
Name of the respondent: ……………………………………………………………………………………….. 
 
Publication: 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
 
Title:………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 
 
Year:…………………………………… 
 
 
Use of PET or of PET(CT) : ………………………………………………………………………………….. 
 
Camera Trademark and model: …………………………………………………………………………….. 
 
 
Estimated clinical x-y spatial resolution of PET camera (FWHM): 
……………………………………………………………………………………………………………………… 
 
Fasting usual time before FDG administration: ……………………………………………………………… 
 
Injected FDG activity range:………………………………………………………………………………….. 
 
Acquisition time per bed position: …………………………………………………………………………… 
 
Quantification value used : ……………………………………………………………………………………… 
  
Type of SUV correction : ………………………………………………………………………………………..  
 
Range of Timing between tracer administration and start PET imaging :…………………………………. 
 
If SUV mean : …………………………………………………………………………………………………… 
 
SUV obtained from clinical report versus from specific review of PET images: ………………………… 
 
Diabetes patients excluded : …………………………………………………………………………………..     
 


