18F-FDG PET/CT Can be Used to Predict Progression in Smoldering Multiple Myeloma Patients
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Our resulls validate the findings that in SMM paltients, focal lesions without underlying osteclysis on baselineg *F-FDG PET/ICT
imaging and an SUV,_.,, al L4 that is higher than he liver are associated with an Increased risk of progression to active multiple
myeloma.

These markers could be incorporaled into SMM risk stratification models to further oplimize risk prognostication
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