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Progresses of PET/MRI in predicting tumor
response to chemoradiotherapy
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[Abstract] Recently, as a newly developed multi-modality imaging technology. PET/MRI is gradually applied to clinical
examination. The sensitivity of chemoradiotherapy shows great differences between different patients and different disea-
ses. It is important to predict tumor sensitivity to chemoradiotherapy easily, accurately, noninvasively and effectively be-
fore and after treatment for individual therapy. PET/MRI can provide information about tumor biology and microenviron-
ment, and has a huge potential to predict tumor response to chemoradiotherapy. The research progresses of PET/MRI in
predicting tumor response to chemoradiotherapy were reviewed in this article.
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