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Dear Sir,

We thank Paulo Duarte for his interest and appreciate his 
comments regarding our review “Moving the goalposts while 
scoring―the dilemma posed by new PET technologies.”

The aim of our review was to highlight the clinical impact 
of new technologies for positron emission tomography 
(PET). We agree with Paulo Duarte that not every clinical 
aspect of a diagnostic tool such as PET or of new technolo-
gies developed for this modality require the same degree of 
clinical evidence as that outlined by Fryback and Thornbury 
[1] and demanded for therapeutic drugs. However, when it 
comes to technical innovations in the field of PET as an 
existing imaging modality, we as a nuclear medicine com-
munity should not be content simply with possible improve-
ments in certain aspects of image quality or lesion detect-
ability. If there are considerable benefits associated with new 
PET technologies, they should ultimately be of demonstrable 
value for patient care and patient-relevant outcomes.

We also agree with our colleague that the definition of 
benefit for the patient may vary between different clinical 
settings. In this regard, a benefit would not be restricted 
to prognosis (survival) but might be manifested in an ear-
lier diagnosis of relapse (if this is advantageous to the 

treatment), higher lesion detection rates (if this results in 
relevant treatment changes), or even in a reduction of the 
administered activity and radiation exposure.

Paulo Duarte further suggests that diagnosis and prog-
nosis of a disease have a value of their own. We have con-
vincing data showing that the use of PET is beneficial for 
patients and can improve patient survival in several settings. 
In contrast, there is a lack of evidence for further improve-
ment with “new PET technologies.” The mere observa-
tion that new PET technologies might have clinical con-
sequences suggests that they should not be used without 
careful thought. Although this may appear overly cautious, 
such caution is warranted as it could prevent potential disad-
vantageous effects, and it is especially important in clinical 
scenarios in which treatment decisions are influenced by 
variations in image characteristics. The potentially higher 
lesion detection rates associated with the new PET tech-
nologies are also a concern. In this regard, one prominent 
and painful example of clinical problems resulting from the 
transition to new technologies was with PET in lymphoma, 
where the original introduction of PET had allowed us to 
omit radiotherapy in many patients, but the percentage of 
patients undergoing radiotherapy rebounded on stepwise 
introduction of emerging PET technologies.

This is why we support all efforts to ensure imaging com-
parability, as put forward by the EARL initiative, and we rec-
ommend being adequately cautious and continuously aware 
of the possible clinical impact of new PET technologies.

Best regards,
Julian Rogasch and Carsten Kobe.
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