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Figure 2. Phenotypic FDG PET responses. a) The normalized FDG uptake response per voxel versus
radiotherapy dose (in Gy) is shown for an esophagus cancer case (courtesy MD Anderson, ref [3]) along with the
linear regression result. b) The normalized FDG uptake response is shown for another esophagus cancer case
(MD Anderson), however, in this case there is no response for the first 15 Gy. The later response represents 10%
of cases (out of 150 cases). ¢) The normalized FDG uptake response per voxel versus radiotherapy dose (in Gy)
is shown for the lung cancer case in Figure 1. f) The normalized FDG uptake response is shown for another lung
cancer case, however, in this case there is the suggestion of no response for the first 15 Gy. The later response
represents 3 of 30 cases.
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