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Durie Salmon SS

Table 1: The Durie-Salmon Staging System for Multiple Myeloma

Stage Hemoglobin Calcium Mycloma Protein Bone Lesions
v v v 7
L La boratornl Vysetrenl I’ =10 g/dl Normal or 12 g/dl IgG peak <5 g/dl None or solitary bone
IgA peak <3 g/dl plasmacytoma only

s s Bence-Jones protein
* Kostni léze <4824
I Not 1 or 11l Not 1 or HI Not 1 or I Not [ or 111
L] O I <8.5 g/dl >12 mg/dl IgG peak >7 g/dl >3 lytic lestons
IgA peak =5 wdl
Bence-Jones protein
L4 1 _— 3 =12 g/24 h
Stage | must demonstrate all of the criteria,

[ >3 Stage 1 defined

Stage NI must demonstrate one or more of the criteria.
Sowrce: Reference 7.

Durie Salmon PLUS SS

Durie/Salmon PLUS Staging System

¢ Refl exe r02§ iFe n I, 3 D m EtOd Classification PLUS New imaging:

MR and/or FDG/PET
i IVI R, C-I-, P ET‘ C-I-, P ET' M R MGUS All negative
e ve. s .. , , Stage IA (SMM) limited disease
* ajejich vyuziti v klinickém vyzkumu BRI
Stage IB 5< focal lesions; mild diffuse disease
d <5 Stage IIA/B  5-20 focal lesions; moderate diffuse disease

Stage IIIA/B >20 focal lesions; severe diffuse dusease

* 5-20
A: Serum creatinine <2.0mg/dI
L4 > 2 O No extramedullary disease
B: Serum creatinine >2.0mg/dI

Extramedullary disease

http://www.hindawi.com/journals/bmr/2011/583439/




* 15% upstaged -
* 41% downstaged

Durie/Salmon PLUS staging system

MGUSH /&

MGUS | ﬁ 1l
Durie/Salmon staging system

http://pubs.rsna.org/doi/full/10.1148/radiol.10091809



http://pubs.rsna.org/doi/full/10.1148/radiol.10091809

Radiacni zatez
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* Vs. preziti pacientd
— MM

http://pubs.rsna.org/doi/abs/10.1148/radiol.2511081300
http://www.myelomasurvival.com/1/archives/11-2013/1.html



http://pubs.rsna.org/doi/abs/10.1148/radiol.2511081300

Proc lze snizit davku?

 Hodnocené struktury maji
vysoky kontrast

— Kost: stovky HU

— Meékka tkan: desitky HU
— Tuk: minus desitky HU
-> kontrastni rozliseni
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Nasi pacienti

70 pacientu
staging/restaging

CT a CR ve stejny den
Schvaleno EK VFN




DSPSS up/downstaging CT vs. CR

DSPSS Up/Downstaging CT vs. CR
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Doba vysetreni

* p< 0.0001 Examination time
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Mismatch CT/CR

additional involved locations
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Detection mismatch by location
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PocCet fractur

number of fractures
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Mismatch vs. velikost lézi

* Léze, které jsme na CR nevidéli ale nebyly
mensi

CR-missed/found by lesion size - histo
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Mismatch vs. postizeni kortiky

* Léze, které jsme na CR nevidéli nebyly méné v

kortice CR-missed/found by cortical involvement
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Cena

e CT * CR
— 2241CZK — 3981CZK
— &2Eur — 145Eur
mSv
e CT * CR
—2,5-3mSv —2-2,5mSv
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1,5 roku po SCT




Zaver

Témer stejna davka

CT levnéjsi, rychlejsi, vidi vice |ézi, restaging

CT vs. RTG: méné pacientu s nékolika drobnymi loZisky
Teamova spoluprace




-

W' Lékarské klasifikace « Online kalkulacky « Skore « Tabulky « MKN.: b=

S+1  Komunikujte stejnym jazykem Domi O webu Sitemap Kontakt

http://www.mudr.org

~ :: Podle obori
o VSeobecné
o Gastroenterologie
o Hepatologie
o Neurovédy
o Radiodiagnostika

* Intenzivni mediches Overview Topographic Organ Modality Skill Random page Hew
¥ :: Oblibené

O LLLFLEY Home

o Atlas RDG obrazki

o Nahodna stranka

o Prednasky

o Wikiskripta

o Chybi Vam klasifikace?

wn
o

1 ]4]..
ljojl:

&4

* Mastoiditis Schuller wiew

= Wrist normal x ray

» Hemosinus fracture of maxilla
* Dandy Walker variant mega ci

» Lung metastases cannon ball ¢
* Graenstick fracture of radius 3 Home F Tags F spleen
s Subdural hygroma

. . , List of classifications
I:‘ Gadgets powered by Google Elasm ﬁtahu_n's & D.nhrlE" List of calculators - Ca lc u lator
calculators in radiology List of tags

s Mephrolithiasis kidney stones Welcome Book pages Tags Calculators Random page

Domii ‘ Vie ‘ Gastroenterologie ‘ Hepatologie ‘ Intenzivni ‘ Neurovédy ‘ Radiodiagnostika ‘ Ostatni MKN-10
Domii F CT severity index - akutni pankreatitida |.‘ Jo0gle”™ Wastni wyhled Swani HHiedal]
Klasifikace :: tabulky ¥ ]
(%8 ATLAS OF RADIOLOGICAL IMAGES ... 18 oo
O BEFEny Chalits General University Hospital and 1% Faculty of Medicine of Charles University in Prague Home Contact Sitemap

™ Saarck . Search

Classifications, online calculators, and tables in radiology

Didn't find

At st waters v http://radclass.mudr.org a classificatio

Request it m

Estimate of spleen volume on CT or MRI, splenic in

Dékuji za pozornost

g three

T ¥ ——tz T T T
I Tuesday, 7 Oct 2014 I e

arthritis (3)



