1007/s00259-014-2903-7
http://www.ncbi.nlm.nih.gov/pubmed/25193652
http://doi.org/10.1371/journal.pone.0146195
http://www.ncbi.nlm.nih.gov/pubmed/26727114
http://doi.org/10.1007/s00259-016-3520-4
http://www.ncbi.nlm.nih.gov/pubmed/27645692
http://doi.org/10.1007/s00259-017-3659-7
http://doi.org/10.1177/0300891620904404
http://doi.org/10.1007/s12149-019-01407-z
http://doi.org/10.1148/radiol.12111148
http://www.ncbi.nlm.nih.gov/pubmed/22692034
http://doi.org/10.1016/j.ctarc.2017.11.005
http://www.ncbi.nlm.nih.gov/pubmed/30207286
http://doi.org/10.1007/s00259-017-3789-y
http://www.ncbi.nlm.nih.gov/pubmed/28785842
http://doi.org/10.1007/s00259-018-4059-3
http://www.ncbi.nlm.nih.gov/pubmed/29882161
http://doi.org/10.1016/j.cllc.2018.04.003
http://doi.org/10.1002/kjm2.12027
http://doi.org/10.1371/journal.pone.0170901
http://doi.org/10.1056/NEJMoa1507643
http://doi.org/10.1056/NEJMoa1504627
http://doi.org/10.1056/NEJMoa1501824
http://doi.org/10.1016/S0140-6736(16)00587-0
http://doi.org/10.1016/S1470-2045(17)30240-1
http://doi.org/10.1007/s00259-017-3806-1
http://doi.org/10.1097/MNM.0000000000001025


Diagnostics 2021, 11, 210 15 of 15

75. Seban, R.D.; Mezquita, L.; Berenbaum, A.; Dercle, L.; Botticella, A.; Le Pechoux, C.; Caramella, C.; Deutsch, E.; Grimaldi, S.;
Adam, J.; et al. Baseline metabolic tumor burden on FDG PET/CT scans predicts outcome in advanced NSCLC patients treated
with immune checkpoInt. inhibitors. Eur. J. Nucl. Med. Mol. Imaging 2020, 47, 1147–1157. [CrossRef]

76. Jreige, M.; Letovanec, I.; Chaba, K.; Renaud, S.; Rusakiewicz, S.; Cristina, V.; Peters, S.; Krueger, T.; de Leval, L.;
Kandalaft, L.E.; et al. (18)F-FDG PET metabolic-to-morphological volume ratio predicts PD-L1 tumour expression and
response to PD-1 blockade in non-small-cell lung cancer. Eur. J. Nucl. Med. Mol. Imaging 2019, 46, 1859–1868. [CrossRef]

77. Castello, A.; Carbone, F.G.; Rossi, S.; Monterisi, S.; Federico, D.; Toschi, L.; Lopci, E. Circulating Tumor Cells and Metabolic
Parameters in NSCLC Patients Treated with CheckpoInt. Inhibitors. Cancers 2020, 12, 487. [CrossRef]

78. Wang, Y.; Zhao, N.; Wu, Z.; Pan, N.; Shen, X.; Liu, T.; Wei, F.; You, J.; Xu, W.; Ren, X. New insight on the correlation of metabolic status
on (18)F-FDG PET/CT with immune marker expression in patients with non-small cell lung cancer. Eur. J. Nucl. Med. Mol. Imaging
2020, 47, 1127–1136. [CrossRef]

http://doi.org/10.1007/s00259-019-04615-x
http://doi.org/10.1007/s00259-019-04348-x
http://doi.org/10.3390/cancers12020487
http://doi.org/10.1007/s00259-019-04500-7

	Introduction 
	Methodological Aspects of Tumor Volume Delineation 
	The Prognostic Role of Volume-Based PET Parameters in Primary NSCLC 
	The Prognostic Role of Volume-Based PET Parameters in All Metabolically Active Lesions of NSCLC 
	Volume-Based PET Parameters in the Era of Immunotherapy 
	Conclusions 
	References

