
 

 
Supplementary Fig. S7.  Surgically removing a PSMA positive xenograft in a laparoscopic 
setting. 
(A) PSMA positive subcutaneous tumors were established in Athymic Nu/Nu mice.  10 hrs post 
YC-27 injection the tumor was resected with the guidance of LumiNIR™ in a laparoscopic   
training box.  (B) Image of the tumor bed post tumor resection.  Minimal signal in the tumor bed 
after resection indicated a possibility of residual tumor.  This experiment had an N=3 animals.
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Supplementary Fig. S8.  Determining optimal contrast post YC-27 injection. 
Athymic Nu/Nu mice with established PSMA-positive and PSMA-negative subcutaneous tumors 
were injected with varying amounts of YC-27 and imaged over time. A dose and time dependent 
increase in signal-to-noise ratio was observed.  Signal-to-noise ratios were measured after 
regions of interest were drawn around the PSMA positive and negative tumors, kidneys, and 
muscle.  The rate of clearance of the non specific uptake was inversely proportional to the dose 
of the compound administered (see Supplemental Figure 7 for quantitation data). Each dose 
group had 10 animals, 30 animals total, and the experiment was repeated twice. 
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Supplementary Fig. S9.  Kinetic quantification of YC-27 dose response. 
ROIs were drawn around the PSMA positive and negative tumors, the left and right kidneys and 
muscle area in the animals imaged in figure 4.  Arbitrary pixel counts were determined using 
ImageJ and plotted over time.  A dose dependent increase in signal was observed with non 
specific uptake by the PSMA negative xenograft clearing out by 6 – 10 hrs post injection 
depending on the dose of the compound.  The highest signal-to-noise was observed at 6, 8, 10 hrs 
with 9.5, 19.1 and 39.7 g/kg YC-27 injected.  These doses would correspond to a ½x tracer, 
tracer and 2x tracer respectively in a 70Kg male.  Tracer dose being defined as 100 g of 
compound as designated by the FDA for radiopharmaceuticals. 
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