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Lesion overview chart Target sum chart 60

With the system investment and implementation, radiologists ”

and imaging technicians can now do all assessments in the Mint
Lesion suite, and are able to support multiple response criteria,
including RECIST 1.1 and its variants. Radiologists are able to pull
images into the suite from clinical Picture Archiving and
Communications System (PACS) for assessment and respective
report completion.
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To date, the implementation of the centralized assessment
system and reliance of local imaging expertise has improved cost
effectiveness, continually improved assessment time to
completion, and has allowed for quick start-up and navigation of
IITs.
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Lesion Overview and Target Sum Charts

. Work In Progress

@mintLesion Tumor Response Assessment

 Expand radiologist assessment reading pool in July 2018 by
including trained UW Department of Radiology Abdominal
Fellows
* |Implement Lugano and Cheson criteria for lymphoma studies
* |nclude trained Nuclear Medicine physicians in the
i assessment reading pool
* Integration of tumor assessment requests into hospital
Electronic Medical Record (EMR) ordering system to
streamline study team access
 Increase the number of licenses for Mint Lesion access

Response Assessment Service Use
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