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INTRODUCTION RESULTS KEY FINDINGS

Prostate-specific membrane antigen (PSMA) PET/CT * |n the °8Ga-PSMA-11 test images (N= 337), an average of 4 lesions per image (range: 1-100 A CNN detection model, trained on %Ga-
imaging has provided significant advances in diagnosing lesions per image) were delineated. The median detection sensitivity for all lesions was 92% PSMA-11 and 18F-DCFPyL PET/CT
and treating patients with prostate cancer. PSMA PET/CT (IQR: 43%-100%) with 1 (IQR: 0-2) FPs/image . . .
has been used In Al models to evaluate lesions; however, 'mag_ets”_demonSt_ra_ted high medl.ar]
few studies have assessed the transferability of Al models -1 ] — _T_ 7- T sensitivity and minimal false positive
across the commonly used tracer types. > 80 ! 6- T rates in the 68Ga-PSMA-11, and 18F-

. . 2 1T T T DCFPyL external holdout datasets, and
In this analysis, we deployed a CNN-based Al model % °Ga-PSMA-11 >4 T the 18E-PSMA-1007 i
designed to identify lesions on both #Ga-PSMA-11 S 40 e &3 on the = ) images.
PET/CT and 18F-DCFPyL PET/CT images and evaluated 8 . G2 Although the 8F-PSMA-1007 dataset was
the generalizability and performance on *¥F-PSMA-1007 g 1 -a small, this preliminary data shows the
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PET/CT images, which has a different biodistribution. _ — L S potential for generalizability across different

PSMA tracers, including those with different

Figure 2: Comparison of the Lesion Detection Sensitivity (%) and False Positives (N) across different tracers

MATERIALS AND METHODS . . . biodistributions such as **F-PSMA-1007.
* For the ¥F-DCFPyL test images (N= 27), an average of 20 lesions per image (range: 1-157 o _ o

= Aset of N=169 images, comprising *¢Ga-PSMA-11 lesions per image) were delineated. The median detection sensitivity for all lesions was 100% Ir?vestlgatlng gehergllzablllty in larger,
PET/CT images from 89 patients (126 images, 1-2 (IQR: 82%-100%) with 2 (IQR: 1-2.5) FPs/image. diverse cohorts is vital to fully understand
imaging time-points/patient) and **F-DCFPyL PET/CT » Similarly, for the 18F-PSMA-1007 test images (N=18), an average of 7 lesions per image the implications for model stability and
images from 43 patients (43 images, 1 imaging time- (range: 1-29 lesions per image) were delineated. The median detection sensitivity for all clinical reliability. Analysis is ongoing to
point/patient), all diagnosed with metastatic prostate lesions was 100% (IQR: 95%-100%) with 2 (IQR: 1-4) FPs/image. include more 8F-PSMA-1007 images in this
cancer, were used for training a lesion detection CNN q
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Figure 1: Architecture for the Retina U-net [1]
= The CNN'’s performance was assessed separately in
external validation datasets with °3Ga-PSMA-11 PET/CT
images (200 patients, 337 images), 13F-DCFPyL

92 % Sensitivity 100% Sensitivity 100% Sensitivity
1 False Positive 7 False Positives 2 False Positives
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PET/CT images (27 patient31 21 images) and an Patient-level Detection Performance Patient-level Detection Performance Patient-level Detection Performance
additional dataset of 18F-PSMA-1007 PET/CT images ;ZW 'Y e ;ngto o | 22“1@ il i DISCLOSURES
. . - o -
(13 .patlents, 18 images). | | zosj g o gos| & | |gos " Authors OL, BD and TGP are employed by AIQ
= Lesions were manually delineated for comparison and 207) o e o 5 07 A ° Solutions. RF is a scientific advisory board member
reviewed by a clinician with extensive training in reading 2061 8% 20 a 06 ¢ < of AIQ Solutions. MD is an AIQ Research Fellow.
PSMA PET/CT. :ZZ: e ° 7 g Zi %Zi Remaining authors have no relevant relationships to
» Detection performance was evaluated using the 20_3f g 0 cosl © %0_3 disclose.
sensitivity and the number of false positives per image S0o{ © @ ¥ s o %02 e — =02 e ——
(FPS/ImaQE). z:(l) > IMedlan Flalse pos:ves..l.ol Z:(l) m I MedlaanaIse p05|t|ves.2.IO (;(1) I Median False poslltlves.2.0 CONTACT INFORMATION
= Performance was summarized for all lesions, for lesions o 2 4 6 8 10 1 0 e Positie = ’ False Positives
with SUV,,>2.5 g/ml, and for lesions with SUV,,>4

ml Figure 3: Patient-level detection performance with two example patients illustrating the median performance and false g ojaswita_Iokre@aiq-solutions,com
grmi. positive distribution across the different tracers: A) 8Ga-PSMA-11, B) 8F-DCFPyL, C) 18F-PSMA-1007
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