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Jserl fo)f gmdance nawgatlon orientation, monitoring in
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— Fo) feeleg) 3 specified target lesion(s) under direct or indirect
~Ope a't'or control
rﬁ mon IGI requirements include:
lﬁi = ._’I maging source or modality (modalities)

" _Real time interaction linked to the intervention (maybe
through the operator)

— Target defined in context of real 3-D space
— Therapy minimally invasive or less invasive



GIFSETVICES: TIUE or False?
— _ : - —

S pezingen . Off Uterere%E'm @s: =

_ TAH/ TVH or rlorlrox epicsigenyAfellowing diagnoestic Sy

aiplel/o IR

BAEY UFE or FUS / HIFU therapy

Esment of CAD:

—CAl E’ riollewing cardiac catheterization

—15* CA (lysis, stent, etc.)

Hepatic metastases from colorectal cancer
—-Resectlon based on preoperative imaging

— Percutaneous RFA / laser / MW / cryo under US / CT/ MRI
— Open RFA / laser / MW / cryo under US

— Resection under real-time US guidance

® Other “fuzzy” examples exist (e.g., brain, combo Rx)
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Wikl liieRalmeRenvasive theatiment:
=yNEaument targeted (anatomic / functional)
Serenway = trauma limited
oGWaegional or local therapies otherwise
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= Dn -surface lesions

= —Patlent condition
—Novel approach to lesion location or
characterization
*ore immediate feedback loop between
therapy and local outcome
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‘Bone destruction
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—— ~ Pain scale 8-3-3 at pre-1mo-3mo
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Ch) erf embolotherapy of Hepatic
( 1orectal Adenocarcinoma
Vietastases

M. Soulen, M.D.
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Patient underwent surgery 4 weeks later
No viable tumor in specimen
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Radiofreguency Ablation of
epatocellular Carcinoma

G. Dodd, M.D.
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= T. DiPetrillo, M.D.)




Pre-RFA RFA



3cm Cool-tip RFA 3mo S/P RFA/XRT 36mo S/P RFA/XRT
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7 mo post-RFA PET
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Pre RFA 2 weeks post RFA 6mo post RFA/XRT




Tumor
Post-RFA/BrachyRx  Shrinkage




SEIvInation
RMFA/EBrachytherapy.
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Iridium'®?2 Brachytherapy



" RF Electrode Insertion BrachyRx Insertion
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1 mo s/p RFA and Iridium 192 Brachytherapy




metherapy Respense by MRI &IVIRS
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AC x1 AC x3 AC x4 taxol x2 taxol x4
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partial response to AC, regrowth on taxol
final pathology - viable IDC and extensive DCIS

Univ. of Minnesota
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. FES UptakePredicts'Breast Cancer
RESPONSE torEonmonal There -

——

Excellent

il response
rent Dz after 6 wks
r _,E.‘ Letrozole
——Example 2 FES FDG FDG
~ Newly Dx'd
breast cancer s
ER+ primary — to_several
| different
FES-pone : hormonal
mets : RY’S

Univ of Washington
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> Priysiolee)le VErSUS angtomic targeting (combo)
SEEeEpAuBIeaIc Colelaten olilocal efiect:
JPa"r]Qn't level utility ofi local effect
o) Si m;’o plimization, standardization, QA
egrati oniefi the Imaging and the Intervention
SROIOL G assistance and/or performance

é“sﬁ plex targeting

| :- IGI -specific clinical trials methods (including imaging
“outcomes)

® |maging with real-time updating of the “surgically
altered field”

e Multi-modal imaging and/or intervention




| Workshop: Purposes ...
IE interdiécifﬁ‘r'rﬁary TEAM SCIENCE

otential funding and collaboration potentials
de an overview of ongoing research funded
y NIH, NSF and NASA

& NEW IDEAS and recommendations to ensure
=~ important IGI needs and issues are addressed

= While enjoying the science remember the three
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~~  key guestions posed:
1. How to facilitate collaborations
2. What are the barriers to collaborations
3. Significant advance in IGIl over 5-10 years
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