Population analysis of the DCE-MRI response of liver metastases to a single dose of bevacizumab in CRC patients
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© A contrast agent (black circles) is injected into the patient just prior to start of
data aquisition; changes in blood and tissue concentration are measured by the
MRI scanner [Figure (modified) from: O'Connor et al. Br J Cancer. 2007 Jan 2996(2):169-95]
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