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	Abstract Body:
	Purpose
Current methods for assessing brain tumors and predicting clinical course based on radiologic imaging, such as MacDonald or RECIST criteria, do not exploit the diverse features currently visible on MR imaging. The purpose of this exhibit is to introduce the VASARI MRI featureset to other neuroradiologists. This featureset has been used successfully to grade the morphologic characteristics of primary brain tumors in clinical trials. Utilization of a comprehensive and consistent set of imaging features reduces ambiguity in characterization of brain tumors. This has ramifications not only in clinical trials research but also in communicating uniform and reliable results to the clinician.
Approach/Methods
The process for devising this featureset began by cataloging the various measures/criteria for grading morphologic features of primary gliomas from the peer reviewed literature. Our reporting system is made up of 30 unique MR imaging features that easily are understood and recognizable to domain experts (neuroradiologists). We expanded on the prior work to create a comprehensive set of image assessments for reporting and a controlled subjective terminology for describing brain tumors. These features are organized into five general categories: (1)lesion location, (2)morphology of substance, (3)margin, (4)changes in vicinity of lesion, and (5)remote alterations. Moreover, each feature response is recorded using controlled terminologies, enabling interoperability with other terminological standards, such as RadLex. In this exhibit we will guide the attendee through the entire VASARI featureset using visual examples of each morphologic feature and the corresponding grading system. We also will help explain through example how consistent use of a controlled terminology in brain tumor imaging augments both clinical reporting and clinical trials research.
Findings/Discussion
Radiologists are trained to utilize vocabularies to describe findings and communicate results. Unfortunately, because of the idiosyncratic methods in which we report findings it is difficult to mandate consistency or to derive meaning from a temporal analysis of the status of a disease. In the context of cerebral neoplasia there is ambiguity in the use of subjective MR features such as degree of enhancement, definition of margins, infiltration, discrimination between noncontrast enhancing tumor from edema. Terminologies often are used inconsistently or incompletely. While imaging plays a key role in establishing diagnosis and assessing response in oncology, the currently devised systems (e.g., MacDonald critera) do not exploit successfully the rich imaging features that are available with modern MRI. ACR BI-RADS is a notable exception in which use of a controlled terminology has radically changed the value added of an imaging modality (mammography) in oncology. Adaptation of a similar process to other disease processes such as primary brain tumors also has value providing that the features are comprehensive, relatively easy to use with minimal training, are reproducible and can be validated with multiple observers.
Summary/Conclusion
Our terminology and reporting system for assessing brain tumors captures a broad spectrum of rich and detailed imaging features. These comprehensive and detailed descriptors can be quickly adapted by neuroradiologists. Moreover, consistent use of a standardized vocabulary adds value to clinical imaging as a valid biomarker for grading and treatment response. 
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