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Introducere. RECIST reprezinta un sistem de criterii stan-
dard folosit pentru evaluarea raspunsului tumorilor
solide la tratamentul sistemic, oferind un mod obiectiv de
apre-ciere a evolutiei tumorale cu variante de raspuns
precum: Raspuns Complet (RC), Raspuns Partial (RP),
Boala Progre-siva (BP) si Boala Stabila (BS). Scop.
Prezentarea sistemului de evaluare RECIST, aprecierea
leziunilor target/non-tar-get, masurabile/non-masurabile
si subtipurilor specifice mRECIST, iRECIST si criteriilor
Choi. Material si metode. Acest studiu s-a bazat pe
revizuirea sistematica a articolelor si literaturii de
specialitate din baze de date internatio-nale precum
PubMed, Springer Link, NCBI, ScienceDirect si altele, cu
utilizarea cuvintelor-cheie precum ,criterii RE-CIST”, ,ghid
standardizat”,  ,evaluarea oncologicd”, ,rdaspuns la
tratament in tumori solide”, ,leziune target”. Rezultate.
Evaluarea raspunsului la tratamentul oncologic este cru-
ciald pentru definirea pronosticului pacientului sajustarea
terapiei cu necesitatea unei evaludri initiale cu 4 saptamani
fnainte de initierea tratamentului oncologic si aprecierea
leziunilor target (LT) ce vor fi masurate obligator la exam-
enele ulterioare si cele non-target ce vor fi evaluate calita-
tiv. Suma diametrelor LT reprezinta punctul de plecare in
aprecierea raspunsului la tratament, cu un RC la disparitia
tuturor leziunilor si micsorarea ganglionilor limfatici. Con-
cluzii. Investigatiile imagistice joaca un rol fundamental in
evaluarea raspunsului la tratamentul oncologic, iar necesi-
tatea folosirii unui sistem de evaluare a raspunsului tumoral
este imperioasad pentru o buna conlucrare in cadrul echipei
multidisciplinare, managementul pacientului si ajustarea
terapiei. Cuvinte-cheie: evaluare oncologica, leziuni target,
criterii RECIST.
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Introduction. RECIST is a standard criteria system used to
evaluate the imaging response of solid tumors to systemic
treatment, providing an objective way to assess tumor evo-
lution with response variants such as: Complete Response
(CR), Partial Response (PR), Progressive Disease (PD) and
Stable Disease (SD). Objective. Presentation of the RECIST
evaluation system, assessment of target/non-target, mea-
surable/non-measurable lesions and specific subtypes
mRECIST, iRECIST and Choi criteria. Material and meth-
ods. This study was based on a systematic review of articles
and specialized literature from international databases such
as PubMed, Springer Link, NCBI, ScienceDirect and others,
using Keywords: such as “RECIST criteria”, “standardized
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guideline”, “oncological evaluation”, “response to treatment
in solid tumors”, “target lesion”. Results. The assessment of
the response to oncological treatment is crucial for defining
the patient’s prognosis and adjusting the therapy with the
need for an initial assessment 4 weeks before the initiation
of oncological treatment and the assessment of target le-
sions that will be measured mandatorily in subsequent ex-
aminations and non-target ones that will be assessed qual-
itatively. The sum of TL diameters represents the starting
point in assessing the response to treatment, with a CR at
the disappearance of all lesions and lymph node shrinkage.
Conclusion. Imaging investigations play a fundamental role
in assessing the response to oncological treatment, and the
need to use a tumor response assessment system is imper-
ative for good collaboration within the multidisciplinary
team, patient management, and adjustment of systemic
therapy. Keywords: oncological evaluation, target lesions,
RECIST criteria.



